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PREFACE

PusLic HEALTH DEPARTMENT,
Town HaLL,
EpmonTon, N.9.

Her WoRrsHIP THE MaYOR, ALDERMEN AND COUNCILLORS OF THE BOROUGH OF
EDMONTON.

Your WoRsHIP, LADIES AND GENTLEMEN,

I have much pleasure in presenting my Annual Report for the year 1947.
It contains only a brief outline of the health circumstances relating to the
Bur?ugh. and is compiled in accordance with Ministry of Health Circular
170/47.

On the whole this year was fairly successful in Public Health. There
was still a great deal to contend with ; arranging for repairs to be done, getting
permits for these repairs and contacting the people concerned was very
difficult indeed and prolonged each task in turn. We have now replaced the
absent members of our Sanitary Inspectors’ staff, with the exception of one.
This fact in itself brings some relief, but a great deal of difficulty and delay is
experienced because of the absence of householders at their daily duties in
London or elsewhere. It is a very prolonged task indeed to contact house-
holders now, make arrangements for repairs, get permits granted, and obtain
the necessary permission to put the work into effect. Notwithstanding the
difficulties thus created, a good deal of useful work was accomplished during
the year, although it was rather long drawn out.

HOUSING. The Department is very embarrassed from time to time
on the question of overcrowding. It is becoming frequent in the Borough
that when the Housing Committee have rehoused a family from an over-
crowded house to have another family occupy the premises.

We are at present powerless to prevent such a thing happening. In
some instances the overcrowding is very serious. It would be a good thing,
therefore, if the powers of the Housing Act could be reintroduced in a modified
form to prevent conditions of overcrowding arising out of future circumstances.

I am pleased to be able to report that there is no further increase in the
incidence of Tuberculosis in the District. We are, however, as far removed
from achieving our ideal in the detection and treatment of this disease as we
were in other years. Hospital beds and beds in Sanatoria are still difficult to
obtain. The public, however, are more alive to the necessity of early diagnosis,
and consequently a tendency in this direction is most gratifying. We had the
Mass Radiography Unit in the District for about six weeks from the end of
May onwards. Quite a large number of people attended voluntarily, which
was encouraging, and it is to be hoped that we will obtain this Unit, particularly
for the Factory workers, annually in the future. There is, however, the difiiculty
of accommodation which must be overcome, and I hope the Public Health
Committee and the Council will apply themselves to this task very soon.

It is also gratifying to note that the large majority of parents now seek
immunisation against Diphtheria of their own accord. The numbers
immunised, however, amongst the “ under 5's™ and school children are still
far too few to stamp out Diphtheria altogether. It is significant, however, that
as many cases now occur in the adolescent age as there are amongst school
children—showing the beneficial effect that immunisation has amongst the

younger population.



THE BIRTH RATE shows a very slight increase. The Death Rate
shows an increase but continues to be low. The major feature of this is that
extremely old make up the greater proportion. '

INFANTILE MORTALITY RATE is higher this year than last. The
figure compares very favourbly with those for England and Wales.

PUERPERAL SEPSIS. In District Midwifery this is becoming un-
known. In Institutional treatment, however, the instances are relatively high,
but the death rate is nil.

It 15 to be regretted that the incidence of Poliomyelitis during this
year rose to epidemic standard. Every effort was made at early diagnosis and
removal to Hospital for treatment. Treatment, however, was somewhat
hampered in the late stages by being unable to admit them to General or
Orthopadic Hospitals for continued Physiotherapy treatment. In a few cases
the physical defects are really serious. In the majority, however, good
recovery was made, and in a few no serious physical disadvantage could be
detected.

THE FOOT CLINIC, which was opened in 1946 on a part-time basis,
proved to be far more popular than we expected. It is true to say that the
patients came along in an avalanche, piling up into a long waiting list, This
matter has not yet been attended to, mainly due to the lack of suitable
premises. It is hoped that during the year 1948 this will, in part at least, be
overcome,

Finally, I would say that this was a difficult year in most Departments.
There was deficiency of staff and every Department was rendered restless by
the return to their duties of those who were absent on war service. On the
whole those men who were on National Service recovered their equilibrium
rapidly and settled down to the usual routine of duties very effectively. This
gave me great pleasure to see, as one would expect a certain amount of mental
disturbance due to so great a strain for so long a time.

I would like to express my very best thanks to the members of my
staff for the manner in which they have helped during this eventful year. It
might be said that 1947 was a year of anticipation and change as well as some
really very effective work being done. I would like to thank the members of
the Council, and my Public Health Committee in particular, for very helpful
efforts and good advice during the year.

I have the honour to be, Your Worship, Ladies and Gentlemen,

Your obedient Servant,

D. REGAN,
Medical Ofhcer of Health.


















COMPARATIVE STATISTICS.

The Registrar-General has forwarded provisional figures relating to the
country as a whole and to London, enabling comparisons to be made as
follows :— .

Birth-rate Death-rate per 1,000 births.
per 1,000
population .!
From dianz'hoea, | Total deaths
etc., under ars| under 1 year
Live Still 4 |
England and Wales .| 205 0.50 5.8 | 41
London 22.7T 0.49 4.8 f 37
Edmonton ... 20.58 0.46 5.82 | 36.39
L
Annual Death Rate per 1,000 of Population.
All Scarlet ! Whooping
Causes | Measles | Fever | Cough Diphtheria | Influenza
England and Wales | 120 | 0.01 000 | 002 001 | 009
London s 12.8 0.01 0.00 0.02 0.01 -/ 0.08
Edmonton | 0.61 0.01 0.00 0.01 0.01 0,06
| | i

The following table gives the number of births and deaths (registered)
sub-divided into the four Wards of the Borough. It should be remembered
that births are only those which occurred in Edmonton of residents : these
are registered in Edmonton. Births which take place outside the Borough are
not included; this fact accounts for the difference between these figures and
those supplied by the Registrar-General. The deaths include those taking
place outside the Borough, the information being given quarterly by the
Registrar-General.

Births ' Deaths Infant Deaths
Ward - i ,

M F. M |- M |= 7B

Bury Street ... .. .. 251 23¢ | 158 | 153 T
Church Street ... ... ..| 137 128 | 185 | 97 T Ty (e
Angel Road ... 180 193 111 96 i R | |
Silver Street S 211 227 151 138 11 i 9
Vagrants ... 2 | o
799 779 547 | 484 P
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Nursing in the Home.
This has been described in previous reports,

Hospitals.
Infectious diseases are admitted into the Enfield, Edmonton and Potters
Bar Joint Isolation Hospital, situated in Enfield.

Arrangements for the treatment of ear, nose, and throat disorders amongst
school children are made with the Prince of Wales's Hospital and North
Middlesex County Hospital.

Nursing Homes Registration.

‘There is one Nursing Home registered by the Council. This is kept under
supervision by the Medical Officer of Health. No new applications to be
placed on the register were received during 1947,

SANITARY CIRCUMSTANCES OF THE AREA.

The water supply of the Borough has at all times been satisfactory both
in quality and quantity.

The Metropolitan Water Board is responsible for the supply which is
piped direct to every dwelling-house throughout the Borough, and serves the
entire population. :

The co-operation of the Board has at all times been of the fullest.

SANITARY INSPECTION IN THE AREA.

Five District Sanitary Inspectors and one woman Sanitary Inspector are
engaged in the sanitary supervision of the Borough, working under the super-
vision of the Senior Sanitary Inspector. The Senior Sanitary Inspector
supervises the work of the Borough and is Inspector under the Canal Boats
Acts,

For at least six months during 1947 we were short of three District
Inspectors owing o illness. Mr. G. Huckle, one of the District Inspectors,

d away on the 25th November, 1947. OUne new appointment was made
at the end of the year.

Sanitary Convenienees.

There are seven Public Conveniences in the Borough which are kept under
constant supervision by the Public Health Department.

Rats and Mice (Destruction) Act, 1919. Infestation Order, 1943.

Under this heading your Senior Sanitary Inspector, as Officer-in-Charge,
Rodent Control, reports as follows :—

The Council have two Rodent Operatives and the part time services of a
unior Clerk, and appointed the District Sanitary Inspectors Rodent Officers.
o comply with the Ministry’s Circular, they appointed four Investigators and

another three Assistant Rodent Operators, with Mr. Gaffney as Assistant
Rodent Officer (which made a totzl of four Rodent Operators), to carry out
the Survey of the District, which commenced in June and was nearing com-
pletion at the end of the year, so that for the period under review the staff
- comprised of one Assistant Rodent Officer, four Assistant Rodent Operators,
four Investigators, and the part-time services of a Junior Clerk,
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Up to the end of the year, 7,405 visits and re-visits have been made by
the Rodent Operatives, in connection with complaints as to alleged rat in-
festation. Eight Intimation Notices and two Statutory Notices have been
served—owing to the fact that the Occupiers did not appear to be taking
effective measures to eradicate the vermin.

Defestation has been carried out on request at 1,882 premises as the result
of the Survey, and at the end of the year 30 premises were in process of
" Defestation."”

The District Sanitary Inspectors in cases where there was a pcﬁsibility of
the infestation being due to defective drainage visited the premises and tested
the drainage and any defects discovered were dealt with through the usual
channels.

Of 109 cases of Rat Infestation referred to the District Inspectors, owing
to the possibility of defects in the drainage, in 559 of the cases defects were
discovered and as one can quite appreciate entailed quite a large amount of
_ work.

During the year the second maintenance treatment of the sewers took
place by the Borough Engineer,s Department.

Middlesex County Council Act, 1944, Section 279, Hawkers, Ete.

This Act came into operation on the 1st October, 1944, and Section
279 replaced Section 71 of the Act of 1938. Four persons were registered
during the year.

Rent and Mortgage Interest (Restrictions) Acts 1920-1933

During the year your Senior Sanitary Inspector has issued 12 Certificates
under the above Acts upon applications of Occupiers of dwelling-houses in the
discrict.

Disinfection and Disinfestation.
The following table gives some idea of the work carried out :—

Number of journeys to collect bedding . T
i ,» return bedding ... it 2o
Rooms disinfected after infectious disease e 492
,» Pphthisis ... .. 104
Rooms disinfected after other cases wa - 106
Disinfestation carried out after vermin ... 279
Bedding, clothing, etc., disinfected after infectious .
disease . 2,659 articl. s
Bedding, clothing, et{: disinfected after phthlﬁls s S
3 ” = by ., other cases ... 1,540

The Council distribute a disinfecting powder and fluid to residents who
apply for same at the Town Hall Yard. During the year, the applicants
numbered 6,214.  One hour daily is allowed for such distribution with the
exception of Fridays and Saturdays. A Formalin Chamber is used for the
disinfection of books, leather goods, etc., articles that would be damaged by
steam. The number of books and other articles thus disinfected was 410,

Seven Council properties and 68 other houses were found to be infested
the total number of rooms disinfested was 279. The whole of the work is
carried out by the Department, the materials used being Insecticides contain-
ing D.D.T. as a base.

-
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Corresponding figures for previous years were :—
Males. Females. Totals.

L e e 332 721
QU T o T T e IR 319 689
T Pt R | 355 766
W e O, e 304 652
S RIS P e SRl 4 T 203 648
G T Ve L Rin R 313 662
I e I SR S SR 301 658
(AR s TRl guas e RS 297 660
1T R i R B et 260 596
T AR TR NN S s 252 567
R e e Ve i i D 290 265 595
L ey Lo e IR e 281 620

MASS RADIOGRAPHY

The Middlesex County Council Mass X-Ray Unit visited Edmonton
during May and June, 1947, and set out below is the report of Dr. W. Pointon
Dick, Physician-in-Charge :—

“ Since November, 1946, discussions have taken place regarding a visit
of the Mass X-Ray Unit to Edmonton. Dr. Regan, Medical Officer of Health,
was very keen that both the factories in the Borough (employing about 13,000
people) and the general public should be included in the scheme. Some
Edmonton firms have already shown great interest and were on the County
Council’s waiting list, notably, The Klinger Manufacturing Company who
offered accommodation to the Unit for an indefinite period. The space
provided was, unfortunately, too small to examine more than a limited number
of people, so after the Klinger Staff themselves had been X-Rayed, the machine
was moved to the British Oxygen Company, which was very conveniently
situated in the middle of the Angel Road Colony. The resident Director
kindly agreed that other groups should attend at B.O.C. and altogether 2,721
were examined there, including 438 of the Borough Council staff. For the
general public it was felt that the best centre would be in the town itself, if
accommodation could be found. This proved to be a great difficulty, and the
project was almost abandoned for lack of a suitable place to instal the apparatus.
The situation was saved by Major Gibbons of 4/6 Battalion, Middlesex Regi-
ment who agreed that application should be made to Lt.-Col. Pettman for the
use of the Army huts in Church Street. The Edmonton Council agreed to
pay for the use of the huts and also for some adjustments, such as a covered
way from one hut to another. The accommodation thus adapted proved to
be very suitable, although it would have been still better in the centre of the
Borough.

An extensive publicity campaign was undertaken. Posters, notices in
the local paper, a short film shown at the Regal, handbills to all Doctors in the
Borough and Local Organisations and to 3,000 schoolchildren who took them
home to their parents ; talks at Union Branches and other Meetings. Finally
a loud-speaker van. County Councillor Mrs. Long, accompanied by several
Councillors and Dr. Goggin, opened the first women's session—she addressed
about fifty housewives who were waiting to be X-Rayed, and congratulated
them on coming out on what turned out to be one of the very hottest after-
noons of a sudden heat wave. The Member of Parliament for Edmonton,
Mr. Evan Durbin, opened the evening session for men, and made some very
helpful remarks on the need for supporting this public health measure—he
showed his practical interest by being the first man to be X-Rayed. The
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response from the public was very gratifying—a total of 2,990 were X-Rayed—
this number was made up of 2,047 general public (804 men, 1,243 women),
754 schoolchildren (231 boys and 523 girls), 189 Factory workers (by appoint-
ment not included at B.O.C.).

It is interesting to note that of the 1,243 women, 680 were housewives,
a group whom it would not be possible to include other than at a public session.
The County Council are anxious that housewives should have the same
facilities in this way as are offered to factory workers, when possible. The
rest of the women were individuals working on their own or in small groups,
such as shops, etc., who came on their own initiative and not by appointment
with the Council through their place of work ; the same description would
apply to the men. On this occasion, the schoolchildren were X-Rayed with
the adults, and some criticism was encountered on this score. In future, when
organised groups of school children attend, they will be given separate sessions
of their own. .

A special arrangement was made with the Latymer School for 50 boys
and 21 girls to have an X-Ray and a skin test. Unfortunately, a number of
these did not return for the reading of the test, but of the 59 who did, the test
showed that only 9 had been in contact with the tubercle bacillus. This is a
very satisfactory proportion if it is also applicable to those who did not return.

Special thanks for their co-operation are due to Mr. Nash (Chief
Clerk Public Health Department) Mr. Gilbert (Manager Director of Klinger
Manufacturing Company), Mr. Livesey (Director of the Britain Oxygen
Company), Mr. Harold Doherty (Chairman, Edmonton Manufacturers
Association). Major Gibbons (4/6 Battalion Middlesex Regiment), and the
Edmonton Red Cross,

The question of accommodation for this service, which it is hoped will
be repeated in the Borough at some future date, is a point for the consideration
of the Borough Council,

TOTALS X-RAYED
Factory Workers :—

Klingers A Sets My ey T 1,195
B.O.C. ek i S Bt 2,721
Huts ... R N Iy i 189
: 4,105
PRHMe = e o S sl e nl T e 2,047
Schoolchildren ... ... TR 754
Total Lk 8 DaRases 6,906

The findings are shown in the table below. It will be seen that, as
would be expectec%, the proportion of schoolchildren requiring further investi-
gation 15 less than one-half of that found in the adult population. It should
be pointed out that persons requiring further action are not necessarily suffering
from Pulmonary Tuberculosis. The group includes heart cases, etc., and the
ultimate diagnosis is not yet available.” .

School General
Factories Children Public

Tatal X-Bayed o . 2 4,105 754 2,047
Recalled for large film .. 222 28 115

(54%) (37%)  (5.6%)
83 7 57
Q1%)  (O9%)  (.8%)

Failed to return for large film .. 3

Further Medical Action ...















FOREWORD

It 1s with a sense of melancholy that I place on record the report of the
activities for 1947—this year sees the end of an important phase in the life
of the Maternity and Child Welfare Service which embraces its birth and sub-
sequent expansion in Edmonton under the control of the local Borough
Council. During 1948 we shall pass on to another era, when the Middlesex
County Council will take over the responsibility under the National Health
Service Act, and we shall see many changes ; expansions of the present and the
commencement of new schemes, old methods replaced by new. Let us hope
that the new will achieve as much as the old.

At the moment the future appears obscure, but with bold and construc-
tive planning, valuable steps forward can be taken in the work which is so
essential and important to the welfare of mothers and children,

During 1947 the Midwifery Service continued to maintain its usual
high standard with encouraging results and the record was again highly satis-
factory. The attendances at the Ante-Natal Clinics were splendid and the
table below will give some indication as to the growth of the work. An
additional Clinic was opened in June, 1947 in the Weir Hall area, and it is
proving very popular and relieving the congestion in the Brookfield House
Clinic.

Attendances at the Ante-Natal Clinic

T R it 1,176
1938 R sl 3,801
1946 R 1T
T T A T U T

These figures are practical evidence that the public realise the value of
attention before the birth of a child, not merely to safeguard the actual con-
finement itself, but an appreciation on their part that an Ante-Natal Clinic
means so much to the future of the unborn child.

The work has, however, put a severe strain on the staff who have been

required to deal with such high numbers per session without incurring any
risk to the patient. They have, however, borne the extra burden cheerfully

and the confinements during the year 1947 were in nearly all instances without
complications.

It is good to be able to report that no maternal death occurred in the
Domicillary Midwifery Service this year, which is good testimony to the close
observation and special interest that is given to these mothers by the staff.

The Flying Squad Service maintained by the North Middlesex County
Hospital has proved itself of immense value and it is puzzling to imagine why
such a simple method of assistance was not put into operation many years ago.
: The gas and air service is also proving very popular with the mothers
_and is yet another proof of the assistance rendered by the Council which is
being appreciated more and more by the women. The following figures will
speak for themselves, '

1 or [ G A 18 had gas and air
TR e e 181 had gas and air
7T s 236 had gas and air

Up to the present the Ambulance Service has been employed to convey
the apparatus both night and day to the women who need this service. It is
to be hoped with the change over of the ambulances from the Council to the
Fire Brigade it will not in any way interfere with the carrying out of this good
work.
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Below is a table of the comparison of attendances at the Infant Welfare
Centres which will give further proof of the work which has been carried out :

Attendances
1935 il ERey 27.188
1938 . s 42,166
1946 e s 40,944
1947 .. R

With increased knowledge regarding preventive measures to be adopted
in Infant Welfare Centres this service is bcoming quite a complicated one, and
the amount of benefit which can be rendered to the developing child in his
tender years is very great. The work done in the Maternity and Child Welfare
Department is the surest foundation for a sound * School Medical Health
Record ™ of the child. The more attention rendered to the Infant ‘at this
period of his life, the less necessary it is to supervise him from a health stand-
point during the school years, a fact which has been forgotten in the past.
The fact that this service concentrates on this particular aspect and period of
child life can be seen from the School Health Reports of the last few years.
The decline in serious Orthopedic and Dental defects is mainly due to the
increased attention to Dietetics and correction made during the early years of

the child’s life.

The value of the Post Natal Clinic is becoming increasingly evident to
the women and it is anticipated that another session will be opened in the
Weir Hall area early in 1948 to enable more mothers to be seen, and the
necessary treatment carried out.

The following figures need no comment :—

Attendances
PR 148
1946 ek s 1,576
1947 5.5 i 1,485

In the past the Post-Natal Clinics under Local Authorities were mainly
of a supervisory nature—a check-up was given at certain times in the Post-
Natal period of a mother and then according to the findings she was referred
on for treatment. The desirablity of attending to minor conditions and pur-
suing them to their ultimate goal is now being recognised as a very important
factor. The major conditions are readily recognised and dealt with
accordingly, but the minor infections and abrasions are inclined to be over-
looked. This is particularly so because the immediate consequences to the
individual are not serious, but the remote consequences may be very serious
indeed. It is for this reason that every attention must be focused on the minor
form of complaint to a far greater extent than in the past.

The Consultant Service is a very important one and women from the
Ante-Natal and Post-Natal Clinics are referred to this Clinic for expert advice
from any source in the Borough though they are usually referred from the
Council’s own Ante-Natal and Post-Natal Clinics.

The Orthopadic Clinic plays a very important part in the life of the
child under five years of age, and has a most encouraging record of services
rendered. It is the oldest Specialist Clinic in Edmonton and during the long
term of years it has served the child population of Edmonton well. Difficulties
have been experienced, mainly associated with accommodation, and these
difficulties must continue on until new and properly equipped premises are
obtained. There are extensions needed from the point of view of equipment
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which cannot be adopted in property utilised for other purposes. The under-
standing and assistance which has been given by the Authorities at the
Methodist Central Hall should be placed on record—it has been very much
appreciated. Every effort has always been made to meet our requests, often
to the detriment of their own work.

For the last ten years major forms of defects seem to be completely
disappearing from the child population.  Poliomyelitis is one outstanding
condition which seems to remain outside our reach, and leaves major defects.
If such cases are brought to the Clinic early, and treatment in Hospital has
been afforded, the amount of defect from this ugly disease can be greatly
reduced. The time factor is very important, as indeed it is in most other
diseases.

There is a decline in the major type of orthopadic defect. Marked
defects which formerly needed the attention of the Orthopedic Surgeon are
more rarely seen and the less serious cases can now be treated by class exercises
in the Clinic. Even some of the minor defects due to developmental conditions
are disappearing altogether.

The position with regard to children under five years of age awaiting
operation for tonsillectomy and adenoidectomy is not satisfactory. All opera-
tions were suspended during the epidemic of Poliomyelitis, but as the year
came to its close the shortage of hospital beds, and the long waiting list which
accumulated owing to the ban, has presented a problem. There had been a
weekly allocation of beds from the Royal Waterloo Hospital, but the
Authorities there were compelled to cancel the arrangements, and at the
present time the position is far from satisfactory. There is little prospect in
the near future of the waiting list being reduced, and the children receiving
the treatment which they require. It is high time that an extension of service
in this direction was established. It is also apparent that a children’s Unit is
very necessary either alone or in conjunction with a General Hospital and
should be developed in the North Middlesex area.

The Day Nurseries have been well attended and the very long waiting
list of children proves that more establishments of this nature are required.

It is still a very difficult problem to obtain suitable probationers for
Day Nurseries. There is a tendency in this Service from the applicants stand-
point that if a girl cannot get suitable work elsewhere, then she will try a Day
Nursery—such girls very quickly realise that the duties in a Day Nursery are
more exacting than they imagine. Great credit is due to the young people
who adopt this work as a career and carry on and see it through. The care
rendered to children in a Day Nursery is one of constant attention and con-
centration on detail, in diet, training and character development. Compliments
have been received from the teaching staffs of Edmonton Schools as to how well
the Day Nursery children fit in to school life.

The Services rendered at the Technical College are very good and
appreciated by the probationers, but de-centralisation of training away from the
Nurseries has not had a good effect. It tends to minimise the importance of
the practical training, and raises in the minds of a pupil the desire of obtaining
1 certificate in a theoretical manner. The future, however, may see greater
attention given to the practical work in a Day Nursery, and being brought into
closer co-operation with the teaching side.

A shortage of nursing staff, especially Heath Visitor/School Nurses has
made it necessary to employ part-time State Registered Nurses to-assist, and it
will be some time before this difhculty can be overcome.
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There are certain factors in this service which should be stated : (1) the
retiring age of Health Visitors is earlier now than it used to be. (2) There is
a great difficulty in obtaining new staff, as the demand is very much greater
than the supply. :

Within the next five or six years a number of your staff will retire, and
if the supply position does not improve it will be very serious for the district.

It is desirable that facilities for training should be made available in the
district for Health Visitor Pupils in order to widen the scope through which
candidates can obtain instructions.

It is now apparent from the National Health Service Act that district
nursing will have to become a part of the Health service of the future. In
passing, I would like to pay tribute to the good service and excellent attention
that has been given to the sick in the neighbourhood by the local branch of
the Queen's Nursing Association. This Organisation has experienced the same
difficulties as ourselves in obtaining the necessary staff to carry out the nursing
duties in the district. Great credit is therefore due to the efforts that have
been made by those who have remained, in maintaining their usual high
standard. It is to be hoped that a place will be found for this Organisation in
the Health Service of the future.

It is easy to control, it is effective in application, and efhcient in its
work, and altogether a condition of complete satisfaction is established amongst
the General Practitioners, local Hospitals and our own Department.

When necessary the Speech Clinic is available for children under five
years of age by arrangement with the Education Committee. This service has
proved of great value in teaching children of tender years to speak correctly,
and it is extraordinary how quickly children of about three years of age and
upwards, can accept the correction given to them. Through this medium,
habit formation is curbed and the difficulties which would occur in the later life
of the child are avoided.

The dental sessions are held weekly by the School Dentists who devote
this period to the attention of mothers and children under five years of age.
This is not enough, but the restriction is due to the lack of premises to extend,
and until building facilities become available again, it will have to remain a
limited service.

I should like to place on record once again, and for the last time under
the old regime, my appreciation of the work carried out by the staff of the
Maternity and Child Welfare Department whose co-operation has made it
possible to plan and carry out the schemes for the mothers and children of
which the district may be justly proud. The service rendered by this Depart-
ment is performed so quietly, so efficiently and effectively that little attention
is ever attracted towards it. The self-sacrifice and devotion to duty of the
medical, nursing and clerical staff is a fact about which I am very proud.

My thanks must also be recorded to the Chairman and all Members of
the Maternity and Child Welfare Committee for their sympathy and under-
standing during the year.
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Associated with it is the Advisory Clinic which caters mainly for the
older woman, but also for the younger woman who is childless and seeks advice.

In the past six years I have seen a steady growth in the popularity of
the clinic, so much so that to cope with the numbers a second clinic will be
opened in Weir Hall.

The ideal times for a Post-Natal examination is the sixth week or the
third month following the birth of the baby. Unfortunately owing to the
large number of confinements this standard cannot be maintained. It is further
complicated by the many women who do not seek advice until a year or two
has elapsed after their confinements. These people of necessity will require
prolonged treatment, and therefore impede the passage of other patients
through the Clinic. The waiting list is very long at present, but it is hoped
that 1948 will see the work extended.

It has been noticeable, that in the case of mothers who ask for the
examination at the proper time, and are found to need treatment, they respond
far more readily and make a quick recovery.

Regarding the types of cases seen, they may be classified thus :—

(1) Displacements of the uterus and to appendages.

(2) Cervical erosions and lacerations.

(3) Deficient Perinii.

(4) Cystocles and rectoceles.

(5) Lax abdominal muscles. The latter may not seem in itself to be of
great importance, but the resultant visceroptosis may lead to chronic
ill health.

(6) Psychological conditions.

Cases which require operative treatment and those making poor progress
are referred to Mr. Dodds, FR.C.S., who attends fortnightly, and where
necessary he makes the arrangements for operations at the Samaritan Hospital.
We are fortunate in having the laboratory at hand as immediate examination of
troublesome discharges can be undertaken, in many cases giving the lead to
the correct treatment.

Miss Jeans, Organiser of Physical Education, who was approached with
the suggestion of special classes for remedial exercises for slack abdoninal
muscles and uterine displacements has been most helpful in arranging these
classes weekly in different parts of the Borough, namely Oakthorpe School,
Raglan School, and Raynham School, and they are much appreciated and well
attended. Her co-operation has been very valuable.”

The Clinic is held twice weekly and the following are the figures for the
year :—

Post-Natal Clinie.
Number of sessions 46
Actual number of mothers who attended 423
Number of consultations ... 1,475
New cases ... o 362
Total attendances at clinic i 1,485
Average attendance per session ... 30.32
Advisory Clinic.
New Cases ... g 57
Total attendances ... 96
Number of mothers seen by Doctor . 96

Specialist’s Clinic. The consulting Specialist made 26 visits during the year
and saw 159 cases, making an average of 6.11 per session.
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To THE CHAIRMAN AND MEMBERS OF THE EpucatioN COMMITTEE :

LADIES AND GENTLEMEN,

I beg to submit my Annual Report on the School Health Service for the
year 1947. 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.

We have now grown accustomed to the operation of the 1944 Education
Act in the School Health Service, and accordingly have developed our Services
more efficiently and in some ways more effectively. Coupled with the benefits
that will undoubtedly accrue from the National Health Service Act, a further
more detailed improvement will be brought about. It is to be hoped that more
speedy and effective treatment of the children under the new circumstances will
add considerably to their health and happiness in the course of their School life.

' The conditions with regard to tonsils and adenoids have improved a good
deal since last year, but we are still experiencing some difficulty in getting patients
into Hospital for operations. In some instances the waiting list becomes so
tedious that the patients proceed to have the operations carried out privately. I
am glad to be able to report that those children who have been treated have in
the main shown a great improvement in their health, and parents are satisfied
that the best thing had been done for the children. j

I am happy to report that serious deformities are now the exception rather
than the rule in the Orthopadic Clinic. There are, however, quite a number of
minor deformities which still need the attention of the Surgeon, and this type of
deformity seems to be on the increase.. We have also had the services of two
Remedial Gymnasts. These Officers are to work under the direction of the
Orthopedic Surgeon or the School Medical Officer, but we had not been able
to arrange this mainly because the problem involves administriative difficulties as
well as technical ones. Unless there are sufficient number of Gymnasts appointed
it is impossible to make a definite return concerning the whole Borough. We
have, however, used the Officers in question as far as possible in a number of
schools, and we are satisfied that benefits have been given to the children.

We have had a setback this year in Child Guidance Our Medical
Psychiatrist, Dr. Fordham, left the Staff, and it has been very difficult to replace
him. The result is that some of the benefits that one would expect from Child
Guidance had to be set aside and both parents and teachers showed some annoy-
ance at the delay in having their children examined and treated.

The Dental service has continued to give good results, but the number
of Dentists employed by the Borough is not yet sufficient to deal with the
problems of dentistry throughout all the schools. We are hampered here, and
indeed in other departments too, by the lack of suitable premises in order
to expand our services and give immediate treatment to all who need it.

Parents are showing an added interest in the Asthma Clinic. In some
instances we have acquired a great degree of success while in others the results
are somewhat disappointing. We combine the services of the Inoculation
Department of St. Mary's Hospital with suitable exercises and, in many instances,
admission to the Open Air School.
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The Ophthalmic service for the last two years has shown a great
expansion and in order to meet this we have had to establish two extra sessions
every fortnight. It would, however, be desirable for an orthoptic department
to be established in association with this in order to relieve many of the
minor conditions associated with errors of refraction.

The Aural Clinic continues to give great satisfaction especially in those
conditions that are allied to diseased tonsils and adenoids. A greater degree
of examination and consequently a greater degree of treatment helps to restore
the child to normal health more rapidly.

The Open Air School continues its good work. One wonders why
authorities have been so long without Open Air Schools, and why more of
them are not established in-order to afford a wider and more thorough
restoration to health of even the slightly abnormal. The Headmaster and his
Staff are enthusiastic in the work they are doing, and consequently the work
left for the Medical Department becomes easier and more easily accomplished.
The popularity of this school is now well-known in the district. Formerly,
when it was first opened, we had great difficulty in getting parents to allow
their children to go to the School. Now we have an equal difficulty in getting
them to leave.

The mentally sub-normal children in the district are presenting quite a
problem. A number of borderline cases of educationally sub-normal children
are causing difficulties mainly because of the overcrowded nature of the classes
in school. Sufficient attention cannot be given to these cases, as the particular
types of teacher is not available, and it would appear that it will be some time
before they are, Special attention to the education of such children (1.Q. 70-85)
in special classes in the ordinary schools can bring tremendous benefit to the
children in this category. It is our duty in the Medical Department to discover
and classify these children. Having done so it oftentimes is a year or more
before they are admitted to the Special School. This is due to the lack of
accommodation in the School itself. The benefits to such children are very
well established, and to anyone in doubt about the conditions, both of health
and education to the pupils of this school, should visit the premises particularly
when the school is in session. The improvement in most of the children’s
outlook is very marked indeed. Some, however, are perturbed when their
friends eutside can leave school at the age of 15 and they cannot. A good
deal of the burden of the Special School can be eased by the establishment of
special classes in the ordinary schools for the education of some of these
children. The borderline cases present a great difficulty which I hope will
soon receive attention to a greater degree than at present.

The Rheumatic Clinic seems to be steadily finding its own sphere. The
help and assistance to parents is undoubtedly beneficial, and in many instances
the pupil is saved unnecessary worry at school by a timely diagnosis. There
should, however, be some form of treatment associated with the clinic,
particularly of a hospital nature. This would be exercised if ** Rheumatism *
were made a notifiable disease and reports went to the private practitioner
concerning the child.

We are very pleased indeed to see the good progress, and better still
the good results, obtained in our Orthodontic Clinicc. We are doubly proud
of this fact because the clinic was started during the early years of the War,
when it was difficult to obtain appliances and to achieve continuous treatment
on account of evacuation. Nevertheless the parents perceive the good results,
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3. FINDINGS OF MEDICAL INSPECTIONS.
(a) Classification of the Nutrition of Children inspected during the year :—
B C

Number A

Inspected (Good)  (Fair) (Poor)

5881 .. % R 2,097 3,386 398
(b) Cleanliness.

The total number of examinations carried out in the schools by the
school nurses was 43,620 and the total number of individual pupils found to
be infested 918, in respect of whom cleansing notices under Section 54 (2) of
the Education Act, 1944, were issued. The number of individual pupils in
respect of whom cleansing orders were issued (Section 54 (3)) was 144,

(¢) Minor Ailments and Diseases of the Skin.

The total attendances at the two Minor Ailments Clinics during the
year were 26,910, as follows :—

Pymmes Park Clinic ... ... a5 13,013
. Croyland Road Clinic ... i 13,897

(d) Visual Defects and External Eye Diseases.

The Ophthalmic Surgeon has submitted the following report :—

" The progressive increase in the number of school children and children
under school age, which has been going on since the Ophthalmic Clinic com-
menced, is even more marked than in previous years, and the total attendances
have reached the very large figure of 3,697, which is a record.

There can be little doubt that in comparison with other clinics of this
kind the parents attending this clinic show much more interest and enthusiasm
in the matter of the children's eyesight than is found elsewhere. The merit in
this matter is due to the doctors in the Edmonton Clinics and in some cases to
the general practitioners in the neighbourhood.

The number of children referred for Refraction during the year has
amounted to 1,338. It will be appreciated that glasses are frequently ordered
for children whose vision is in fact not defective but as a result of such
children suffering from headaches or from styes or from eyestrain and some-
times from the child’s inability to keep its writing on a straight line, and that
it is not showing progress in school. This, of course, in many instances has to
be explained to the parents who otherwise would not understand why glasses
are ordered when there is no defect in vision, though it is usually due to their
own descriptions of their child’s symptoms. It would be safe to state that of
ali these cases practically 1009 are rapidly cured by the wearing of the
glasses prescribed, and, the difficulties caused by the headaches, styes and eye-
strain disappear almost immediately.

One of the outstanding benefits of this dinic is that congenital defects
are dealt with in the earliest stage. This has always been earnestly desired
by Ophthalmic Surgeons so that treatment can be commenced before school
age, thereby preventing the conditions becoming more difficult or even
impossible to remedy. In cases of squint and congenital cataract this early
treatment at the youngest age is of paramount importance.
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A few cases require a more extensive operation, involving removal of some
of the obstructing tissue, together with * Straightening,” but these latter are few
and far between. In spite of the adverse criticism levelled at these procedures,
I have been unable to find any evidence that they seriously interfere with the
s!.l:hsequent growth of the nasal tissues, whilst the advantages gained are very
obwvious.

No Tonsillectomy and Adenoidectomy will cure nasal obstruction due to
bony or cartilaginous deviation . . . and, if this be left untouched, the Tonsillec-
tomy and Adenoidectomy will have lost a great part of its value, with serious
consequences to the physical and mental development of the child.

[ would point out that many cases of nasal catarrh are cured by
Tonsillectomy and Adenoidectomy.

I still ind that nasal guttae Sulfex provides the best type of treatment
for nasal catarrh, especially when acute—suppurative or otherwise, and where
there is no Tonsillar disease or excessive Adenoid growths—but it must be
used with caution, as it contains Sulphathiazole—and where this latter drug
isinadvisable, Argyrol or Argotone are helpful. In all Cases requiring operation,
where the Teeth are diseased, I have always urged prior Dental treatment,
except in urgent conditions. Some patients shew marked Tonsillar improve-
ment after Dental treatment has been carried out. In one Case where Tonsillar
operation had been performed (elsewhere), Tonsillar remains were found on
one side, which looked very unhealthy, but recovered their healthy state
after removal of Dental sepsis.

The epidemic of Acute Poliomyelitis, during the late summer and
autumn, prevented a large number of operations being performed within a
reasonable period, and so has protracted the pathological state of these little
patients—thus rendering the task of cure more dificult. [ am still of the
opinion that a second Adenoidectomy should not be performed unless non-
operative treatment has failed ; so very often does nasopharyngeal adenoid
excess diminish to a great extent when the active infection has disappeared—
this Adenoid excess being one of Nature's methods of resistance to bacterial
invasion. A large majority of children with recurrent Adenoid excess shew
great improvement with the use of Nasal guttae Argyrol—35 per cent.—or
some other similar drug. I feel sure that this excess is often encouraged by
nasal obstruction, especially when this has been chronic.

During this last year I have had further confirmatory proof of the
great value of our Speech Clinic in Cases where there is no mechanical obstruc-
tion (often previously removed), thereby promoting the habit of nasal
breathing—and thus indirectly aiding hearing.

It is not an easy matter to distinguish between some Cases of Deafness
due to an aural lesion per se, and those due to cerebral lack of appreciation
—often in combination, for deaf patients gradually lose that * qui vive " so
vital to acute hearing. Some of these children shew great lack of attention
and power of concentration—often with no obvious aural lesidn, and these
latter are more successfully treated by Mental rather than Physical means.

The treatment of early Cases of Acute Tympanic suppuration with
Systemic, and sometimes, local Penicillin, is proving successful, and is often
aided by Myringotomy, when there is definite membranic bulging, with lack
of necessary drainage. The value of Penicillin in these Cases must not be

52












I am well aware of the efforts you are making for us in that direction,
and I would like to take this opportunity of officially expressing my appreciation
of your sympathetic understanding of our problems, and readiness to help us
in whatever way possible.”

Orthodontic Clinic.

Herewith report on the activities of the Orthodontic treatment for
Edmonton school children.

“Since reporting at the end of 1946, Orthodontic treatment for the
school children of the Borough has been carried out by the three dental officers
with the assistance of the specialist.

During this year the specialist has attended each of the three clinics
once each month, which has meant that not only has it been possible for
more children to come under treatment, but it has been possible to devote
more time to the consideration of each problem. This has meant an increase
in the number of children under treatment and must have thrown a heavier
burden on the dental officers, as more appliances have required to be watched.
As in the past these officers have shown great interest in the work and credit
for any results obtained is due to them.

The mechanical work has been carried out with patience and skill by
Mr. Gittus, who also has been invaluable on clinic mornings, shepherding the
children around, so that the minimum of time is lost between each patient.

It is difficult to assess the results obtained as there is no reliable yard-
stick, but it is true to say, that in many cases considerable improvement has
been effected and that in some cases pleasing aesthetic results can be shown.

The only difficulty that has been encountered through the year is the
problem of the broken appointment. Patients have a way of slipping through
the net of the system of recall as it stands at present. It is realized that the
problem of keeping track of each of these children is a great burden to the
assistants, and that in any event the parents should feel a responsibility to
see that the children attend, but experience shows that quite a large number
of them do not. That the breaking of appointments is unavoidable on
occasions is realized, but it is possible that the system of recall when this
happens might be studied to see if anything could be done to tighten it up
and avoid having to start cases a second time with the inevitable expense and
waste of time that this involves.

On the whole it has been a good year, and I hope these details will
give you some idea of how we have fared.”

(h) Orthopadic and Postural Defects.
Orthopadic Defects, were, as in previous years, treated at the Special
Clinic held at the Central Hall, Fore Street, N.9.

The following report has been submitted by the Orthopadic
Specialist :—
“ Examining the returns of the orthopzdic clinics, it is noted that flat

feet, knock knee, and postural spinal deformities composed the major part
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(i) Heart Diseases and Reumatism.

The Rheumatic Clinic is held once monthly at Croyland Road for

- the purpose of examining children suffering from rheumatism and diseases
of the heart.

The specialist reports as follows :—

“During the year 1947 altogether 251 children attended the Rheumatic
Clinic, of which 187 were old cases and 64 new.

It is interesting to note that only 3 of the number of children seen
were of the arthritic type, thus emphasizing the important truth, that childish
rheumatism differs essentially from the adult form.

It is not surprising that in past years the absence of joint involvement
in children led to the failure to detect the presence of juvenile rheumatism,
with the result that many young people did not receive proper treatment
- and guidance until they presented cardiac symptoms and signs—the too often
dramatic results occurring in missed childish rheumatism.

The picture of the rheumatic child, is as already stated, different from
the arthritic form seen in adults. In children rheumatism may assume many
guises—as for example—listlessness, irritability, pallor with or without real
an@mia, nervous twitchings and vague aches and pains in different parts of
the body, more particularly in the lower limbs. Such types of rheumatism
are common, and are best designated as * subacute cases,” ninety-five of these
being diagnosed at the Clinic during the year.

A considerably large group of cases, namely, 36 in our series came
under the heading of " Fascial type.” The word, fascia, denotes a sheet
or band of tissue which invests and connects the muscles. Inflammation of
this band of tissue is prone to occur in rheumatic infection, and gives rise
to an ache or even severe pain in such places where fascia exists, e.g., the
thighs or the abdomen. In the latter situation, if the pain be located chiefly
to the right lower region of the abdomen, the diagnosis of appendicitis may
wrongly be made.

Apart from the irritability and muscle twitchings already referred to
in connexion with the subacute cases, a more severe and haphazard type
of jerky movements are often met with in rheumatic children, and denote
either a choreic tendency or a definite chorea.

Forty-five chorea examples were noted in our cases. The importance

of recognising chorea at an early stage of the disease, lies in the fact that

is form of juvenile rheumatic trouble leads more often to heart complication
than any other variety of rheumatism.

I am convinced that the early recognition of those somewhat indefinite
nervous symptoms as manifestations of childish rheumatism, and the appro-
priate advice given to the parents, and the limiting of the patient’s activities,
must have resulted in the lesser incidence of rheumatic heart disease in later
life.
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