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Health Centres

The planning of the South Norwood Health Centre reached the stage of
acceptance of a tender, and it was hoped that the building would be com-
pleted by mid-1973. This project has unfortunately progressed very slowly,
but there have been advantages that delays have allowed the new guide
lines of the Department of Health to be used. Experience at the Parkway
Health Centre has shown that previous standards did not allow sufficient
accommodation for certain essential functions, to the discomfort of both
patients and staff using the building. Plans for South Norwood were re-
drawn to correct this defect.

Community Nursing Care

The Director of Nursing details the important changes due to national
and international events, which influenced the administration of these
services during the year under review. They were not allowed to disturb
the advice and care given by the staff to members of the public, nor signi-
ficant developments to improve the facilities which could be offered.
Despite a vigorous training programme the recruitment and retention of
Health Visitors remained an unsolved problem, and the target of complete
integration with general medical practice could not be achieved.

Care of Pre-School Children

The early detection and correction of inborn defects has of recent
years been an increasing responsibility of the Child Health Service.
Departmental Medical Officers have been seconded to attend special
courses in developmental paediatrics, which included for one member of
the staff whole-time attendance for an academic year at the Institute of
Child Health in London. The Paediatric Department at Mayday Hospital
received a special grant from the Regional Hospital Board to build an
Assessment Unit for early diagnosis, observation and treatment of handi-
capped children. The Health Department have co-operated in its design,
and a joint appointment agreed forthe Departmental Medical Officer
with special training in this subject.

Health Education

There was some easing of the difficulties to recruit Health Education
Officers, which has continuously curtailed the full development of this
service, but this did not extend to the supporting ancilliary and clerical
staff. Nevertheless the Principal Health Education Officer is able to
report on a year of further progress.

Family Planning

The Corporation agreed to increase their reimbursement of charges to
the Family Planning Association as from April 1st 1972 to include free
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aavice to all as well as free supplies to medical and social cases, This
applies to residents of the borough wherever they attend a Family Plan-
ning Association clinic. The Corporation also agreed to pay similar
reimbursement to the Brook Advisory Clinics, and to introduce a limited
vasectomy service. The domiciliary family planning service which is
provided directly by Corporation staff, was also extended. More clinics
were opened by the Family Planning Association, and additional sessions
provided to cope with increasing demands.

Health Service Reorganisation

The anticipated decision not to co-ordinate health services under
local authority control was received with regret, and every effort made
to ensure that the new Area Health Board for Croydon would be based
on the area of the London B cough. Since 1948 the Croydon Health
Department has accepted the primary duty to strive for integrated local
services to minimise the disadvantages of separate administrative
systems. With continued goodwill and effort the success of these efforts
should not be lost under the new system to be imposed. If this is the
case an improved service to the public should be forthcoming.

Against this background of doubts and uncertainty my thanks are
due to the staff of the Department who have not been distracted from
their duties, and to the Chairman and Members of the Committee,
unchanged in their wish to do all that is possible to improve services
available to the residents of the borough.

| am
Yours faithfully,
S.L. WRIGHT,

Medical Officer of Health
and Principal School Medical Officer.
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SUMMARY OF STATISTICS FOR 1972

Area, 21,395 acres

Population (Census 1971) 333,870 Total population (estimate of
Registrar General) 334,000 (Midsummer, 1972)
Number of Domestic Dwellings; 109,561
Rateable Value of Borough 1972 as from 1.4.72 £23,504,607
Product of a Penny Rate, for London Borough of Croydon pumoses, £239,000
Mixed Rate in the £, 81,5p(for the year from 1.4.72)

Live Births Males Females Total
Leariinete .00 G L e 2,21 2,123 4,394
Hlegitimate ... ... ... ... 250 222 472

4,866

Illegitimate Live Births per cent. of total live births 10

Live Birth Rate (as adjusted by comparability factor 0.97) 14.6

(England and Wales) 14.8
Stillbirths ... ... 61
Stillbirth rate per 1, EIDU tntal Hwa &nd st:ll} b:rths 12

(England and Wales) 12

Total Births (Livie and StIl) 50 .o oo ver oei v 4,927

Infant Deaths ... ... 69

Infant Mortality rate per 1 UU{} Il'-..re b:rths 14

(England and Wales) ... ... ... 17

Infant Mortality rate per 1,000 legitimate live births ... ... 13

Infant Mortality rate per 1,000 illegitimate live births 30

MNeo-natal Mortality rate (First four weeks)
per 1,000 total live births 10

{England and Wales'l 12

Early neo-natal Mortality rate (First week)

per 1,000 total live births 9
{England and Waiesj 10

Perinatal Mortality rate (stillbirths + deaths during the flrst

week) per 1,000 total live and still births ... ... 21
(England and Wales) ... ... ... 22

Maternal Deaths (excluding abortion) ... ... ... ... .. 2

Maternal Mortality rate (including abortion)
per 1,000 total live and still births 0.41

Deaths, 3,826 Death-rate per 1,000 of the estimated population 115

(England and Wales) ... ... ... 121

Death-rate (as adjusted by comparability factor 0.99)... ... 11.4
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Marriages

The number of marriages solemnised in 1972 in the Croydon Registra-
tion District was as follows:—

Church of England ... ... 918
Non-conformist places of wnrsh:p 596
The Register OffiCe ... e wos  ose sav we, 1,490

When supplying these figures Mr. Davies, the Croydon Superintendent
Registrar, kindly analysed recent trends and commented:—

“During the year the percentage of minors under the age of 18 years
giving notice remained fairly consistent at 5.4% compared with 6.01% for
1971.

By comparison with last year's figures there has been a continued
increase in the number of marriages taking place at the Register Office.

Notification of Births
Notifications were received in respect of confinements conducted by:—
Live Births Still Births Total

Midwives ... ... ... 3,280 34 3,314
Doctors 817 20 837
4,097 _54 4,151

Accommodation for Confinements

The following table shows where babies were born in the Borough of
Croydon during the whole of 1972. 763 residents had babies outside
Croydon and 66 non-residents were confined in Croydon.

Number Percentage
In Private Houses ... ... ... ... 06892 16.7
In Public Institutions e e rhke T 83.1
In registered Maternity Homes 7 2

Total . 4,151
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THE PREVENTION AND CONTROL OF TUBERCULOSIS

Dr. R.H.J. Fanthorpe, M.D., F.R.C.P.
Chest Physician

Measures for the prevention and treatment of Tuberculosis are directed
from the Chest Clinic and the results during 1972 may be regarded as satis-
factory,

Incidence

68 cases of Respiratory Tuberculosis and 21 cases of Non-Respiratory
Tuberculosis were notified on Form A during 1972 (Table 1 - Formal Notifi-
cations). Of these 52 males and 16 females were Respiratory cases and 9
males and 12 females were Non-Respiratory. In addition 16 Respiratory
cases and 5 Non-Respiratory cases came to our notice as new cases other-
wise than by notification.

The total number of new cases of Tuberculosis coming to the knowledge
of the Medical Officer of Health during the year 1972 by notification or other-
wise was 110,

84 of these were cases of Respiratory Tuberculosis: 60 in males and 24
in females.

There were two cases of Non-Respiratory Tuberculosis among children
under 15 years. The number of cases in adults was 24,

The incidence rate of Tuberculosis, all forms, was 0.32 per 1,000 of the
population, for Respiratory Tuberculosis 0.25 and for Non-Respiratory Tuber-
culosis 0.07 per 1,000 population. The notification rate was 0.26 per 1,000.

Notification Register

Number of cases of Tuberculosis remaining on the Notification Register
on 31st December, 1972

RESPIRATORY NON-RESPIRATORY
Males Females Total Males Females Total Total Cases
522 398 920 7 96 167 1,087

In 1972 the death-rate from all forms of Tuberculosis was 0.04 per 1,000
population.

The rate from Respiratory Tuberculosis was 0.04 andthe rate for Non-
Respiratory 0.00

In 1972 the total number of deaths was 14, All of the deaths occurred in
the age groups 45 years and over. There was no death in children of school
age.

For Notifications, See Appendix, page 123,
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Deaths from Non-Respiratory Tuberculosis

During 1972 no death was certified to be due to Non-Respiratory
Tuberculosis.

Co-ordination with the Health Department

During the year 22 children were referred by the School Health Service
of the Public Health Department,

Extra Nourishment

Provision of special nourishment in the form of milk was granted to 32
selected cases for varying periods during the year and 27 cases were in
receipt of extra nourishment at the end of the year.

The Chest Clinic and Home Visiting

1,517 new cases were examined during the year. 70 were found to be
definitely tuberculous.

The total number of attendances for examination at the Chest Clinic
was 14,600

The Clinic doctors paid 176 home visits and the Tuberculosis Visitors
3,786 visits for Clinic purposes, In addition the Tuberculosis Visitors made
98 primary visits for the purposes of the Notification Register. There were
also 1,004 ineffective visits.

The General Practitioner Miniature X-Ray Service continues to function
in a satisfactory way and is well used by local practitioners.

The results of this service are summarised below:—

Number of miniature films taken ... .. 4,489
Number of patients recalled for axamlnatmn and

largefilm ..o "0 i 1. 425
MNumber of active casas crf Fulmnnaw Tuhemulus:s found 19
Mumber of cases of lung cancer found ... ... ... ... 50

Contact Examination

During 1972, 527 persons were examined for the first time as contacts
of notified cases of Tuberculosis.

Of these contacts, 7 were found to be tuberculous. This is equal to a
Tuberculosis rate per 1,000 contacts of 13 compared with 0.32 per 1,000 of
the general population. In addition two were found to be tuberculous who
had been under observation from previous years.

B.C.G. Vaccination

The use of B.C.G. vaccination for contacts has been continued during
1972 and regular sessions were held at the Clinic for this purpose. 5569
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contacts were successfully vaccinated during the year. In addition 22
nurses and domestics were successfully vaccinated, and 43 babies of
tuberculous parents were vaccinated in hospital during the neonatal
period,

B.C.G. Vaccination for School Leavers

Total number of children skin tested yaesild huttimaaey T3]
Number found to be negative ... ... ... ... . ... 3,342
Number vaccinated with B.C.G. o UL TS S S R e

PUBLIC HEALTH LABORATORY SERVICE

Very considerable use has been made of the facilities for bacterio-
logical and other laboratory examinations of public health nature. | take
this opportunity to thank Dr, W.R.G. Thomas, Consultant Bacteriologist at
Mayday Hospital for his ready assistance and most helpful advice which
have been available at all times,

For detailed figures, see Appendix, page 120-

COMMUNICABLE DISEASES

No special problems arose. The two cases of enteric fever were both
due to infection acquired abroad. Notifications of measles were half as
numerous as in 1971. This was due not to vaccination, but to the 2 year
cycle of this infection. Meningococcal meningitis which responds readily
to treatment still causes deaths in very young children who succumb too
rapidly for intervention to be possible, It is a risk of infants born into
large families with barely adequate accommodation, of which one or more
members are healthy temporary carriers of the germ. No feasible measures
are known to prevent the two fatal cases recorded in 1972.

Immunisation

Acceptance rates for protection of children against poliomyelitis and
diphtheria were maintained at over 75%. Measles vaccination was less
popular than in 1971. Efforts to achieve a 90% acceptance which is sugges-
ted as essential to eliminate this illness seemed unjustifiabie and unlikely
to succeed even with an unfair diversion of scarce resources. Vaccination
against rubella proceeded without difficulties, in the schools. In addition
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ANTE AND POST NATAL CLINICS

The unified service of hospital and local authority clinics continued,

The fall in attendance eased slightly the pressure on accommodation at
the Lodge Road Clinic. Nevertheless plans for possible adaptation were con-
sidered,

The only feasible extension would bisect the garden of St, Mary's
Hospital and against the background of possibly falling demand was not
deemed a practicable proposal at the present time. No further action was
taken.

Attendances during the year were:—

Ante-Natal 5,073
Post-Natal 893
Patients seen for first blood test 4,010
Patients found to have antibodies 27
Patients sent to Special Clinic ¥

The numbers attending the Relaxation and Mothercraft classes increased
again in 1972 - Midwives, Health Visitors and Physiotherapists continue to
work together and combine to provide this service. In all 1,792 mothers atten-
ded these classes and made 6,907 attendances.

Midwives Acts 1902 - 51

The number of midwives who notified their intention to practice as mid-
wives within the Borough (including those in hospitals) and who were
practising at the end of the year was 147. All held the certificate of the
Central Midwives’ Board. The Medical Supervisor of Midwives visits midwives
in private practice and nursing homes, and the superintendent Municipal
Midwife carries out these duties for the domiciliary midwives,

Congenital Malformation

The scheme introduced in 1963 continued unchanged, regular returns being
made to the Registrar General. A total of 134 babies with congenital conditions
was notified in 1972.

For details see Appendix, page 97.

PAEDIATRIC ASSESSMENTS

A senior medical officer of the Comporation who holds a joint appointment
with the Hospital Management Committee continued to act as a member of the
paediatric team at Mayday Hospital, and examine routinely newly born infants
in the Maternity unit., She dealt with 1,390 babies during 1972,
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The Hospital with a special grant from the Regional Board built an Assess-
ment Unit to be under the charge of the Consultant Paediatrician. Dr. Burkinshaw
kindly sought our help to make this a combined Hospital and local authority
service and agreed to support an application for a further joint appointment of
a Comoration medical officer with special training in the subject of develop-
mental assessment. It was anticipated that the Unit would open early in 1973,

Child Health Centres

The demand for this service which combines the education of parents,
developmental assessment and immunisation of children has again fallen
this year overall, although the numbers of attendances at well-baby clinics
run by general practitioners and health visitors has increased. The overall
fall in attendances is no doubt due to the falling birth rate,

For detailed figures see Appendix page 102.

Welfare Foods and Medicaments

The price of National Dried Milk was maintained at 20p per carton of
20 ozs. during 1972, but a steady decline in sales was recorded.

The supply of Orange Juice was officially discontinued by the Depart-
ment of Health and Social Security as a welfare food item on 31st December
1971, and all stock was sold by April 1972, Vitamin C was included with the
Vitamin A & D tablets at a cost of 6p per container.

HEALTH CENTRES

The Centre at New Addington has functioned reasonably well but there
have been difficulties in recruiting and retaining reception and clerical staff.
The pressures on these sections have been recognised by the Department of
Health, and a new building guide allows much more generous accommodation
for these officers,

The South Norwood Health Centre plans were altered to include these
improvements and a tender was accepted in December for its construction.

Doctors in the South Croydon area of the borough expressed an interest
in a Health Centre and the Health Committee agreed to an official approach
to the Executive Council.



THE WORK OF THE COMMUNITY NURSING SERVICE

Miss A. Hayward, A.RR.C., T.D., S.R.N., S.C.M., H.V. Cert.,
Director of Nursing Services

During 1972, preparations were being made nationally and internatin-
ally to improve and safeguard professional standards of nurses. In
Brussels a watching brief was kept as Britain moved nearer to joining the
European Economic Community: at home, interest was buildi ng up as re-
organisation of the National Health Service came closer, and in October
the Committee on Nursing, under the chairmanship of Professor Asa
Briggs, published their report. All three events must have long term effects
on nursing, but the Asa Briggs’ proposals and National Health Service re-
organisation will affect the service sooner. Staff morale has remained high
in spite of the original interpretation that Health Visitor training was to
leave the main stream of adult education and join Nursing and Midwifery
training in Colleges of Nursing. Anxiety has also been expressed by all
grades of nurses about the number of levels of Management proposed for
the unified service.

Discussions between the Council and the Department of Health and
Social Security about an appropriate management structure for the nursing
service took place in the early part of the year. Final agreement was reached
in July, when approval was given for functional management. (See chart on
page 100). Croydon has had a Chief Nursing Officer since 1965 and the new
structure required few alterations in the existing pattern. The transition was
complete and all personnel were in post by the end of the year,

In preparation for unification of the National Health Service at local
level, the Establishment Committee agreed that:—

(@l A Nursing Officer (Home Nursing) should be allocated to each of
the main hospitals in the group to act as Liaison Officer,

(6] the existing Health Visitor Liaison Scheme with the Paediatric
Department should be extended,

(c) one week’s community experience should be offered to all line
managers in the hospital service,

(d) and one to two days community experience should be offered to
ward sisters,

The Hospital Establishment Committee welcomed these proposals and
agreed that Nurse Managers in the Community Nursing Service should spend
one week with their opposite number in the Hospital Service. Considerable
progress had been made on the first two proposals by the end of the year
and in November the first exchange of Nursing Officers took place. This
proved to be weli worthwhile. All community staff and most of the hospital
staff will have perticipated by April 1st 1974,
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Miss Friend, O.B.E. the Chief Nursing Officer at the Department of
Health and Social Security, spent a day with the staff during July. They
were pleased to welcome her to Croydon and discuss their work with her,

Domiciliary Midwifery Service

The falling birth rate has been reflected in the number of patients de-
livered at home and in the number of patients discharged early from hospital.
Two midwives who resigned during the year have not been replaced. All the
remaining midwives have been equipped with radio telephones, When “blind
spots” have been eradicated, a more efficient service should ensue. No
doubt the midwives will feel under greater pressure as they will be more
readily available and a different style of management may be needed,

One of the Hospital Maternity Units had to close due to infection and
with the help of the Home Nurses and Health Visitors, mothers and babies
were discharged for home nursing. This enabled the Unit to be re-opened in
a shorter space of time.

Health Visiting Service

The Health Visiting Service has worked under considerable pressure
this year due to the shortage of staff. The six sponsored students who
successfully completed their training were insufficient in number to fill
the vacancies. It is especially regrettable that it was only possible to re-
cruit five full time and one part-time student for current training,

It becomes increasingly clear that with the rising cost of living in the
London area, and loss to the profession of young Health Visitors due to
early marriage and pregnancy, that recruitment and retention of staff will
continue to be difficult. It is, therefore, essential that work which does not
require the special skills of highly trained Health Visitors is delegated to
less well qualified staff. To determine more precisely how the Health
Visitors are spending their time, a detailed survey of their work and that of
the School/Clinic Nurse was undertaken for two weeks in September/October.
The results of this survey will not be analysed until later in 1973.

The attachment and alignment of Health Visitors to General Practitioners
continued slowly as staffing numbers allowed. The wider range of work thus
undertaken by the Health Visitors is reflected in this year's statistics,

At the suggestion of one of the General Practitioners, two Health Visi-
tors started a Slimming Club at the Parkway Health Centre one evening a
week. It has proved a very successful venture.

Home Nursing Service

Established posts were increased during the year but this barely kept
pace with the increasing work load. Considerable difficulty has been ex-
perienced in recruiting male nurses. Housing accommodation has not com-
pensated forthe higher salaries which can be eamed in the Hospital






HEALTH EDUCATION AND HOME SAFETY

Miss D.S. Elliott, S.R.N., H.V.Cert., Dip. H.E.,
Principal Health Education Officer.

“Mature and Nature’'s Laws lay hid in night;
God said, Let Newton be! - and all was light”.

Alexander Pope.

If “Health Education”™ were substituted for "Newton” one would be voicing
the opinions of those who expect changes in behaviour and reduction in man-
made ill-health to occur as a direct result of educational effort. It is, however,
only a part, but an essential part ofthe accumulation of environmental and
personal experiences which continue to mould attitudes and behaviour through-
out life. Offered at appropriate times Health Education can have either a
catalystic or reinforcing effect.

The increasing scope of the Health Education Section and the demands
made upon it since tentative beginnings in 1957 bear witness to public and pro-
fessional interest in health information and in opportunities for discussion with
skilled staff.

During the year routine work and in-service training continued as usual
with the close co-operation of Health Education staff, Doctors and Health
Visitors, District Nurses, Midwives, Public Health Inspectors, Social Workers,
Pharmacists and Teachers. There was constant monitoring and renewal of
teaching equipment, programmes and background information for staff.

The first edition of “Health Education News" with a foreword written by
Dr. S.L. Wright, was published and circulated to 1,000 General Practitioners,
School and Education staffs, Public Health and Social Services® staffs,
Hospital and Occupational Health staffs and many others. It included a descrip-
tion of the Health Education team and short items of practical interest for the
different disciplines.

Other new ventures duringthe year included: —

(a) Health Education in General Practice

In November, following enquiries and several visits to the Health Educa-
tion Section to view educational materials, a General Practitioner in South
Croydon began Health Education sessions in surgery premises. With the help
of the Health Visitor attached to the Group Practice and a member of the Health
Education staff, weekly sessions were held between 12 p.m. and 1 p.m. Topics
included “home nursing”, “heart disease” and “nutrition”. The first audiences
were small but the topics proved to be relevant. At the end of the year plans
were being made to publicise sessions more effectively. It was clear that a
need existed for this type of informal education.
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(b} The Tuesday C/lub

The Tuesday Club originated from a suggestion from the Committee
of the Local Association for the Blind. It was felt that there was a need for
group meetings at which partially sighted and blind elderly housebound
people could participate in simple physical exercise. The aim was to en-
courage more confidence in their movements and to offer some mental
stimulation.

After discussion with a variety of interested people and a Health
Education Officer, it was decided that a weekly physical exercise session
to music should be tried on Tuesday mornings - hence the name "Tuesday
Club”.

The first meeting was held in June and 15 members were transported to
Bedford Hall by minibus driven by a volunteer. The ages ranged from 70 to
96 years. The group was delighted to meet and so willing to enter into the
spirit of the meeting that the Health Education Officer's slight anxiety
about the suitability of the activity was soon dispelled. Sessions have
been held weekly ever since. They began with simple exercises for neck,
hands, feet and ankles which were practised to music with the group
sitting down, and have now progressed from gentle to fairly strenuous exer-
cises involving the use of the whole body. The Health Education Officer
now knows the members well and has informal discussions with them about
many health problems. On their part the members of the group enjoy coming
out to the sessions and look forward to them as social occasions. They
have remarked that the exercises relieve muscle cramp, “pins and needles”
in the neck, make them feel fitter and brighter and that the music makes the
whole meeting enjoyable. The Health Education Officer on her part learnt a
great deal about guiding and handling the blind, the importance of making
one’s speech clear and descriptive and received lessons in how the blind
are taught to count, handle money and read Braille. She was most grateful
throughout for the constant and vital support of the Chairman of the Local
Association for the Blind, Mr. Thornton, and his wife: Mr. H. Steward a
Committee member who initiated the scheme, and also his wife.,

fe) “Don’t Hoard Medicines™ Campaign - 3rd to 24th March

Mrs. E.B.E. Hughes, M.P.S., P.H.C., Chairman of the Campaign Commit-
tee (of 6 Pharmacists), worked with the co-operation of the Principal Health
Education Officer on a campaign to persuade the public to turn out their
old unwanted medicines and take them to their Chemist for destruction. The
following ia an extract from Mrs. Hughes’ report on the campaign: —

“Drugs Brought In:— It was possible to examine each bottle as it was
emptied (at Mayday Hospital Pharmacy). Many unfinished antibiotic treat-
ments were returned. Different kinds of tablets were frequently found in one
bottle. Many drugs were extremely old (some pre-War) and in a terrible con-
dition. Some preparations had self diagnosis on the label e.g. Bob’s tummy
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pills®, "itch pills”, "shock”, “nerves”, "Dad's tablets”. In some cases large
quantities of tablets were returned, but this could have been due to the death
of the patient. Drugs had often been removed from their original containers to
something less suitable, such as an envelope,

Assessment

38% of returned medicines were Central Nervous System drugs. 19% were
over-the-counter remedies. Only 3% remained unidentified.

Final Results

The public returned ! ton of medicines | gross weight). Approximately %
million tablets and capsules were handed in weighing 247 Ibs. and also 12
gallons of liquid preparations. It is obviously necessary to encourage the
public to destroy their unwanted medicines.

Conclusion

The weight of drugs brought in for disposal increased each week and illus-
trated the time required by the public firstly to become aware of the campaign
and then to take action. If the campaign were to be repeated it might well be
extended for another week”. For detailed figures of the campaign see appendix
pages 110-112,

(d) Sexually Transmitted Diseases

Publicity campaigns built round posters and |eaflets on this topic were
uns atisfactory and difficult to mount especially in large residential areas. The
protection afforded by the Indecent Advertisements (Amendment) Act, 1970 as
yet makes little difference to the willingness of local people to allow this sort
of material to be displayed in public.

Attractive circular, adhesive, non-defaceable notices, some in blue and
some in pink, giving a simple reassuring message about free, confidential ad-
vice and treatment were designed in the Health Education Section. They were
offered for display to the local Chamber of Commerce, Shops, Offices, Factories
Pharmacists, Railway Stations, Public Health and Cleansing Departments. The
take-up of notices and other publicity material was patchy and reinforced the
need forthe topic to be an integral part of general health education of the public
and especially of school children, when opportunities are contrived for discus-
sion and/or counselling. Some 80% of High Schools in the Croydon area now in-
clude Health Education courses in their curriculum, These deal firstly with the
normal sequence of growth, development and behaviour and continue with some
ofthe health hazards of today including the sexually transmitted diseases.

A pamphlet “The Health Services and You" is issued annual ly by the
Health Department to all school leavers and includes information about sexually
transmitted diseases and where to go for help.

L
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DENTAL SERVICE (MATERNITY AND CHILD WELFARE)
B.J. West, Esq., L.D.S., B.C.S.(Eng.) - Chief Dental Officer

The treatment of the priority classes is an integral part of the Public
Health Service in Croydon and must be viewed together with the report on
the School Dental Service; thus the adverse factors prevailing will apply
equally to both. The shortage of staff has had a very limiting effect upon
the child welfare service in particular. The much needed expansion in this
field, which is essential to the general improvement of dental health in
Croydon, cannot take place until the number of dental officers employed
not only reaches the present establishment figure, but exceeds it.

At present the only centre which sends appointments for 3 year old
children on a routine basis is the Sanderstead Clinic, though Waddon Clinic
do have a scheme for inviting 3 year old children to a Christmas Party with
the offer of dental inspections at a later date. The routine examination of
3 year odlds and their continued attendance afterwards must be extended to
other centres in the Borough as soon as possible, but a large increase in
staff will be required before we are able to do so. Although only two
centres have schemes for sending routine examination appointments for 3
year olds, all the remaining centres will and do treat pre-school children
on request,

In spite of the shortage of staff the number of pre-school children
receiving at least one course of treatment again increased from 952 in 1971
to 984 in 1972, though the total number of visits and additional courses of
treatment fell. There was also a reduction in all forms of treatment and in
the number of sessions devoted to the priority services.

A similar situation exists with the treatment of expectant and nursing
mothers, though this is in line with the trend which has been prevailing
for a number of years. For example:—

In 1962 64.9 mothers were treated for every 100 pre-school children
1%2 B‘l Ly n in L1 ] ] []]
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This is an indication that whilst more pre-school children, whose
treatment can be followed through for a number of years, are being brought
~ to the Borough's clinics for treatment, mothers are attending the General
Dental Practitioners. This trend should be encouraged for the benefit of both
groups of patient. Much more, however, needs to be done to provide an
adequate cover for pre-school children. There are still too many children
entering school with grossly decayed teeth.
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DEAFNESS

All infants are screened for deafness during the first year of life either
in the Child Health Centres or at home

For detailed figures see Appendix, page 99.

CHIROPODY

The system of using the services of approved chiropodists working in
their own surgeries was continued and attendances rose steadily. Satisfac-
tory reports on the premises and mode of practice of all chiropodists in the
scheme were received from the Comoration’s visiting specialist. Domiciliary
treatment was also included, but the fees came out of the financial alloca-
tion allowed to each practitioner. It was thus left to individual chiropodists
to decide how they allocated services within their global budgets.

The scheme covers elderly persons, expectant mothers and the perma-
nently handicapped.

It has proved a successful and popular service, and requests for in-
creases were limited only by financial consideration. For the past five years
in New Addington, the complete absence of any private chiropodist's surgery
within the scheme has necessitated the provision of a Corporation clinic, and
the engagement of a part-time chiropodist for 3 sessions a week. Similar
facilities were provided at the “Waylands™ Training Centre where up to 100
physically handicapped persons may attend each day and many need chiropody.

Additional chiropody services were provided at the Sanderstead Clinic
where 653 treatments were provided and a further surgery commenced at the
Bensham Day Centre where 145 treatments were given.

On December 31st 1972, 30 chiropodists were operating this scheme,
During the period January 1st to December 31st 1972 they gave 24 .841 treat-
ments at their surgeries and 9,346 by domiciliary visits. 739 treatments were
given at Parkway Clinic, New Addington and 636 at “Waylands”.












































































































































































































































































































































































































































































































