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Public Health Department,
Town Hall,
Friern Barnet,
MiddlEEEXi

Mr, Chairman, Ladies and Uentlemen,

I beg to present my Annual Report
for 1959,

It is almost becoming a standard
introduction to this Report for me to say that the
yYear under review was more or less uneventful., At
the risk of repetition, however, I must once again
state that this was, in fact, the case. I hasten
to add, of course, that this does not mean that the
Public Health Department was able to go into a state
of coma, or to rest on its oars. The same amount
of patient, unpublicised work has to be done year
after year if the fruits of the past are to be
properly garnered and if adequate safeguards are to be
laid down for the future. This is the aim towards
which the Public Health Department continually works.

To deal first of all with the incidence
of infectious disease, 1959 was a particularly happy

year in this respect, A full report on this subject
will be found in the section which deals specifically
with infectious diseassas. I will therefore leave

any further remarks until I have dealt with this
particular problem,

The vital statistics for 1959 were
satisfactory, although I must once again enter a caviat
against placing too much emphasis on the vital statistics
which apply to only one year ahd to a population of

approximately twenty-nine thousand. None the less,
the figures give rise for satisfaction, especially
when studied over a period of several years, The

death rate, apart from those deaths which occurred in
Friern Hospital, fell slightly from 10.4 to 10,2.

The birth rate rose from 11,2 in 1958 to 13.L in 1959.
In actual fact the birth rate was relatively constant
from 1955 to 1958, the only significant rise having
taken place last year, Once again, there were no



deaths from puerperal sepsis, and it is very pleasing
to report that no maternal death has been recorded

in Friern Barnet within the past 13 years. The
infant mortality rate, i.e., the number of infants

who died during the first year of life per thousand
live births, was 43.6 as against 12,2 in 1958,

These matters will, however, be discussed in greater
detail in the part of the Report which deals with
statistics and social conditions of the Area,

Housing still plays a very important
part in the programme of Public Health. Indeed,
as has been so often salid, there can be few aspects
of preventive medicine with which a Council such
as Friern Barnet is more intimately concerned.

We have already dealt with part of
our slum ¢learance programme, and are still continuing
this work. The problem of houses in multiple
occupation is at present under review throughout the
country, as this presents quite a serious problem in
many parts., It is already clear, however, that
this is not a serious problem in Friern Barnet.
As the matter is still under careful investigation,
however, this would appear to be a matter which would
better be reported at a later date. The specific
problem of the provision of suitable accommodation
for the elderly is dealt with in the section of the
Report which deals with the care of the aged,

The position with regard to the setting
up of smoke control areas in Friern Barnet is pro-
ceeding according to the plan submitted to the
Public Health Committee and to the Council and duly
agreed, This, of course, is a long term policy,
but I think it can be said that Friern Barnet has
not in any way neglected its obvious duties,

Food hygiene has once again received
considerable attention during the year. The
Chief Public Health Inspector and his staff of
Public Health Inspectors have carried out many
visits to food premises and have investigated all
complaints arriving at the Public Health Department,
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Talks on clean food were given to local organisa-
tions throughout the year, stressing particularly

the part which members of the public can play in what
is undoubtedly a sizeable problem, Although

the Council possesses the powers of law enforcement
in regard to infringement of the Clean Food Acts,

and although the Council has taken action in this
field when action was required, this only represents
a comparatively minor solution to the problem.

In the United States of America, they have adopted
an excellent slogan "Protect yourself, yourself,"
This means, of course, that unless and until we all
work together to effect much-needed improvement in
food hygiene, we cannot expect success, No one
would suggest that we should become a nation of
priers or snoopers, None the less, it will readily
be realised that Public Health Inspectors, with their
multifarious duties and small numbers can, with the
best will in the world, only devote a limited time to
food hygiene. The general public can and should
insist on the highest standards at all times and in
all places, and should cegse to trade with those
establishments where conditions are in any way below
standard, and should let us know of any condition
which they consider represent a danger to the consumer.
If this co-operation was one hundred per cent, there
can be little doubt that conditions would improve,
This is merely a matter of simple common sense, yet
we know that conditions are still tolerated by the
general public which should never be allowed to exist
and which may never come to our notice. The re-
lations between the Public Health Department and the
residents of Friern Barnet have always been good,
Our aim is to try and impress upon the public that

we are here to kelp, but that we need their help.

The fact that conditions in Friern Barnet arc good,
should never be allowed to stand in the way of
further progress. We all know that Friern Barnet
is a place in which it is pleasant to live; we

would also like to think that it is equally a place
in which food hygiene is beyond r cproach, But, as
I have already said, until we can be assured of the
fullest co-operation from every resident in the
district, this happy state of affairs will still
remain beyond our reach,
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My remarks this year on health education have been
incorporated in Apvendix 1, at the end of this Report,

It has been very rightly said that a
Medical Officer of Health must concern himself with
every known factor in his Area which may affect the
health of the community. For this reason, the Public
Health Department has been intimately connected with
campaigns to promote clean food, to control the spread
of infectious diseases, to reme&y housing defects,
indeed all matters which come within the purview of
environmental hygiene. As will also be known, we
have associated ourselwswith the prevention of accidents
in the home, a very urgent and increasing problem,
with health education, a function which we share with
the Middlesex County 6cunnil, and have also keenly
watched the very rapid progress made in the field of
vaccination and immunisation, But there is one other
health hazard which has recently been given considerable
prominence, and in which the Public Health Department
must of nécessity be interested. I refer to
radiation,

Radiation, in other words, the hazards
which can arise from the use or disposal of radio-
active substances, has presented a problem not only
in this country but throughout the civilised world.
It has been said that the hazards associated with radio-
active substances are not nearly so great s those
associated either with accidents on the road or accidents
in the home, While this may well be true, there
is a vast difference between accidents which occur on

the road or in the home and accidents or even fatalities
due to radiation, We cen all see the disastrous
results of careless driving, burns, scalds or falls in
the home; but radistion still remains a vast, complica-
ted and somehow terrifying subject which yet remains
beyond the understanding of many, even highly intelligi-
ble people. When a child pulls a kettle of water
on himself and is scalded we can see the unhappy
result; when someone is knocked down by a car, the
result is again only too obvious. But the effect
of gamma or beta rays or even electrons on our body
may not be known for a very long period, We
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cannot see these rays, we cannot smell them, we do
not know that they are in the viecinity, Yet we
are told that they are highly dangerous either to
oursclves or to our progeny. Is it therefore
any wonder that the general public are becoming
alarmed, are asking to know the full facts, and
are demanding adequate protection,

I have attended a number of conferences
which discussed this intriguing subject, On the
whole, these conferences have produced statements
to the effect that the Central Government has the
matter well under control, that the public need
have no fear, and that adequate steps would be taken
if the permissible limits of radio-activity were
ever passed, One has no reason to doubt these
statements, or to doubt that the government has sct
up an efficient system to keep the situation under
constant review, There are, however, two aspects
of the problem about which many people still feel
certain misgivings,

The Radio-active Substances Bk,
which is at present going through Parliament, has
made provisions for the passing on of essential
information, especially regarding the disposal of
radio-active waste, to local authorities. This
is certainly a step in the right direction, but
many Medical Officers of Health would still like to
see provision made for the training of their staff,
or at least a proportion of their Bbalf , dnall
matters pertaining to the use or disposal of radio-
active substances. It may be that the Radio=-
active Substances Bill will cover this point ade=-
quately, but that is a matter which still remains
to be seen,

The second point about which many of
us feel certain misgivings is the constant use of
the term "re-assurance" when any discussion takes
place on radiation, I have little doubt that this
word is used in the best possible sense, but none the
less, when one is constantly told that the public
must be re-assured, there is still of necessity a
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doubt left in the public's mind that they are not

being given all +lL: facts of the case. Indead, the
public should either be told quite clearly that the
whole subject of radiation is one which is best left

in the hands of those wost competent to deal with it,
or they should be given the fullest possible informa-
tion and be allowed to judge for themselves.

Whether we like it or not, the problems of radiation

are with us, and are causing a good deal of perturba-
tion among those who take the trouble to think about

the problems raised by radiation, And, after all,
who does not fall within this category?

The fact that the Royal Commission for
Local Government in Greater London sat for many months
during 1959 and is expected to make its Report in the
Autumn of 1960, may well affect the future of Public
Health in a District such as Friern Barnet. It
would be unwise to anticipate the contents of this
Report, but one must envisage the possibility that,
some time in the relatively near future, such matters
as mental health and the operation of the personal
health services might well come within the ambit of
the District Council, Until the Report is received,
however, it would certainly be injudicious to make any
such assumptions, The fact that, for the past 12
years, I have been Area Medical Officer for No., 2
Health Area under the lfiddlesex County Council, and
that this Area includes the District of Friern B,ornet,
has certainly helped me in establishing the necessary
liaison between the environmental health services
undertaken by the Urban District Council and the
personal health services under the control of the
County Council, I also hope that this dual appoint-
ment has been of use to the Council in integrating
work which is of the grcatest importance to the
residents of Friern B,rnet,

I cannot close this introduction without
making special reference to a subject which has always
been very close to my heart, the matter of harmonious
co=-operation. In Friern Barnet, it has always been
my pleasure to think that the co-opecration established
between the Public Health Department and other bodies
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and organisations, not to mention individuals,
has been close and harmonious. Thus, we have
exerted the utmost efforts to promote the closest
liaison between the Department and general
practitioners, a liaison without which success

in the field of Public Health can never be fully
attained. We have also co-operated to the
full with the Area Health Office, with other
branches of the Middlesex County Council such

as the Welfare Department, the Children's Depart-
ment, Food and Drugs Department, etc., and with
the many excellent voluntary organisations within
the district which are carrying out such wonderful
work, I would also refer here to the very
happy relations which have always existed between
the Public Health Department and the local press.,
I cannot speak too highly of the wonderful help
we have received from the local press on so many
occasions, and would pay my humble tribute to

the invaluable assistance, The lack of this
cordial co-operztion, which still seems to exist
in some areas has always surprised me. N
seems so much easier to co-operate with other
people, rather than to act in a non-co-operative
manner, I am completely satisfied that the
extension of this co-operation in Friern Barnet
over the years during which I have acted as
Medical Officer of Health for the District, has
played no little part in achieveingz reosults which
would otherwise have been impossible,

I also like to think that the residents
of Friern Barnet know that the Public Health
Department exists for one reason only, to help
promote better health in the community, I think
one can honestly say that this is the case, and
that no resident feels that a visit or letter to
the Public Health Department will ever be neglected.

Accidents in the home = a menace which
is assuming quite alarming proportions - has
continued to occupy our attention, I have con=-
tributed articles on the subject to the local press,
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while we have mentioned the importance of accidents

in ths home and 7= ways in which these accidents
can be avoided, #% verious talks given throughout
the year. Lt witl ibe eppreciated, however,

that this = a matter whick affects the personal
hezlth services rather more vhan the environmental
hcalth services. Most of the work has therefore

Lbeen carriec out by membere of the Area Health

Office Staff, particularly licalth Visitors at eliniecs,
Apart from the display of posters and leaflets and
exhibits in the Kicsk outside the Town Hall, a
comparatively minor contribution to this enormous
subject, we have particularly stressed the importance
of the us: of non-flammable material. I have been
particul:rly concerned in trying to persuade the

makers of non-flammable material to have this

material stecked at as many stores in the district

25 possihle. in order to encourage mothers to

use non-flammable material for the making of children's
frocks, we have had several frocks made by voluntary
workers and staff at our clinics, so that the mothers
could ses how attractive the material is and how it
can be made up into suitable dresses, particularly
party dresses for their young children. Although
this may not seem at first sight to be a subject

which could come under the heading of Public Health,
it is none the less a vital issue, When one considers
what is being done in the field of immunisation and
vaccination, and when one remembers the quite apalling
number of serious, often fatal accidents which occur
in the home, due either to burns or to other types

of accident, one realises that anything we can do to
reduce this great and increasing risk will be well
worth while.

In conclusion, I would express my
sincerest thanks to the Public ﬁealth Committec and
to the Urban District Council for the continued
courtesy and assigtance which I have come to expect
as Medical Officer of Health, I would also
express my grateful thanks to cvery member of the
Public Health Department, and in particular to my
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Deputy, Dr. Janet Campbell and to Mr, W. Jackaman,
Chief Public Health Inspector. Any Medical
Officer of Health is fortunate when he knows

that he has a loyal, conscientious and efficient
staff, That, I am extremely glad to say,

has always been my own position,

I am, Mr, Chairman, Ladies and Gentlemen,
Your obedient Servant,
W. C. Harvey,

Medical Officer of Health,



PUBLIC HEALTH COMMITTEE.

at 31st, December, 1959.

Cr. J. Poley, PF.,F.35., F.V.T,
Cr, K., ¥, Allan
Cr. W. H, Tangys, J.P. ,F.RVEL.S:iFALE

Cr, E. Fergusson Taylor, F.V,I,

Cr, E.W.A, Chapman,
Cr. S. P, Esom, M,I.M.I. -
Cr, Mrs. W.D,M, Myckrill,
Cr., K, J. Norman,
Cr. R, F, Pugh, J,P, .
Cr. Miss M,J, Richards, J.P.,B.A,
PUBLIC HEALTH STAFF,

(Chairman)
(Vice-Chairman)

(Chairman of
the Council)

(Vice-Chairman
of the Council)

Medical Officer of Health W. Clunie Harvey,
M.,D., Ch,B,,D.P,H,

Deputy Medical Officer of Health  Janet R, Campbell
M.B., Ch.B.,D,P.H,

Chief Public Health Inspector W. R, Jackaman,

Public Health Inspector Jf K. Harris.(Resigned 21.11l.
Public Health Inspector R.L,R, Beswick.(Resigned 11.}
Public Health Inspector R. N. Hedges.

Chief Clerk J. Wilson,

Assistant Miss E, M, Glasscock,

Rodent Operative E. T, Crawshaw.
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STATISTICS OF THE AREA.

Qi L IR R . A R TR e S e e s R
Population (Registrar General's estimate 1959),

(District - 26,410)
(Friern Hospital - 2,250)

Rumear of Inhabl tatad BoUEET .6 ca et o s eala i iuns

1,340
28,660

8,191

Rateable Value (31st., December,1959)...........E449,958

Sum represented by a penmny rate..eesscsasscnns

EXTRACTS FROM VITAL STATISTICS.

LIVE BIRTHS,

Male, Female. Total,

(Legitimate) 162 167 329
(Illegitimate) 1 5 15
Total 172 L7 344
BIRTH RATE (live births per 1000 population).....
STILL BIRTHS. Male. Female., Total.
(Legitimate) 3 3 6
(Illegitimate) 1 - 1
Total L 3 7

STILL BIRTH RATE (per 1000 total (live and still)
it BIPERA ] s sisies

TOTJI\LL EIRTHS' RS SF AR RS E R FE S SR E S RN E R RS L

-]]=

£1,820



INFANT DEATHS. (under 1 year of age.)

Male., Female. Total.

(Legitimate) 5 8 13
(Illegitimate) 2 - 2
Total 7 8 15
INFANT DEATH RATE ( per 1000 live births)...... s
INFANT DEATH RATE ( per 1000 legitimate births)..... :

43.6
NG

INFANT DEATH RATE ( per 1000 illegitimate births).... 133.3

NEO-NATAL DEATH RATE (under L weecks per
00 Tl ee DR i ssnsnie

NEO-NATAL DEATH RATE (under 1 week per
1000 Thee birthal..ciseisivies

PERINATAL DEATH RATE (stillbirths and deaths under
1 week per 1000 total live
and (aRl il Bietha).  cnce i s v

PERCENTAGE OF ILLEGITIMATE LIVE BIRTHS OF
TOTAL BIRTHS . ssvusiaaneasas

MATERNAL DEATHS (excluding abortion)..ceeeesoscesssss
MATERNAL DEATH RATE (including abortion per 1000

births Tive and BEEIL] . cavvwise
DEATHS. , Male, Female. Total,
District 135 134 269
Friern Hospital L2 114 156
Total 177 248 L25

DEATH RATE (per 1000 population including
Friern HospiBal). ieaeais os
(o i G - 7 g

e

14.8
102



BIRTHS,

The number of births assigned to the
district was 344, giving a Birth-Rate of 13.4 per 1000
of the population, The correcting factor for age
and sex distribution so far as Friern Barnet is
concerned is 1,12, so that the rate for comparative
purposes was 15,0, The corresponding Birth-Rate for
England and Wales was 16.5,

Birth and Birth-Rates for the past five
Years have been:

Birth-Rates, :
lear, %Efﬁﬁé. Friern Barnet. England & Wales,
1993 318 8 A | 15.0
1955 332 12,2 15,6
1957 318 125 16.1
1958 328 12.9 16,#

1959 3L 15,0 D55

DEATHS,

There were L25 deaths during the year, Of
these, 156 occurred in Friern Hospital and 269 in the
district, This provides an un=corrected Death-Rgte
of 14.8 per 1000 for the total population, and 10,2 per
1000 for the district excluding Friern Hospital.

The correcting factor for age and sex
distribution is 0.71 providing a Death-Rate for compara-
tive purposes of 10.5. The corresponding rate for
England and Wales was 11.6

The Deaths and Death-Rates for the past
five years have been: :

L .
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No. of '

Year. Deaths, Friern Barnet. England & Wales.
1955 L7 15.6 11,7
1956 505 9.7 11.7
1957 483 9.6 11,5
- 1958 LOL QTG LL,7T
1959 425 10.5 11,6

MORTALITY,

General Mortality,

From the table which sets out the causes
of death for 1959 (page L6 ), it will once again be seen
that diseases of the heart and circulation made up by

far the greatest single cause of death, This is in
keeping with thé national situation, and is a most
disturbing feature of modern life, The causes of

coronary occlusion - the disease with which we are
particularly concerned - are complex and not yet fully

understood, It was formerly thought that the stresses
and strains associated with life ta—dag was the main
factor, Now=a=days, although this factor is still

believed to play a significant part, the role of essential
fatty acids in producing atherometa or placques in the
tiny coronary arteries which feed the heart, are also
considered to have great significance, Much work is
being done in this field, in order to ewtablish more
clearly the precise causes of coronary diseases and the
steps which can be taken to reduce the appalling loss of
life which occurs in middle and late middle age, especially
among males, Once again, deaths from cancer of the
lung and cancer of the bronchus have increased, another
factor whi.ch gives rise to much anxiety. So much has
been said and written on this subject that it would

appear unnecessary to dwell on the factors which may be
contributing to this unhappy rise. One certainly
cannot say that there are any specific factors existing

in Friern Barnet which cncourage coronary thrombosis
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or lung cancer, But as I said in my Report for
1958, it is quite clear that health education has an
important part to play in providing advice and
guidance which will help to reduce the two most
serious types of fatality which our generation

has to face,

Infant Mortality.

There were 15 deaths of infants under
1l year of age, which gives an infant death rate of
4L3.6 per 1,000 live births, as compared with L deaths
and a rate of 12,2 in the preceeding year, Last
year, however, was an exceptionally high rate as the
average of the last five years is 16.7.

Among the 15 infants who died in Friern
Barnet during 1959 before they had reached the age of
twelve months, 14 were under the age of one month.
Of these, 13 failed to survive one week. Although
these figures are satisfactory, at least when one
consider® the comparable position not so many years
ago, we must still strive, are indeed striving to
discover the precise factors which produce these
infant deaths, To this end, every infant death
is accordingly scrutinised and examined in all its
aspects,

Still Births,

7 still-births, 6 legitimate and 1
illegitimate were accredited to the District for 1959,
This is equal to a death rate of 19.9 (live and still
births), the corresponding figures for 1958 being 6
still-births with a rate of 18.3,

Maternal Mortality,

As mentioned in the introduction to
this Report, no maternal death was reported during
1959.



GENERAL PROVISION OF HEALTH SERVICES.

There is little I can add to the remarks
which I made last year in regard to the Hospital Services
available to the residents of Friern Barnet.

The position in regard to the Medical
Officer of Health, however, so far as admissions to
hospitals are concerned, is still not entirely clear
either to patients or even to certain members of the

medical profession. Briefly, the Medical Officer
of Health has no power to admit a person to hospital,
except in special circumstances. We can certainly

arrange for the admission of a case of infectious
disease to hospital, where admission to hospital is
required, as this eventuality seldom arises, unless in
cases of overcrowding or where both bread-winners go out
to work, this is a problem which presents no difficulties.
I should, however, like to express my thanks to Coppetts
Wood Hospital for the help which they invariably provide
in arranging for a case to be taken into hospital when
asked to do so. The other step which can be taken by
a Medical Officer of Health is for the admission to
hospital of patients who are in need of care and atten-
tion, and may be a danger to themselves or to other

persons and who refuse admission to hospital, Such
action is taken under Section 47 of the National Assist-
ance Act 1948, Fortunately, as action under this

Act is by no means a pleasant procedure, and seldom
yields satisfactory results, we have so far always been
able to deal with the matter in other ways. Tact

and persuasion can do a lot, and have invariably enabled
us to secure the consent of even the most stubborn
patient who, up till then, has adamantly refused the
care and attention required in hospital.

There still seems to be a very live
belief, however, that the Medical Officer of Health
can arrange for the admission of cases to hospital in
any circumstances. That is far from being the
case. The duty of arranging the removal to hospital
of a patient lies fairly and squarely with the family
doctor, and not with the local authority. I have,
however, been able to help in many cases, by support-
ing the general practitioner with removal to hospital,
especially in the case of the chronic sick, usually

i
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difficult to arrange, I can only do so, however,
when the family doctor has made an application for the
removal of a patient to a specific hospitel and has
been told that this removal could not be affected.

I then add my weight and have, as I have just said,
secured the co-operation of the hospital concerned

in almost every case with which I deal,

I am always only too happy to take this
action as, although it is not a duty of the Medical
Officer of Health to arrange for the admission of a
patient to hospital, other than those already mentioned,
we obviously cannot dissociate ourselves from such an
important aspect of preventive medicine, This, of
course, is one of the drawbacks produced by the
National Health Act 1948, when hospitals previously
under the control of local authorities were brought
under the direction of Regional Hospital Boards.
Previous to 1948, our relations with local authority
hospitals were close-and cordial. I must add, of
course, that my own relations with the staff of
surrounding hospitals leave nothing to be desired.

But there must come a time when the present generation
of Medical Officers of Health have passed, and when,
presumably, the gap between the local authorities and
the hospitals serving their districts is not so close
as it still is to-day, One can only hope that this
day is still distant, but it is a possibility which
one cannot avoid,

Care of the Aged.

It would indeed be a truism to say that
carc of the aged is assuming a significance which
demands the most urgent attention. In a district
such as Friern Barnet, with its aging population -
the fact that 71.53% of total deaths occurred in
persons over the age of 65 is evidence of this
situation - care of the aged assumes particular
importance,

The Public Health Department is always
prepared to help in every way possible while, of course,
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the Area Health Office is intimately associated through
its Health Visitors, Home Helps and Home Nursing
Service, in continuing their efforts to alleviate
distress and ill-health among the aged, It is quite
obvious that much remains to be done, Housing for
the aged - and Friern Barnet is already making its
contribution - admission of the chronic sick to hospital
an adequate service of Home Helps, by no means an easy
matter, the provision of Home Nurses, visits from
Health Visitors and Public Health Inspectors - these
are the obvious ways in which we can be of practical
help. I would make it clear, however, that care

of the aged is a problem intimately associated with
public health and preventive medicine, and that we

are always ready and willing to be of assistance at

any time and in any way.

Laboratory Facilities,

As in past years, the Central Public
Health Laboratory Service has been of the greatest
assistance to us, not only the Central Laboratory at
Colindale, but aiso the Laboratory at Coppetts Wood
Hospital, I gratefully acknowledge the assistance
afforded throughout the year, and the close co-operation
which has continued for so many years between the
Public Health Department and the Laboratory Service,

Summary of the work carried out at the Public Health
Laboratories for the year:

Throat and nose SwWabS,..c0s0essss 1
Fhmeae D50 P i e s ity K s svans gl i0
Sputllrﬂ'iilillii'il‘ll-l-l‘ll--l--lllllil

ET I R R e M e B e

Milkilli ------------ LR A 59
C'DconutiIllltlllitli'ili --------- 1
Meatil'..."l‘liI.‘l.'."llll.lli' l
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National Assistance Act 1948,

Section 50, Burial or cremation of the dead.

No action was necessary under this
section during 1959,

PREVALENCE AND CONTROL OF INFECTIOUS DISEASES.

From the table of infectious diseases
Set out on page 42, it will be seen that 305 cases
of infectious diseases werc notified during the year
as against 193 in 1958, The Infectious Sickness
Rate for the year was therefore 10,6l as compared
with 6,76 during the previous years,

The rise in the number of infectious
diseases during the year was due olmost entirely to
the fact that 1959 was a "measles year",

As regards the infectious diseases picture
as a whole, I cannot do better than to quote in full
the report which I made to the meeting of the Publiec
Health Comnittee held on 10th, March 1960.

The following table sets out the infectious

diseases notified during 1959, as compared with the
notifications received during 1958:

1959, 1958,

Measles 2h1 106
Pertussis

(Whooping Cough) - 16
Scarlet Fever ! 44 39
Pneumonia 18 i
Dysentery 1L 6
Food Poisoning L -
Tuberculosis 8 15
Erysipelas 3 -
Typhoid - 1

Total 305 193



It is always dangerous to draw any
lasting conclusions from limited statistics relating
only to a two-yearly period. None the less, it is
extremely interssting to compare the Friern Barnet
figures relating to 1958 and 1959, since very obvious
differences are immediately apparent,

The number of cases of meagles notified during
1950was very much higher than the figure for 1958,

It has long becn known that measles appears in epldemic
form approximately every two years. The substantial
increase in measles notifications during 1959 was due

to the fact that that year was a "measles year'.

It is most encouraging to note that not a
single case of pertussis (whooping cough) was notified
during 1959. Although no statistical evidence is
yet available, I am personally convinced that the
intensive campaign for the protection of Friern Barnet
children against pertussis %whooping cough) by
inoculation is having a teneficial effect.

Scarlet fever notifications dropped to a
very low level. As is the case with measles, it is
perhaps more important to remember that the type of
scarlet fever which we have met with since the war,
is fortunately much more mild than the disease which
we remember so well some twenty-five years ago.

Neither measles nor scarlet fever has much more than
nuisance value these days, removal to hospital being
almost entirelv confined to those children who have

to be sent to hospital because both parents are at work,
None the less, as I have pointed out before, we must

be on guard against the return of the more virulent

type of infection which we had to face between the wars,

Notifications of dvsentery and food -
oisoning rose, although not to an alarming extent,
would again draw attention to the fact that these
notifications mean very little, We know that many
cases of Sonnei dysentery and food poisoning are never
reported to the Public Health Department; many cases
are never even treated by a doctor, Dysentery and




food poisoning as we know them to-day are comparative-
ly mild diseases, except in the very old and very
young. For that reason they receive little atten-
tion, Here, as in the case of so many infectious
diseases, the remedy lies in intensive and continuous
health education,

It is pleasant to note that the
notifications of tuberculosis fell from 15 to 8
during 1959. The case of tuberculosis is a
particular instance where it would be extremely
unwise to state that this drop is in any way signifi-
cant,

Although as I have said, comparison
between the infectious diseases figures relating to
two consecutive years can be misleading, it is, in
my opinion, extremely important that we maintain
these figures carefully over a period. This
should allow us to note any trends which may be
significant, and which may indicate the appearance of
a new factor in the community,

In concluding this review of infectious
diseases, I should make mention of the immunisation
and vaccination programme which the Area Health staff
and f amily doctors carry out in Friern Barnet.

Inoculation against diphtheria, pertussis

and tetanus is now available at our three clinics,
The use of this new 'triple antigen' began on lst.
January 1960, and is already proving extremely
popular with mothers, Less visits are now required
elther to a clinic or to the family doctor, while
protection against tetanus is now available,

As several cases of tetanus have occurred in North
London within recent months, this appeared to be a
logical addition to our preventive armour. "The
latest figures for Friern Barnet show that 91,8%

of children up to the age of two years were protected
against diphtheria at the end of 1959, while approxi-
mately the same number were protected against pertussis,
Figures for tetanus protection are, of course, not
yet available, I think it would be right to claim
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that these figures could scarcely be bettered in any
part of the couatry.

V¥acedlnation against smallpox is also
available at our clinics, Our latest figures show
that 80,3% of children up Lo the age of two years were
vaccinated against smallpox at the end of 1959, This
figure is quite remarkable, especially when it is
remembered that, not so many years ago, little more than
20-25% of childr=n were sc protected,

tor schexns lor vaccination against
poliomyelitis anong childien and adults is comprehensive,
Vaccination against poliomyelitis is available at all
our clinics, while specizl clinics have been arranged
on Sgturday mornings o cope with young adults up to
the age of 26, We konow that approximately 90% of
children up to the age of 15 were protected against
poliomyelitis by vaccination up tc the end of 1959,
The figures relatving to the age group 15 26 is not
fully known, since many yvcocung adults were protected
at their place of work in the City. We have every
reason to belicw., however, that at least 50% of adults
in this age group have bersn protected by vaccination.
Here again I think it can be claimed with some confidence
that these figur~s are as good as those produced in
any other part ol England and Wales. We are now,
of course, offering vaccination to all adults up to
the age of LO,

Cur publicity scheme in relation to all
types of immunisation and vaccination is very complete

in Friern Barnet, his includes primary vaccination
or immunisation,; in addition to reinforeing injections
given at schools. I think it could be said that

we do more in this direction than most other areas in
Middlesex; indeed, somc of my colleagues seem to
think that we do too muchi None the less, I am
firmly convinced that this type of publicity - a
valuable piece of health education = is wvery largely
responsible for producing the excellent rcsults which
we can show in Friern Barnet. We also work in the
closest harmony with general practitioners. I have
made it a practice to keep general practitioners
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informed of the latest developments in this field.
I also try to ensure that we are all working along
the same lines. I am very happy to be able to say
that these efforts appear to have been successful,

One or two other points regarding
infectious diseases might be mentioned, No cases
of diphtheria were notified in the District during
1959.  The last death took place approximately 12
years ago. We must not, however, allow ourselves
to be lulled into any sense of false security by such
a happy statement. Only this year, a number of
cases of diphtheria occurred in a Borough not many
miles from Friern Barnet. This limited outbreak
was particularly interesting from two aspects,

In the first place, it was found that
those few children who had been immunised and who
still developed the disease in a mild form, recovered

quickly and with no ill-effects, On the other
hand, the single death which occurred took place in a
child who had not been immunised at any time, In

other words, the value of immunisation was strengthened
since, although only a few cases were involved, it was
clearly shown that the few children who developed
diphtheria after immunisation came to no harm, but
merely suffered a comparatively minor illness.

The second lesson to be learnt from this
outbreak of diphtheria - and it was not the only outbreak
of diphtheria which occurred in England and Wales during
1959 - points to the fact that the organism which causes
diphtheria still exists and is quite able to strike.

In short, although it may be true to state that many
recently qualified general practitioners have never
seen a case of diphtheria, our campaign of immunisation
must be continued relentlessly.

Tuberculosis,

A broad classification of the new cases
of tuberculosis notified during the past 3 years
(excluding those notified from Friern Hospital) in
relation to employment was:-
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Clerical 3 1 e
Housewives 3 - 2
Children - 2 2
Professional Classes 2 - -
Factory Workers i ) 1.
Manual Workers i ¢ 3.
Shop Assistants - - -
Food Trades - - -
Nurses - - -
Unclassified L 2 -

I have already mentioned the fact that
tuberculosis notifications have shown a steady drop over
the past few years., This is highly satisfactory,
although it must be admitted that the figures involved
are too small to carry any great significance,

Our scheme for the B,C,G., vaccination of
Friern Barnet school children continues, and is working
very well, As I explained in my Annual Report for
1958, of course, this work is undertaken by the School
Health Service,

Mass X-ray Unit 5B did not visit Friern Barnet
during 1959, As Friern Barnet cannot be said to be
a district in which tuberculosis presents a very serious
problem, it is doubtful whether we can expect a visit from
the Mass Radiography Unit more than once every three
years, We therefore hope that arrangements can be
made for the Unit to visit Friern Barnet during 1961.

Satisfactory as the infectious diseases
picture is, not only in Friern Barnet but throughout
the country as a whole, few Medical Officers of Health are
entirely happy on the question of notification.
Notifications is, and must remain an essential part of
our defence mechanism against the spread of infectious
diseases, But times change, and infectious diseases
with them, Recommendations have been made by the
Public Health Committee of the British Medical Association
and by the Society of Medical Officers of Health,
relating to suggested changes in the general pattern of
notification design to bring our procedure into line with
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modern conditions. As this matter is being

taken up and will presumably Le considered by the
Ministry of llealth in due course, there would seem

to be littls point in discussing it further here,

I would merely mention, once again, the anomaly

which exists in regard to scarlet fever, As has
been said, it is thoroughly illogicel that a legal
distinction ccntinuss *o be drawn between a
streptococcal infection which includes a rash,

i.e, scarlet fever, and a streptococeal infection
which does not include a rasli, It may be that
until everyonz concerned is completely satisfied

that the present mild form of scarlet fever is here

to stay - and this is Ly no means certain - notifica-
tion should continue, On the other hand, one
cannot see wiy notification should be necessary so
long as scarlet fever retains its present mild form,
since steps could be very quickly taken to reintroduce
notification »f scarlet fever if and when there was any
indication that its virulence had changed, In

the meantime, we continue to carry out the instructions
which govern the notification of infectious diseases
so far as lies within our power, The fact that
quite a number of especially mild cases of scarlet
fever never seem to come to our notice. and the fact
that an even greater number of c ases c% food poisoning
and dysentery never even reach the doctor's surgery,
does not seem to have made any appreciable impact
upon the occurrence or spread of these diseases.
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SANIT:RY SERVICES,

Summary of inspections,

Visits to premises onl complaint,...vecssssscsesee ThS
Visits in connection with infectious disease,.... 36
Visits to shops and other places where

foodis ‘prepared, stored or sold. ...l sedvavey’ 53D
V8Lt %0 o¥bhar SOl LU ) b 0 v B s ashe st LB
Vigite G0 180 0EPEEE S0, JUn vk dbdd v ded vt Shvainans
Visits to petrol Installations,..c..ciuvseeeessas 2293
Visits in connection with housing and the

ropaly 0f dwelling-HoUSeS . i sversuesras st inss 16BY
Visits in connection with the Rent Act,.......... 63
Visits in connection with the Clean Air Act...... 617
Appolintments and speclal viSit8. . ..vecversecvssss 331
Visits re infestaetions and disinfestations....... 22
Visits in connection with rodent control......... 2152

Summary of complaints,

Hotied nix' def ec bl iVl Sl di i Te Ve i S B o @y
Derebivs e inaells U0 e 8, AN WG aiarmenas
Dy fanitver duatlitn s 0 L T i i s i L Py 3
Offensive accumulations or B LEE: JL5 T I it B 36
TSRO DI 8 PR Sl sela eV itia A8 s 8 bl
Rat &% mouss INPastotiansy oL S0 Jo ik dus sbisan ol sl 998

Unsﬂund fGDd-'..".'-.'.-‘..'.-.---..‘I‘II.I‘I-I‘ll'll'." l{]
Nuisances from the keeping of animals.....eeeoeses 2
otpokte . ashl of PG rOLEEhcEE, Sl SO Sl 8
Other donplafite. AVt NN R A Sy s s 1y

Total,cisive "5

HOUSING.

Sixteen houses which were reported to the
Council as being unfit for habitation ceased to be so
used and with one exception the 26 families living
therein were provided with other and improved accommodation,

By the end of the year fifty of the seventy-six
houses inecluded in the Council's five-year programme of
1955 to deal with unfit dwellings in the district had
either been demolished or closed.
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As a result of other action taken by the

Department repairs were carried out to 184 dwellings
where the standard of accommodation was found to be

unsatisfactory.

Inspection of dwellings during the year,

1., (a) Number of dwelling houses inspgcted for
housing defects (under Public Hoalth or
HDUSiUE Jh"ct’S}-lililiil-'ll-liIlll-lti-i ------

(b) Number of inspections made for the
purpasel'lliirillllillllliii ----- LN B

2., (a) Numbor of dwelling houses which were
inspected and recorded under the Housing
Consolidated Regulations 1925 and 1932...

(b) Number of inspections made for the
pumcse"""li*ifiii'liiliiiit --------- -

3. Number of dwelling houses found to be in a
state so dangerous or injurious to health as
b be ynfit for halidtabien. socsol,: taiin reeee

L. Number of dwelling houses (exclusive of those
referred to in para. 3 above) found not to be
reasonably suitable for occupatioN...eee.....

173

56

66

16

201

Remedy of defects durinz the yvear without the service

of formal notices,

Number of defective dwelling housecs rendered

fit as a consequence of informal action....... 160

Action under statutory powers during the vyear,

(1) Proceedings under scctions 9,10 and 16 of the

Housing Act 1957,

(a) Number of dwelling houses in respect of
which notices were sorved requiring

mpairsiﬁl-‘l‘lll‘lI--Iiiiiﬁillllf‘-iIllli-l
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(2) Proceedings under Public Health Act 1636,

(a) Number of dwelling houscs in respect of

which notices were served requiring

defects to.be remedied. ;ut.souioesen.st.noi 26
(b) Number of dwelling houses in which

defects were remedisd after service of

formal notices:

(1) By owners...... PRV R Se s d s SEaauH S
(11) By Council in default of OWNEers.... -

(3) Proceedings under section 17 of the Housing
Act 1957,

(a) Number of dwelling houses in respect of
which Demolition Orders were made......... 6

(b) Number of dwelling houses demolished,.cc.o =

(c) Number of dwelling houses in respect of
which Closing Orders were mEde s, Si e T8y, 3

(d) INumber of dwelling houses Rlnded ok dp gedng
(e) Number of dwelling houses in respect of
which Closing Orders were determined, the
dwellings having been rendered 1 1y < B G e e -

(4) Procecdings under sections 42 and L3 of the
Housing Act 1957,

(a) Number of Clearance Areas declarad s id i d 1

(b) Number of unfit dwellings included in
ClearancE ﬂreas‘-‘l“*l.-I.II.--"..-I'.‘.*l"l ?

(¢) Nunber of unfit dwellings in Clearance
HEBBE eUnllahed sy iy i Vi s sedad bt 2dsn -
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Certificates of disrepair,

Ten applications for certificates of
disrepair were dealt with under the provisions of the
Rent Act 1957 and the following action ensued:-

(1)« Appligtitions receivediisesssssusecpis 10

(2) Landlords notified of intention to
issue a certificate of disrepair:

(a) in respect of all defectS......s. A

(b) in respect of some defectS.ceases 6
(3) Undertakings by landlords to remedy

dafaols accapted.irsdsanasinssansndsi 9
(4) Certificates of disrepair issued..... i 3

In addition seven certificates were issued to
the effect that defects of repair included in undertakings
previously given had been remedied and three certificates
that the defects included in such undertakings had not
been remedied,

Improvement Grants,

A number of perscons made enquiries concerning
the two achemes of grant aid for the improvement of
dwellings and twenty-three tentative proposals were
investizated, In the end, however, few of these
proposals were proceeded with, Eight applications
were submitted to the Counclil, of which five were
approved and the improvements effected,

INSPECTION AND SUPERVISION OF FOQD,

Food premisecs.

There are some 156 food premises in Friern
Barnet, and, classified according to the principal
business carried on, these arc engaged in the following
trades:~-
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! Registered under Food
and Drugs Act 1955, =

| For sale of For manufacture

! ice cream, | of sausages or’

—. i SAREE

Type. Number, | . preserved food,
Bakers 9 i 2 ' -
Butchers - 13 i - | 9
Cafes and ! i

Restaurants 25 L 9 -
Confectioners. 31 ' 31 -
Fishmongers 6 - | -
Greengrocers | 23 ; 3 i -
Lrocers L5 ’ 27 i L §

B repmi T S DS e AR | MR A
Total 156 75 ! 20

e e T PRIl 5 e e T L S

—— . e i . .

There are also fourteen food hawkers registered
under the Middlesex County Council Act who are earrying on
the following trades:-

3 beilel v - PR B
GreengroCers..cecs... R L
GmcErs..‘.Ill‘lii.l!'I l

Visits werc made to the food prcmises as
frequently as possible so as to enforce the Food Hygiene
Regulations and the byclaws relating to the handling of
food, and generally to encourage higher standards of food
hygziene, Posters and leaflets on various aspects of
this important subject were made aveilable to food handlers
and to the general public and displays were exhibited on
five occasions during the year in the Kiosk at the Town Hall,
Copies of codes of practice for hyziene in the retail meat
trade, published in the latter part of the year by the
Ministries of Health and Food, were issued to all the
local butchers,

The following list briefly summarises the
defects remedied and improvements carried out to food
precmiscs: -



Struchirally. 30T oved . e st nSrndrhsws sl b
Cleanlipess improved..sivsavinssnaesi 43
Floors provided or repalred..icsesdsa
SITIE PPOTLEDE S 5% o o w0 0 5k e s S
Washbasing. - provided.e..ceomves svascsess
Hob-water provided.sasssiiss sam siea v
Lighting Improveatd. . e e eeesinsmenes s
Vontailation dmprovedaeessss ceeesesess
Sanitary accommodation improved......
Lockers for clothing provided....ces.
First=aid equipment provided.........
Equipment 1mMPToveta dces s e sas sm s

ME NP E N

=

Food inspection.

premises
"

1
i
mn
1
n
1"
n
n
1"
L]

There are no licensed slaughterhouses in

Friern Barnet and, except after the occasiona
slaughter of a si¢k or injured animal at one

1 emergency
or other

of the piggeries in the district, no post-mortem

inspection of food animals.

Of the food examined at the variou
shops and stores the following was certified
unfit for human consumption:-

EEEfiiiii#l!if!!i-!l-!iiil'll 232
" 1 S S SVSSIR P S N
oS TAREE™ G oo T v Com o 31
FiSh&--rnlv---a-----------;. 32
T 0 B i o PR St e 36
GhEEEe.,...¢,,..,....,...... zh
Tianad WP i s iaraess g F L1 5
Tinn&d fish'liiiiiiiliiillil 20
Tinned vegebableS . es«eoses 78
i 0T T R e R o |

This unsound food was disposed of

s food
to be

lbs,
1bs,
1bs.
1bs,
1lbs.
boxes
tins
tins
tins
tins.

by.

incineration or by burial at the Sewage Works.

Milk,
There are twenty firms or persons

registered

as distributors of milk in the district and one dairy at

which milk is pasteurised and bottled.
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The milk sold in Friern Barnet is either
pasteurised or tuberculin-tested since the district
is in an area in which 211 milk is reguired to be of
one or other of these gredes,

The undermentioned licences were granted by
the Council:=- :

Dealers' Supplementary

Licence., Licence,

To sell pasteurised :
milk 3 9

To sell sterilised
milk 19 11l

To sell tuberculin-tested
milk L 10

A dealer's licence authorises the distributor
to sell milk from premises in Friern Barnet, and a
supplementary licence to sell milk in Friern Barnet
from premiscs outside the district,

Fifty-nine samples of the various grades of
milk werc examined and all were satisfactory, Samples
were also taken of the washed bottles from the dairy
bottling milk and these were of a satisfactory standard,

Ice cream,

Seventy-five premises are rezistered to scll
ice cream, This number includes three premises which
were approved for the purpose for the first time during
the year,

In no instance was the ice eream made on the
premises, Generally the ice cream was sold in the
pre-wrapped or packed state as supplied by the manu-
facturers so that handling and thereby risk of contam-
ination was r educed to the minimum,

All the thirty-three samples examined were
of a satisfactory standard,
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WATER SUPPLY,

The water supply of the district is provided by
the Barnet District Water Company (now the Lee Valley
Water Company) with the exception of part of the
South Ward which is supplied from the mains of the
Metropolitan Water Board, A11 the houses in the
district have a piped supply.

Bacteriological and chemical examinations of
the water were carried out at frequent intervals
which shewed that the water was of a high standard of
bacterial purity indicative of a wholesome water
suitable for public supply purposes.

The water is not plumbo-solvent.

CLEAN AIR,

smoke Control Areas,

The detailed survey of premises within Friern
Barnet's first smoke control erea was carried out
during the year. This area is bounded by Pinkham
Way, Colney Hatch Lane, Coppetts Road, George Crescent,
Colney Hatch Lane, Coppetts Road, George Crescent,

The Vale, and Halliwick Recreation Ground and inciudes
250 dwellings, and a school. Each property was
visited, The heating arrengements were examined
and occupiers were advised as to the purpose of the
scheme and of any alterations which would be necessary,

Occupiers generally seemed to welcome the idea
of smoke control and many queries, including a number
from residents outside the arca, were received and
dealt with, Many of these residents, who were
considering installing new fireplaces asked advice as
to suitable appliances and fuels,

The Council's properties in the smoke control
area are already fitted with modern grates but 18 old
fashioned fireplaces in the other houses in the area
need conversion in order to burn solid smokesless fuel,
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Most of the occupiers prefer inset open grates but
electrical or gas appliances may be fitted if desired.

No objections were lodged when the Council
made the Friern Barnet Smoke Control Order No, 1 formally
creating the area a smoke control area, and the Order
was confirmed by the Minister of Housing and Local
Government on the 19th, February 1960 without modification.
It comes into force on lst. September 1960,

In response to a Circular from the Minister of
Housing and Local Government a phased programme for
establishing smoke control areas was prepared, It is
anticipated that three areas in addition to the first
will be in operation by 1964 each area representing
18 months work, The area in aggregate is bounded on
the North by Friern Barnet Lgne, Myddleton Park, Pollard
Road and Russell Lane, on the South by Torrington Park,
Friern Barnet Lane, The Ridgeway, Bethune Avenue,
Crescent Road, and The Crescent and extending to the
District boundaries on the Bast and West,

Measurement of Atmospheric Pollution.

Continuous measurement of suspended matter
(i.e. smoke) and sulphur gases in the atmosphere was
made throughout the year with the recording apparatus
installed in the Town Hall,

The results shown on the accompanying graphs,
indicate that pollution in Friern Barnet is high, as
might be expected in a fully built up area, The
benefit of extending smoke control to cover the whole
of the district will in time be manifested by these
measurements,

Mgasurements of depcsited matter (i.e. grit) was
carried out by means of two deposit gauges situated
in the Council's Nursery in Colney Hatch Lane, and
at premises in the High Road, The results are
shown in the graph.
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A SULPHUR DIOXIDE IN THE ATMOSPHERE.

\ (Shewn as Parts per 100 million)
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FACTORIES /AND SHOPS.

Factories,

There are 84 factories, mostly of the small
and light industrial kind, The larger premises
include a dry-cleaning works, a scientific-instrument
works, an Electricity Board depot, a bag-making factory,

and a London Transport garegze and depot.

Inspection of factories,

W

~ Occupiers

rosecuted,

j Number of
Precmises. fHo. on Inspec- Written
iﬁeﬂister. tions. Notices,
(1) Factories f ' |
without 18 | 25 : 1
mechanical ;
power,
(2) Factories | ; |
with mech- ' 66 i 1 R 2
aniczal { -
power,

(3) Other pre-
mises i.e,

building or | - e LB -
engineering
works,

Total, 8l el - 1 )

e —— - e e RSk S~ e O e - i o

T —
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Defects found in factories.

No, of cases in which defects were found,

e - PRI p——
T S e e B — T

Farticulars. ! Found., Remedied. Prosecuti
We nt '{:':'I‘"c'ie}m‘—"; T ViR s PRI BB SORAL DAY
_iness. ! 2 2 -
Scnitary con=-
veniesnces X b i -
unsuitable or
defective, .
1 ]
Other offences | !
against the i 2 | 2 -
hct, : |
i el eeietotor rvii e i Wb et el R s A e,
[}
Tﬂtrﬂla : 5 ; 5 =
: SF s e T SRR s R % i 2
Qutworkers.

Occupiers of factories are required to send
to the Council lists of the persons employed by them &
outworkers in certain kinds of work. This informa-
tion enables control to be exercised over work carried
out in unsatisfactory premises or in conditions which
are likely to lead to the spread of infection,

Notification was received of 55 outworkers
who were engaged in the following occupations:-

Making wearing apparel........ 32
Mpking artificial flowers..... 3
BoX MEELNE . . N i ies s s nnnnaie AL
Briush maliffessnssssnptnrionms 1
Cardine BUttone. . isisavborsies 1
Making lampshadeS,...sesssssss 1

It was not necessary in any instance to
restrict work,



Shops.

There are 315 shops, including a number
in which no assistants are employed, The Shops
Act 1950, which is administered by the Council,
deals with such matters as hours of closing, the
early closing day, Sunday trading, the employment
of young persons, and the comfort and welfare of
shop assistants,

One hundred and fifty-nine visits were made
to shops in connection with these various matters,
A number of minor infringements were found and
remedied, but it was not necessary to take any
legal proceedings under the Act.

PESTS AND VERMIN.

Of the 587 premises examined during the year,
either in connection with rat complaints received or
during the routine inspection of the district for
unrcported or unsuspected infestations, 217 were
found to be infested to some extent. A1l these
infestations were dealt with. Seo far as infesta-
tions at private dwelling-housecs were concerned,
there was no charge to the occupiers except in respect
of any structural or other works which were found
to be neceded to make good damage caused by rats or
to reduce the possibility of subsequent re-infesta=-
tions. Charges, based on the labour and material
used, were made in respect of the trecatments carried
out at business premises,

Treatments of the district sewers were
undertaken, as is usual, twice during the year, The
number of manholes found to be used by rats on these
two occasions was 24 and 16 respectively, considerably
fewer than last year.

Nineteen premises were cleared of mice.,
Requests for advice and assistnnce to deal
with pests such as ants, moths, furniture beetles ete,,

were numerous and in addition no less than 267 wasp
nests were destroyed.
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HEATING APPLIANCES AND FIREGUARDS.

The Heating Applisnces (Fireguards) Act 1952
makes it compulsory for all gas, electric and oil
fires which are offered for sale to the publio to
be fitted with guards so as to prevent risk of injury
by burns, Standards for these guards are prescribed
by regulations made under the Act,

Visits were made to the shops selling heating

appliances to ensure that the fires were adequately
protected.

RAG FLOCK AND OTHER FILLING MATERTALS.

The conditions under which rag flock and other
filling materials are used in the making of mattresses,
chairs, and like articles, and particularly the
cleanliness of the materials, are controlled by the
Rag Flock and other Filling Materials Act 1951,

There is only one trader in the district whose
business comes within the scope of the Act. The
premises have been registered and were visited during
the year to ensure that the requirements of the Act
were being observed,

PETROLEUM SPIRIT aAND MIXTURES.

Except for small quantities kept in accordance
with special regulations, petroleum spirit and
mixtures may only be s tored under licence granted by
the local authority and subject to such conditions
as may be considered necessary for its safe keeping.

These conditions were revised at the end of
1958 and are now based on models suggested by the Home
Office which include the latest recommendations in
regard to electrical equipment associated with petrol
pumps .

Twenty-five licences were granted during the
year for the storage of a total gquantity of 29,470 galle

el



of which 29,300 gallons were kept in underground
tanks, each holding 500 gallons or more, and
170 gallons in smaller containers.

One hundred and twenty-three visits were
made to the warious stores to see that the modifications
needed to bring the installations to the standard
required by the revised conditions were satisfactorily
completed and generally to ensure that safety pre-
cautions were observed,
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TABLE 1.

ANALYSIS OF CASES OF NOTIFIABLE INFECTIOQUS DISEASES

DISEASE.
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Whooping~
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NOTIFIED DURING THE YEsR ENDING 31st, DECEMBER, 1959.
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TABLE 2.
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TABLE 3.

REGISTER OF TUBERCULOSIS%
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TABLE L. |

ANALYSIS OF THE CAUSES QOF

AND AGES AT DEATH.
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FOR THE WHOLE DISTRICT.

DURING THE YE:R 1
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INFANTILE MORTALITY.
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APPENDIX 1,

HELLTH EDUCATION.

We are proud, and I think very rightly proud,
nf the work which is being carried out in Friern
Barnet in the field of Health Education, The cost
of Health Education in Friern Barnet has been infinitesimal,
when compared with that of most other public services,
Although the effect which health education had had on
the occurrence of disease and what is more important
still, on the promotion of health is difficult to gauge,
I have not the slightest doubt that our programme of
health education has contributed in no small measure
to the health and well-being of Friern Barnet,

As will be known, of course, we share the
duties of health education with the Middlesex County
Council, part being carried out by the Public Health
Department and part by the staff of the Area Health
Qffice, This is a particularly good example of the
benefit which accrues through the Medical Yfficer of
Health being irea Medical Officer for the same Area,

I am able to correlate the work to ensure an even
distribution, to make use of those officers best qualified
and best able to carry out any particular function of
health education,

The April issue of the journal "The Medical
Officer" contoined a most interesting article by a
Medical Officer of Health in which the order of
preference of various sections of the community in
regard to hcalth education was set out. The survey
carried out showed that the most popular means of
propaganda were television programmes, closely followed
by films, i#t the bottom of the list - and I was not
at all surprised at this = came the distribution of
pamphlets, a means of health education about which I
have had incressing doubts. I was also interested
Lo see that, of the eleven means of health education
listed, exhibitions ceme ninth in the list.
Here again, this is what one might expect, since
exhibitions, unless they deal with an urgent, topical
problem, have singularly little effect upon the publie,

In concluding this brief report on health
O



education, I would make special mention of the

great assistance afforded by the District Council

in promoting the display of propaganda material relating
Lo vaccination against poliomyelitis, Without the
help of the District Council, it is extremely doubtful
whether we could have obtained sufficient sites to make
known the fact that vaccination against polio was

being carried out throughout the district, and that this
was a matter in which everyone must of necessity be
interested, It would indeed be true to say that
Co-operation in projects such as this is absolutely
essential,

LETTERS TO DOCTORS.,

Letters on the following subjects were circulated
to Friern Barnet practitioners in 1959, some under my
signature as Medical Officer of Health and others either
as Area Medical Officer or District School Medical Officer:

January 16th. - 0ld Person's Welfare - Assistance in
the Home etec,

March 25th, - Bank Holiday Arrangements for Laboratory
specimens,

June 5th, - Poliomyelitis - occurrence of cases
in Islington.

June 15th, - Poliomyelitis - continuance of lslington
outbreak - vaccine in single dose
containers.

July 16th, ~ Poliomyelitis - limited outbreak in
Wood Green,

July 23rd, - Poliomyelitis - further information re

Wood Green cases.,
December Lth., - Notification of cases of Dysentery.

December 18th. - Christmas Holiday Arrangements for
Laboratory specimens,




APPENDIX 111

MEDICAL EXAMINATIONS.

During 1959, twenty-seven medical examinations
were carried out in respect of new entrants to the
Council's service,

In addition to these medical examinations,
two medical reports were obtained on employees
absent from duty for more than a short period,
through sickness, These reports were obtained
from the family doctor with whom, as I have already
said, we have the most happy relations.
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