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30th March, 1948.

To the Mayor, Aldermen and Councillors
of the Borough of Ealing.

Mr. Mayor, Ladies and Gentlemen,

I have the honour to submit the Annual Report on the health
of the Borough for 1947.

The period under review has been an energetic one for the
department and many matters have come under review.

In the Domiciliary Midwifery Service two matters of principle
have evolved : firstly, that each midwife, if she so desires, will be
allowed , motor transport, and for this purpose the Council has
agreed that on application any domiciliary midwife will be entitled
to a car allowance and also that a car to be purchased by the
epartment will be held available for emergency journeys ; and
secondly, that housing accommodation within her district shall
he offered to each midwife.

To cope with the increased number of births in the district
it has been necessary to appoint an extra relief midwife for service
throughout the whole Borough, and also a non-medical supervisor
who commenced her duties in May of this year. A training scheme
in conjunction with the Luton Maternity Hospital for the Part 2
examination of the Central Midwives Board has been inaugurated
to assist in providing suitable recruits for the services.

With regard to maternity and child welfare generally, it has
been found necessary to appoint an additional medical officer
whose duties are mainly in connection with the ten additional
clinic sessions inaugurated this year, and with other general work
in the department. Two weekly Specialist Obstetrical Clinics are
now available to all expectant mothers within the Borough, and
it is hoped that every expectant mother will be able to attend at
least once hefore her confinement.

One of the most important discoveries so far made ia medical
genetics is the Rhesus blood factor, which probably causes more
foetal mortality and more noe-natal and maternal morbidity than
does any other single condition. It is with pleasure that I record
that arrangements have now been completed to reduce these risks
to both mother and child by having ante-natal blood tests per-
formed, as a routine, on all expectant mothers attending the
municipal clinics.

Psychology is advancing in the field of Social Welfare. In
natal work it was formerly regarded as sufficient if a healthy



child was born without physical injury to the mother. More and
more attention is now being paid to the psychological aspect—
reassurance of the mother and to the provision of gas and air
analgesia. It is noted that as from 1946 every pupil midwife must
be trained in the administration of this analgesia and all your
present staff of midwives have passed the qualifying examination.

Arrangements have been made whereby the supply of dried
milk and vitamins available at all the Health Centres has been
extended in scope. This is much appreciated by most of the
mothers and it is a scheme that may expand considerably in the
future.

In November, 1947, the Ealing proposals for a special scheme
for the training of health visitors received the approval of the
Minister of Health. Four student health visitors have been
accepted for training in the Authority’s clinics and at the National
Health Society.

Perhaps the most ambitious project during this year has been
the proposals for the provision of two temporary health centres,
one in South FEaling and the second to serve the West Twyford
area. Suitable premises are available and the project has now
been placed before the Ministry of Health and the County Council.
These will provide Maternity and Child Welfare and School Health
services, including dental, in their respective areas.

T'here has been a tendency in recent years to suggest that the
control of infections, formerly regarded as the main duty of Medical
Officers of Health, is now an established fact and that Social
Health Workers can afford to transfer their attention to other
ficlds. This view may be convenient when financial allocations
under new legislation are under consideration, but it is in fact
untrue, and highly dangerous, as recent outbreaks of Poliomyelitis
and Smallpox show. Poliomyelitis, until about 17 vears ago was
a sporadic disease, but since then it has appeared in epidemic
form, and it is hardly necessary to mention that in 1947 there
were far more cases of Poliomyelitis in this country than in any
previous year. Furthermore, there are no valid grounds for
assuming that the outbreak is an isolated phenomenon, unlikely
to recur, for measures for the control of this disease are far from
perfect and must have caused anxiety in Public Health Depart-
ments recently.

The epidemic as it appeared in Ealing is described more fully
in the report of the Medical Superintendent of the Joint Hospital
Committee and it may be noted that the Clayponds Isolation
Hospital is one of the three hospitals that collaborated for the
purpose of producing the recent film on Poliomyelitis for the



Ministry of Health. This was used throughout the country for the
instruction and help of the medical profession and other social
workers. When copies were available therefore it was exhibited
both at the hospital and in the Town Hall on the 2nd September,
1947. The exhibition at the hospital was combined with a clinical
demonstration of cases by the Medical Superintendent and a
short clinical discussion also took place in the Town Hall after
the display.

Despite these urgent preoccupations it is pleasing to record
that it was possible to recommence the scheme for the operative
treatment of tonsil and adenoids for school children and children
under the age of 5 at Clayponds Hospital. This waiting list had
grown to over 200 children and practically the whole of these
have now been dealt with but owing to further demands the
scheme is being continued throughout the year.

The new dental scheme has now been agreed with the County
Council and is in the first instance to double the number of dental
officers emploved by the Authority. An Orthodontist is to be
appointed on a part-time basis to cover the whole area and pro-
vision is to be made for special technical work. The new Orthodontic
Clinic is to be built in the Cherington Public Health Centre and it
is envisaged that adequate dental treatment shall be available for
all school children and all those who attend the Maternity and
Child Welfare Centres.

The Child Guidance Clinic continues to grow. It has been
necessary to double the number of sessions held bv the Psychiatrist,
and a full-time Psychologist and Play Therapist has been appointed
and also an additional full-time Psychiatric Social Worker. It is
hoped that this will enable the staff to deal with the increased
number of children referred to the Centre.

The accommodation of 437 places at your seven Day Nurseries
has been utilised to its utmost capacity throughout the year and
in fact 527 children have been booked for that number of places.
Even so there is a large number on the waiting list and if it were
possible to double the number of places it appears that at the
moment these would soon be filled. It has been possible during
the year to increase the capacity of the Stanhope Nursery by
some 20 places althonugh much more accommodation is actually
required.

Medical thought starting from the realisation that disease can
be prevented and that sickness is a most damaging factor in our
National life has impressed itself at last upon the economists.
The latter have demonstrated that sickness costs the Nation some
7 per cent. of its total annual income, and that at ‘present the



expenditure on prevention of disease is only 4] per cent. of the
total cost of sickness. In this connection a modest experiment
has been carried out this Autumn by offering innoculation with a
cold vaccine to volunteer members of the Council’s staff in an
effort to reduce the sickness rate during the winter months from
coryza and other minor respiratory infections. Careful records
are being kept and the experiment will be reviewed in due course
but in the meantime it can be stated that 129 members of the
staff availed themselves of this opportunity and some 377 injections
have been performed.

Ealing has been a Borough since 1901, and as the Local
Sanitary Authority deals with environmental hygiene, supervision
of food stuffs, the control, prevention and treatment of infectious
disease : as the Welfare Authority, administers Maternity and
Child Welfare Services, including the Midwifery Service; and as
an excepted district administers, as agents of the Local Education
Authority, certain of the School Health Services.

The National Health Service Act brings changes in the
administration of these services and the personal services pass
to the County Council who are now designated the Local Health
Authority, and vour hospitals administered by the Joint Committee
pass to the North West Metropolitan Regional Hospital Board.
The effect of these changes which date from the 5th July, 1948,
will be that Ealing reverts to its duties of Local Sanitary Authority
of the latter part of the last century, and it would appear that
there is to be a complete severing of the Health Services from
Local Government Units as such.

It will be interesting to compare the work done during the
last vear with that effected during the next few vears. :

1 have the honour to be
Your obedient servant,

REGINALD LEADER,
Medical Officer of Health.

Town HaLL,
EaLing, W.5.

31si March, 1948.



SUMMARY OF STATISTICS.

Area (in Acres) .. 8739
Population (Census, 1931) ... 4 . 117,707
Population (estimated middle of 15‘4?} ... 183,940
Rateable Value, 1st April, 1947 ... s £1,902,515
Net Product of a Penny Rate, 1947-8 [estlma.ted} e 00
Live Births :—

Legitimate Males, 1,776  Females, 1,743 'Total, 3,519
Illegitimate Males, 72  Females, 75 ‘Total, 147
——- 3,666

Birth-Rate per 1,000 of Estimated Population ... 19.9
Still-Births :—

Males, 41 Females, 40 . ... Total 81
Rate per 1,000 total Births {LWE and &::tlll-Blrths} 21.6
Deaths : Males, 917 Females, 1,015 Tﬂtal 1,932
Death-Rate per 1,000 of Iistimated Population ... 10.5

Deaths of Infants under one year of age :—
Legitimate Males, 70 Females, 54 Total, 124
Illegitimate Males, 5 Females, 5 Total, 10

o 134
Death-Rate of Infants under one year of age :(—

All Infants per 1,000 Live Births 37
Legitimate Infants per 1,000 Legitimate Lwe Births 35
Illegitimate Infants per 1,000 Illegitimate Live Births 68

Deaths from Diseases and Accidents of Pregnancy and

Childbirth :—

I'rom Sepsis —  Death-Rate 1,000 Total Births —
From other Causes 3 i i 7 () B'U
o7 R R g B b " " 0.80
Total
Deaths
Measles .. 1
Whmpmg Cnugh 3
Diphtheria -
Scarlet Fever ... 1
Influenza g3 T 11
Tuberculosis of Lung‘-. 59
Other Forms of Tuberculosis... 11

Diarrhoea (under 2 years of age) ... 11
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MATERNITY HOSPITAL.

The Perivale Maternity Hospital of 43 beds is also under the
control of the Ealing and Brentford & Chiswick Hospitals Committee.
Throughout the vear this hospital was taxed to the uttermost by
the demands for admission, the accommodation being fully booked
months in advance throughout the year. The Annual Report on
the hospital is included as an Appendix to this Report.

AMBULANCE FACILITIES.

1. For INrFECTIOUS DISEASE.

The Ealing and Brentford & Chiswick Hospitals Committee
provide a motor ambulance for the removal of cases of infectious
disease to Clayponds Isolation Hospital at South Ealing.

2. For CASES OF ACCIDENTS AND ACUTE ILLNESS.

The establishment of ambulances for accidents and cases of
illness is four but unfortunately one of the ambulances has been
out of commission for some months owing to inability to replace
a part which has become defective. The Middlesex County Council
promised replacement early in 1947 but so far nothing has been
supplied and we are reduced to two suitably equipped ambulances
and an old civil defence ambulance.

In spite of this the work performed during the year constituted
a record, there being a total of 7,044 calls.

In addition to the three ambulances there is also a utility
vehicle which is used for the conveyance of sitting cases to hospitals
and for the conveyance of school children to health centres or
hospitals.

The following table shows the extent of the calls made upon
the Service during the year.

Cases of Accident 866
Cases of Illness — Ty
Cases of Infectious Disease ... 183
Maternity Cases iy - - Ak

Total cases ... L a8

Number of jousneys outside the Borough
(included above) ... 1,425
Annual Mileage e 92,454
In addition, Gas/Air apparatus was delivered to the homes of
465 maternity cases.
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MATERNITY AND CHILD WELFARE.

With the number of births showing yet another increase (3,666
live births compared with 3,505 in 1946) it is not surprising that
the Maternity and Child Welfare Service had to deal with ever
increasing demands for advice and assistance.

The distribution of these births according to the place where
they occurred provides a striking illustration of the great demand
for hospital accommodation.

Births in Perivale Maternity Hospital ... 970
Births in other hospitals ... R [ B 11
Births in nursing homes ... . - | |
Births at home e 948

3,666

Additional sessions, both ante-natal and child welfare, have
been necessary to deal with the increased attendances. Even so,
the need for additional health centre facilities has become more
and more apparent, as there has often been over-crowding in the
existing buildings. Proposals to provide temporary health centre
facilities in South FEaling and in West Twyford have received
special consideration throughout the year and schemes to adapt
shop premises for the purpose have been prepared. As with all
proposals for new buildings, the approval of the Minister of Health
had to be obtained. Before granting his approval the Minister
had to seek the views of the County Council on the proposal, in
view of the imminent transfer of the welfare services to the County
Authority. At the end of the vear the matter was still sub judice.

Several new facilities having as their objective the welfare of
the mother or the child, were provided for the f rst time during
the year. FEvery ante-natal patient can now be referred to an
. obstetric consultant for examination. Two sessions are held each
week, one at the Mattock Lane Health Centre and the other at
the Ravenor Park Health Centre. This routine examination takes
place at about the 36th week of pregnancy, but patients can be
referred for special examination whenever necessary.

Another facility provided during the year has been the
extension of the scheme of immunisation to include protection
against whooping cough. In view of the serious effects of both
diphtheria and whooping cough among very young children, the
age at which immunisation is offered has been put forward.
Notices are now sent out to the parents of all children when they
attain the age of six months. Protection against both diphtheria
and whooping cough is obtained at the same time, by three
injections of combined vaccine at intervals of four weeks. It must
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be admitted that protection against whooping cough is not so
certain as against diphtheria. Nevertheless, a scheme which offers

ion for the greatest proportion of the children must surely
be worth while. Whooping cough can be one of the most distressing
of the complaints of childhood and it is hoped that as increasing
numbers are protected against the disease there will be the same
satisfactory reduction in the incidence of the disease as was
experienced with regard to diphtheria. The actual numbers of
children immunised during the year and a review of the results
achieved by diphtheria immunisation is included on page 21 & 22.

The staffing of the centres has been a matter which has caused
some concern, and in view of the shortage of Health Visitors a
scheme for training student health visitors has been inaugurated.
By the end of the year, four students had been appointed, one to
start duty on the Ist January, 1948 and the other three in April.
The students are taken for a period of six months during which
they attend an approved course of training organised by the
National Health Society. During this period the students receive
half the pas of a health visitor. The advantage of the scheme to
the Council lies in the fact that the students are required to give
an undertaking to continue in the service of the Council for a
further period of twelve months after they have qualified. They
will then, of course, receive the full salary of a health visitor.
To provide additional help at the health centres on the afternoons
when the welfare sessions are held and to release some of the
health visitors for home visiting, a number of trained nurses
without the Health Visitors Certificate, have been engaged on a
part-time basis. These clinic nurses, as they are called, are able
to weigh the children, leaving the trained health visitors free to
give advice generally. The increase in the mumber of staff has
warranted the appointment of a superintendent health visitor, this
position being recommended for a staff of ten or more health
visitors. The new superintendent commenced her duties 1in

December.

With a view to decreasing the time expectant mothers have
to wait for examination at the ante-natal clinics, a system of
timed appointments has been started. While this experiment has
not proved a solution in preventing waiting it merits continuance,
as it does to some extent reduce periods of waiting. In April,
extended facilities for the purchase of dried milk were begun.
Later in the year, other food products of special value in infant
feeding were also made available at cost price. While there is
considered opinion against converting the infant welfare centre
into a chemist’s shop, the present-day shortages make it obvious
that additional supplies of essential foods available in the centres,
will help toensure that the mothers can obtain supplies as required.
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CARE OF PREMATURE INFANTS.

A premature infant is defined as an infant weighing 5% 1bs.
or less, at birth. Information regarding the birth weight is now
given on the notification cards and from this information the
following statistics regarding premature births have been compiled :

| [
No. who No.whe | No.who
No. of died during | died between | swrvived at
premature first 24 | 24 hours and | end of one
births hours one month month

At home ... ol 18 4 2 4 12
|

In hospital or |
nursing homes | 85 5 7 73

Special equipment is available for the care of premature
babies born at home. Electric blankets, hot water bottles, and
other items are provided, while special cots will be available
whenever delivery can be secured (there has been a delay of almost
a vear in the delivery of these cots).

Summary of the Visits made by the Health Visitors.
(1946) (1947)
Visits to children under 12 months :(— g

First visits ... ... 4,182 3,656

Return visits ... e 13,002 8,711
Visits to children 1 to 5 years of age ... ... 4920 5,099
Visits to expectant mothers 1,676 1,588
Visits to investigate infant deaths and still-births 23 13
Special visits or investigations ... 253 211
Visits to cases of Ophthalmia Neonatorum - 6
Visits to cases of Measles and Whooping Cough ... 21 71
Visits to cases of Scarlet Fever on discharge from F

the Isolation Hospital 83 29
Visits to cases of Poliomyelitis ... - 9
Inspections of Women's Lavatories 31 22
Visits to children under care of foster-mothers ... 251 294

Other visits ... 304 103

Total Visits ... ... 14,836 14,812
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Summary of the Work at the Health Centres.

i Mothers. (1946)  (1947)
Expectant Mothers attending Ante-Natal Clinics :(— i
Attending for the first time ... et 20598 " B BB
Total attendances ... 15,303 14,789
Nursing mothers attending Post-natal Clinics :— :
Attending for the first time ... 135 424
Total attendances ... 143 468
Children.
Children attending Centres for the first time :—
Under one year of age O . 57 5 | 3,024
One to five years of age 376 437
Total attendances made by children :—
Under one year of age ... 31,426 38,028
One to five vears of age .. 12,483 12,999

Medical Examination of Pre-School Children.—The number of
complete medical examinations of children from one to five years
of age are indicated in the following table :—

Age-Group No. of Examinations
1 year to 18 months ... 1,371
18 months to 2 years ... 607
2 vears to 3 vears 652
3 vears to 4 vears 579
4 years to 5 vears 406
3,615

DENTAL TREATMENT.

The inspection and treatment of expectant and nursing mothers
and children under five vears of age, are carried out at each Centre
by the three dentists responsible for this work. One half session
each week is devoted to the work, although urgent cases are treated
immediately. The treatment of mothers involves a large number
of extractions, because in a great many cases decay has advanced
bevond conservative treatment. The number of mothers seen for
the first time totalled 597, a few less than the number in the
previous year. The total number of children treated amounted to
325. This figure is greater by 82 than the number treated in 1946.
The total attendances made at the Centres for all the work carried-
out, amounted to 2,397 by mothers, and 678 by children.

The actual work performed consists of extractions, fillings,
gum treatments and fitting artificial dentures for mothérs. The
number of permanent teeth removed for extreme decay and sepsis
totalled, 1,355. This figure is smaller than the number of teeth
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extracted during 1946, when 1,604 permanent teeth were removed.
"'he number of temporary teeth removed for children totalled 463.
This number is smaller than in the previous year when 521 teeth
were removed.

Conservative treatment during the year was increased con-
siderably, which is as it should be ; but there is still difficulty in
getting mothers to bring their children to see the dentist early
enough, so that more of the children’s teeth can be saved.
Altogether 654 permanent teeth, and 310 temporary teeth were
made sound by fillings. Other operations consisted of scaling for
94 mothers, and treatment for mouth infections for 281 mothers.
Plastic artificial dentures were fitted for 126 mothers, this being
92 fewer than in the preceding year. In addition, there were
1,439 other items of treatment, for both mothers and children.
These included dressings of zinc oxide to painful teeth and appli-
cations of silver nitrate to temporary teeth in suitable cases.
Advice was given to expectant mothers on the care of their own
teeth and the teeth of the child. Information was sought by the
mothers on the correct diet to give and the manner of cleansing
the teeth.

MEASLES AND WHOOPING CoucH.— Measles and whooping
cough became notifiable under the Measles and Whooping Cough
Regulation, 1939. The following number of cases were notified :—

Measles ... 1,189
Whooping Cough 348

There was one death from measles and three deaths from
whooping cough during the year, :

TuBERCULOSIS.—The number of cases of tuberculosis notified
during the year and the number of deaths which occurred were as
follows :—

New Cases Deaths

Age Periods | Pulmonary | Non-Pulm'y | Pulmonary | Non-Pulm'y
Male |F'male| Male [F'male] Male [F'male Male |F'male

0—1

1—5

5—10
10—15
1520
20—25
2535
35—45
45—55
55—865

65 upwards
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REPORT ON THE EPIDEMIOLOGY OF POLIOMYELITIS
IN EALING DURING 1947.

The outbreak of poliomyelitis which occurred in the Borough
during the Summer and Autumn of 1947 followed closely the
general trend of the disease notified in similar areas on the periphery
of the Metropolis and indeed of the total notifications for the
country as a whole. Examination of the epidemiology of the
disease has been made for comparison with other areas and to
illustrate some peculiarities in the local spread of the outbreak.

The Borough of Ealing extends to an acreage of 18,739 lying
on rising ground to the North of the Thames. Predominantly
residential, the Borough has a population of 185,000 and extends
from the more industrialised areas of Acton and Willesden to the
East to the more rural districts of Middlesex to the West. Situated
so near London, on the main road and rail communications to
the West, there is considerable free movement of people to and
from the metropolis, and considerable North to South traffic by
road skirting London to and from the bridges at Chiswick and
Kew.

Gencral Epidemiological Findings.

The outbreak in Ealing may be considered as commencing
dming the last week in July, reaching its maximum incidence
during August and early September and then gradually declining
to the end of the vear. Prior to this period three cases of polio-
myelitis had been notified during the Spring of 1947 but in none
of these cases was the diagnosis confirmed, and they reflect the
growing awareness by the local practitioners of the probable
arrival of poliomyelitis.

The weekly notifications are as shown in the Chart I. As
these individuals weie with one exception admitted to hospital
for further investigation and treatment it has been possible to
determine those cases in which the diagnosis was subsequently
confirmed. A total of 70 cases were notified in the Borough, of
which 47 were found to be definite cases of poliomyelitis or polio-
encephalitis.

The chart of weekly notifications conforms closely with that
of a simple epidemic, there being an explosive outbreak rapidly
attaining its maximum and then gradually declining during subse-
quent months. There is no significant variation in the trend of
the weekly notifications to indicate that the outbreak was in any
way modified by important factors during the course of the out-
break although the whole picture may well have been affected by
factors operating during the whole period, or initiated at the
commencement,
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Taking the total of 47 confirmed cases this gives an attack
rate of 0.25 per 1,000 population. 3

Chart II shows the numbers of confirmed cases in age groups,
the attack rate in age gmups bmng

04 years ... R ... 0.77 per 1,000
5-14 vears ... ... 1.06 per 1,000
15 upwards ... ... 0.06 per 1,000

The sex incidence of the cases was as follows :—
Males, 30 : Females, 17.

Of the total of 47 confirmed cases 6 died, a case mortality
rate of 12.8 per cent. Four of these deaths occurred within 24 hours
of admission to Hospital. Two autopsies were undertaken at the
Clayponds Isolation Hospital. In both cases the findings confirmed
the diagnosis and specimens of brain and spinal cord were pireserved
for isolation of virus.

Incubation Period.

Accurate observation of the incubation period of the disease
is made difficult by the low attack rate and often the indefinite
initial symptoms. In homes where one child in a family has the
disease, the parents are naturally over anxious for the health of
the other children and mild attacks of sore throat or febrile catarrh
tend to be magnified and modified to resemble the first case only
to show on clinical examination where necessary confirmed by
examination of the cerebrospinal fluid, that there are no grounds
for the parents’ fears.

Two cases deserve notice in this respect. On 4/8/47, Stanley
T , age 11 years, became ill with sore throat, pyrexia, headache,
backache, with some neck rigidity. He was admitted to the
Clayponds Isolation Hospital, 6/8/47, where he rapidly deteriorated
with increasing coma, pharyngeal and laryngeal paralysis, and
weakness of respiratorv muscles, dying in coma, 8/8/47. Diagnosis :
acute anterior poliomyelitis. On 8/8/47, his brother, John T
age 2.7/12th vears, living at the same address became unwell with
slight pyrexia, sore throat and stiffness of the neck. He was,
therefore, admitted to hospital 9/8/47, where he was definitely
drowsy and disinclined to sit up. Examination of the cerebro-
spinal fluid, 9/8/47, showed Cells 32 lymphocyvtes per c.m.m.
Protein 55 m.grms/100 c.c. He then rapidly improved—all
symptoms disappeared in 3 days and subsequent examination of
C.5.F., 23/8/47, showed Cells 1 lymphocute per c.m.m. Protein
20 m.grms/1000 c.c. Diagnosis : Abortive Anterior Poliomyelitis.
One wonders whether these two children were infected from a
common source, the vounger child having a greater immunity,
or whether Stanlev infected John. It is noteworthy that both
children had a sore throat at the commencement of the attack,
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Visiting home contacts of proved cases, the frequency of mild
pharyngitis during the first 10 days was noticed, although this
may well be incidental especially at the time of year under review.
Of a series of 33 cases at Clayponds Isolation Hospital, 9 complained
of sore throat on admission.

Course of the Outbreak.

The main course of the outbreak in Ealing conforms with
that of a simple epidemic although study of the distribution of
cases shows some interesting phenomena.

During August, two main crops of cases occurred at Greenford
and South Ealing, followed in September by an extension in the
South Ealing, Hanwell and Drayton Districts. During October
and November there were fewer cases notified and these were
scattered more uniformly about the Borough. :

The remarkable immunity of the residents of the Eastern
wards of the Borough, especially Castle Bar, Hanger Hill, Mount
Park and Grange districts, is shown on the case distribution map
and the table giving the attack rates in the various wards of the
Borough. -

The age distribution of cases shows no significant variation
throughout the course of the outbreak.

Mode of Spread.

A detailed field survey was undertaken with a full enquiry
into the home circumstances of each case notified. Apart from
the case of John and Stanley T no definite evidence of more
than one case in a family could be found. Thus close home contact
did not appear to have any direct significance in the occurrence
of secondary cases, although the case distribution map would
indicate that there is spread from case to case, or a common
significant factor causing a relatively high incidence in certain
highly residential areas. No cases occurred among children attend-
ing day nurseries and there was no evidence that attendance at
school affected the spread of the disease.

Abortive cases constitute a problem and illustrate the necessity
for close supervision of contacts of definite cases.

Cases were diagnosed as abortive poliomyelitis on investigation
in the Clayponds Isolation Hospital, the diagnosis being established
on clinical signs supported by examination of the cerebrospinal
fluid. ‘Three cases of slight muscle weakness have been seen by
the consultant orthopaedic surgeon in the school medical depart-
ment, probably due to abortive poliomyelitis and these have
rapidly improved under supervision and physiotherapy. The
diagnosis in these cases can be very difficult as there are usually
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vague symptoms of a short febrile attack and the slight muscle
weakness in a fretful child who has remained in bed for several
days is difficult to assess. Lumbar puncture seems scarcely justified
to confirm the diagnosis, so vague and fleeting are the clinical
symptoms and signs. One wonders how many of these cases are
completely missed and how many could be more confidently
diagnosed by improved methods of investigation and isolation of
the virus.

Detailed reports on water supply, milk, food, fruits and
canned food have shown nothing to indicate an infecting agent
among the commeon items of food and drink.

Early in the outhreak a case oceurred following tonsillectomy.
On 31/7/47, Claud H . a Dock Labourer’s son was admitted to
King Edward VII Memorial Hospital for tonsillectomy and he was
discharged on 3/8/47, following operation. On 11th August, he
complained of difficulty in breathing and' aching legs and was
re-admitted to hospital, 14/8/48, where he died 8 hours later,
from total respiratory and pharvngeal paralysis. This child was
in the last group of children admitted for tounsillectomy at the
King Edward Memorial Hospital before operations on the nose and
throat were suspended on the advice of the Medical Officer of Health.

Preventive Measures.

Early in August it was considered advisable to open a separate
poliomyelitis block at the Clayponds Isolation Hospital for the
reception of cases notified, doubtful cases being first received into
the Cubicle Isolation Block until the diagnosis was established,
only one case was treated at home.

The home circumstances were fully investigated in each case,
close contacts being advised to report to their doctor should they
be unwell. Two adult contacts emploved in factory canteens
changed their work temporarily on the advice of the Medical
Officer of Health. Children who were home contacts were excluded
from school for three weeks. On the occurrence of the disease in
a child attending school the classrooms were inspected to ensure
satisfactory spacing of desks and adequate ventilation. School
canteen staffs and teachers were interviewed regarding recent
illness and sickness in their families. With the co-operation of
the Head Master or Headmistress, a short notice was usually
drafted for the parents of other children in the class, advising
them of the oecurrence of a case of poliomyelitis in the class and
the necessity of reporting the illness to their own doctor. The
heads of schools were advised to restrict competitive games to
avoid undue fatigue in children and adolescents. School athletic
meetings and inter-school cricket and football were suspended
until the end of the year,
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Public swimming baths were not closed but measures were
taken to ensure adequate chlorination of the baths and avoidance
of over-crowding above restricted maximum numbers. Public
bathing pools were drained and left dry as it was difficult to
control these in the public parks. No steps were taken to restrict
the seating or showing of films at cinemas. The local press co-
operated well in the campaign and published prepared accounts of
the outbreak as it affected local areas from time to time, drawing
attention to the general preventive measures. By arrangement
with the West Middlesex branch of the British Medical Association,
two clinical demonstrations were given at the Clayponds Isolation
Hospital and the Town Hall on the 2nd September, followed by
the Ministry of Health film on the diagnosis of poliomyelitis.
Invitations were sent to practitioners in Faling, Acton, Brentford
and Chiswick and also to the nursing staff of the Health Depart-
ment. Both meetings were well attended. .

It was considered advisable to suspend all nose and throat
operations and multiple dental extractions from the first week in
August in view of the rising number of notifications received and
this remained in force until the end of the year.

The general practitioners, the public, press and employers
co-operated very well in carrying out these preventive measures
and it was noticeable that the press accounts of the outbreak as
it affected local districts did much to allay public alarm and
emphasise simple practical preventive measures.

DIPHTHERIA IMMUNIZATION.

The introduction of facilities for combined protection against
diphtheria and whooping cough make this an appropriate occasion
to review what has been achieved in regard to immunization .
against diphtheria alone.

 Immunization against diphtheria was first carried out in the
Health Centres in 1935. For a few years the number of children
protected was small. In 1941 and 1942, as a result of a national
advertising campaign, large numbers of children were immunised
and since then very active steps have been taken to encourage
the mothers to have their children protected. Particular attention
is devoted by the health visitors to securing the immunization of
the very young children, thus protecting them when they are
most vulnerable to infection.

The following table shows the number of children immunized
each year from 1935 (including those known to have been dealt
with by private practitioners), the number of notified cases of
diphtheria and the number of deaths.
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No. of
Number of notified Number
children cases of of
immunized  diphtheria deaths
1635 - .. 326 228 15
195619 L 490 52 8
FOBT "2 709 123 2
1988 "V ia 948 142 6
1888 0= Lad 92 4
1940V L. 701 33 4
1941 .G ... 6,433 48 4
1942 ... Q0 T 28 5
1943 ... .. 3,574 13 —
1944 ... 2282 17 1
1945 .. vey <417 3,080 14 1
1946 ... 1 Al 29 e
1947 : HASE R 11 1

The results are so striking, there has been so great a reduction
in the number of cases of diphtheria and in the number of deaths,
that there can be no doubt whatever as to the value of this work.

In the autumn of the year under review, protection against
both diphtheria and whooping cough was offered by means of
one series of injections, three doses of a combined vaccine being
given ac monthly intervals. It is hoped that the same satisfactory
results will be forthcoming with regard to whooping cough as with
diphtheria and the importance of every parent appreciating the
value of immunization cannot be over emphasized.

The actual work involved in the immunization scheme is
performed by the personnel of the School Health Service, who
deal with both school children and children under school age,
with the exception of those attending the Council’s Day Nurseries.
The children at the nurseries are immunized on the occasion of
the routine visits made by Medical Officers.

The following table shows the work carried out during the
vear under review :

Children under 5 years immunized against diphtheria 2,497

Children of school age immunized against diphtheria... 273
Children given a secondary or reinforcing injection

against diphtheria ... 1,563
Children under 5 vears immunized against whooping

cough ... 231
Children of school age immunized against whooping :

cough ... 12

It must be pointed out that the numbers immunized against
whooping cough give no idea of the lively response of the parents
to this new,scheme. The course of injections is spread over twelve
weeks and the scheme did not start until the autumn. At the
end of the vear 1,380 children in addition to those entered in the
above table, had commenced a course of injections.
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NURSERIES,

The accommodation at the seven day nurseries has been
utilised to the utmost capacity throughout the year. At each
nursery there is a long waiting list for admission ; in fact, when
vacancies occur it is often only possible to consider those children
whose mothers have urgent need to seek employment (e.g. widows,
unmarried mothers).

- To help meet the need for more places in the nurseries an
extension of Stanhope Nursery has been arranged. A large room,
formerly used as an air raid shelter and pram shed, will now
provide places for 20 children.

From April, three changes were made in connection with the
nurseries. (1) The hours of opening, formerly 6.30 a.m. to 6.30 p.m.,
were reduced to 7.30 a.m. to 6 p.m. (2) Instead of all seven
nurseries opening for a full day on Saturday, only two, Stanhope
and Culmington Road, now open on this day. Children from the
other five nurseries are permitted to attend one of the nurseries
which are open and, where necessary, are collected by car in the
morning and are returned in the evening. (3) The charge for
admission, formerly one shilling per day, was doubled. Exception
is made, however, in cases of necessity and one shilling per day
continues as the charge when there is only one parent in employ-
ment and also in respect of a second child from the same family.

The training of the nursery students has proceeded throughout
the year, in preparation for the National Nursery Examination.
The two-year course of training is now held at the Acton Technical
College by arrangement with the Middlesex County Council.
Lectures in further general education as well as in vocational
subjects are attended. The practical work at the day nurseries
‘has continued as before and the students are under the close
supervision of the superintendent matron.

The following is a summary of the attendances during the year :

Official | Maximum | Total Daily | Highest

Nursery capacity | bookings | attendances) average on any

! one day
Stanhope | 70* | B4* 16,865 35 78
Culmington Road 85 102 18,004 59 89
Cuckoo ... 70 84 14,411 a4 79
Perivale ai 58 T 10,698 40 67
Northolt s 40 48 9,522 35 45
St. Mark's o 44 53 10,821 40 51
Oldfield £ 50 60 11,726 43 57

* Extension opened February, 1948, increased capacity to 90
and maximum bookings to WS, i
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CHILD LIFE PROTECTION.

The work of supervision of foster-mothers, carried out by the
health visitors who have all been appointed child protection visitors,
is summarized in the following table :—

Number of children on the register at the beginning of the

(Number of fostermothers having care of the above
children, 35). :
Number of children registered during the year i 28
Number of children removed from register during year ... 28
Number of children on register at end of year 38

(Number of fostermothers having care of tile above
children, 33).
Number of visits made by health visitors ... e 204

ADOPTION OF CHILDREN.

Under the Adoption of Children (Regulation) Act, 1939,
Section 7(3) private persons participating in the arrangements for
an adoption must give notice to the welfare authority in whose
district the child is being placed. The duty of supervising these
children, until the adoption is completed, is then placed upon
the health visitors as part of their duties as Child Protection
Visitors. Sixteen persons gave such notice during the year in
accordance with the requirements of the Act, the number of
children involved being 18.

In addition there were 28 other children received for adoption
that were visited by the health visitors. These children had either
been placed by registered adoption societies or direct by the parent,
no third person being involved. Cases such as these are exempted '
from the requirements of Section 7 but do, nevertheless, come in
for supervision either at the request of the adoption society, or
on account of the local court asking for a report from the health
visitor.

MIDWIFERY SERVICE.

The increase in the total number of births has led to increased
demands for the services of the domiciliary midwives and during
the year it was necessary for the staff to be increased from 12 to
14. One of the two new appointments was that of a non-medical
~ supervisor, who became responsible for the day-to-day supervision
of the work of the midwives under the general supervision of the
senior woman assistant ipedical officer.
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The cases attended by the midwives were as follows :
(@) As midwife ... ... 696
(b) As maternity nurse ... Lot CE18

During the year the fee for the attendance of a midwife was
increased to £3. 10s. 0d. This is an inclusive fee covering the
attendance of the midwife, the attendance of a doctor if his services
are required by the midyife, the attendance of a consultant if
required by the doctor, the provision of gas and air analgesia and
the issue of a sterilised accouchement set. Special equipment for
the care of premature babies is also available. The fee, of course,
can be reduced in cases of necessity. The Council also decided to
accept vouchers issued by the Hospital Saving Association and the
Hospital Saturday Fund, the voucher entitling the patient to the
services of the midwife without further payment to the Council
other than that made by the Association. A fixed amount of
£1. 12s. 6d. is received in respect of each voucher.

Housing accommodation for new staff has been a difficult
problem. The essential need that there should be an adequate
staff of qualified midwives living in appropriate areas of the
borough has, however, now been recognised by the Council, which
has provided through the Housing Department, accommodation
for four of the midwives. The London County Council have also
agreed to rent to the Council accommodation for the midwife
serving the Cuckoo Estate. In all these cases the midwife pays
rent for the premises in accordance with the recommendations of
_the Midwives Salaries Committee.

The Council have agreed that any midwife providing a car,
or auto-cycle, for her official duties, should be paid an appropriate
allowance. By the end of the vear, however, none of the midwives
had availed themselves of this offer. The purchase of a staff car
for the Public Health Department, with the midwifery service
having first claim on its use, has also been authorised. Difficulty
has been experienced, however, in obtaining delivery of a suitable
vehicle.

The following figures regarding the midwifery service are of interest :

Number of nursing visits I .
Number of ante-natal visits to patients’ homes 719
Examination of patients at ante-natal clinics :
First examinations ... 792
Re-examinations i Sk e . 3,440
Number of patients having gas and air analgesia ... 391

DOMESTIC HELP SERVICE.

Home helps have been provided for maternity cases since the
maternity and child welfare scheme was first started in 1919.



The provision of domestic help in other casés, such as illness and
old age, is a more recent innovation, having its inception in
February, 1945, following an authorising memorandum from the
Ministry of Health. The two types of cases are now dealt with by
the same staff of domestic workers, this proving more practicable
than having two separate groups of workers. It is a rule that
maternity cases have priority over the other cases and this means
that workers have to leave these othler cases without warning
whenever one of their maternity bookings needs attention. During
the vear, 125 maternity cases and 369 other cases were assisted.

CARE OF ILLEGITIMATE CHILDREN.

The Council makes its ‘most active contribution to the work
of caring for the illegitimate child by arranging for, and meeting
the cost of, hostel accommodation for the mother. During the
vear, 30 mothers with illegitimate children weré admitted to either
a pre-natal or post-natal hostel organised by the British Red
Cross Society. Many of these mothers, not all of whom were
unmarried girls, went to the pre-natal hostel before the baby was
born and then to the post-natal hostel after the confinement,
remaining there until the problem of the baby's future had been
satisfactorily settled. Adoption is the most usual way of securing
the welfare of these children.

The interviewing in connection with these cases is done by
the social worker employed by the Ealing Deanery Moral Welfare
Association, who submits recommendations regarding cases which
she considers suitable for the hostels. Admission to the hostel is
then secured through the Middlesex County Council, who have
made arrangements with the British Red Cross Society on behalf
of all the welfare authorities in the county.

SUPERVISION OF MIDWIVES.

The Council have been the Local Supervising Authority under
the Midwives Acts since 1930, when the powers were delegated by
the County Council. All midwives practising in the borough are
required to give notice of their intention to practise and thereafter
come under supervision.

Number of midwives practising at end of year :—

Midwives in service of Council : 14
- at Perivale Maternity Hﬂ‘:})lt&] 12
% in independent practice ... 4

i in private nursing homes ... 9
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Assorted tins, jars and packets P 1
Tinned Fruit and Vegetables s 8,085
Rabbits 166

RODENT CONTROL.

The following is a summary of the work carried out by the
Rodent Operative, acting under the direct supervision of the Chief
Sanitary Inspector.

Complaints ... 523
Premises inspected ... 678
Premises found to be infested with : i
(1) Rars <. 537
(2) Mice ... 129
Re-visits to infested premises s LVl 851
Number of bodies recovered !
(1) Rats ... .. 541
(2) Mice ... 338
Fees received for treatment ... ... £277. 16s. 10d.
Premises treated free of charge 51

During the year a comprehensive treatment for the destruction
of rats in the sewers throughout the Borough was carried out in
conjunction with the Borough Engineer and Surveyor’s Department.

Owing to shortage of manpower it was found to be impossible
to carry out the treatment as a whole so the Borough was divided
into five self-contained areas corresponding to the connections of
the Council’s sewers with the West Middlesex Trunk Sewer.

The first treatment was commenced on July Ist, 1947, with
three squads of men, each consisting of one man loaned by the
Divisional Rodent Officer to act as recorder and baiter with two
men from the Sewers Section of the Borough Surveyor's Department.

3,189 Manholes were baited of which number 495 or 15.52%,
were found to be rat infested and were poison baited with biscuit
rusk and zinc phosphide.

It was necessary to treat 758 manholes during the second
treatment and 89, or 2.799%, of the whole number originally treated,
were found to be still infested and were poison baited with bread
mash and arsenious oxide.

The whole treatment took three months and four days to
complete and the result appears to be entirely satisfactory as the
rat infested manholes were reduced from 495 in the first treatment
to 89 in the second and from observations of some of the poison
baiting in the second treatment it was evident that the rat popu-
lation in the sewers if not entirely eradicated has been reduced
to a minimum,
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HEALTH EDUCATION.

A written report on the work of the department cannot give
much more than a statistical summary of the work done, with a
note describing any new work of special interest. It would be
difficult to describe, in detail, the many services provided. How-
ever, an excellent opportunity to see a graphic description of the
whole work of the department was provided by the Civic Exhi-
tion, held at the Town Hall for a week in October.

This exhibition was planned in such a manner as to show the
many ways in which the Council is concerned in the life of the
citizen. The Health Services, of course, do affect every inhabitant
in the Borough at some time in their lives. The Ante-natal Clinic,
Midwifery Service and Maternity Hospital, Child Welfare Centre,
School Health Service, Sanitary Inspector’s Department, Ambulance
Service, Prevention of Infectious Disease afid the Isolation Hospital
were all represented in the main hall, together with display stands
representing the other -departments of the municipal service.
In addition, a miniature day nursery accommodating children from
the nurseries, occupied an ante-room. The attendance of 22,000
visitors at the exhibition fully merited the work entailed in planning
and preparing the exhibits. It is, of course, by means such as
this exhibition that the public can come to realise the many ways
in which local services can be utilised to their personal advantage.

A descriptive booklet explaining the work of the Public Health
Department also serves a very useful purpose in bringing to the
notice of the public the many branches of the health service.

SCHOOL HEALTH SERVICE.

"This is the third report on the School Health Service since the
coming into operation of the Iducation Act, 1944 Apart from
slight modifications of procedure the service continued to function
on the same lines as in previous vears.

More attention was paid to the gscertainment of handicapped
pupils in the area and the procedure for dealing with verminous
children was carried out strictly in accordance with section 54 of

the Education Act.

Cod liver oil and malt was made available to school children
on recommendation and under the supervision of assistant medical
officers. Issues were made to children suffering from active rickets
malnutrition, chronic chest affections as well as to children con-
valescing after severe illness.

Towards the end of the vear the service undertook for the
first time the immunisation of pre-school children against whooping
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cough and the statistics relating to this work will be found on
page 22 of this Report.

In conjunction with the Ealing and Brentford & Chiswick
Hospitals Committee, arrangements were made for a number of
children to receive operative treatment for tonsils and adenoids
at the Clayponds Isolation Hospital and 202 cases were dealt with
in this way. ;

The general work of the service has expanded and for the
~ first time since pre-war days the second age group of school children
was medically examined in the schools. The second age group is
comprised of children in their last year of attendance at a maintained
primary school.

ST.A- FF-

T'here were a few changes in the staff during the vear caused
by resignations but replacements were made in good time to
preserve the continuity of the work.

Two new appointments were made to the staff of the child
guidance centre, a psychologist and play therapist and a psychiatric
social worker. In addition to these new appointments the sessions
of two other members of the child guidance team were increased.

MEDICAL INSPECTION.

Periodic medical inspection of pupils in the entrants, second
and third age groups was carried out at all maintained schools in
the borough. As has been mentioned in the opening remarks of
this report it was for the first time since the outbreak of war that
the second age group has been subjected to routine medical
inspection ; the temporary suspension of this work being due, of
course, to the depletion of staff during hostilities.

Pupils other than in this group were examined as usual and
statistics relating to these inspections will be found in the tables
at the end of this report. Under the heading of " special inspec-
tions " it will be found that 4,545 were specially examined. This
figure relates to children kept under observation and others referred
by school nurses, heads of schools and in some cases by scheol
enquiry officers.

FINDINGS OF MEDICAL INSPECTION.

The statistics relating to periodic medical inspections and
other inspections will be found at the end of this report in Table I
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(A) and (B) on page 53, and the number of individual pupils found
at periodic inspection to require treatment are shown under
section (C) of the same table. In Table II, page 54, will be found
a summary of defects found at periodic and special inspections.
Reference has been made in the previous paragraph to the number
of children specially examined. It will be observed from perusal
of the statisti¢s referred to above that a large number of the
children referred for special examination were found to be suffering
from infection of the skin.

GENERAL CONDITION OF PUPILS INSPECTED.

There are only three classifications of general condition of
children examined at periodic inspection included in Table II (B),
on page 55. This is in accordance with: the Ministry of Education
‘requirements, emphasis being placed on physical fitness rather
than nutritional standard as in previous vears. Under this new
classification children are recorded as :

A —those better than normal.
B —the normal or * fair.”
C —those below normal or poor.

TREATMENT OF DEFECTS.

The minor ailment clinics which were held at all the six health
Centres in the borough dealt with the majority of children referred
for treatment of conditions classified in Table III, Group I, and
as will be seen 10,620 attendances were made at the clinics. A
large number of the children treated were suffering, from a skin
infection, or from minor injuries, bruises, sores, etc.

DEFECTIVE VISION AND SQUINT.

The eye clinics were held as usual at the Mattock Lane and
Ravenor Park Health Centres under the direction of the ophthalmic
surgeon, Mr. Freeman Heal. 1,366 errors of refraction were dealt
with and this number includes cases of squint but does not include
other defects or diseases of the eyes.. In addition the following
cases were referred to hospital :

Operative treatment of Squint ... oo
Operative treatment of Cyst A

Work carried out in connection with the maternity and child
welfare service entailed the examination of 126 pre-school children
and 19 expectant and nursing mothers.
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TREATMENT OF DEFECTS OF NOSE AND THROAT.

At the commencement of the vear there were well over two
hundred children on the waiting list for the operative treatment
of tonsils and adenoids. As has been mentioned in the opening
remarks to this report arrangements were made with the Ealing
and Brentford & Chiswick Hospitals Committee for these operations
to be performed at the Clayponds Isolation Hospital and 202 cases
were dealt with in this way. The number would have been greater
had it not have been for the outbreak of poliomyelitis which caused
the suspension of operations at the end of the summer vacation.
The ear, nose and throat clinics were conducted as usual at two
of the main health centres in the borough by the otologist, Mr.
Arthur Miller, F.R.C.S., and a summary of his work for the year
is set out below :

During 1947, 825 attendances were made at the Mattock Lane
and Ravenor Park ear clinics. Of these, 718 attendances were.
made by school children referred from the minor ailment clinies
and school inspection, ‘and 107 from the child welfare centres.

The treatment advised by the surgeon was carried out at the
various health centres and included, ionization and diastolisation,
instillation of ear drops and insufflation of iodised boiic acid,
politzeration and cauterisation. :

Thirty cases needing X-Ray for diagnostic purposes were
referred by the surgeon to the West Middlesex Hospital or the
Central Middlesex Hospital.

ORTHOPAEDIC AND POSTURAL DEFECTS.

''he orthopaedic clinic under the supervision of an orthopaedic
surgeon from the Royal National Orthopaedic Hospital was con-
ducted throughout the year at the Mattock Lane Health Centre.
"There were 8 children admitted to the Stanmore Branch of the hos-
pital referred to above for residential treatment and 138 cases dealt
with locally at the clinic. The work at the clinic included treatment
by a qualified physiotherapist and also the supplying of children
with special boots and surgical appliances. Orthopaedic treatment
was not confined to pupils attending maintained schools in the
area, the facilities being available to pre-school childien. School
children made 1,003 attendances for massage and remedial treat-
ment and 519 attendances were recorded in respect of pre-school
children. '
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CHILD GUIDANCE TREATMENT.

The report of the psychiatrist, Dr. P. Holman, on the years’
work at the Centre is as follows :—

This year has been one of normal and steady function of the
centre. The number of children referred was 158, slightly greater
than last year. The principle adopted last vear has been main-
tained. The educational psychologist has seen all cases presenting
a problem in the schools. She has seen about 320 cases and referred
approximately half of these to us. The proportion referred is thus
considerably greater than last year, but on the other hand, owing
to the pressure of other work, the educational psychologist has
seen fewer cases. In her opinion they have been more urgent
cases than those she saw previously, and further, owing to the
fact that her first vear was so concerned with the problem of
backwardness, there have been fewer backward children to occupy
her this vear, consequently a higher proportion of problems needing
the attention of the child guidance centre.

Table I. Analysis of Work.

During the year 158 cases were referred and 49 were on the
waiting list from 1946. Of these 207 cases, 52 were still waiting
to be seen at the end of the yvear. Of the remaining 155 cases,
15 were withdrawn, 29 were discussed by the team and advised
by the psychiatric social worker, and 111 were seen by the psychia-
trist as in need of the full services of the centre. (An increasé of
37 over last vear.).

Of these 111 children, 46 were discharged after diagnosis and
advice, 11 were sent for special medical investigation, 37 were put
down for treatment, and 17 formed the objects of special recom-
mendations for change in their environment. (See Table VI).

Of these cases given treatment, 12 were carried from 1946
and 26 were taken on in 1947. (An increase of 12 over the year
before). Of these 38 cases, 17 were discharged “ improved " or
“much improved.” 2 broke off treatment before we wished to
close the case, in both cases through lack of co-operation on the
part of the parents; 19 cases were still under treatment at the
end of the year.

Centre Staff.

In the report for 1946 it was suggested that the working time
of the staff of the centre ought to be doubled. The increase of
work in the early part of this year abundantly justifies this estimate,
and in November a second psychiatric social worker to the centre
staff and a full time psychologist were appointed, the latter
temporarily, at least, to assist the educational psychologist for
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part of her time. Psychiatrist sessions were at the same time
increased from 2 to 4. As these changes came only towards the
end of the'vear, they cannot yet show any marked effect on the
volume of work done in the centre.

Only 10 cases were awaiting treatment at the end of the years
and although it is unsatisfactory not to be able to provide treat”
ment immediately after or within a few weeks of the diagnostic
interview, this is an improvement over 1946, and it is hoped that
with the increase of staff, this particular waiting list will diminish
or disappear.

Table II. Symptoms.

As usual the number of symptoms exceeds the number of
children seen, i.e., many children come to the centre with two or
more symptoms, thus for 158 children, there are 239 symptoms.
The 4 predominating categories are ** fears and anxiety,” enuresis,
delinquency and backwardness. Backwardness and school diffi-
culties constitute a considerable smaller group of those referred to
the centre last year, and it is of particular interest, that children
referred to us for school difficulties have been well above the
average in intelligence, the average of this group being 118. This
is accounted for by the fact that we have had an unusual number
of referrals in this group from the grammar schools, and, as in
the case of other symptoms, the particular difficulty has not been
in itself of such great significance. There have been indications
of underlying emotional disturbance in the child and also difficulties
in the home, which tends to affect children under the strain of
academic work, more perhaps than children where the intellectual
standards are lower.

The predominance of the category, ' fears and anxiety,” and
the fact that children presenting difficulties in this group are
among the youngest coming to the centre, confirms the opinion
expressed last year that the system of ascertainment in Ealing is
of great value, and that children are referred before their problems
have crystallised into specific forms.

With regard to delinquency and the group of problems referred
to under behaviour disorders, we are still concerned with the
comparatively advanced age at which these children reach us.
(See Table V).

Table III. Home Conditions.

In a certain number of children some constitutional disability
—either innate or acquired—determines the maladjustment,
irrespective of post-natal environment ; examples of this type are
children who manifest a change of personality after a head injury,
or after meningitis, encephalitis, etc., or who presumably because
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of genetic factors, suffer from juvenile psychosis. This is a com-
paratively small group into which only 10 of this vear's cases fall.

A second much larger group consists of children whose dis-
turbance proceeds primarily from the circumstances to which they
are exposed in early childhood. In this group some constitutional
predisposition may also exist, ie. its members succumb to mis-
fortunes which a more robust child would withstand, but the fact
remains that, with different treatment they would not have
succumbed, and the ill effects can often be undone. This group is
the one most likely to yield to child guidance treatment and the
majority of our cases fall within it.

A further group, however, can be distinguished where circum-
stances are so adverse that no child could be expected to escape
unscathed. 57 of the cases this year fall within this group—a
higher proportion than is usually found in child guidance work.
This group of cases present home difficulties of so serious a
character that a disproportionate amount of time and effort has
to be spent on them in order to effect any improvement or altera-
tion. The adverse factors present in this group of cases are tabulated
in Table III, but it will be seen that in most cases there is more
than one such factor present. If is important to emphasise that,
in every one of these cases, however the child may be described
in the outside world—delinquent, naughty, refractory, ete., the
child is, in fact, a sick child. While the treatment needed is very
different from the treatment required for disease of the body,
nevertheless, whatever is prescribed has the end in view of restoring
mental health if possible, or, at least minimising mental ill-health.

Altogether of these 57 cases, only 16 were actually recommended
for removal from home, and 9 further children were removed
through the work of other agencies (e.g., juvenile court, or by
private arrangement). In 3 cases the parents were un-cooperative
and nothing further could therefore be done, and in 13 cases
removal from home is still under consideration, and we are tempor-
ising in the hope that some change in the conditions will occur
in the near future. In 7 cases treatment rendered the situation
more tolerable, and in 8 cases nothing further could be done.
Of these 8 cases the conditions of 5 children were felt to be tolerable,
although very unfortunate.

-

Table IV. Intelligence Levels.

The average 1.0). this vear is significantly above the average
for the school population. This is accounted for, partly by the
increase in the number of referrals from grammar schools, and
partly by the fact already referred to, that the spade work done
by the educational psychologist in ascertaining backwardness, and
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the efforts made to provide more fully for backward children in
the schools has diminished thé number of dull children who come

to the notice of their teachers by reason of disturbance or anti-
social behaviour.

Table V. Age.

The ages of children referred to the centre have been tabulated,
and as far as the school population goes there is very little variation
in the numbers from age to age. Over the age of 15 there is a
much smaller school population, and it is natural that the numbers
in this group should be smaller. In the first two years of school
life it is also understandable that children in trouble will not have
been noticed. What is to be regretted, however, is the very small
number of children under school age. Any consideration of the
problems we see, makes it obvious that very many, if not the
majority of difficulties begin at a verv early age. Many of the
less serious problems could have been guarded against by help
to the parents of babies and toddlers, and some of the most tragic
situations could have been avoided altogether, if some machinery
had existed for bringing them to light at their inception.

Table VI. Special Recommendations.

17 children were recommended by us for removal from home,
and as already pointed out, this does not by any means cover the
number of children for whom some change is not only desirable,
but almost imperative. Of the 17 children, 11 were recommended
for boarding school placement, and of these 8 are now placed.

At the end of last year there remained 7, for whom no vacancy
had been obtained. 5 remained in urgent need of placement, but
although removal from home remains in our opinion desirable for
the other two, their parents are no longer willing to accept this
solution., One of these is a boy nearing the end of his school life
for whom other adjustment will therefore soon become possible,
but the other is a young child who still gives cause for anxiety
and will almost certainly present a more serioys problem in the
future.

Conclusion.

It is evident that there is no slackening in the need for the
routine services of the centre, and all members of the staff have
been working under pressure which shows no signs of diminishing,
in addition, the more general side of the work has become better
known to schools, to the probation service and to welfare workers
in the district, and there has been a great demand for visits to the
centre, and for visits from members of our staff to explain the work













DENTAL INSPECTION AND TREATMENT.

A complete review of this service was made during the year
because of the increasing amount of work placed upon it. It was
apparent from this survey that the dental service was quite in-
adequate to meet current demands and recommendations were
therefore made by the Council to the Middlesex County Council for
the expansion of the service including an increase in the establish-
ment of dental officers and dental attendants. It was proposed
that eventually the establishment should be doubled by the addition
of three dental officers and a Yike number of attendants, the
appointment of one additional dental officer and one attendant to
be immediate. A further proposal was made for the setting up of
an orthodontic clinic at one of the existing health centres with
only slight modification of premises and for the employment there
of a part-time orthodontist and whole-time dental attendant to
provide for the treatment of children suffering from maloclusion.
From comparison of statistics over the past ten years it was
apparent that the calls on the service had become more numerous
not only in respect of treatment required by school children but
also in respect of treatment for maternity and child welfare cases.
A potential population of 34,320 persons eligible for treatment
was being undertaken by three dental surgeons and a similar
number of attendants. Consideration was therefore given to the
provision of dental clinics at the proposed new health centres in
the South Ealing area and in the West Twyford area, and this
was visualised when the increase in the establishment was proposed.
It is hoped that some of the proposals made will be put into
operation during the ensuing year. -

The inspection and treatment of school children was carried
out during the year and all school children in maintained primary
and secondary schools were inspected. The detailed report of the
Senior dental officer is set out below —

Dental inspection and treatment was carried out during the
vear by three full time dentists. This year was the first since 1939
that the full number of dentists on a full time basis, were employed.

The whole of the work was performed at the five health centres
situated in the various areas of the borough. The dental inspections
were carried out in the schools, and a certain number of specials
were also inspected at the centres.

The actual numbers inspected and treated are as follows, and
will be compared with the figures given for the previous year.

The total number of children inspected was 20,611. The
number for 1946 being 19,823, an increase of 788 over the latter
year.

The number of children found to require treatment totalled
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8,555. The number of children receiving treatment, and actually
completed was 6,105.

Those found to require treatment in the previous vear totalled
8,905, and the number actually treated for the same year amounted
to 5,920 ; which represents an increase in the number treated,
and a decrease in the number found to require treatment for the
present year.

The number of attendances made at the centres for treat-
ment totalled 11,254.

The actual work involves the various forms of treatment
required to render the month sound and healthy. It includes :
fillings, extractions, gum treatment, orthodontic treatment, scaling,
dentures, crown and inlay work, and minor forms of surgery.

The number of permanent fillings inserted totalled 4,830.
This number is smaller by 194 than that obtained in the previous
vear. The number of temporarv teeth filled totalled 866, an
increase above this series of teeth filled in 1946 by 485. The efforts
of the dentists is to preserve the temporary teeth until they are
~naturally lost, as early removal means that the permanent series
will possibly be irregular.

The number of permanent and temporary extractions amounted
to 1,499, and 4,489 respectively. The former is greater by 308,
and the latter figure is smaller by 2,036 to the figures given for the
previous vear. The permanent extraction rate includes a large
number removed for orthodontic purposes, and it does not represent
the number of teeth that were extracted on account of extreme
decay and sepsis.

The number of sessions devoted to the work totalled 1,128},
and the number of sessions given by the dentists for inspections
at the schools, amounted to 1241,

The work performed for other operations involved 4,231 items
of treatment. The most important of these operations being the
fitting of orthodontic appliances, and the subsequent adjustments
(which are many) that are required to complete this treatment,
and may take from six months, up to two years to finish.

The next important treatment under other operations is
treatment for different forms of gum infections. This again takes
a large number of visits to cure the condition, and the number of
children requiring this treatment is unfortunately increasing.

Many temporary teeth were saved by the use of silver nitrate
application, thereby increasing the total number of these teeth
that could be retained for a longer period in the gums. The figure
for this is in the total given for other operations,
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National Orthopaedic Hospital, Stanmore, for further remedial
treatment.

As was inevitable, some children’ notified as having polio-
myelitis were subsequently found not to have the disease on
investigation in hospital, although this error was not great con-
sidering the uncertainty of clinical diagnosis in the initial stages
of the disease. On the other hand a few children with slight muscle
weakness, probably due to missed poliomyelitis have been referred
to the school orthopaedic clinic. Fortunately, in these cases
paralysis has been very slight and prognosis good, with adequate
supervision and treatment. All cases discharged from hospital
are carefully followed up in the school health department under
the supervision of the orthopaedic surgeon and attend for physio-
therapy and remedial exercises when this is necessary.

Employment of Children and Young Persons.

'The number of children examined in connection with their
employment out of school hours was 193 and of these 6 were found
unfit for employment. ‘The nature of employment of those
considered fit was \—

Bovs.
Errand Boy 52
Milk Round 27
Newspaper Round ... 75
Bakers Round 11
(Others 6

GIRLS.
Shop Assistant 9
* 187

These children are kept under observation and are submitted
for re-examination at periodic medical inspection in school. If it
is found that employment is detrimental to their health, sanction
to employment out of school hours is withdrawn.

MISCELLANEOUS.

It is usual to group under this heading the medical inspections
which were made of candidates prior to their appointment on
the teaching staff of the education committee and of other candi-
dates on appointment to various branches of the council’s technical
and clerical staff and of manual workers.

All these examinations are carried out by the assistant medical
officers assisted by school nurses. During the year 91 teachers
and 361 other candidates were medically examined.
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STATISTICAL TABLES.
The tables required by the Ministry of Education are as follows :
TABLE 1.

MEDICAL INSPECTION OF PUPILS ATTENDING
MAINTAINED PRIMARY AND SECONDARY SCHOOLS.

A. Periodic Medical Inspections.
Number of Inspections in the prescribed Groups :

Entrants ... 2,373
Second Age Group cs o 0
Third Age Group S L
Total e sws BIOR

Number of other Periodic Inspections -
Grand Total 6,730

B. Other Inspections.
Number of Special Inspections .. 4,545

Number of Re-Inspections ... sanqui 10
Total T G B

C. Pupils found to Require Treatment.

Number of Individual Pupils found at Periodic Medical

Inspection to require Treatment (excluding Dental Diseases and
Infestation with Vermin).

For defective ! For any of
vision (ex- | the other Total
Group . cluding conditions individual
squint) recorded in pupils
! | ‘Table ITIA
(1) @ (3) (4)
Entrants ... 2 180 182
Second Age Group 90 | 119 209
Third Age Group ... 115 94 209
Total (prescribed groups) ... 207 393 600
Other Periodic Inspections — 5 - —
Grand Total 207 1 393 600
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GROUP II.—DEFECTIVE VISION AND SQUINT (excluding Eye
Disease treated as Minor Ailments—Group I).

No. of defects

dealt with
ErRRORS OF REFRACTION (including squint) .. 1,366
Other defect or disease of the eyes [exn:ludmg those
recorded in Group I) . S 18
Total ... 1,384
Number of pupils for whom ﬁp&(:tacles were
(a) Prescribed . o 1,312
() Obtained ... 1,315

GROUP IIl.-TREATMENT OF DEFECTS OF NOSE & THROAT.
Total number

treated
Received operative treatment—
{a) for adenoids and chronic tonsillitis 202
(b) for other nose and throat conditions ... ——
Received other forms of treatment 51
Total ... 253

GROUP IV.—ORTHOPAEDIC AND POSTURAL DEFECTS.

(@) Number treated as in—pntient*; in hospitals or hospital

gchools ... & S 8
(b)) Number treated otherwise, e.g. in clinics or out-patlent
departments b o

GROUP V.—CHILD GUIDANCE TREATMENT AND
SPEECH THERAPY.
Number of pupils treated—

(a) Under Child Guidance arrangements yiii1ag
() Under Speech Therapy arrangements i
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26th April, 1948,
Manpam CHATRMAN, LADIES AND GENTLEMEN,

I have the honour to submit to you the Annual R&purt on
the hospitals for the year 1947-1948.

I wish first; to draw your attention to the increased number
of admissions into Clayponds Hospital during this period, an
increase of over 21Y%, as compared with the previous year and a
truly meritorious performance considering the shortages of nursing
staff which at times have been acute. The average daily number
of patients, while well within the bed capacity of the hospital, has
risen from 21.3, to the figure of 30.4, and this was mainly due to
the 96 notified cases of poliomyelitis during the epidemic which
swept through the two boroughs in 1947.

Clayponds had its full share of this and all the various types
of the disease were admitted and treated, so that when the
Ministry produced their film on Poliomyelitis for the benefit of
health authorities throughout the country it was natural that this
hospital should be selected as one of the three that collaborated
to supply cases.

It is gratifving to note that it was found possible this year
to commence the scheme for the operative treatment of tonsils
and adenoids and so reduce the long waiting lists of cases that had
accumulated in the previous years. In all, 368 cases were admitted
and had the operation.

It is to be noted that of the 39 patients admitted as suffering
from diphtheria, only two were in fact cases of diphtheria, with
of course no deaths; a testimony to the control of this disease
by the Public Health Departments in the respective areas.

In my experience, Gastroenteritis and Whooping Cough are
now without doubt, the two most serious of infantile diseases,
and the most fatal in infants under the age of one year, and all
avenues of prevention and treatment merit exploration.

It will be remembered that the Ministry of Health last year
in conjunction with the Central Midwives Board advised that
patients could be discharged from maternity units on the tenth
day instead of the fourteenth, and although the average'stay in
Perivale during the last year has been slightly over 12 days, it
was found possible to admit the record number of 1,301 patients.









DrpHTHERIA. There were 39 notifications of which only 2
gave bacteriological proof of diphtheria. Neither of these cases
was severe : one patient had been actively immunised. These
figures include 4 cases notified as laryngeal diphtheria which
proved to be non-diphtheritic laryngitis. In addition, 3 suspected
carriers were investigated and found to be free from infection.

One case was diagnosed as cerebral haemorrhage and died
shortly after admission. Another succumbed from acute broncho-
pneumonia. The following cases were admitted as suffering from
diphtheria and the diagnosis altered as shown.

Tonsillitis ... 2
Laryngitis ... e -
Scarlet fever...

Mumps

Vincents' angina ...

Post tonsillectomy exudate

Cerebral haemorrhage

Bronchopneumonia ...

Chickenpox ...

e e e e = P e O

ScARLET FEVER.—Scarlet Fever admissions numbered 118,
(57 from Ealing and 61 from Brentford & Chiswick).

The age distribution of the cases was as follows :

Under 1 1-2 3-5 6-10 11-15 16-24 25 and over
1 13 44 41 11 G 2

The following complications were encountered either on
admission or during the course of treatment :

Otitis Media i Serum reaction 2
Rhinitis 5 Bronchopneumonia... 3
Cervical adenitis 1 Furunculosis 1
Chickenpox ... 3 Bronchitis . 1
Secondary tonsillitis 3 Herpes labialis 1
Measles 3 Pemphigus ... 1
Whooping Cough 2 Myocarditis (mild) ... 2

"The patient under 1 year developed acute broncho-pneumonia
which proceeded to empyema and the infant died. The case of
pemphigus was a recurrence of a persistent staphylococcal infection
that proved very resistant to treatment. The cases of chicken-pox
were admitted in that state. One case was admitted while incu-
bating measles and cross-infected 2 others. Two sisters were
admitted suffering from scarlet fever and severe whooping cough.

The following cases were notified as Scarlet Fever but diagnosis
had to be amended as shown :

Tonsillitis ... s 7 Tinea vesicolor |






Furunculosis 0 1 Osteomyelitis >4 1
Eczema ... 1 Convulsions 2

Two cases of concurrent scarlet fever, and 3 of measles have
already been included under those headings.

Cases notified as whooping cough and otherwise ‘diagnosed
were :

Pneumonia... 3
Bronchitis 4
Tonsillitis ... 1

INTESTINAL DISEASES.

(a) Gastroenteritis is still the most serious of infantile diseases.
Of 35 cases, 23 were infants under a vear and 4 of them died ;
there were no other deaths.

Age incidence :

0-1 1-2 2 and over
23 5 7 = 35.

One died within 40 minutes of admission ; a Coroner’s Post-
mortem examination confirmed diagnosis. Another succumbed to
the double infection of gastro-enteritis and whooping cough. |
Another was recovering from a severe attack when he developed
broncho-pneumonia which precipitated his death,

One infant, of 3 months, with a severe infection had 2 severe
relapses and death seemed imminent. He was transferred to the
M.R.C. Unit in Princess Louise Hospital for a course of streptomycin.
He made a complete recovery.

(b) 6 cases of Sonne dysentery were treated, 3 from Chiswick
and 3 from FEaling. One infant of 9 months developed broncho-
pneumonia and died. Post-mortem examination confirmed diagnosis
and showed typical extensive dysenteric ulceration.

Cases notified as typhoid fever were found to be respectively :
coliform pyelonephritis, pelvic sepsis and pneumococcal septicaemia
with cerebral abscess formation.

ErvsiPELAS.—There were 17 cases, all of which recovered
uneventfully,

CHICKENPOX.—14 cases were treated in hospical, usually
because nursing facilities were not available at home, or because
of concomitant maladies.




Other conditions present were :

Gastroenteritis 1 Impetigo 1
Pneumonia ... 2 Erysipelas 1
Abscess of leg 2 Otitis media 1
Leukaemia ... 1 Cellulitis 1

Two of the cases had been notified as poliomyelitis and small-
pox respectively. One case notified as chickenpox was diagnosed
as secondary syphilis.

Mumps.—91 cases of mumps were admitted. One developed
sub-maxillary adenitis. ‘T'wo adults were gdmitted because of
complicating orchitis. Two cases had chickenpox in addition.

PUERPERAL CompLICATIONS.—There were 3 cases of puerperal
pyrexia and one, post-partum haemorrhage. All were mild and
recovered uneventfully.

PoriomvELITis.—There was an unprecedented epidemic of
infantile paralysis, most of the cases occurring during the Summer.
Of 61 cases, 27 occurred in the Chiswick and 34 in the Ealing areas.
The accompanying diagram gives an analysis of the cases.

Age in Years. Over
Type of Disease 0-1 1-2 2-3 3-5 5-10 10-15 15-20 20-30 30 Total
Abortive ey — — A 6 4 — — — 14
Meningeal ... — — — 2 1 1 — —_— — 4 .
Spinal 4 5 — 4 7 3 2 4 3 32
Encephalitis ... — — 2 — 3 2 1 2 1 11
I TR e | SRR 10 3 6 4 61

There were 5 fatal cases, all children. 25 cases were transferred
to the National Orthopaedic Hospital (or its convalescent home)
at Stanmore for physiotherapeutic and orthopaedic treatment.
One adult is still awaiting transfer to Stanmore Hospital. One
adult was transferred to Royal Naval Hospital, Haslar for further
treatment.

One case notified as scarlet fever proved to be polioencephalitis.
Other cases notified as poliomyelitis were later diagnosed as :

Pyrexia of unknown origin 6 Tonsillitis 6

Pharyngitis 4 Cervical adenitis 1

Laryngitis 5 1 Scarlet Fever ... 1

Bronchitis s 6k 2 Gastro-enteritis 1

Tuberculous meningitis Rheumatism ... 1
(fatal) ... 1 ' No abnormality

on

Sinusitis .. i e 1 detected
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She was discharged in a satisfactory condition to the midwife
after 3 days in hospital.

4. Primipara, aged 22 years, sent in by her doctor. She
was admitted in labour and delivered of a 4 1b. premature infant.
The duratiop of pregnancy was thought to be 32 weeks. The
infant survived for eleven days and then died suddenly. No cause
was found for the premature labour. The mother was discharged
well.

5. Primipara, aged 25 years. Sent in by her own doctor.
She had a primary uterine inertia and had been in labour for
2 days before admission. Forceps were applied on full dilatation
of the cervix and she was delivered of a living full term child.
The placenta was expelled normally but the patient lost 45 ozs.
of blood and became very shocked. She was given 2 pinis of
plasma and one pint of blood. Her condition improved rapidly
and she was sent home to the care of her own doctor on the seventh
day, both she and the baby being in a satisfactory condition.

6. Gravida 3, aged 41 years, sent in by her Doctor. She
was admitted as an ante-partum haemorrhage. On admission the
placenfa was felt lateral to the os. The membranes were ruptured
and a foot was brounght down. The foetal heart failed and she was
delivered of a stillbirth weighing 4 lbs. 8 ozs. The placenta was
expelled normally and the total loss was about 30 ozs. She was
treated for toxaemia and was discharged in a satisfactory condition.

7. Gravida 6, aged 37 years, sent in by own doctor. On
admission it was found that she had given birth to a live child
3 hours previously weighing 3} 1bs. and about six weeks premature.
The condition of mother and child was good. No cause was found
for the premature labour. The mother was discharged on the
10th day and attended subsequently for breast feeding. The child
was discharged on the 57th day when it weighed 5 lbs.

8. Primipara, aged 32 years, sent in by her own doctor.
She gave a history of being in labour for two days. She delivered
herself normally but developed a pyrexia of unknown origin and
was transferred to Clayponds Hospital on her 3rd day. The baby
was shocked at birth and was transferred to Clayponds as soon
as it was fit. '

9. Primipara, aged 31 years, a midwife’s case. Admitted
from the ante-natal clinic with hypertension and oedema. She
improved under treatment. Surgical induction was carried out
and labour commenced with irregular pains. After 48 hours of
irregular contractions the foetal heart became irregular. IForceps
were applied and the child delivered, but it failed to respond to
resuscitation. During the puerperium the mother developed pyelitis
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which cleared with treatment. She was discharged on her 12th
day with slight residual hypertension.

10. Primipara, aged 22 years. Sent in by her own Doctor.
She had hkeen delivered at home by forceps and was suffering
from an extensive 2nd degree tear. This was repaired. The
pu;:irperium was normal and baby and mother.were discharged
well.

11. Gravida, 3 aged 32 years, a midwife’s case. Admitted
from the ante-natal clinic with hypertension. She had a surgical
induction after 3 weeks medical treatment in hospital. The
confinement was normal and both mother and child were
discharged fit.

12. Primipara, aged 22 years, a midwife's case sent in by
Doctor. She had had a forceps delivery on the district with an
extensive perineal tear. This was sutured and healed well. She
ran a temperature (which was controlled by penicillin) during the
first few days in hospital. She was discharged with the baby on
her 10th day, both being fit and well.

13. Gravida 3, aged 26 years. She was admitted with lower
abdominal pains. This subsided with rest and she was discharged
with the diagnosis of threatened premature labour after 9 days.

14. Gravida 3, aged 32 years, a midwife’s case. She was
admitted from the clinic with a high blood pressure. This did
not respond to medical treatment and surgical induction was
performed. She had a normal delivery of a full term: child. She
was discharged after 36 dayvs in hospital to rest at home., The
child was satisfactory on discharge.

Booked Cases.
Ante-natal Cases admitted for Treatment.

159 patients were admitted during the pregnancy for treatment.
The conditions for which they were admitted are as follows :

Toxaemia 74
Hy nsion ... 18
Dec{:g": 4
Nephritis 1
Pyelitis ... 8
Haematuria 1
Cardiac ... 7
Anaemia 1
Phlebitis I
Parkinsonism 1
Epilepsy 1
Enteritis 1












