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PREFACE.

PuBLic HEALTH DEPARTMENT,
Town HaLr,
EpmonTOoN, N.9.

His WorsHIP THE MAYOR, ALDERMEN AND COUNCILLORS OF THE BOROUGH OF
EpMonNTON.

Your WorsHIP, LADIES AND GENTLEMEN,

I have much pleasure in presenting my twelfth Annual Report for the year
1946. The report is compiled in accordance with the Ministry of Health Circular
13/47 and contains therefore only a brief outline of the health circumstances
relating to the Borough.

Although the war terminated more than two years ago, we are still
endeavouring to counteract the effects of the after-math and to bring up to
normal standards the health services of the Borough.

So far as sanitation is concerned this will be a difficult and prolonged task,
on account of the short supply of materials and manpower. Quite a number
of the repairs carried out under war conditions are showing signs of deterioration
and complaints are therefore arising in frequent number because of such defects.
Added to this, we have the ordinary wear and tear defect, which in the ageing
houses of Edmonton is proving to be more frequent than desirable.

I regret to have to announce that the incidence of Tuberculosis in the District
shows a slight increase. I hope the day is not far distant when Mass Radiography
and other schemes for early diagnosis will be freely available to the General
Public in order that the advance gained over the last” half-century will be main-
tained in future efforts against this disease.

To those who have been doubtful in the past about the effects of immunisa-
tion, I can now commend them to the incidence of Diphtheria in the Borough ;
if we progress at the same rate over the next 5-6 years and the people bzcome
educated to the benefits of immunisation, I see no reason why Diphtheria as a
disease should not become as scarce as Smallpox. [ have’every reason to believe
that the Edmonton citizens will do their duty in having their children immunised
at an early date, as our appeal for this work has always met with a reasonably

response. There are, however, some who still maintain the idea that
immunisation is injurious; there is some little risk, but the general benefit
accrued is so great that it completely negatives any risk which may be involved.

I am happy also to relate that immunisation against Whooping Cough is
becoming popular, although we cannot give it the same guarantee as in the case
of Diphtheria. I can, however, say that some benefit is given to the children
either by prevention in a reasonable percentage of cases and modification of the
attack in others.

BIRTH RATE shows an increase, which is only an indication of what is
happening throughout the Country, and should, T think, satisfy the minds of
those who think by 1960 the Nation will consist of old people.

DEATH RATE. There is a fall in this rate, which further adds to the
hope that the future population will not entirely consist of Old Age Pensioners.
It is also a credit to the Borough that the considerable number of those who
died were well over 70 years of age and some over 80 years of age.
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FOREWARD.

Nineteen Forty-Six was a very busy year, with all the Services working
to full capacity and I think we can look back with satisfaction on our
achievements.

The birth rate showed a very steady increase and provided a hectic period
for the staff of the Midwifery Services. In spite of difficulties with regard
to securing staff, the mothgrs of the district were given every consideration
and I am happy to relate that no untoward incident occurred to mar our good
record. This reflects very great credit upon the medical staff at the Ante-Natal
Clinic, the Non-Medical Supervisor of Midwives and her staff. It became
necessary to accept the policy of employing part-time nurses to relieve the
situation and three have been employed during the year.

The Ante-Natal Clinics were very overcrowded and an average attendance
?f 48.82 was far too high. It is hoped to open another session in the near
uture,

It is encouraging to note that 181 mothers actually had gas and air
analgesia, administered as against 86 the previous year, and this proved that
the women are gradually becoming aware of the advantages of the service.
A legacy of £45 was received from the estate of the late Mr. V. Heraud, and
this was used to purchase two gas and air apparatus for use on the district,
and was very much appreciated.

The Home Help Scheme still remains a problem owing to the fact that
the recruitment of a sufficient number of suitable women is a difficulty, although
the situation shows some signs of improvement.

The attendances at the Post Natal Clinic have been very high ; here again
there is need for another session. :

The attendances at the Infant Welfare Clinics show a steady increase
being 28,808 in 1945, and 40,944 in 1946.

The work of the Health Visitors was rendered very difficult on account
of the number of mothers absent from home on employment or for other
reasons. Added to this the depletion of staff made the health wvisiting in this
district a problem. Notwithstanding the difficulties, the standard of work and
the results achieved were very creditable and reflected favourably on the efforts
made by the combined work of the medical staff and health wisitors.

The Orthopadic Clinic had to close for a short period until a Physio-
therapist could be appointed. The post was filled in March, 1946, and the
Clinic is making a very valuable contribution towards the welfare of the children
in the district.

The Council took over the full control of the four Day Nurseries on
the 1st April, 1946, having operated them on behalf of the Government prior
to that date. They have continued to be well patronised and in fact they have
been more in demand than during the war—this is indicated by the increase
in the attendances ; in 1945 they were 49,002, and in 1946, 56,882. Many
mothers with young children were evacuated during the war and were therefore
not available for work locally, but now the women have returned they want
their children admitted to Day Nurseries in order that they may work. In
consequence there is not sufficient accommodation available.

By the end of the year, the National Health Service Act, 1946, began
to take shape, and a general feeling of restlessness and apprehension was
created as to the manner in which the new legislation would affect the existing
Maternity and Child Welfare Services.

I wish once again to place on record my appreciation of the work carried
out by every member of the Staff of the Maternity and Child Welfare Depart-
ment and to state how much [ value their co-operation.

In conclusion I should also like to express my thanks to the Chairman and
all the Members of the Maternity and Child Welfare Committee for their
assistance.

D. REGAN, Medical Officer of Health.
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Details of Distribution of Dried Milk, Cod Liver OQil, ete.
Distributed by the Maternity and Child Welfare Department apart from
any scheme of the Ministry of Food.

Trufood 15 tins.
Ostermilk ... 129
Cow and Gate 318 packets.
Cod Liver Oil and Malt ... 67 cartons.
Haly-calcyne 33 packets.
Glucose 22 3)
Fersolate ... 13 %
Bemax 17 =

Convalescent Cases.
Three children were sent away under the contract with the Invalid
Children’s Aid Association.

Tonsils and Adenoids.

Seventy-eight children were admitted to hospital for the removal of
tonsils and adenoids

INFECTIOUS DISEASES.

Ophthalmia Neonatorum.

Fifteen cases were notified during the year and of these 12 occurred
in the North Middlesex County Hospital, 5 of which were Edmonton cases.
Of 3 cases which occurred in the district, two were removed to hospital.

Puerperal Pyrexia.

Seventy cases were notified during the year and of this number 68
occurred in the North Middlesex County Hospital of which 17 were Edmonton
cases. Two cases occurred in the district and 1 was removed to the Isolation
Hospital,

MIDWIFERY SERVICE.
Analysis of work.
Actual confinements attended by mid- (Of this number 926 as
wives ... 994 midwives and 68 as
Maternity Nurses).
Attended by midwives; but women
admitted to hospital before or

during confinement o o ddd

Left district before confinement or (Attention and supervi-
mothers evacuated through L.C.C. sion given by Municipal
scheme, etc. : 76 midwives during Ante-

Natal period).
In addition to the actual 994 confinements attended, a total of 21,832
visits were paid by midwives as under :—

Ante-Natal visits to homes 1,475
Post-Natal Visits ... . 16,894
Additional evening visits ... s 154
Visits after fourteenth da 77
False alarms. .. 585
Special Visits .. 1,088
Second Nurse for Gas and Air Analgesia 61
Miscellaneous " 5. 5 1,498

Medical Aid.

The number of claims made by doctors for Medical Aid during the year
1946 was 137, of this number 9 cases were granted free of charge, 11 at half
cost and the remainder paid the full fee.

Gas and Air Analgesia.

One hundred and eighty-one women had gas and air analgesia during
the year.

32



Blood Transfusion Service.

Under an arrangement with the North Middlesex County Hospital,
Medical Practitioners can now call upon the Blood Transfusion Service, and five
eases were attended during the year.

Evacuation of Expectant Mothers under the Government Scheme at the eighth
month of pregnancy.

"~ The department is responsible for the arrangements in connection with
the evacuation of expectant mothers under the Government Scheme and in

1946, 169 mothers applied to be sent away. By December 31st, 90 women
had been sent to reception areas for their confinement.

Home Helps.

One hundred and twenty-six women had the services of a Home Help
during 1946, 124 paid full cost, 1 paid half cost, and 1 had the services free of
charge.

Ante-Natal Scheme of Co-operation between the Council and the North Middlesex
County Hospital.

Under an arrangement with the Middlesex County Council 255 homes
were visited during the year where women applied to the North Middlesex
County Hospital for admission and the Authorities desired to have a report
on the home circumstances. A further 27 were wvisited for the Mothers’
Hospital, Clapton.

Sterilised Maternity Outfits.

Eight hundred and two sterilised maternity outfits were issued during
the year, 793 were paid for, and 9 were granted free of charge.
X-Rays.

Nine mothers were referred to the hospital for X-Ray Examination
during the year, all of whom paid the full cost.

PRIORITY DOCKETS FOR SHEETS.

Priority dockets for sheets are issued to mothers having their confinement
at home, and during the year 2 603 were issued.

ILLEGITIMATE CHILDREN.

Every effort is made to assist the women, and a contract has been made
with the Middlesex County Couneil for the admission of women and babies to
suitable Hostels. Three were admitted during 19486.

INFANT LIFE PROTECTION.

Each Health Visitor employed by the Council is an Officer for Infant Life
Protection and great care is taken by them in supervising this part of the
work. The number of persons on the register at the end of 1946 was, 10 and
the number of children 12. The Deputy Medical Officer of Health also makes

periodic visits of inspection to the homes.

Adoption of Children [R_agulation} Act, 1939,
The Health Visitors are now responsible for the carrying out of this work,

viz, i—
Number of persons who gave notice under Section 7 (3) durmg
the year: ... : i
Number of children in respect of whom notice was gwen 37
Number of children under supervision at the end of the year... 15
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To THE CHAIRMAN AND MEMBERS OF THE EDUCATION COMMITTEE :

LADIES AND GENTLEMEN,

I beg to submit my Annual Report on the School Health Service for the
year 1946. The report is compiled in respect of the health and well-being of
the school children of Edmonton in accordance with the wishes of the Ministry

of Education conveyed to me through the medium of the Middlesex County
Council.

The Education Act, 1944, has now become operative and brought with
it great changes to provide full medical attention for all children of school age.
The changes are detailed in the Handicapped Pupils and School Health Service
Regulations, 1945, and require Education Authorities to provide, free of cost
to the parents, not only medical treatment, but also education suitable to the
needs of every handicapped child.

The treatment of tonsils, adenoids and other allied otological conditions
has again presented some difficulty throughout this year, notwithstanding that
every effort has been made to gain admittance to the local hospitals. The fact
that a satisfactory arrangement with the voluntary hospitals has not yet been
achieved by the County Council is causing some little difficulty. Those children
who have been treated have made progress and their condition has been satis-
factory but it is not right to keep children waiting who need this operation.

Child Guidance is now beginning to have its effect. We have, however,
been handicapped by the difficulty in getting suitable staff and the limitations
of our accommodation as well as the lapse of time involved in acquiring equip-
ment. Nothwithstanding this, some outstanding cases have been dealt with to
their immediate advantage. Both parents and teachers are now becoming more
interested and automatically look to the Child Guidance Clinic for help and
assistance.

The medical services continue to give all-round good results and the large
numbers attending give some indication of the appreciation of parents for the
services rendered. The Asthma Clinic is now reaching a stage of development
that will probably mean singling it out as a separate clinic in itself. The help
and assistance of the Imoculation Department of St. Mary's Hospital, Padding-
ton, in diagnosing and * typing,” is very much appreciated. Whilst we cannot
get 1009% results, it can be said that the condition of children is very much
improved and in some cases entirely relieved of the distressing features of the
disease. g

The basis of success in the School Health Service is the unfailing team
work carried out by all branches of the Dapartment, having as its ultimate
goal the improvement of the health of the children. So long as the staff as a
whole co-operate in this manner, there can be no doubt as to its ultimate success.

[ would like to express my thanks to the members of the Education Com-
mittee for the help and ready assistance which they have given at all times
to the School Health Service. I would like also to tender my most grateful
thanks to the members of my staff and to those officers of the County Council
with whom I am in contact for their unfailing courtesy and co-operation through-

out the year.
I have the honour to remain, Ladies and Gentlemen,

Your obedient Servant,

D. REGAN,
School Medical Officer.
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4. MEDICAL INSPECTION,

The basis of the School Health Service is the Routine Medical Inspection
which is held at the schools and, under the existing arrangements, takes place
on the following occasions during the child’s school life, in accordance with the
“Handicapped Pupils and School Health Service Regulations, 1945, namely :—

(a) Every pupil who is admitted for the first time to a maintained school
shall be inspected as soon as possible after the date of his admission.

(b) Every pupil attending a maintained Primary School shall be inspected
during the last year of his attendance at such a school.

(c) Every pupil attending a maintained Secondary School shall be
inspected during the last year of his attendance at such a school.

(d) Every pupil attending a maintained school or County College shall be
inspected on such other occasions as the Minister may from time to
time direct or the Authority with the approval of the Minister
may determine.

During the year 1946, 4,226 children attending Primary and Secondary
Schools were given a full routine medical inspection and the analysis of the
age groups was as follows :—

it 1 S AW R N, i 2,491
Second Age Group ... .. : . 1,076
Ehivd S Rarinn o L U A e 659

Special inspections and re-inspections totalled 1,432 during the year.
These included cases brought to the attention of the doctors by the head
teachers during the routine medical inspection sessions.

5. FINDINGS OF MEDICAL INSPECTIONS.

The ultimate aim of this service is (and will be) the annual inspection
of all children, not only to ascertain defects as they occur, but to note improve-
ments in the conditions found at previous examinations. Parents are always
invited to attend in order that instructions and advice may be given by the
doctor.

The object of these inspections is two-fold. As a preventive measure
firstly, to correct or mend wherever possible with a view to prevention of
breakdowns. Secondly, to obtain first-hand information on the general
physique and health of the school population and to take action against factors
and environment which are prejudicial to health.

The ideal result to be obtained from the School Health Service is, there-
fore, to render and keep the child healthy (both physically and mentally) so
that the maximum benefit may be derived from scholastic instruction.

Further advantages resultant from these inspections are the detection of
defects in the initial stages and, by directing attention to them, the essential
education of the parents in child hygiene in all its phases.

Special inspections in schools, clinics, etc., are carried out in respect of
cases referred by teachers, nurses, parents and these all lead to the appropriate
treatment,

Following these inspections, lists are extracted and arrangements made
for cases to be seen by the specialists. Where parents fail to take advantage
of the facilities afforded, the school nurses visit the homes to advise the mothers.
If the parents then refuse consent the case is referred to the Borough Education
Officer for appropriate action if necessary.
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Diseased Tonsils with ? Adenoid Excess and Acute Tympanic Suppura-

tion,
Operated on ... .. 2 (1 of which also had Diseased
Teeth and Path. Nasal Septal
Deflection).
Awaiting .. R 1 (also with Diseased Teeth and

Path. Nasal Sepal Deflection).

Diseased Tonsils with ? Adenoid Excess and Acute Tympanico-Mastoid
Suppuration.
... treated without operation.

Chronic Tympanico-Mastoid Suppuration.

£ Gt A e g 48 (of these 7 have been operated
on, and all cured or much im-
proved).

(a) With Diseased Tonsils and ? Adenoid Excess. Total 31. Operated
on Tonsils and Adenoid Excess only, Total 21; all much
improved, except 1,

(b) Several of these Aural Cases also suffered with Diseased Teeth,
or Pathological Nasal Septal Deflections, or both.
One Case had Nasal Sinusitis as well.

Nasal Sinusitis.

f 0 R o e 4 (one of which showed Polypoid
Disease).
Catarrhal Rhinitis.
iy 1 e, SRS Vs i 7
Eustachian Deafness.
Tatal “aramvs somilas 12 (nearly all associated with Dis-
eased Tonsils and ? Adenod
Excess and some with Patho-
logical Nasal Septal Deflections
as well, and some with Diseased
Teeth).
REMARKS.

* In cases of recurrent Adenoid excess in the nasopharynx, despite previous
Adenoidectomy, experience has shown that its reappearance is due to natural
defensive reaction against a further bacterial invasion, so that when this new
infection has subsided, so does the Adenoid excess. This has been proved at
operations designed for its further removal, when no excess has been found.
Therefore it seemed much more reasonable and fairer to the patient to find
some means of counteracting the infective process without having recourse
to a further operation. This result can be achieved by giving nasal guttae,
of which I find the most efficacious for children to be Argyrol 5% t.ds., at
the same time making every effort to raise the general resistance. Sulfex drops
(Ephedrine and Sulphathiazol), are useful in conditions of Acute Muco-
purulent Rhinitis, but they are not devoid of toxic effects if used too freely,
whereas Argyrol appears to be quite non-toxic.

“ A very large number of cases presenting Nasal Catarrh, often with
swelling of the Inferior Turbinals, are cured by performing Tonsillectomy and
Adenoidectomy, but, amongst these chidren, I have found a few instances of

rsistence of this Turbinal swelling, despite the operation, even when followed
by the use of Nasal guttae ; but I have not considered it right to remove any
portion of these valuable structures, the loss of which is more disadvantageous
than their retention . . . even if causing some obstruction.
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" The wvast majority of Cases of Epistaxis displayed a condition of
Telangectasis in one or both * Bleeding Areas™ of the Nasal septum, this
being the result of Acute and Chronic Tonsillitis and Nasopharyngeal Adenoid
excess. The condition is frequently cured by removal of such @tiological fac-
tors . . . but, as a temporary means of arresting the hamorrhage, I have found
that a small application of solid Silver Nitrate, fused on to the end of a probe,
gave the best results, and could be applied without the use of a local an@sthetic,
causing very little inconvenience, or expenditure of time. A few cases have
shown a Pathological nasal septal deflection to be the chief @tiological factor,
in that this causes a venous engorgement on the obstructed side.

It was most instructive to note the mental improvement in children after
Tonsillectomy, Adenoidectomy (sometimes with Nasal Septal Straightening),
the pre-operative Aprosexia and lack of attention with deafness, showing
marked diminution :

" The operation of Straightening the Nasal septum by simple fracture,
using special forceps, has proved its worth, in that it has completed the cure
of nasal obstruction, already partly effected by Tonsillectomy and Adenoidec-
tomy, and performed concomitantly with that operation . . . adding but a few
extra moments and no increased severity to the operation. Of course, Sub-
mucous resection must not be attempted, unles it be of a very modified nature,
as such operations on growing tissues are most unwise. In most cases simple
fracture proves sufhcient.

It is instructive to note that there is repeated evidence of the deleterious
effects on the nasal passages, the pharynx and the ears of swimming and
bathing, especially in pubic baths, unless these three regions are already in a
healthy state.

* A large number of children, suffering with Chronic Tympanico-Mastoid
suppuration, are cured by Tonsillectomy and Adenoidectomy, especially in those
cases in which the discharge is co-purulent in character, with no, or very
inactive granulations—thereby showing the absence of gross osteo-myelitis—
but rather mucosal catarrh.

** Many of the cases of Chronic Tympanico-Mastoid suppuration, persisting
in spite of non-operative treatment, show very great improvement after
Conservative Tympanico-Mastoid Drainage, with better hearing in the majority
of the patients, this often being further enhanced by eustachian catheterisation,
with injection of a special oily solution into the tubes.

** Post-operative treatment in our Speech Clinic is proving of great value,
in that it completes the cure initiated by the removal of the causative lesions,
that have set up the pernicious habit of mouth-breathing, with all its sequela.
And it is interesting to note the beneficial effects of clear nasal passages on
the hearing and aural suppuration—for nasal obstruction is so commonly
associated with nasal catarrh—that involves the eustachian tubes and, there-
fore, the tympanic cavities.

“In several cases of Acute Tympanic infection I have used systemic
injections of Penicillin, but, as was found with Sulphamilamides and their
relatives, when improvement did occur it showed itself rapidly; but this effect
was rather illusory (certain types of infection seem to be impervious to these
drugs), and the resistance acquired was but temporary, so that recourse to the
older methods of treatment was necessary. However, the number of patients
thus treated was too small to enable me to make any dogmatic statement on

this matter. :

« * Transillumination of the nasal sinuses, together with clinical signs in the
nasal passages and pharynx, have shown the presence of Nasal Sinusitis, subse-

41



quently confirmed by Radiography in not a few cases, and these facts alone
point to the great importance of a detailed examination in every fresh patient,
not being merely content with the parent’s statements. Careful study of the
anatomy and physiology of these regions shows their close inter-relationship.

* Amongst the series of cases, there are some who have not kept their
subsequent appointments and, so far as I know, have not received the treatment
advised.”

Children recommended for the removal of their tonsils and/or adenoids
were admitted to the Royal Waterloo Hospital, 5.E.1. Children were conveyed
to the hospital by ambulance and brought home again. Children referred
for other throat operations other than tonsillectomy were referred to the
Prince of Wales's General Hospital.

The number of children who received operative treatment for tonsils
and/or adenoids during 1946, was 124,

Arrangements were also made for children to see the Ear, Nose and
Throat Specialist at the North Middlesex County Hospital, when parents
preferred this, and the number of operations carried out there during 1946
was 211.

(f) Speech Defects.

Cases of speech defects were dealt with by the Speech Therapist, and the
following is an account of the year’s work :—

*“ The Speech Clinic has had a very active year of post-war reconstruction
and re-adjustment. The outstanding event has been our removal to Pymmes’
Park Clinic. Here, for the first time since the Clinic was inaugurated in 1937,
we have our own rooms with suitable equipment, adequate cupboard accommo-
dation, etc. The move was only effected in November and there has not been
time for any obwvious results but the therapist already feels the benefit of working
in surroundings especially designed for the purpose and where, moreover, the
Clinic has a right to be held and is not merely loaned accommodation in a school
or office building. At present we are enjoying the use of a large and a small
room, the larger being used for all group work and the smaller for interviews,
individual treatments, etc.

“ There has been an increase in the number of new cases seen (90 com-
pared with 52 in 1945) ; we have also been able to re-establish contact with
most of our pre-evacuation patients and all those still in need of treatment have
received it during the year. 743 children of school age have been seen in the
Speech Clinic since it was opened. With the opening of the 5th weekly session
in January and the increased number that it will be possible to see in our new
premises we hope to eliminate a waiting list.

* There is a perceptible lowering of the average age of children referred for
Speech Therapy, the majority of children are now seen early in their school life
but there is still a considerable number who are not brought to our notice till
after the age of 10 (23 or approximately 259 last year). In certain exceptional
cases the onset of a speech disorder may be delayed as late as the 11th or 12th
year, also there are those cases of children coming from other districts, but the
therapist feels that much work and valuable educational time could be saved by
early admission, Statistics show that the length of time required for treatment
is frequently doubled or even trebled in older children. It is interesting also to
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" School fields have had a great deal of use and steps were taken towards
the end of the year to restrict the use of these fields in order that they may
recover enough to stand the wear and tear of normal school activities which,
under the new Education Act, are very much increased. Plans have been
approved for the laying of cricket tables on all playing fields where possible and
some of the work has already been completed.

Footwear and Apparatus.

" The provision of shoes to about 209% of the school population has
resulted in better work and the return of some small balls to the games store
has helped the infant departments. The supply of small apparatus generally,
however, has been good compared with other areas. Some lockers for the
storage of shoes and clothing in classroom units were delivered to all schools
lbefnre Christmas and loss of this equipment by theft should be considerably
ess.

" Maintenance and repair of all large portable and fixed apparatus has been
undertaken during the year. In the Autumn Essex Agility Apparatus was
installed in two infant departments as an experiment and it has proved very
successful in the training of courage and initiative not to mention the amount
of joyous activity which the infants have had from its use. Experiments are
now being made with other types of apparatus for infant and junior schools for
hall and playground use.

School Activities.

" Hockey as well as netball was played by the majority of girls in the
senior and secondary schools and in one school an experimental season of tennis
on public courts with girls in their last year at school proved so successful that
it will be extended to all schools in 1947, An experiment in Modern Dance,
taken by the senior lecturer at St. Katharine's College, has been much enjoyed
by the girls at Raynham Road School and the junior lecturer undertook, with
the help of students specialising in physical education, to coach the senior girls
at St. James's School in hockey and netball. A coloured film, showing the
work of the Swedish team who demonstrated in London and the provinces
during the Autumn, was shown to all girls in their last year at school and as a
result a * Keep Fit * evening class was formed.

Remedials.

“Two remedial gymnasts (specialists in physical education with the
addition of the Diploma of the Chartered Society of Physiotherapy) have been
working in eight infant and seven junior departments and in the Open Air
School. During the year 1,125 children have been having treatment for postural
defects and 184 have been discharged. These children are examined again in
three months’ time and given further treatment if necessary. There is still a
long list of children waiting to be treated at these schools as well as at those
schools which are not visited.

*“ It has been difficult to find suitable room in some schools and there is
likely to be a greater difficulty in the future. The provision of floor covering
is also a problem, particularly where floors are likely to splinter.

* All arrangements and initial examinations are carried out by the Organ-
isers, their diagnosis being confirmed by the Assistant Medical Officer of Health
who examines all cases termly.

Swimming.

" Progress has been made in swimming, although the facilities are not
ideal and the season is very short. 875 boys and 1,050 girls attended the baths
weekly and 609 learnt to glide or to swim a few strokes. 112 boys and 132
girls passed the Education Committee’s elementary test, 53 girls passed the
intermediate test (for girls only) and 17 boys and 24 girls the advanced test.
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The number of .children who can attend the Baths compared with the total
school population is very small and, if the second-class bath were kept open
during the winter, twice the number of children could be accommodated and
given a longer term of swimming instruction. Miss Gould again undertook the
instruction with the help of the class teacher on the girls’ side, but no man
instructor was available to help the boys’ classes and swimming was taken by
the teachers who brought the classes to the baths.

* County Tests, based on the Edmonton Committee's tests, have been
instituted throughout Middlesex with the approval of the County Education
Committee. A demonstration, by children of the Houndsfield Girls’ School, of
these tests to teachers in all types of schools in Edmonton was arranged in
September.

Post-School Activities.

“ The number of clubs who took up some form of physical education
increased during the year, particularly og the boys’ side, but the lack of trained
leaders prevented much expansion. A ~ Keep Fit* competition for girls’ clubs
(junior and senior) was held in May and a ballroom dancing refresher course
for boys and girls in the Autumn. A team of girls, drawn from the Youth
Clubs, took part in the Festival of Youth at Wembley and have since formed a
group under the Evening Institute. A demonstration of * Keep Fit " and dancing
was staged for the public in December.

Other work undertaken by the Organisers.

* At the request of the Borough Education Officer, a survey ot desks and
chairs was made in primary and secondary schools to determine the sizes
required to conform to the new standards of the Ministry of Education. The
result showed that in schools where the survey was carried out seating is bad
and needs urgent revision if the full benefit of any physical education
programme is to be obtained.

* The detailed report on extra playing field accommodation submitted in
1945 was revised in relation to the new development plan. A further revision
will now be necessary.

“ A lecture to doctors taking the public health diploma was given by
Miss Jeans in December at the request of the Royal Institute of Public Health
and Hygiene. Demonstrations of physical training and remedial exercises by
infants and junior boys of Silver Street School followed.

“Mr. Roberts lectured on athletics to members of the Ling Physical
Education Association’s Holiday Course in December and, at the request of
the Ministry of Education, gave four lectures in athletics to the students at the
Emergency Training College at Walthamstow.

*The Organisers have served on the following Committees during the

year :—

MISS JEANS. MR. ROBERTS.
Edmonton Local Youth Com- Edmonton Local Youth Committee,
mittee, Development Sub-Committee and

Executive Committee of the
Ling Physical Education
Association,

The Chartered Society of the’

Physiotherapy  Service

Committee,

County  Organisers
Camping Sub-Committee
(Chairman), and
Storage and Eguipment Sub-

Committee.

The
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Finance Committee,

The County Organisers Playing
Fields Sub-Committee,

School Sports Association 'Sub-
Committee,

Swimming Sub-Committee (Chair-
man),

Amateur  Athletic = Association
Development Sub-Committee.






Table C.

" At the beginning of the year an analysis of reasons for admission was
made and is as follows . —

Delicate, debilitated and malnutrition . ... L 61
Bronchitis and Asthma .. P S . 48
T.B: Contacts: stc. oo SR IS T L i 11
CAITEMIREL  (e = og F i ik o U L M g RN 6
o o B AL e g1 ST e e S 8
Rheumatism ... .. sy W R 10
B Taie) - W BN R e S W oA L ity 9
Epilepsy ek et o e e Sl 2
IIRRIEIEEE . . e o f e Rt S N e 1
Dietary cases .. iy P i Ty R 2
Physical defects other than Limb ... i L 2

" The total number of defects is shown as 160 ; this is arrived at because
some children have what may be called ' double defects.” Of the total one-
quarter are not true " open air ~ or " delicate ' children and their presence has
led to an inevitable modification of the open air routine. Compromise between
the needs of the delicate and the physically handicapped is unfortunate as
neither can reap full benefit from the regime. One example will suffice to make
this clear. Delicate children need maximum fresh air and this necessitates
plenty of activity in winter time in order that the children may keep warm.
Physically handicapped children cannot take full advantage of fresh air without
suffering from the cold. The result is a certain loss of fresh air by all, and the
School is too small to admit of orgamisation into Delicate and Physically
Handicapped sections. Maximum fresh air is a fundamental principle in open
air work and it is unfortunate that the lack of suitable educational facilities
for Physically Handicapped children should prevent the Delicate children from
gaining full advantage from the open air school. It is true that the Physically
Handicapped children gain immeasurably from attendance at the open air
school, they are enabled to attend school regularly ; they are under constant
medical supervision ; they enjoy many of the benefits obtained by following
the open air school routine, such as the stress laid upon suitable clothing—
and in this connection it is surprising how soon even Physically Handicapped
children can become used to living in open air conditions for the skin soon
gets used to it ; they profit from the regular meals, rest period and good habits
formed at a school where * Health is won by a way of life rather than by a
bottle of medicine.’

*“In the course of the year under review 203 children have made atten-
dances at the various clinics. The school coaches are used to transport the
children to the clinics and in this way loss of schooling is reduced to a mini-
mum. All Minor Ailments are dealt with in the School.

Education in the Open Air School.

" The curriculum is not a copy of that of the ordinary school although
it 15 based on the same fundamental principles. The fullest use is made of
the natural surroundings and of the routine of the school day in drawing
up schemes of work. Personal hygiene, social habits governing meals and
other occasions all have their place. The time-table is flexible and is, to
some extent, governed by the seasons and the * opportune moment.’

* The schemes of work provide for the education of both normal and
backward children. Of the children pronounced fit for ordinary school, one
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or two, by passing the entrance examination, proceed to the grammar school
each year. On the whole, however, the majority of the children enter the
Open Air School backward and/or retarded because ill-health has caused loss
of schooling. A sick child is rarely capable of sustained effort in school and
much remedial work has to be carried out as the child improves in health,
Each child is examined soon after admission to determine his Intelligence
Quotient and Educational Attainments. From these assessments and the
Diagnostic Tests that are periodically given, the pupil’s needs and progress
can be gauged. In a large number of cases much hard work has to be done
and, often, little progress is made until the child’s health improves. Many
children first arrive at the School with a fear complex concerning, or an active
dislike for school and our first task is to make them feel at home. This is
done by studying the child as an individual and by running the School as a
large family.

“ A number of children are admitted with a nervous belief in their ill-
health. After the first little talk between the Head and the child when he
shows the boy or girl that he knows his new pupil is not fit, no mention is
made of sickness. Gradually each child is brought to consider himself quite
normal and to outward appearances he is treated as such by all on the Staff.
In time the pupil finds himself in a * help yourself * society and the right mental
attitude is, in this way, brought into being.

* Generally speaking, the school day is made as informal and unacademic
as possible. The whole environment gives rise to a more practical type of
education than can easily be attained within the four walls of the ordinary
classroom.

Developments,

" Within the limits imposed by the school structure, certain developments
have taken place during the period the School has been open. An Ultra
Violet Ray lamp was provided some years ago. The lamp is situated in the
Medical-cum-Staff room and its use in these restricted and busy quarters
creates difhiculties of one kind and another, but the tonic effect upon the
children, especially in winter, is of great value. In 1946 sixty children under-
went a course of treatment, making 1,207 attendances in all.

* Early in the war a start was made in giving children with Asthma and
Bronchitis special remedial breathing exercises. These were based on those
suggested by the Asthma Research Council and the groups are taken daily by
the School Nurse. The number of individual children treated in 1946 was
64 and the total number of attendances was 3,779.

“ A Remedial Gymnast visits the School twice a week to take classes of
children with posture defects. The work of the School Nurse and of the
Remedial Gymnast is performed under difficult conditions, particularly in
winter, because of the lack of suitable accommodation. All the children in
the School are affected as the consequent overcrowding creates waves of
pressure throughout the School.

“When the School was opened it was realised that the Senior children
were without adequate Handicraft facilities and through the kind co-operation
of the Headmaster of Silver Street Senior Boys' School, the Senior boys of
the Open Air School are able to attend for one session each week at the Silver
Street Handicraft Centre. The principle of * Maximum Fresh Air’ cannot
operate at this Centre and the use of this Centre by the Open Air School s,
at best, a makeshift. Suitable handicraft facilities for boys and girls at the
Open Air School is an urgent need.
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General.

“ The children have two or more shower baths weekly. At one period
during the war, when the School roll was halved, it was found possible to
allow each child a daily shower. The general improvement in alertness was
so marked that it is unfortunate that the battery of showers is not big enough
to enable a full school to have daily shower baths.

" The School Nurse weighs and measures the children monthly and at
the same time holds a formal head inspection. The daily average of minor
ailments treated 1s 28. Malt and oil is given twice daily to about 70 children.

" The work of the Staff is arduous, often comfortless and trying, unusualy
so in winter, but the School is fortunate in that ' the child’s welfare must come
first * inspires the work of all. :

" The Schoolkeeper and Cleaner are to be commended upon the state
of cleanliness throughout the School. When it is pointed out that walls and
paint-work have been untouched since 1938 and that the rooms are under
constant exposure to the elements it is no small achievement to keep the School
so clean and pleasant.  The Central Kitchen attached to the School has
produced three meals daily of consistent quality.  Quantity and wvariety,
occasionally affected by shortages, have been outstanding. The children’s diet
is better now than it was before the war. The ration allowances for School
Canteens enables a good cook to serve meals of a very high standard in food
value and attractiveness. I consider this fact needs stressing as we are in the
habit of decrying the rationing system. The lack of sufhcient fresh fruit 1s,
of course, unfortunate.

*“1 must thank the School Health Staff for the ready help and advice
so often asked for and received, and the parents for their co-operation. With
School, Health Department and Parents all working together the children reap
the maximum benefit from the open air regime.” 3

(1) Educationally Subnormal Children.

" During the year 72 children were referred as educationally subnormal
and examined under Section 34 of the Education Act, 1944, and the following
is the analysis of the intelligence quotients :—

45- 51- 356- 61- 66- Tl- 76- B8l- 86 91- 96 Over Section
30 35 60 65 70 73 80 85 90 95 100 100 57 Total

Boye ... 1 2 4 4 i 6 4 3 2 p 1 ) 39
Girls . 4 2 — 4 7 6 2 5 — 1 1 1 1 1 33
okl s S 72

* I set out below details of action taken in these cases :—
Recommended for admission to Durants Special School .. 36
Retnened o Orcdinary -Schools e 10 i 0 i 60w 71 ke 28
Dealt with under Section 57 of the Education Act, 1944 ... 8

*“Of the 36 recommended for Durants Special School only 10 have so
far been admitted ; it is to be regretted that there are still 26 waiting admission
and the names of new cases are constantly being added. No child has been
admitted since the 1st May, 1946, and as the School already has many pupils
over its complement it is probable that it will be many years before arrange-
ments will be made for their admission and, in some cases where a child was
referred after many years in the evacuation areas, difficulties will arise owing
to the fact that as they are still attending the ordinary school departments, they
will leave school at the age of 14 years instead of the age of 16 years in
accordance with Section 38 of the Education Act.”
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(m) Child Guidance Clinic.

" The Clinic's aim during the year has been to alleviate the emotional
difhculties which are experienced either by the children themselves or by their
parents, teachers and others in relation to them.

" Some children present problems to the environment by being disorderly
in their behaviour, becoming delinquent or aggressive, whilst others experience
dificulties within themselves, expressed in such symptoms as nervousness,
fears, headaches, pains, or the more obvious physical symptoms of enuresis,
asthma, paralysis or fits. Therefore the main burden of the difficulty is
carried mainly either by the environment (i.e., parents, school teachers and,
in special cases, probation and welfare officers) or by the child himself.

" The Clinic procedure is as follows: Each case is investigated in its
setting and a diagnosis is made. The cases are arranged in order of their
severity and it is decided whether superficial or radical assistance is required.

* The problems which are handled vary in complexity, the most difficult
ones are dealt with by the Psychiatrist, Dr. Michael Fordham, whilst those
of a less serious nature, are handled by the Educational Psychologist, Miss
Isabel Best. The parents’ problems belong to the realm of the Psychiatric
Social Worker, Miss Newcombe.

" Purely educational problems cannot be dealt with in the Clinic, firstly,
because of the pressure of cases needing psycho-therapy and secondly, because
the numbers of children requiring remedial teaching are too great.

* The Clinic has operated as a team and, consequently, it has not been
thought necessary to differentiate between the work of each of its members
in the statistics.

*“The Clinic provides a place where parents and children can come
and get help in solving their difficulties. The children come for this purpose
and so do their parents. There is no ‘ magical * solution offered ; instead con-
siderable demands are made upon the patient’s powers of co-operation, without
which nothing can be done. Whether the treatment be long or short, its
efficiency depends not only on the therapist, but also on the patient.

*Out of 64 cases seen, it 15 found that 40 require intensive treatment.
It has only been possible to handle 18 of these and there is, therefore, a
waiting list of 22. 24 cases have required shorter treatment. Thus, 42
cases have come under treatment and, in addition 32 were carried over from
the previous year, making a total of 74.

* Though the interviews are divided into two categories, namely,
diagnostic and treatment, in reality every interview involves treatment. Even
if the child and his parent, or parents, are seen only once, the aim is to give
advice, encouragement, criticism, or to hold out a hope for the future in the
form of further assistance. Therefore, the diagnostic interviews must be
regarded as part of the treatment procedure as well.

“The small number of cases given intensive treatment is due partly
to inadequate number of staff and partly to the fact that the children’s
abnormality is thoroughly ingrained in their personalities that much time
has to be given to the case if we are to help. About one third of the total
cases referred have presented serious difficulties from birth ; another third
started to have serious difficulties before the age of 7 years. It therefore
seems that we should aim at lowering the age of referral so as to start treatment
before the disorder has had time to become fixed.

“In seven cases the homes were so abnormal that it was judged impossible
to do anything to help unless circumstances were radically changed. These
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children require a hostel from which they can come for treatment. It should
be mentioned here, that the cases referred are already selected by the School
Medical Officer and others before they get to the Clinic and we have no
doubt that were a hostel available, more cases would come forward, particu-
larly delinquents,

" The treatment aim is to let the individual handle his or her own life
to the maximum degree and according to his or her own conceptions of how
it should be lived. Therefore, we do not aim at imposing our own concep-
tions on the patient. That 15 why, in breaking off treatment, we take the
patient’s view seriously into account, so that, for instance, the initiative in
stopping treatment comes from the following sources :—

(1) Parents feel they are able to handle the child.

(2) The child does not see any need to continue attending.

(3) The child wishes to spend the time at school rather than
the Clinic.

(4) The therapist considers that the ' treatment has reached a
conclusion.

This initiative is not accepted naively, but is carefully worked out on a
co-operative basis. This way of handling the situation is most important for
the subsequent social development of the child.

* Because of the fact that difficulties are always met with in the process
of growing up we have not closed cases. Parents and children are always
at liberty to return if they wish to. This point of view has been found
useful because if the patient knows he can return for further help he is more
inclined to step out and stand on his own feet at the earliest opportunity.

* During the year we have been handicapped by inadequate accommoda-
tion and in the lack, since the resignation of Miss Toynbee, of a Psychiatric
Social Worker. Miss Newcombe's appointment has filled the vacancy and
we now have the basis Clinic team in operation again. It is clear, however,
that if the cases referred are to be handled adequately, there is urgent need
to increase the staff, and with it, the accommodation. We need a whole-
time play-therapist if the cases are to be treated as they are referred, whilst
a second psychiatric social worker could easily be used.

“In conclusion, we must refer to the happy co-operation with schools
and other social agencies, which could well be developed further had we more
time at our disposal. The pressure of cases, however, makes it necessary
for us to restrict our activities to this field.”

Cuintls eficred® - ok  Lebinbe. Wl ieniigan: Gk 90
Pispnostic INErviews 1o Ui a7 a0 ek 64
Short treatment Interviews ... e . . 24
Intensive treatment Interviews ... . = .. 22
Cases awaiting treatmienit o weme G e 18
Cases awaiting to be seen:  w  hm | am e 26
Cases carried over from previous year ... ... 32

(n) School Meals and Milk, etc.

“ During the year 1,164,131 dinners were supplied to school children in
Edmonton. Of these 96,659 were supplied free of charge to necessitous cases.
The average number of children receiving meals daily at the end of the year
was 5,200 (45% of the children in school).

" Under the Milk In Schools Scheme the issue of milk was made free
of charge from September. At the end of the year 11,257 children (98.7%
of the number in School) were receiving one-third pint daily,
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School Meals.

“ The provision of meals to schoal children in Edmonton began in 1894
when a " Free Meal Fund " was established and opened with the fum of £34
for the purpose of providing a free meal to necessitous school children. The
total expenditure in the first year was £10,

“In later years new Education Acts provided for the supply of meals
to necessitous children émain]? on economic grounds—the cost being borne
by rates and taxes), and immediately before the recent war a mid-day meal
was being supplied to 650 Edmonton children from 1 Central Kitchen.

" With the advent of communal feeding in 1941 four additional Central
Kitchens were erected and the number of children receiving meals at school
has increased until at present 5,200 (approximately 45% of the number of
children attending school) are being catered for daily. The annual cost for
this year is estimated to be £65,000, of which approximately £25,000 will be
recovered from those children who pay 5d. per meal.

" The feeding of such large numbers of children in school inevitably
brought forth many difficulties, particularly so far as dining accommodation
was concerned. When Edmonton schools were built the * School Meals
Service," as it is now known, was not envisaged and so makeshift arrangements
had to operate entailing the use of halls, classrooms and, in some instances,
corridors.

" As part of Social Insurance it is the intention of the Government to
make dinners free of charge to all day pupils at the earliest possible date, but
it is realised that this cannot be done until school canteen facilities are sufficient
to meet the expected demand. Education Authorities have therefore been
asked to press forward with the utmost possible speed with the formulation
and carrying out of proposals to extend present facilities. A scheme has been
drawn up which will provide a kitchen and dining rooms at each of the schools
and the Ministry of Education have given their approval to the first part of
the programme which caters for those schools where classrooms and corridors
are at present being used.

" When the whole scheme is completed, there will be kitchens and
properly equipped dining rooms to accommodate 10,000 ¢hildren and another
step forward in the social life of the school will have been made.

Supply of Clothing, Footwear, etc.

" In accordance with Section 51 of the Education Act, 1944, clothing,
including footwear, may be supplied by the Authority in the case of children
who are found to be inadequately clothed and thereby unable to receive the
benefit of full-time education at school.

" In November, 1945, the Education Committee began the supply of
footwear to necessitous children. Arrangements were made for the purchase
of stock which is kept in a store at the Brettenham Road School. Applications
are received from parents on the appropriate forms and these are forwarded to
the Education Office with the observations of the Head Teacher. In suitable
cases parents are notified and the children are called for the supply of the
footwear. Arrangements were also made for repairs to footwear and suitable
applicants are provided with an official order which authorises the repair at
their local repairers.

" Arrangements have since been made for the supply of clothing in similar
cases by means of vouchers given to parents enabling them to obtain clothing
at a local outfitters,
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Holiday Camp.

“ The Middlesex Education Committee established, during the summer
of 1946, school holiday camps at Petersfield and Overton, Hants. Edmonton
children attended the Foxdown Camp, Overton, and arrangements were made
for parties of 20 children accompanied by 1 teacher to stay for one week at
the camp. The camp was opened on 31st July and closed on 17th September,
the weekly periods being from Wednesday to Tuesday.

* The allocation for Edmonton was 160 places and of this number 117
children attended the camp. It should be noted that all reports received from
children and parents afterwards were most satisfactory.

“ Parents of children attending the camp were required to meet the
whole or part of the cost according to their circumstances and in suitable
cases the holiday was provided free of cost. .

Juvenile Employment Bureau.

“ Boys and Girls leaving the Open Air School on attaining the age of
14 years are medically examined during their last term at school and a School
Medical Leaving Report (E.D.211) is completed and submitted to the Juvenile
Employment Officer for use when giving vocational guidance to school leavers.
Reports received during year ended 31.12.46 numbered 7 boys and 7 girls.

“ Ministry of Education Administrative Memorandum No. 94 (8.10.45)
provides that in cases where the School Medical Officer is of the opinion that
a pupil about to leave school may be eligible for registration under the Disabled
Persons (Employment) Act, 1944 (ie., a disablement likely to last for at least
six months and constituting a substantial handicap in obtaining or keeping
suitable employment) a special form E.D.211 D.P. is completed and, subject
g the Parent’s written consent, is submitted to the Juvenile Employment

fheer.

* Reports received during year ended 31.12.46 : 1 girl.

* Reports have also been received in respect of 1 boy and 1 girl who
left Residential Schools for Disabled Children on attaining the age of 16 years.
Both have been registered under the Disabled Persons (Employment) Act,
1944, and placed in ;&uitahle employment.”

General Information.

Average Number on rolls—1.1.46 to 31.12.46 ... 13,910
Number of permits issued for Employment of

T T et T oL B 5 < Tt 8
Number of Licences issued for Children in Enter-

tainments = .. i e e 2
Number of children supplied with footwear .. 315
Number of children who had footwear repaired ... 138
Number of cases under Adoption of Children Act,

1926, undertaken during 1946 ... . = .. 32

(0) Asthma Clinic.

The Asthma Clinic was held once weekly at Pymmes Park Clinic and
the total attendances for the year was 838. The number of individual cases
treated was 48.

(p) Tuberculosis.

I must again extend my most grateful thanks to the Physician to the Chest
Clinic for the co-operation he has given to this Department when dealing with
cases referred to him.
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The number of notified cases and the mortality of children of school age
during 1946, taken from the records of the Public Health Department, was :—

Notified . Deaths
M. F. M F
Pulmonary ... .. 2 4 2 — 1
Non-pulmonary ... 8 1 2 —

(g) Other Defects and Diseases.
These cases continued to be dealt with as in previous years.

6. FOLLOWING-UP

The arrangements for following-up cases were the same as in previous

years.

ARRANGEMENTS FOR TREATMENT

The arrangements for treatment at the various clinics were as follows :—

(1) Minor Ailments :
(2) Rheumatism :
(3) Aural:

(4) Ophthalmic :

(5) Orthopadic :

(6) Dental :

(7) Orthodontic

(8) Speech :

(9) Ultra Violet Light :

(10) Asthma :

Pymmes Park Clinic and Croyland Road Clinic—Doctor
and Nurse in attendance every morning.

Clinic held once monthly—the third Thursday. By
appointment only. '

Clinic held twice monthly—the second and fourth
Friday. By appointment only.,

Held at Pymmes Park Clinic every Monday and alter-
nate Tuesdays. New cases by appointment only.

Surgeon attends on the second and fourth Friday in
each month Treatment carried out every morning at
Central Hall, Fore Street, N.9.

Clinics are held at Hazelbury Road, Pymmes Park and
Croyland Road.

The Specialist attends on the first, second and third
Monday of each month, ie., once at each clinic, going
to Pymmes Park, Croyland Road and Hazelbury in that
order. By appointment only

Speech Therapy Clinic is carried out by Miss Oldrey at
Pymmes Park and is held on five sessions a week. By
appointment only.

This Clinic is held at the Orthopadic Clinic, Central
Hall, on four afternoons per week. Cases seen by
appointment only.

The Clinic is held at Pymmes Park every Thursday.
Cases are first referred to Dr. Freeman at St. Mary's
Hospital, Paddington, who examines them and recom-
mends the necessary vaccine.

INFECTIOUS DISEASES

Children suffering from infectious diseases were dealt with in the same
manner as in previous years,
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