[Report of the Medical Officer of Health for Leyton].

Contributors

Leyton (London, England). Municipal Borough.
Publication/Creation

[19557]

Persistent URL
https://wellcomecollection.org/works/gsad6qzp

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution, Non-commercial license.

Non-commercial use includes private study, academic research, teaching,
and other activities that are not primarily intended for, or directed towards,
commercial advantage or private monetary compensation. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/legalcode
http://creativecommons.org/licenses/by-nc/4.0/legalcode








































I2

In my first year (1928) in Leyton, there were notified 346 cases of
diphtheria, of whom 18 died. In 1954, as in each of the previous five years,
not only has no Leyton resident died from diphtheria, but no case has even
been notified. The last death from diphtheria occurred in Leyton in 1947.

These are but two of the many signs of improvement in the public
health. In my Annual Report for 1950 I included facts and figures showing
the great reduction in deaths from infectious diseases. Those of us who
remember the high death and disability rates of the so-called common
infectious diseases but a generation ago can at least claim that our efforts
have been successful—so successful that many former fever hospitals have
now been closed altogether and many others allocated for other purposes,

Three Prime Necessities of Life.

"The food we eat, the water we drink, and the air we breathe are three
fundamental requirements on which our bodies depend for health ; and
ideally all three should be pure and unadulterated.

Some idea may be obtained of the extent to which our food 15 adulterated
by reference to a report on “ Qur Daily Bread ™ (page 24). In recent years
there has been a great increase in the practice of spraying growing crops,
fruit and stored food with chemicals to prevent or discourage weeds and
insect pests ; and constant vigilance is required to ensure that such chemical
fungicides should not be allowed to contaminate our food in harmful con-
centrations. An example of such contamination of oranges sold in the
Borough is to be found in a report on * Thiourea » (page 45).

The control of our drinking water supply, the prevention of pollution
of its source, and the dangers to which it is exposed by the great recent
increase in the use of synthetic detergents are matters dealt with in a report
on “ The Water We Drink * (page 25).

“ The Air We Breathe ” is the title given to a report on atmospheric
pollution (page 28), one of the most serious and urgent public health problems
of our day and generation—at least to dwellers in large towns,

Housing.

There is no activity of a local authority more conducive to family health
and happiness than the efficient administration by the Council of its duties
and responsibilities in housing—the abatement of unsanitary conditions in the
home, the demolition and clearance of slums, and the provision of dwellings
complying with modern standards of fitness and decency.

Any attempt to clear slums without adequate provision of dwellings for
dispossessed families can have but one result—increased o ing,
which is a greater menace to health and happiness than is the slum. For
that reason it is definitely laid down in the Housing Acts that action involving
clearance-area procedure can be undertaken only if the authority can provide
in advance accommodation for persons who will be displaced by the clearance.

Looking back on Leyton’s record in slum clearance during my tenure of
office the most disappointing feature has been the inability of the Council
as local sanitary authority to carry out its full statutory responsibilities in the
clearance of slum areas owing to the persistent failure of the Council as
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Whereas Mr. Ashcroft, in his capacity as Chief Sanitary Inspector, has
been responsible for the section of this Report dealing with Sanitary Circum-
stances (pages 72 to 102), there will be found much information of a sanitary
or environmental nature in my special reports (pages 24 to 64) to the Council.

Staff—Sanitary Inspectors.

As long ago as 1932 I found it necessary to report to your Council
that, if their work is to bear fruit, the sanitary inspectors must receive
adequate encouragement and support from the sanitary authority ; but
with the passage of time I have never felt that, however industrious and
efficient they may have been, they have enjoyed the complete confidence of
the Council.

The value of their services to the public may be gauged from the fact
that their appointments cannot be terminated without the consent of the
Ministry of Health, and that half the cost of sanitary inspectors’ salaries is
contributed by the Central Government wia the County Council.

During the year under review some very important additional duties
have been placed on sanitary inspectors, and many local authorities have
not been slow to appreciate that the appointment of an adequate number of
well qualified and experienced inspectors is a sound financial investment.
They have therefore taken steps cither to increase their staff, or at least to
retain existing staff by the only means available in a community subject to the
law of supply and demand (i.e., by offering higher salaries or additional
emoluments).

In the short period of six months three capable and well qualified young
inspectors left your previously inadequate staff in order to take up
higher paid appointments in other areas ; and, with a staff numerically
half of what it should be, it has been impossible to operate a comprehensive
sanitary service, to undertake the detailed surveys of areas for re-development,
or to take full advantage of the Council’s powers in connection with clearance
areas.

Rats,

Through the centuries rats have spread fear and famine, plague and
pestilence with varying intensity. Their proverbial fecundity and cunning
have defeated all attempts at their extermination, and the provision of the
wherewithal for their subsistence is a severe drain on the public purse,

As long as sewers and drains in Leyton are as defective as they are now
we are fighting a losing battle in our efforts to keep rats out of surface
properties. Short of complete renewal or rehabilitation of our drainage and
sewerage system there is no solution to our rat problem ; and the best we
can hope to achieve is to keep surface infestation as low as possible by
constant vigilance and organised attack.

As in so many branches of public health activity and preventive medicine
(e.g., disease prevention), there is little or nothing to show for our efforts
as long as things are going well. Itis only when disaster overtakes us that
prevention becomes ““ news .
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School Health Service.

One of the most valuable features of routine medical inspection of
pupils in school is the opportunity afforded to parents of being present at the
examination and of conferring with the school doctor. At the first routine
medical examination (of entrants) over g5 per cent. of parents were present ;
but by the time that the third medical examination (of leavers) was reached
the number of parents who availed themselves of the invitation to be present
had fallen to as low as 30 per cent. Whereas it is natural that mothers should
feel their presence is required at the young child’s first medical examination,
it is equally important that they should be present at the child’s final examina-
tion, for it is then that the school doctor may be able to supply valuable
information and advice.

In August there was put into operation a new scheme for the protection
against tuberculosis by B.C.G. vaccination of older school children, and full
information regarding the arrangements is furnished on pages 158 to 160.
Unfortunately the response to the offer of vaccination was much lower than
expected, and it is hoped that parents will become more inclined to take
advantage of the facilities offered.

As the clinical work on which it was based was carried out in connection
with the public health services of Leyton Corporation, my Presidential Address
of that year to the Society of Medical Officers of Health (Home Counties Branch)
was included in my Annual Report for 1936. Now, after the lapse of almost
20 years, I am pleased to be able to include in this Report another Presidential
Address—that delivered by my colleague Dr. Mary Gilchrist last year at the
beginning of her year of office as the first woman President of the School
Health Service Group of the Society of Medical Officers of Health. Although
addressed to school doctors, Dr. Gilchrist’s paper (see pages 131 to 138) contains
much clinical and administrative wisdom based on experience in Leyton
schools, and much information of interest to those responsible for educational
policy and administration.
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OUR DAILY BREAD
(Report by the Medical Officer of Health—March.)
Reference,

At the last meeting of the Public Health Committee T was asked for
information regarding agene in bread ; and as bread forms such a large
proportion of the national diet, especially among growing children and the
poor, I submit hereunder some information and observations regarding the
changes it has undergone during recent years.

Extraction.

Flour for bread-baking used to be made by grinding wheat between
stones and, as no heat was generated in the grinding process, the valuable
health-giving properties of the wheat were left in the flour—all except the
bran, which was sifted out. But when metallic roller mills came into use for
grinding the flour lost a great deal of the valuable vitamins and minerals it
used to contain,

Before the last war only 70 per cent. of the wheat was made into flour,
and most of the valuable extracted residue was sold either for the feeding of
animals (cattle, swine and poultry) or to the makers of proprietary foods for
the prevention or treatment of vitamin deficiency in human beings.

During the war, in the interests of the nation’s health, the extraction
rate was raised compulsorily to 85 per cent. in National Flour, to which chalk
was added.

In 1945 a conference convened by the Ministry of Food to advise on
post-war bread recorded “ the very definite view expressed by the medical
and scientific members of the conference that a return to white flour, such
as was commonly in use before the war, would be thoroughly bad for the
nation’s health”, Nevertheless in 1950 the extraction rate was lowered to
80 per cent. In 1953 Government control ended, so that bread can again
be baked from flour of 70 per cent. extraction, with a corresponding loss
to the public of valuable vitamins and minerals. A National Flour of 8o per
cent. extraction is still available—subsidised and subject to price control ;
but the millers contend that the average housewife prefers white bread
when she can get it. Bread made from the new white flour is now neither
subsidised nor subject to price control ; but the subsidy on bread made
from National Flour continues.

Addition.

Of the many chemicals used by millers and bakers to improve the
texture and keeping qualities of bread (*“ improvers ™), to replace the valuable
vitamins and minerals removed by extraction (“ fortifiers ), to replace the
lost natural fats (** fat extenders ™), to increase the bulk of the loaf (** aeration
process ™) and to prevent it from going stale too quickly—probably the most
objectionable is nitrogen trichloride (““ agene ), which began to be added
to flour in this country soon after the end of the first World War. Un-
fortunately no public statement was made at the time of its introduction,
and we knew very little about it until the second World War. The purpose of
agene is to bleach and “ improve " the flour, and to make the loaf larger
and more attractive in appearance,
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In 1946 Sir Edward Mellanby—then Secretary of the Medical Research
Council—published the results of experiments in which he showed that
growing dogs fed on bread made from agenised flour developed hysteria,
and that the fits ceased when the dogs were fed with untreated flour. Later
experiments showed that agenised flour produced harmful effects in such

animals as monkeys, rabbits and ferrets.

In 1949 the use of agene as an ““ improver ” was banned in America.
In this country a special committee to consider the matter was set up by the
Ministries of Food and Health, the Medical Research Council and the milling
industry. Some four years ago our Government decided to ban agene
“ when an alternative improver is found”, but for some reason or other the
changeover to the alternative has not yet taken place.

In 1950 a Committee under the chairmanship of Sir Wilson Jameson
was unable to find evidence that agenised flour was in any way toxic to man ;
but the man in the street is left to wonder why he should have to feed his
growing child on bread which has been proved to be harmful to growing
dogs.

Statement by Minister of Food.

On 215t December, 1954—in response to a question asked in the House
of Commons—the Minister of Food made this statement regarding the
report of the Committee set up in 1950 under the chairmanship of the Chief
Medical Officer of the Ministry of Health.

“ The methods of flour improvement which have been examined are agene,
chlorine dioxide, potassium bromate, ascorbic acid and an aeration process.

“ The experiments have confirmed that agene-treated flour, when fed in
large quantities, causes fits in dogs and have shown that none of the other
improvers tested does the same. Since other methods of flour improvement
exist which have not produced these symptoms in animals, the Government are
of the opinion that, although no ill-effects in man due to the use of agenised flour
have been established, effect should now be given to the decision taken in 1950
to discontinue agene.

“ In view of this decision, the Narional Association of British and Irish
Millers have agreed to recommend their members to discontinue the use of
agene and to give an undertaking that the equipment for treating flour in this
way will be removed from their mills by the g:st December, 1955. Some delay
is inevitable because new equipment has to be obtained to treat flour by other
means. The National Association of Flour I rs have similarly agreed to
recommend their members to ensure that no flour treated with agene will be
imported by them.

“ The further investigations undertaken by the Medical Research Council
have revealed some differences between the effects on flour of the other methods of
improvement, but the effects demonstrated are not sufficient to require the
discontinuance of any of the other four improving processes. These methods of
flour improvement will continue to be kept under close scrutiny in collaboration
with the milling and baking industries.”

#

THE WATER WE DRINK
Its Source.

In days gone by all towns had to take their water supply from rivers
and streams which had also to act as sewers ; but most have abandoned that
method long ago in favour of a piped water supply from a dammed-up valley,
in some cases a long way off. London still gets its water supply from the
Rivers Thames and Lea, and the Metropolitan Water Board has developed
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a system of purification which is almost perfect. In course of time it will
no doubt again become necessary for large towns to revert to the London
system, because the great increase in urban development of rural areas
is making it more and more impossible to maintain sources of supply other
than those from rivers.

The River Lea has its source in Bedfordshire and, as it flows southwards
through Hertfordshire, it receives the sewage effluents of a large number
of nearby towns and villages. It supplies about a million Greater London
households, including those in Leyton, with drinking water ; and, as the
water is heavily polluted above the intake of the Metropolitan Water Board,
the water authority has the tremendous responsibility of operating a system
of purification which converts its foul raw material into a drinking water
supply which is at least safe, though it may have lost much of its natural
sparkle and palatibility.

Control of Purity.

No public health service is more vulnerable than the public water
supply, and none is more exposed to destruction and contamination by
hostile attack in time of war. In my Annual Report for 1945 I wrote :(—

* During the early days of the first London ° blitz’ in Se ber, 1940,
one was appalled to see fractured water and sewage mains in bomb craters which
became ﬁﬂcd with a mixture of drinking water and sewage. Such fracture of
water mains occurred during almost every heavy air raid, and the Director of
Water Examination has reported that during one m'ghl: OVEr 500 water mains
were broken. Sewers were damaged during each air raid, with the inevitable result
that untreated sewage was discharged into the river from which the raw water
supplies came. Reservoirs were cut off from purification works by the destruction
of aqueducts. Bombs fell into filter beds and caused short circuits between
filtered and unfiltered water channels. The demand for water to deal with fires
necessitated the occasional by-passing of the slow sand filters in order to maintain
supplies. Here, surely, were circumstances which might be calculated to cause
po?luu’un of water supplies on a scale hitherto own. Had the enemy
succeeded in stopping or polluting the water supply of one-sixth of the country’s
population, it would have been a staggering blow worth many military victories,

* However, by exercising unremitting attention and supervision, and by the
application of special measures designed to shut out sewage from water channels,
those in charge of London’s water supplies were able to avoid a major calamity
to public health and morale. Furthermore, they have achieved the wonderful
record of being able to report that not a single case of typhoid fever artributable
to the water supply has occurred in London since September, 1939. This is
indeed one of the greatest achievements during the war ; but, like so much of
the work undertaken in the interests of the public health, it has never received
the appreciation it deserves because it never allowed to occur the disasters it
was designed to prevent.”

The passage of time has served but to increase my wonder at the achieve-
ment of the Metropolitan Water Board during these war years, and the fact
that it surmounted all disasters with such complete success that no case of
water-borne disease occurred in the area it serves. A truly wonderful
achievement !

Prevention of River Pollution.

Prior to 1951 it had been found that the Rivers Pollution Prevention
Acts and various local enactments were quite inadequate to prevent gross
pollution of rivers and streams, and great hopes were raised by the replace-
ment of these statutes by the Rivers (Prevention of Pollution) Act, 1951.
Optimists, who thought that the fight for clean rivers had then been won,
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have since been disappointed owing to the protection afforded to those
responsible for pollution by trade and industrial effluents, including sewage
effluents. Unfortunately few of the effluents discharging into rivers and
streams, even above drinking water intakes, comply strictly with the
“ standards »* prescribed in the Act,

Synthetic Detergents.

During recent years there has been an enormous increase in the use of
synthetic detergents for trade and domestic uses, and unfortunately the
purification plants at sewage works do not remove all types of detergents.
In the upper reaches of the River Lea, well above the intake of the Metro-
politan Water Board, the amount of * foaming ™ of the water has given rise
to grave concern ; and even if there be found some reliable method of
overcoming the foaming, public health officers will naturally wish for some
evidence that the presence of detergent in our drinking water is not deleterious
to health.

The Committee on Synthetic Detergents.
In May, 1953, the Minister of Housing and Local Government
appointed a Committee
ing use of synthetic

“ to examine and report on the effects of the increas
detergents and to make any recommendations that seem desira le with particular
reference to the public health services.”

As there is such a keen and widespread public interest in the subject, an
Interim Report was published early in 1954, although there still remains
much work to be done by the Committee.

The reasons for the widespread public interest regarding detergents are
because :—

(A) they may be the cause of trade dermatitis and other dangers to health ;

(B) they are believed to cause corrosion of domestic equipment and
plumbing ;

(c) there are reports of excessive foaming at sewage works ; and

(p) they have given rise to public anxiety for the purity of drinking water
drawn from rivers subject to thick layers of foam.

The Committee’s Interim Report.

The Report states that there has been no significant increase in dermatitis
since synthetic detergents came into use ; and the Committee’s advice to
housewives is :—

(i) Choose the detergent that suits you best.
(ii) Do not use more than you need.
(iii) Always rinse and dry the hands thoroughly after using detergent.

The Committee recognise the possibility that traces of detergent may
get into food and drink after washing-up of crockery and in other ways, and
they are examining the implications of that possibility ; but they have no
definite evidence so far of ill-effects to health caused thereby. Nor do they
think that corrosion will lead to widespread difficulty if sinks are well rinsed
after each washing with detergent.
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The most serious aspect of the problem is the effect of detergents on
sewage works and the disposal of effluents, and it is considered that further
research is called for before any single method can be recommended for use.
Meanwhile foaming is not considered to be sufficiently serious to justify
public alarm, although it may become more troublesome if detergents of the
present type should become increasingly used.

The Committee sum up in these words ;—

“ Available evidence about the effects of the growing use of synthetic
detergents does not justify any immediate alarm in users or in the public health
services, There is definitely nuisance at some sewage works however, and there
are other and more serious possibilities in relation to the efficiency of sewage
treatment, the condition of rivers, and the urity of water supplies. All these
matters require and will receive most cn.reﬁ.l.r examination."

THE AIR WE BREATHE
(Report by the Medical Officer of Health—November.)

Of the three absolute necessities of life—Food, Water and Air—
measures for safeguarding the purity and preventing the contamination of
food and water are so far in advance of those applied to the air we breathe
that the pollution of the atmosphere may be regarded as the almost unchecked
environmental evil of our age. It required the five-day fog of December,
1952, which resulted in the death of over 4,000 people, to awaken the public
conscience to the seriousness of the air pollution which has been comparatively
neglected for generations.

The Disastrous Fog of December, 1952,

During a period of five days—from sth to gth December, 1952—the Greater
London area was enveloped in the thickest smoke-laden fog within living memory.

In February, 1953 I submitted to the Public Health Committee a special
report entitled * Fog and *Flu—Some Facts md,gftgures 'y and in the following
month some additional statistical and graphical information in the form of a
second special report entitled * The Winter of 1952-53 ", from which the following
15 a guotation.

* The man-made fog of three months ago was no new phenomenon ; nor can
it be regarded as a pestilence caused by an t against which we have no defence.
It is merely a repetition of what the ical officers of health of Manchester,
Glasgow and other large industrial cities have been reporting for generations ;
and is the well-known result of certain well-defined meteorological conditions
in an area where the atmosphere becomes overloaded with poisonous products of
combustion to such an extent that the human air passages are irritated until
death or acute disability overtakes those least able to withstand such irritation.

‘ Man-made fog is in effect an epidemic illness whose cause is known.
It is therefore preventable, and should be prevented. Can it be that we are now
more pre-occupied with the cure of disease rather than with its prevention ?

* These terrible fogs have a way of recurring all too frequently, and it would
be well if the disastrous nature of the most recent one should lead to further
investigation into all causes and effects,

‘It is to be h that local sanitary authorities and the appropriate
central Government artments will devote more of their time and money to
smoke abatement by encouraging the nfﬁlnne:uem of obsolete industrial plant,
by providing some incentive to help in the elimination of smoke from domestic
sources, and by taking steps to reduce the gross pollution from industries such
as railways, gas works and electricity generating stations. Meanwhile town
dwellers are languishing for want of the health-giving rays of the sun that cannot

te the ing pall of smoke, housewives are burdened with the
mt mﬂm of curtains and other fabrics, and their houses and
public buildings are being defaced and destroyed by the corrosive action of
atmospheric pollution, *
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Rubbish should not be burned, nor bonfires lit, while the fog lasts.

The general public should refrain from bringing motor cars into densely
populated centres during a serious fog warning. In serious fog drivers of all
motor mv:ﬂhi-:]-:s should switch off engines whenever traffic is stationary, even
tempo V.

Factories, commercial buildings, hotels, institutions, etc., should immediately
put into effect action to watch an control all stoking of furnaces, and to prevent
smoke,

Steps for Mitigating the Effects of Smog.

Less smog will find its way indoors, and rooms will be kept warmer, if
draughts can be prevented.

Elderly people and those suffering from chronic chest and heart conditions
would be well a ﬁsedmkaepindoorsandmmtasmuchastheymjfth:fng
is very thick. Those who go out will find that a closely-fitting simple gauze
mask, or a woollen scarf wrapped round the mouth and nose, will give some relief
by filtering out some at least of the solid contents of the SMOE.

It is emphasised that the measures proth:d here are no more than
palliatives to be put into force during the next few winter spending the results of
permanent and satisfactory measures.

In August, 1954, a Special Report on “ Mortality and Morbidity during
the London Fog of December, 1952 was published by the Ministry of
Health. It was a Report by a Committee of Departmental Officers and
expert advisers appointed by the Minister ; but it was largely confirmatory
of the previous findings, and added little to the Interim Report’s conclusion
that there was no evidence to enable us to identify with any certainty the
pollutants and the combination thereof which were responsible for the
particularly harmful nature of the 1952 fog ; and the problem still remains of
why that fog was of such a deadly nature compared with previous London fogs.

(b) Final Report.

It is encouraging to note the welcome and publicity given by the national
and local press to the long-awaited Final Report of the Committee on Air
Pollution. In comparison with the rather chilly reception given to the
Committee’s Interim Report when it appeared towards the end of the year
1953, the enthusiastic public reception of the Final Report is a good augury
for the future. The directness of the Committee’s attack is evident through-
out, and even in the foreword they make their position quite clear. For
example :(—

* We wish to state our emphatic belief that air pollution on the scale with
which we are familiar in this country today is a social and economic evil which

should no longer be tolerated. ...... i

* We are confident that our proposals, if carried out, will secure happier
and more healthy E-iri.nfumndiﬁom for millions of people ; and that on all counts
the cuatnfthem.}}-cw be far less than the national loss in allowing the evil to

* It is basic to all our recommendations that at the outset it should be made
the declared national policy to secure clean air,”

The force of these words should at least help to arouse public attention,

These are among the principal recommendations in the Final Report :—
I. Subject to certain exceptions, the emission of dark smoke from any
chimney should be prohibited by law.

2. Efficient grit and dust-arresting plant should be obligatory in certain
large new industrial installations,
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Part III of the Housing Act, 1936, is the basis of our present day
operations for slum clearance ; but the Act again stressed the
need for ensuring that suitable accommodation is available for
displaced persons before any recommendation is made to declare
a clearance area.

In March the Medical Officer of Health recommended the appoint-
ment of two additional sanitary inspectors in order that it might be
possible to devote the necessary time to the housing needs of the
area; but no action was taken until the following year, when one
additional inspector was appointed.

With the onset of the second World War the Government called a
halt to slum clearance action by local authorities, and during the

next five years the demolition of slums was an activity pursued
by the enemy only.

Following a request by the Minister of Health to local authorities to
review their housing needs and submit proposals, the Medical
Officer of Health drew attention to the number of different
Committees of the Council dealing with the same housing problem
in different ways, and suggested the advisability of correlating the
functions and co-ordinating the work of these committees in order
to avoid duplication of effort and to ensure that the best use is
made of the powers and facilities available. He also drew attention

in to the need to provide alternative accommodation for
families de-housed by clearance area procedure.

After two deferments of the recommendation of the Medical Officer
of Health *“ gua™ co-ordination, the Public Health Committee
recommended the Council to constitute a special Committee to
co-ordinate all matters relating to housing. The constitution of
the special co-ordinating committee and the number of meetings
to be held annually were specified (Minute 919—1944-45).

In March the Council instructed the officers to submit to the June
meeting of the Housing and Town Planning Committee a compre-
hensive report on Future Housing Development.

In June a comprehensive report was submitted jointly by the Town
Clerk, Borough Treasurer and Borough Engineer and Surveyor ;
but after considering it the Council decided that a joint report,
on areas suitable for re-development, be submitted by the Medical
Officer of Health, Borough Engineer and Surveyor, and Borough
Treasurer.

The Chairman of the Housing Committee appealed to the Chairman
of the Public Health Committee for closer liaison between the two
Committees to ensure that the latter Committee would not
embarrass the former by making official representations for the
demolition of unfit houses as the Housing Committee had not the
available accommodation in which displaced tenants could be
re-housed. The officers of the sanitary authority were asked to
hold their hands for two or three years in order to allow the
housing authority time to get over what they regarded as a difficult
period, and the appeal for a * standstill ” has been observed.
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1953 In July the Medical Officer of Health submitted to the Public Health
Committee a Progress Report by the Senior Sanitary Inspector on
the results of a Preliminary Housing Survey undertaken in eight
of the ten areas selected previously for re-development ; and
copies of that Report were sent to all members of the Council.

Later the Medical Officer of Health submitted, on completion of the
survey, a Joint Report by the Senior Sanitary Inspector and
himself. This comprehensive report was subsequently incor-
porated in the Joint Report submitted by the Town Clerk to the
Council at a later date ; and it was also included in my Annual

Report for 1953 (pages 59-69).

1954 In January, after consideration of the comprehensive report of the
chief officers, the Council decided that as a first step the officers
be authorised to discuss with the Ministry of Housing and Local
Government the possible re-development of Areas 1 and 3 referred
to in the report.

It was not considered that Area No. 1 should be dealt with under
Part III of the Housing Act, 1936, but that it should be dealt with
under planning powers. With regard to the Area No. 3, it was
considered to be suitable for Housing Act procedure. He therefore
suggested that the Council should proceed immediately with
Part I of the Area No. 3 under Housing Act powers.

FUTURE HOUSING DEVELOPMENT

(Joint Report by the Medical Officer of Health and the Chief Sanitary Inspector—
November.)

INTRODUCTORY

Reference : Council Minute 902—1954-55.

The Town Clerk suggested that—as several Committees would be
concerned with the implementation of the various provisions of the Housing
Repairs and Rents Act, 1954, which were intended to improve housing
conditions generally—the officers should report on the best method of
dealing with the inter-related problems and co-ordinating the action to be
taken.

ResoLVED : That the Town Clerk’s suggestion be approved.

Outline of Previous Joint Report.

In December 1953 your Council gave consideration to a comprehensive
report by the chief officers which contained a special Joint Report by the
Medical Officer of Health and Senior Sanitary Inspector on Future Housing
Development dealing with such matters as :—

(1) The nature, scope and findings of the Preliminary Survey of the
10 areas in the Borough previously selected for re-development.
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Number of Slum Houses in Leyton.

In our joint report of last year we expressed the opinion that there
were then about 1,000 Category “A” (i.e., “ slum ) houses in Leyton, and
that there were then many more whose type and condition were such as to
justify them being regarded as * border line cases ” in respect of their fitness
for human habitation.

Statutory Duties—Old and New.

Section 1 of the Housing Repairs and Rents Act, 1954, requires local
authorities to submit to the Minister of Housing and Local Government by
3oth August, 1955, proposals for dealing with houses in their district which
appear to be unfit for human habitation and with any other houses which
they consider should be included in clearance areas.

This specified duty carries with it the implied duty of making a housing
survey, or at least a reasonably accurate assessment of the number of unfit
houses.

These duties are not really new, for local authorities are already required
by Section 5 of the Housing Act, 1936, to cause an inspection of their district
to be made from time to time in order to ascertain whether any house therein
is unfit for human habitation. Local authorities were also required by the
Act of 1936 to see that unfit houses were repaired, demolished or closed.

Just prior to the outbreak of war your sanitary inspectors were engaged
in a preliminary survey of the Borough for the purpose of determining what
areas might be represented as * clearance areas ™ at a later date, and as the
result of that preliminary survey it was considered that in several areas in the
district the most satisfactory method of dealing with the conditions would be
the demolition of all the buildings in these areas. Even before the war a
considerable proportion of dwellings in the Borough had ceased to comply
with modern standards, and had reached the stage when the reconditioning
of the premises appeared to be inadvisable. But in September, 1939, the
Minister of Health instructed local authorities to defer during war time the
carrying out of schemes of slum clearance and to postpone the demolition of
unfit houses.

In November, 1944, your Medical Officer of Health submitted a special
report on post-war policy for dealing with the repair, demolition or closing of
individual unsanitary premises and with clearance areas. At that time he
called special attention to the need to provide alternative accommodation for
de-housed families before clearance areas could be dealt with, and to the
need for correlating the functions and co-ordinating the work of the different
committees and their officers dealing with different aspects of the same
(housing) problem in the area.

The Government has decided that the time has now arrived when more
attention must be given to the nation’s stock of existing houses, and the
new Act facilitates the exercise by your Council of its statutory responsibilities
for the clearance and replacement of slum houses, the enforcement of essential
repairs, and the encouragement of improvements and conversions.
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Relationship to Future Housing Development.

The results of our Preliminary Survey showed that only some 500 of the
estimated number of 1000 slum houses in the Borough are situated within the
boundaries of the 10 areas surveyed for re-development. In these 10 areas
the percentage of Category “A” houses (i.e., unfit for habitation) varied
from 1.5 per cent. to 68.3 per cent., the average being 32.4 per cent. (roughly
one-third). If therefore it were decided to re-develop these areas it would be
necessary to demolish twice as many fit as unfit houses in order to make room
for the new plan of development. It will be difficult to convince public
opinion that this is the only practicable method of dealing with the slum
problem in Leyton ; and certainly it will be cold comfort for the tenants
of slum houses to be told that, because of the Council’s long-term planning
commitments, insanitary houses elsewhere in the Borough must remain
standing while houses of good habitable standard are demolished in the
re-development areas.

We are of the opinion that it would be impossible to adhere strictly to
any long-term scheme of re-development without taking into account the
overwhelming need to deal independently with aggregations of insanitary
property (whether within or without the areas selected for re-development)
cither as slum clearance areas or by individual demolition, and whenever
practicable to make use of the site by building new houses or flats. Whether
such new houses should be permanent or temporary would be influenced
by such considerations as the urgency of the immediate need, the planning
requirements and the purposes (i.e., residential, industrial, open space, etc.)
for which the sites are zoned under the long-term development plan for the
Borough.

But whatever plans may be made for the future re-development of the
Borough and for the clearance of slum houses, many years must elapse before
their fulfilment. As the rate of demolition must keep pace with the rate of
replacement, the process must of necessity be very slow owing to the lack of
building sites. Under the circumstances a substantial proportion of the
sub-standard property in Leyton may have to be retained and maintained
for housing purposes for many years to come—possibly for as long as 20 years
in some cases, and it is inevitable that with the passage of time the problem
of maintaining existing houses in a habitable state will become progressively
more difficult, and that there is bound to take place a consequent increase
in the number of houses classifiable as slums.

Deferred Demolition.

The Housing Repairs and Rents Act, 1954, contains additional powers
to enable local authorities to deal with their problems of slum clearance.
Briefly, the Government’s proposals are :—

The Minister envisages an interim stage in the process of clearing
slums. Part 111 of the Housing Act, 1936, has been amended so as to
enable local authorities to proceed with the action which normally leads
to demolition (Declaration of slum clearance area ; submission to the
Minister of a compulsory purchase order ; public inquiry, etc.) but to
defer actual demolition of the houses until they can carry the process to
its proper conclusion. The local authority may acquire whole or
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part of the condemned houses in the area at site value and, with the aid
of a State Grant, carry out such repairs as may be necessary to maintain
them in a tolerably habitable condition until such time as the occupants
can be re-housed. (In Leyton this may mean anything from one to
fifteen or more years.) The Minister is of the opinion that this interim
stage in the treatment of slums should form an integral part of each local
authority’s programme wherever it is not possible to demolish and
replace all unfit houses in their district within the next five years.
Accordingly authorities are asked to set out in their programmes, in
addition to their proposals for demolition and replacement, what they
think it will be practicable for them to do by way of acquiring areas
which they cannot clear within that period. In these areas they would
carry out such repair work as is reasonably practicable.

The Minister recognises that this will place an administrative
burden on local authorities, and that adequate staff will be required to
carry it out. But whatever burden is involved, the Government makes
it clear that this is a task which every local authority must face wherever it
is forced to leave people in slum houses with no reasonably early prospect
of re-housing. It is a responsibility—this temporary care of slum
dwellings—which the Minister will share with the local authority by the
approval he gives to their programmes, and they will have the support
of all who favour a practical and realistic approach to the problem.
Finally the Minister states that from a humane point of view the money
and work involved in such operations will be well spent, and that there
should be corresponding savings in the amount of sickness, disease and
human degradation.

Submission of Proposals.

It will not be possible to formulate any definite proposals (for dealing
with slum houses in the Borough) for submission to the Minister under
Section 1 of the Housing Repairs and Rents Act until the Council’s policy—
particularly in regard to the principle of Deferred Demolition—is determined.
As already stated, such proposals must be submitted by 3o0th August, 1955
unless (exceptionally) the Minister extends the period.

Alternative Action.

The only alternative to the acquisition and repair by the local authority
of groups of slum properties in clearance areas in advance of actual demolition
would be for the Council to continue the present practice of attempting to
force owners of insanitary properties to carry out essential repairs by serving
notices under the nuisance abatement procedure of the Public Health Act,
1936. The limitations of this procedure have already been stressed earlier
in this Report, and it should now be realised that in the event of such action
being challenged by the owner on the grounds that the property has reached
the end of its useful life, that it is beyond satisfactory repair and unworthy
of further expenditure, or that the Council is acting unreasonably by not
exercising its statutory powers and duties under the Housing Acts, 1936-54,
the Public Health Committee would have no alternative other than to consider
demolition or closing order proceedings under Section 11 or 12 of the
Housing Act, 1936. So far only a very small number of such cases have
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been dealt with by that Committee in this manner, but the number is likely
to increase substantially when the provisions of the new Act become more
widely known and appreciated by owners of insanitary property.

Before concluding proceedings under Section 11 or 12 of the Housing
Act, 1936, the Council would have to decide whether to make a demolition
order and re-house the occupants, or to operate the deferred demolition
procedure in accordance with the provisions of Section 3 of the Housing
Repairs and Rents Act. The latter decision would result in the Council
purchasing the house at site value and, with the aid of a State Grant, main-
taining it in tolerably habitable condition until the occupants are re-housed.
The period during which the house is retained for temporary accommodation
will depend on the ability of the Council to provide alternative housing
accommodation which, as already indicated, may be anything from one to
five or more years. The number of slum properties acquired by the Council
would be limited to those which have reached a stage where—in spite of all
statutory action under the Public Health Act—it has not been possible to
effect any improvement in the insanitary conditions in which the occupants
are living.

We realise that the Council may be reluctant to take this step to acquire
financially unprofitable investments, and may dislike the prospect of becoming
and remaining landlords of even a comparatively small number of slum
properties ; but we submit that in the circumstances there is no reasonable
alternative if the health and well-being of the occupants are the paramount
considerations.

REPAIR AND MAINTENANCE OF DWELLING HOUSES

Vigorous and resolute use of the statutory powers available to the local
authority for securing the repair and maintenance of existing dwelling
houses must form an integral part of the Council’s proposals under Section 1
of the new Act.

Especially valuable are those powers which enable the local authority
to carry out in default of the owner, works required to comply either with
notices served under Section 9 of the Housing Act, 1936, or with nuisance
orders (Court Orders) made under the Public Health Act, 1936, and to
recover from the owner the costs incurred. Comparatively little use has been
made of these provisions in the past, and we recommend that in all appro-
priate cases these powers be exercised to the full.

Another provision—of which little use has been made—is Section 4 of
the Housing Act, 1949, which empowers the local authority to grant loans
to property owners in order to enable them to fulfil their statutory obligations
in carrying out essential repairs.

IMPROVEMENT AND MODERNISATION OF DWELLING
HOUSES

It is sound economic policy to devote special attention and care to the
rehabilitation of residential property capable of providing comfortable homes
for another generation or more. In Leyton there are many thousands of such
houses, structurally sound but lacking in amenities considered desirable
according to modern ideas. The houses comprise the backbone of Leyton’s
existing housing accommodation, and unless they are preserved by modernis-
ation many of them will deteriorate beyond the stage of satisfactory repair.
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Sanitary Arrangements in Leyton Households.
The Census of 1951 revealed the following information in respect of
Leyton households :—

Total number of structurally separate dwellings = 27,134
Total number of households (families) vea == 34930

Mumber of households without exclusive use of :—

Water Cooking Kitchen Water Fixed
Supply o Stove A Sink o Closet o Bath o
8,628 25 2,564 o 3,500 11 9,012 26 23,215 67

It will be noted that, of the 34,720 households in the Borough, 23,215
(67 per cent.) are without the exclusive use of a fixed bath. Of these, some
17,684 households have no bath at all in their homes. Many thousands of
households have to share with other families the water supply, kitchen sink,
cooking stove and water closet ; and it is clear that there is much to be done
to bring within the reach of all households the basic amenities of domestic
life.

It is one of the anomalies of our time that, in spite of the great progress
made in environmental hygiene since these houses were built some 50 to
80 years ago, the present occupants enjoy no higher a standard of domestic
hygiene than did their forefathers, The scullery sink with cold water is still
the only water supply available for domestic purposes, including bodily
cleansing, and in 3,990 Leyton households even the kitchen sink has to be
shared by two or more families.

Grants for Improvements and Conversions.

The Housing Repairs and Rents Act, 1954, amends certain provisions
contained in Part II of the Housing Act, 1949, which empowered local
authorities to deal with this part of the housing problem by making money
grants to private owners in order to promote modernisation of structurally
sound houses, and amendments are designed to accelerate and simplify
procedure.

In recent Circulars the Minister of Housing and Local Government
urges local authorities to do everything possible to encourage owners to
apply for these grants. This should be accepted as sound advice, for by this
means existing houses can be provided with such amenities as bathrooms,
hot water systems, indoor sanitation, improved heating and cooking
appliances, and so can be made to approximate to the standard of new houses
at comparatively small cost to the local authority. When compared with the
cost of providing equivalent accommodation in new houses (about £2,000
per house), expenditure on improvement grants to owners is obviously a
sound financial investment. It is also a sound health investment, but the
benefit to the health and comfort of occupants of houses modernised in this
way does not lend itself to measurement.

GENERAL OBSERVATIONS

In spite of the new procedure of deferred demolition there are bound to
be many cases in which houses are beyond any sort of treatment short of
demolition. The competing claims on available new housing—the immediate
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need from the point of view of public health versus the long-term need in
relation to future planning and development—must therefore figure promi-
nently in any future consideration of housing development in Leyton.

We find it difficult to conceive how a long-term re-development
programme can be put into operation with any degree of success unless
provision is made for re-housing the occupants of individual houses or groups
of houses which have either reached or are rapidly reaching a state of total
unfitness for habitation and may therefore require urgent demolition many
years before the completion of the scheme of re-development—perhaps
even before the scheme is due to be put into operation.

It is in the face of the anomalous situation outlined above that the
Public Health Committee is endeavouring to discharge the statutory functions,
under the Housing and Public Health Acts, delegated to it by the Council.
The bridging of the interval between the demolition of slum houses and the
provision of new dwellings, an essential part of any long-term re-development
programme, is an extremely complicated and difficult task which the Public
Health Committee has to undertake. It can be achieved only by the adoption
of resolute action and the full exercise of all available statutory powers.

By diverting to this sphere of housing activity but a small part of the
money and effort spent in providing new houses we could at least bring a
substantial measure of hope and comfort into the lives of many who have
little other hope of enjoying elementary hygienic amenities now regarded as
necessities, and the planning of areas for re-development should not be so
rigid as to cause bodily privation and mental distress to the many who must
continue to tolerate slum conditions and may never live to enjoy the fruits
of the labours of those who have been planning so long on their behalf.

POSTSCRIPT (2nd February, 1955).

With reference to the information contained in paragraph 7 of the above
Joint Report, attention is called to the subsequent consideration of this
matter by the Housing and Town Planning Committee at their meeting on
6th January, 1955 and to the following extract from the relevant Council
Minute.

MINUTE 2227—FUTURE HOUSING DEVELOPMENT—
REDEVELOPMENT AREAS.

As a result of Part I of the Housing Repairs and Rents Act, 1954,
and the changed planning proposals in the vicinity of one of the areas
under consideration it had been found necessary further to consider the
boundaries of the proposed re-development areas concerned with a view
to including the maximum number of properties which, from a prelimi-
nary survey carried out by the Chief Sanitary Inspector, had been
provisionally classified as unfit. The Borough Engineer and Surveyor
submitted sketch proposals for the revised areas under consideration
and stated that they contemplated further changes in certain planning
proposals,

ResoLveD : That the sketch proposals now submitted be
approved in principle.
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In consequence of their increased liability to develop the disease,
sewer workers (and those who may come into close contact with rats) should
be warned of the risk, as the disease comes under the Workmen’s Com-
pensation Acts. Control of the disease depends on the efficiency of measures
taken for the reduction of rats, and the protection of workers exposed to
infection.

In addition to being the cause of leptospiral jaundice, rats are also to a
great extent responsible for the spread of such diseases as plague, rat-bite
fever, food poisoning, enteric fever, trichiniasis and round-worms in human
beings, and of foot and mouth disease and mange in the lower animals.

In order to ascertain the extent of the infection among the local rat
population, with the co-operation of Dr. J. C. Broom of the Wellcome
Research Institution, arrangements were made for the investigation by him
of rats caught in Leyton.

Although it is possible to get some idea of the degree of infection by
examining rats that have been poisoned or killed in traps, it is much more
satisfactory to conduct the pathological examination immediately after
death. For that reason only live rats were submitted for post-mortem
examination,

The catching of live rats is no easy task, and the 32 caught during the
winter of 1953-54 were regarded as quite a satisfactory and representative
sample of the rat population infesting the Borough.

Of six live rats submitted for examination on 4th January, four were
definitely established to be black or “ ship ** rats (Rattus rattus). This catch
of six live rats—of which four were black and two brown ”—was surprising
in two respects. Firstly, because we had believed that the black rat was
confined to ships, ports and wharves ; secondly, because we had been taught
that the two species would not live together and that the brown rat exter-
minates the black. It was therefore a matter of surprise when four black or
“ ship * rats were caught in a house in Leytonstone High Road and even more
so when it was found that the four black rats and two brown rats had spent
a long week-end together in the same cage. The unreliability of the colour
of fur in identification of the species has been stressed, and it has been
pointed out that the black rat is often brown in colour, and the brown rat
often black. So now we know where we are.

Subsequent enquiries and investigations elicited the information that
the black or ship rat is by no means confined to Leyton, and that it appears
to be gaining a foothold in other parts of London.

Results of Pathological Investigation.

The following table shows the results of the pathological examination
of the 32 live rats submitted for examination between October, 1953 and
April, 1954. The table shows where the rats were caught, and the results
of the post-mortem examination of specimens taken from the blood and kidney.
It will be seen that, in the 32 rats examined, leptospires were found in the
kidney in six cases (i.e., 18.7 per cent.) and evidence of infection of the blood
stream was found in 13 cases (i.e., 40.6 per cent.).
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CENTRAL GOVERNMENT ACTION FOLLOWING THE

WORKING PARTY REPORT
(i) Ministry of Health.

In September, 1951, the Ministry of Health issued to Regional Hospital
Boards and Hospital Management Committees a Circular—H.M.C. (51)
79—drawing the attention of hospital authorities to the recommendations
contained in the Report of the Catering Trade Working Party, and enclosing
notes on the Prevention of Food Infection by kitchen and dining room
workers.

In June, 1953, the Minister of Health addressed to hospital authorities
a further official communication—Circular H.M.C. (53) 49—in which he
urged Hospital Management Committees to enlist as freely as possible the
help of the Medical Officer of Health and his staff in order to ensure that
inspection of hospital catering hygiene is fully and effectively carried out.
In November, 1953, the Borough Medical Officer of Health, Leyton, and
his staff were invited to make periodic inspections of the catering departments
of hospitals in the area ; a first report on these inspections has been submitted
to the Hospital Management Committee. '

(ii) Ministry of Food.

In 1953 the Ministry of Food issued a 59 page booklet entitled * Clean
Catering ”— a handbook on premises, equipment and practices for the
promotion of hygiene in catering establishments. The booklet’s avowed
object is to give practical advice to caterers,

(iii) Ministry of Education.

In January, 1954, the Ministry of Education issued to Local Education
Authorities, Circular 272 dealing with precautions considered to be necessary
in the preparation and servige of food in school canteens, and emphasised
the risks of food poisoning in the hope that Local Education Authorities
would take the measures necessary to avoid these risks. In that Circular
the Minister, after suggesting measures for improving co-operation between
school medical, teaching and kitchen staffs, emphasised the fact that such
co-operation does not exempt the Medical Officer of Health from his statutory
duty in respect of food premises (including school canteens) in his area.

(iv) Food and Drugs (Amendment) Bill.

During recent years satisfaction has been felt among local sanitary
authorities and their officers on learning that the Government intended to
introduce legislation to implement the recommendations contained in the
Working Party Report and give to Local Authorities the powers required to
raise the standard of food production and hygiene in the country.

Unfortunately, following representations made by the catering trades,
the Government has recently replaced certain of the essential clauses in the
Bill by “ Codes of Practice *” to which it is hoped that caterers will conform.

CONTROL BY THE LOCAL AUTHORITY

Lack of enforceable standards is a serious impediment in the campaign
for clean food, for the initiation of legal proceedings without official standards
is an unreliable weapon in any attack on dirty food premises.
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As in the past, we must rely on health education of the food handler
in the hope that he will comply with recognised standards of cleanliness ;
but the clean caterers don’t need the advice, and the dirty ones can still
avoid their responsibilities to the public they claim to serve.

The officers responsible for supervising food and catering establishments
are the sanitary officers of the local sanitary authority, and information
regarding their work is contained in my monthly reports to the Public
Health Committee and my annual reports to the Borough Council. In
order to ascertain how far the catering arrangements in school, hospital
and municipal canteens in the Borough comply with the suggestions and
recommendations contained in the Government publications issued during
the past year I arranged for a survey by the Chief Sanitary Inspector, and
fortunately it was possible to complete the survey before the staff of sanitary
inspectors became so seriously depleted.

In order to reinforce my previously expressed opinion that the ideal
form of health education is to practice what we preach, I submit this extract
from the Report of the Catering Trade Working Party.

“ We consider in particular that Government Departments, hospital
authorities and local authorities should ensure that caterin establishments under
their control should not only be above reproach but shmﬁd serve as a model of
good construction, good equipment, and good practice. We would urge that
inspection of such establishments and any su estions made for their improve-
ment by officers of the local authority should be welcomed by the controlling
department.”

The official handbook * Clean Catering ”—issued by the Ministry of
Food for the use of caterers—concludes with these words—

“ A FINAL WORD. Catering establishments are of many types, and not
all have a ready source of information and service. It is, therefore, worth while
to point out that the local sanitary inspector is not solely an inspector ; he is
well versed in matters of public health, competent to give the caterer advice on

roblems of structure, equipment and practices. He should be welcomed as a
riend, and his advice should be freely sought.”

TOWN HALL CANTEEN

As the Town Hall Canteen is an undertaking belonging to the category
of those in which it is officially considered that
* Local Authorities should ensure that catering establishments under their
control should not only be above reproach but should serve as a model of good
construction, good equipment and good practice ;™
and especially as the kitchen and dining room facilities are available for
use by outside caterers, in March I submitted these recommendations :
(1) That an additional sink be provided for the rinsing and sterilising of
utensils and crockery in the kitchen.
(2) That the draining boards fitted to the sinks should be of stainless steel,
to facilitate cleansing.
(3) That the bare wooden floor in the dining room be suitably covered in
order to facilitate cleansing and promote hygiene.
accompanied by my contention that any municipal undertaking should be a
model of its kind and that Municipal catering arrangements should be an

example to caterers in the Borough.

Since that time these recommendations have been under consideration
by the appropriate Committee ; but as there is still some doubt as to the
reason for certain of the recommendations, I submit the following observa-
tions.
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It is unfortunate that caterers who use the Town Hall Canteen are to be
bewildered by the conflict between Municipal precept without and Municipal
practice within ; but they are fortunate indeed in that they are spared the
responsibility of making the difficult decision whether to use a “ sanitising
detergent » or a *“ detergent sanitiser . Whichever it be, they can at least
rely on the fact that their choice is likely to be confirmed by high-powered
sales talk and by advertisements that speak well of the preparation chosen.

On the last day of the year the Ministry of Health circulated to Regional
Hospital Boards and Hospital Management Committees a Circular—H.M. (54)
118—stated to be

¢ Intended for the guidance of staff who are concerned with the sterilisation
of equipment and other materials used in the treatment and care of hospital
patients. The Minister accordingly asks Boards and Committees to review their
present practice . . . and suggests that they should be brought to the attention
of all staff concerned.”

On the first page of the Circular are the authoritative statements that
“ Heat is the safest and most effective method of sterilisation ;
and that

« Srerilisation by chemicals . . . should be used only where heat
is not available or is impracticable.”

TOWN HALL BASEMENT KITCHEN

In order to complete the survey of catering establishments, which
had been discontinued owing to shortage of staff, a special inspection was
made of the catering arrangements for old people in the Town Hall Basement
Kitchen.

Nature and Scope of Service.

The present arrangements for the supply of meals to old people in the
basement kitchen of the Town Hall are the outcome of a pioneering charitable
activity initiated by Alderman J. B. Shimmin during his Mayoralty in 1932.

The scheme is now administered by the Borough of Leyton Council of
Social Service, of which Mrs. A. M. Clewer is Chairman and Honorary
Organiser of the Canteen Committee.

Each Tuesday and Thursday there are cooked in the kitchen some
100 mid-day dinners, of which about 50 are consumed on the premises and
approximately 5o are delivered in metal containers to individual homes.

The price charged for dinners consumed on the premises is 3d. per
meal, and for meals delivered at home the charge is 6d.

The service is available to old persons recommended by the staff of the
Health Department, local medical practitioners, home nurses, ministers of
religion, charitable institutions, etc. Mrs, Clewer works in close liaison with
the health visitors and home helps organiser of the Health Department and
the meals service for old people should be regarded as a valuable ancillary
to the work of the Health Department.
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Staff.

Mrs. Clewer is in charge of the catering arrangements, assisted by a
staff of 12 helpers, of whom four or five are on duty each Tuesday and
Thursday. Their services are given voluntarily, and Mrs. Clewer’s record—
extending over a period of 22 years without break or intermission, even during
the trying times of the London Blitz—is an outstanding example of long and
faithful voluntary service.

Premises and Equipment.

One large L-shaped underground room, of which the floor is 7 ft. 9 in.
below ground level, serves as a combined kitchen, dining room and washing-up
room. It is approximately 404 sq. ft. in area, and forms part of the basement
of the Town Hall,

The equipment, arranged along three walls, comprises kitchen range,
gas stove, deep glazed sinks (two), heated container, cupboard for crockery
and cupboard for utensils,

On the floor are arranged three rather rough wooden tables covered by
linoleum, which is discoloured and shabby. On these tables the meals are
served.

The premises are entered by a stairway from the ground floor of the
Town Hall ; a second stairway, which could be used as an emergency exit,
is blocked with furniture,

Although the equipment and utensils are far from being in accord with
approved modern kitchen usage, they do not contravene the requirements of
Section 13 of the Food and Drugs Act except in two respects to which reference
is made later.

General Observations.

The arrangements began as a pioneering charitable effort some 22 years
ago. There can be no doubt regarding the need for the service, which brings
into the lives of so many old people a measure of much-needed nourishment,
comfort and hope ; nor can there be any doubt of the need for modernisation
and extension of the service.

Mirs. Clewer and her band of voluntary workers have carried out a most
beneficent work ; but it should be realised that the equipment and utensils
with which they have had to *“ make-do ” in the past have served their day
and generation, and that an effort should now be made to supply the old
people with nourishing meals, cooked in a modern kitchen and served in a
separate dining room under conditions approximating to those expected in a
modern catering establishment.

It is contended that the kitchen is run on more homely lines than is a
commercial establishment, and that many old people prefer it that way ; but
homeliness is no bar to hygienic propriety, nor can it be regarded as a material
factor in the prevention of food-poisoning.

I submit hereunder certain recommendations designed to abate or
prevent the occurrence of nuisance or contravention of the provisions of the
Food and Drugs Act, but it should be realised that compliance with these
recommendations will not convert the present makeshift arrangements into
those of an approved modern catering establishment.
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With the great increase in the proportion of old people in the community,
the provision of meals for them has become a valuable ancillary to the general
health services undertaken in their behalf, and steps should be taken to ensure
that the present arrangements for the supply of meals to old people be
re-organised so as to bring them into line with our knowledge of the principles
and modern practice of hygiene.

Recommendations.

Being underground, the natural lighting and ventilation are deficient.
The artificial lighting is adequate, but mechanical ventilation should be
provided, especially near the cooking ranges.

The concrete floor is defective, and the surface should be repaired so as
to facilitate cleansing.

The plaster is defective and flaking on the walls above the sinks, and
should be made good.

An additional cupboard is required, and there should be provided an
additional galvanised refuse bin with close-fitting lid.

PREVENTION OF FOOD POISONING IN
SCHOOL CANTEENS

During the year 1954 some 4,120 pupils attending Education Authority
Schools in Leyton partook of 820,580 meals ; in addition some 11,700 pupils
drank 2,313,498 issues of milk.

It is therefore evident that the Education Authority is directly responsible
for the largest catering undertaking in the Borough, and proper that its
catering establishments (the School Canteens) should be subject to inspection
by the Medical Officer of Health and his sanitary staff.

In the section of this Report devoted to the School Health Service
will be found (pages 151 to 153) an additional special report to the Education
Authority under the title “ Prevention of Food Poisoning in School Canteens”.

PUBLIC HEALTH DEPARTMENT
OFFICE ACCOMMODATION

In July, 1946, the Leyton Borough Council decided (Minute 2513) to
build a new Main Health Centre, supplementary to the existing Centres at
Leyton Green and Park House, in which accommodation would be allocated
for the administrative offices of the Health Department.

In August, 1948, without any opportunity for previous consideration
by any of the three Committees concerned with the work of the Health
Department, the administrative offices of the “Health Department were
transferred from the Town Hall to accommodation known officially as
“ the premises at the rear of 280 High Road ™.

Before the move took place a verbal undertaking was given that provision
would be made for ventilation and natural lighting in the basement ; but
to-day after repeated complaints and promises over a period of more than
six years the dampness of the basement and its unsuitability even for storage,
is worse than before.
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In January, 1949—and again on several occasions since that time—
I have had occasion to draw attention to the unsuitability of the premises ;
but,astheacmmmodaﬁunwasregardcdasb:ingmerdyatempumpm-
vision pending the occupation of the new Main Health Centre, no effective
action was taken.

In 1952, when it became apparent that the accommodation was beginning
to qualify for semi-permanent (if not permanent) status, I submitted to two
of the Committees primarily concerned (the Public Health Committee and
the Baths, Halls and Entertainments Committee) the following Report.

THE STATE OF THE PUBLIC HEALTH OFFICES

I beg to submit these observations on certain aspects of the work of the
Health Department and the extent to which the success or otherwise of the
work depends on the state of the premises in which it is carried out.

In August, 1948, I was notified that the premises behind 280 High Road
(in Sidmouth Road) would be ready in a fortnight for occupation by my Depart-
ment (previously accommodated in the Town Hall). fore the move took
lace I was assured that provision would be made for the ventilation and natural
ghting of the basement, for the storage of staff cycles, and for the laying out of
surrounding rgrou.m.'. in grass and flower beds so as to improve the appearance
of the place from without. In consequence of the amount of stores artacked by
dampness since that time, a belated endeavour is now being made to deal with the
dampness in the basement ; but there is still a lack of other amenities, and in
some respects matters have become worse with the passage of time.

Borough and County Council employees referred for medical examination
have the right to expect that they will not be asked to undress for examination
in inadequately heated rooms where the sounds of hammering are often so loud
that the examining doctor cannot possibly conduct a proper medical examination.

Many members of the public first come into contact with the Health Depart-
ment when they attend in response to sanitary notices or warnings in respect of
dirty and insanitary conditions in their homes or catering establishments. Instead
of receiving, as they should, advice and instruction in premises which are an
object lesson in cleanliness, they are bewildered by the apparent inconsistency
of being interviewed by a Senior Sanitary Inspector in a cold, dismal room with
walls and ceilings as dirty as those in their own homes or food premises,

The local Health Authority employs a large staff of domestic helpers. In
my experience these women begin with a high opinion of their vocation, and
every endeavour is made to encourage them to adopt a high standard of cleanliness
in the homes to which they are sent. When they attend at the Health Offices—
as they have to do regularly for briefing—they cannot help seeing the dirty and
dilapitated walls of the entrance hall ; and they naturally begin to wonder if
that is the standard of cleanliness of their employing authority.

Section 28 of the National Health Service Act places on local health
authorities and their staffs very definite responsibilities for health education.
The medical, nursing and sanitary staff devote much time to the dissemination of
information and guidance on hygiene in the home ; but health talks lose much
of their value as soon as members of the public discover that the Health Depart-
ment does not practice what its officers . The ideal form of health
udul:aliut:;is the eﬂi%m ﬂ-d:ﬂiﬂ.iﬁﬂ'ﬂtiundl tIht gﬂ]ﬂ:hsuvios: by EGIH.IE“
well as by precept. ere is now being displayed in the windows of 2 igh
Road a special health exhibit showing some of the dangers of domestic uncleanli-
ness ; and it is hoped that those who have seen the exhibit will refrain from
looking along the Council’s passageway at the side of the building. Ever since
my Dﬂ.;pﬂmmt took over occupation of ** the premises at the rear of 280 High
Road * the precincts of the building have been more like a derelict builder’s yard
than those of a public building. Towards the end of last autumn there was
dumped in the entrance hall a consignment of hot-water radiators which have
lain there most of the winter., From time to time the contractor’s men have
come for a day or two, after which they have disappeared for weeks at a time ;
but meanwhile their equipment and materials have been left lying about the
building, inside and out. Of the making of holes through thick concrete floors
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and walls there seems to be no end, and much loud knocking has become a
weariness of the flesh. If it is necessary to go on converting the heating of the
building from one system to another, surely arrangements could be made for
such conversion at some time other than in mid-winter.

I have seen no modern Health Department housed in buildings and
surmundig%['s so unsuitable for the purpose ; and when visitors express surprise—
as they so often do—I am getting rather tired of making the excuse that the premises
are not typical of the Council’s interest in public health. I cannot believe that
individual members of the responsible Committees are aware of the state of
affairs, and I beg to suggest that they be afforded an opportunity of visiting the
premises and seeing the conditions for themselves. Thereafter 1 hope it will be
possible to put the necessary work in hand as soon as possible.

Over three years have elapsed since the suggestion contained in the last
paragraph of the above Report was made, and since then steps have been
taken to effect some improvement in the surrounding conditions, to carry out
some internal decoration, and to provide a cycle rack for the staff ; but these
improvements do not convert the premises into what could be considered

as suitable for the accommodation of a modern Health Department.

SANITARY INSPECTORS
(Report by the Medical Officer of Health—April.)

STATUTORY DUTIES OF SANITARY INSPECTORS

The duties of a Sanitary Inspector are specified in Article 27 of the
Sanitary Officers (Outside London) Regulations, 1935. Briefly, and in broad
outline, they are concerned with such matters as : nuisance abatement ;
atmospheric pollution and smoke abatement; the repair, closure and
demolition of insanitary housing ; drainage ; shops ; factories and work-
places; rodent control ; schools ; water supply ; meat and food inspection ;
food premises and sampling ; offensive trades ; outworkers ; infectious
diseases ; diseases of animals ; places of entertainment,

The sphere of his duties and responsibilities is specified in, and regulated
by, a large and ever-increasing number of statutes, statutory orders, regu-
lations and bye-laws.

In addition to these statutory duties he has to discharge a variety of
functions which, although comparatively minor in themselves, are of impor-
tance in the maintenance of the public health.

A summary of the work carried out by sanitary inspectors is reported
each month to the Public Health Committee, and more detailed information
is contained in my Annual Reports to the Council and the Ministry of Health.

ORGANISATION OF WORK

The work of the District Sanitary Inspectors is under the supervision
and control of the Senior Sanitary Inspector, who is responsible to the
Medical Officer of Health. The duties of the Senior Sanitary Inspector are
generally administrative and supervisory. He prepares reports for Committee
and attends Committee Meetings, supervises and deals with correspondence
and visits, inspects premises where special action is contemplated, and is the
executive officer specially designated under various Acts and Orders apper-
taining to his office.
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The Senior Sanitary Inspector is the Council’s representative on No. 8
Workable Area Committee (Ministry of Agriculture and Fisheries) for
Rodent Control and on the Standing Conference of Co-operative Bodies
(Investigation of Atmospheric Pollution) set up by the Department of
Scientific and Industrial Research,

The Deputy Senior Sanitary Inspector acts as a District Inspector, and
deputises for the Senior Sanitary Inspector in the latter’s absence.

PRESENT STAFF

(a) In Relation to Population.

Many factors other than population have to be considered in assessing
the number of sanitary inspectors required to perform satisfactorily the
work of a Local Sanitary Authority. A district such as Leyton, containing
much obsolescent property, requires more intensive attention than one of the
same size of more modern development.

In Leyton there is one Sanitary Inspector for every 11,500 inhabitants,
whereas the officially recorded average for England and Wales is one
Sanitary Inspector per 9,000 inhabitants.

(b) Adequacy.

Although the existing staff of nine Sanitary Inspectors may be considered
to be adequate to deal with routine day-to-day requirements, there is oo
little margin to enable less urgent aspects of environmental hygiene to
receive adequate attention. For instance, the Preliminary Housing Survey
undertaken last year in connection with the Council’s Re-development
Scheme was carried out at the expense of less urgent but nevertheless

important work.

ADDITIONAL COMMITMENTS

(i) Re-development Areas.

The Council’s recent decision to proceed with clearance of insanitary
houses and re-development of certain areas in the Borough under the Housing
Acts and Town Planning Acts will involve the Health Department in a very
substantial amount of additional technical and clerical work. Before further
consideration can be given to the Council’s proposals, detailed surveys of
each house in the specified areas will have to be undertaken by the sanitary
inspectors in order to obtain the information necessary to prepare the com-
prehensive schedules of evidence necessary to support the Council’s case at
public enquiries ; the representative of the Ministry of Housing and Local
Government placed great emphasis on this point when the Council’s
proposals were discussed at that Ministry recently.

The survey of each area will require the full-time services of a Sanitary
Inspector for a period of at least six months, and, as this is the beginning of a
long-term programme of re-development in the Borough, it i1s reasonable
to assume that at least two inspectors will be engaged on this work for an
indefinite period of years.
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(ii) Housing Repairs and Rents Bill

The Housing Repairs and Rents Bill, which is likely to become law
within a matter of weeks, will impose still heavier duties on the Health
Department, especially the sanitary inspectors.

This Bill is of special interest to the general public because it affects
rents, and tenants faced with a demand from the landlord for an increase
in rent may apply to the Local Authority for a certificate of disrepair which
will entitle them to refuse to pay the repairs increase until the house has
been put right. Before a certificate can be issued it will be necessary for the
Sanitary Inspector to carry out detailed inspection of the properties con-
cerned, and great care will have to be taken in the issue of these certificates,
for they may be contested by owners by appeal to the Court. It is reasonable
to assume that when this Bill becomes law a great public demand will be
made on the time of sanitary inspectors in dealing with applications from
tenants for certificates of disrepair and in giving evidence in Court regarding
appeals by owners.

(iii) Housing Circular No. 30/54.

The urgency with which the Government regards the housing situation
is indicated in the following quotation from Circular No. 30/54 issued by the
Ministry of Housing and Local Government as recently as last month
(22nd March) :— :

“ As has been repeatedly stressed both in the White Paper (on the Housing

Repairs and Rents Bill) and in the debates, it is an essential part of the Govern-

ment’s housing policy that local authorities should now take up again, as a matter

of urgency, the campaign of slum clearance which the war interrupted. Accordingly,
local authorities skuurgwrhwfm resume the full exercise of their powers under

Part 1I and Part 111 (Clearance Areas) of the Housing Act, 1936, and continue

to do so until the proposals they will submit under clause 1 of the Bill (if
Parliament enacts it in broadly its present form) have been approved.

“ In addition local authorities should now take steps to review housing
conditions in their areas. Although clause 1 of the Bill as it now stands allows
a period of twelve months for the submission of proposals, measures for dealing
in ome way or another with unfit houses ought to be taken as quickly as practicable,
and preparatory work done now will enable proposals 1o be submitted and approved,
and _%ui‘tian to be taken under the new law, earlier than would otherwise be
possible.”

RECOMMENDATIONS.

In consequence of the great increase in the sphere of duties of sanitary
inspectors in order to comply with the extra work entailed by these additional
commitments, I recommend :—

(1) that steps be taken forthwith to fill the existing vacant posts
(Nos. D.r4 and D.22) in the establishment—one Sanitary
Inspector and one G.D. Clerk ; and

(2) that favourable consideration be given to the advisability of

increasing the existing establishment of Sanitary Inspectors from
10 1O I2.

Such increase in establishment would merely have the effect of reducing
the number of inhabitants per Sanitary Inspector in Leyton to a figure
nearer to that of the recorded average in England and Wales.
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In my opinion 12 Sanitary Inspectors is the minimum number required
to enable the Council to carry out satisfactorily and promptly its statutory
duties and responsibilities under the Housing Acts and existing Public
Health legislation.

FUTURE STAFF REQUIREMENTS

The above recommendation, to fill existing vacancies on the establish-
ment, and to increase the establishment of Sanitary Inspectors to 12, is made
in order to deal promptly with work at present confronting the Department.
It does not take account of additional duties likely to be imposed on the
Department by the Food and Drugs Amendment Bill and other legislation
as a result of the * Beaver Report” on Air Pollution ; the Report of the Gowers
Committee on Health, Welfare and Safety in Non-industrial Employment ;
and the Report of the Inter-departmental Committee on Slaughter-houses.

In July I had occasion to report to the Public Health Committee that
no application had been received in response to the advertisement to fill a
vacancy, and that two members of the staff had taken up more lucrative
appointments in other areas. The Public Health Committee then

RESOLVED

(a) That the Committee note with grave concern the existing position
regarding the recruitment of Sanitary Inspectors for service with the Council
arising from the higher gradings offered by other Local Authorities in the
London area ;

(b) That, as a matter of urgency, the Chairman of the Establishment
Committee be requested to convene a special meeting of that Committee
before the summer recess for the purpose of considering the action to be
taken in this matter ;

(c) That the Establishment Committee be requested favourably to
consider re-grading all posts for Sanitary Inspectors on the Council’s
established staff in accordance with the scales for Sanitary Inspectors in the
London District Council area ;

(d) That, further to Minutes 3187 and 3325(4) (1953/54), the Establish-
ment Committee be requested also to give immediate further consideration
to the recommendation of the Medical Officer of Health that the establishment
of Sanitary Inspectors be increased from 10 to 12, in view of his department’s
additional commitments arising from the Council’s proposals regarding
Re-development Areas, the Housing Repairs and Rents Bill and other
pending legislation ; and

(e) That in the event of the Establishment Committee agreeing to these
recommendations, or any of them, the Town Clerk be authorised to issue a
public advertisement inviting applications for appointment to the vacant

posts for Sanitary Inspectors.

Extracts from a Report by the Medical Officer of Health—January,
1955.
In accordance with instructions of the previous month, last April
I submitted to the Establishment Committee a special report in which I drew
attention to the inadequacy of the staff of sanitary inspectors.
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The Government has directed Local Authorities to take active steps to
review housing conditions in their areas and forthwith resume full exercise
of their powers and statutory responsibiliies under the Housing Acts,
1936/54, in relation to slum clearance and the enforcement of essential
repairs to defective dwelling houses.

In Circular 28/54, dated 15th December, 1954, the Ministry of Health
directed Local Authorities to include in the Annual Report of their Medical
Officer of Health details of the numbers of houses inspected in accordance
with the Housing Consolidated Regulations, 1925/32. :

It is now possible to inspect house property only when complaints are
received or in order to follow up notices served, or in special emergencies.
This unsatisfactory method of intermittent inspection should be replaced by
house-to-house district inspection in accordance with Section § of the
Housing Act, 1936.

An indication of the urgent need for district inspection on a house-to-
house basis may be gathered from statistics revealed by the 1951 Census—
of 34,720 households in the Borough, 67 per cent. are in certain respects
sub-standard. Each of these households (23,215 in number) should be
inspected by a sanitary inspector to ascertain the degree of unfitness and to
secure compliance with the relevant statutory provisions.

Business Premises.

In the Borough there are some 2,683 business premises—factories,
food premises, shops, industrial undertakings, etc.—involving some 3,425
activities, and subject to registration or licence under various Acts and Orders.

These premises should be inspected regularly by sanitary inspectors
to ensure compliance with the provisions of the Acts controlling them and the
health of those who work in them.

In four districts—about half the Borough—it is possible to inspect
business premises only when complaints are received or in connection with
matters which require urgent attention, such as the inspection of food to
ascertain its fitness for human consumption. Regular routine inspection of
about half the business undertakings in the Borough has almost ceased, and
visits to the remainder of the business premises have been curtailed.

Sampling.

Sampling of water, foodstuffs, and other commodities as required by
the Food and Drugs Acts and Orders, and the Rag Flock and Other Filling
Materials Act, 1951, has been reduced by 50 per cent.

GENERAL OBSERVATION

It should be realised that your Council’s campaign of slum clearance
and scheme of fiture housing development by the re-development of outworn
areas depend primarily on the evidence made available by the housing
surveys of sanitary inspectors. That is the evidence by which the Ministry
of Housing and Local Government will be influenced in coming to a decision
whether your Council may acquire dwellings at site value or whether they
will have to be purchased at market value. The greater the number
of houses proved to be unfit within the terms of the Housing Acts, the greater
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will be the financial saving to your Council. The appointment of an adequate
number of well qualified and experienced sanitary inspectors can therefore
be regarded as a sound financial investment, and that consideration has no
doubt influenced other sanitary authorities to take the steps necessary either
to increase their staff or at least to retain their existing staff.

In April I reported that in my opinion 12 Sanitary Inspectors was the
the minimum number required to enable the Council to carry out satis-
factorily and promptly its statutory duties and responsibilities under the
Housing Acts and existing public health legislation. In the short period of
six months thereafter, three inspectors left your then inadequate staff in
order to take up higher-paid appointments in other areas.

SCHEME FOR THE RECRUITMENT AND TRAINING OF
STUDENT SANITARY INSPECTORS

In October the Establishment Committee—Minute 1326(b)—asked the
Public Health Committee to consider the question of the submission to them
by the Medical Officer of Health of a scheme for the training of two Student
Sanitary Inspectors.

Report by the Medical Officer of Health, November, 1954.

The Pre-requisites of a Student-Training Scheme.

No scheme for training of Student Sanitary Inspectors can hope to
succeed unless there are in the permanent establishment a sufficient number
of experienced Sanitary Inspectors, settled in the Council’s employ, who
can provide the necessary practical training and supervision of the students.
The importance of this practical training is emphasised in the following
extract from a publication issued by the Royal Sanitary Institute and
Sanitary lnsp:ctors‘ Joint Board for the guidance of persons wishing to take

the examination.

“ Great importance is attached to practical knowledge such as a
candidate should have acquired in the course of his training. A desirably
high standard of theoretical knowledge cannot compensate for any failure
to satisfy the examiners in respect of thorough practical familiarity with
the work and duties of a Sanitary Inspector.”

In fairness to the students who may entrust their future to our care,
arrangements made for their practical training and supervision should be
based on a solid foundation of the technical experience possessed by those
responsible for their tuition.

The Chief Sanitary Inspector will be responsible for co-ordinating and
directing the practical training of students in accordance with the require-
ments of the Royal Sanitary Institute and Sanitary Inspectors’ Examination
Joint Board, He will also be responsible for ensuring that the best possible
use is made of students’ services as Sanitary Assistants.

Suggested Scheme for Training Two Student Sanitary Inspectors.

1. Student Sanitary Inspectors shall be designated as temporary
officers of the Council.

2. Applicants for appointment as Student Sanitary Inspectors shall be
young persons who have completed their period of National Service.
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The following table shows the annual number of new cases and deaths
over a period of 10 years.

Pulmonary Non-Pulmonary Total
Year
Notifications | Deaths | Notifications | Deaths | Notifications | Deaths

1945 111 19! g I1 6 122 41
1946 91 44 17 3 108 47
1947 89 41 9 4 98 45
1948 130 47 14 5 144 52
1949 118 33 9 4 127 37
1950 130 31 15 4 145 35
1951 100 | 3% 14 5 I14 40
1952 114 29 13 2 127 3I
1953 78 L 3% 13 4 91 39
1954 70 i) 7 I 77 oo

GENERAL PROVISION OF HEALTH
SERVICES IN THE AREA

1. PUBLIC HEALTH OFFICERS OF THE AUTHORITY.

Medical.
There were no changes in the medical staff during the year.

Dental.

No full-time dental officers have been appointed during the year, but
several temporary part-time officers were employed.

Nursing.

Two Health Visitors (Mrs. I. M. Adamson and Miss M. J. Charters)
resigned their appointments with the Local Health Authority during the year,
One Health Visitor (Miss B. Jukes) was appointed and two successful students
from the County Health Visitors’ Course were allocated to the area (Miss K.
Rayment and Miss O. Phillips).

Sanitary Inspection.

Early in the year there were 10 Sanitary Inspectors employed by the
Local Sanitary Authority, butsince that time there has been a serious depletion
of staff, and at the end of the year there were only 6 Sanitary Inspectors
out of a total establishment of 12.
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2. LABORATORY FACILITIES.

(a) Pathological Department, Whipps Cross Hospital, E.11.
For pathological specimens.

(b) Central Public Health Laboratory, Colindale.

For special bacteriological investigations ; supply of lymph for
vaccination ; supply of diptheria toxin (A.P.T.).

(¢) Counties Public Health Laboratories, Queen Victoria Street, London.
For bacterial and chemical examination of water, milk and other
foods.

(d) Public Analysts, Analytical Laboratory, 20, Eastcheap, E.C.3.

For analysis under provisions of Food and Drugs Act, 1938.

3. AMBULANCE FACILITIES.

In July, 1948, the County Council became responsible for the provision
of ambulance facilities in the area. The service is now administered centrally
from Chelmsford, the vehicles and staff being accommodated at theAmbulance

Depot in Auckland Road. (Telephone : LEY 6077/8.)

4. HOSPITALS.

"The following hospitals, administered by the Leytonstone (No. 10)
Group Hospital Management Committee on behalf of London N.E. Regional
Hospital Board, are situated within the Borough of Leyton,

(@) Whipps Cross Hospital.
Accommodation : 924 beds.

(b) Langthorne Hospital.
Accommodation : 687 beds.

5. NURSING HOMES.

There are in the Borough three Nursing Homes registered under the
provisions of the Public Health Act, 1936.

(1) 1 Queen’s Road, Leytonstone.
With accommodation for 22 patients.

(2) “ Brooklands ” 22 Fairlop Road, Leytonstone,
With accommodation for 25 patients,

(3) 61 Wallwood Road, Leytonstone.
With accommodation for 21 patients,

6. SCABIES CLINIC.

With the co-operation of Hackney Borough Council facilities for Leyton
patients are made available at the Cleansing Centre, Millfields Road,
Hackney.

During the year four Leyton residents attended for treatment, and
made six attendances.
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Sanitary Circumstances
of the Area

SECTION 1.—HOUSING.

STATISTICS
Complaints Received.

1,759 Housing complaints were received and dealt with by the Sanitary
Inspectors. In almost every instance the complaint concerned some item
or items of disrepair which had given rise to undesirable conditions such as
dampness, leaking roofs, broken wall plaster, decayed floor timbers and the like.

A proportion of the complaints concerned enquiries from various sources
in relation to overcrowding and unsatisfactory housing conditions. The
circumstances of each case were fully investigated and reported to the
Authority with which the applicants were registered for rehousing.

Details of the improvements effected by completion of work specified on
sanitary notices are given on page 74, but the benefit to the occupants in
terms of comfort and health cannot be measured or fully appreciated by
reference to figures.

Local Land Charge Enquiries.

Land charge enquiries were received in respect of 1,695 properties.
These involved a search of office records to ascertain whether any sanitary
notices (statutory or informal) had been served in respect of the premises
concerned and to what extent (if any) the notices had been complied with,

INSPECTION OF DWELLING-HOUSES AND STATUTORY
ACTION

Housing Acts and Housing Consolidated Regulations, 1925/32.

The following table contains details of the number of houses demolished
or closed as a result of representations made under the provisions of
Sections 11 and 12 of the Housing Act, 1936.

Number of
Persons
Houses | pyienlaced

(A) Houses demolished as a result of formal or informal

procedure under Section 11 11 22
(B) Houses closed in pursuance of an undertaking given

by the owners under Section 11, and still in force ... Nil Nil
(c) Parts of buildings closed (Section 12) ... Nil Nil
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Overcrowding.

Section 61 of the Housing Act, 1936 empowers the Local Authority,
having regard to the existence of exceptional circumstances, to grant a
licence authorising the occupier of a dwelling-house to permit to sleep in the
house such number of persons in excess of the permitted number as may be
specified in the licence.

An application was received from a resident in the Borough for licence
to permit overcrowding to the extent of } unit, in order to accommodate
her son and his family for approximately two months until such time as the
Army Authorities provide married quarters for them. The licence was
granted for a period of six months.

Housing Repairs and Rents Act, 1954.

The undermentioned return giving details of action taken as a result of
applications received under Section 26 (i) of Part II of the above Act was
submitted to the Ministry of Housing and Local Government in compliance
with Circular No. 53/54.

MNumber of | Number | Number Mumber of Number | Mumber
&ppl}uﬂm Granted | Refused Appl;mm Granted | Refused
or or
Certificates Revocation of
of Disrepair Certificates
of Disrepair
Dwelling-houses which
have been the subject of
a notice of repairs in-
crease of rent under
Part II of the 1954 Act 75 74 1 31 28 Mil
(3 pmdmﬂl

No applications were received in respect of dwelling-houses which have
not been the subject of a notice of repairs increase of rent under the 1954
Act, or in respect of which permitted increases of rent are recoverable under
Section II (i) (c) and (d) of the Increase of Rent and Mortgage Interest
(Restrictions) Act, 1920.

Proposed Redevelopment Areas—Preliminary Surveys.

576 Visits were made in connection with preliminary surveys of a
number of outworn areas in the Borough considered suitable for clearance
and redevelopment under the Housing and Town Planning Acts. Attention
is also drawn to the joint report by the Medical Officer of Health and Chief
Sanitary Inspector on Future Housing Development (page 34).

Public Health Acts.

Details are given hereunder of action taken under the provisions of the
Public Health Acts as a result of complaints received and routine inspections
of the district.

Houses inspected ... adenet [ pely i eer e TR0
Inspections made for the purpm: » S R ¥
Houses found not reasonably fit for hahitau-:m 955
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Legal Proceedings.

Resulting from the 365 statutory notices served on owners under the
nuisance abatement procedure of the Public Health Act, 1936, in 3 instances
it was necessary to institute legal proceedings to secure compliance therewith.
The results of such action are given hereunder.

Dare of Address Result of Court Proceedings
Hearing
2.6.54 73 Crownfield Road, E.11 ... | Abatement Order, 28 days,
105, 6d. Costs
2.6.54 122 Millais Road, E.11 ... | Abatement Order, 28 days,
1os. 6d. Costs
9.6.54 16 Melford Road, E.11 ... | Abatement Order, 28 days,
105. 6d. Cosis

RODENT CONTROL

Extracts from a Report by the Medical Officer of Health to the Public Health
and Establishment Committees.

Reference.
Council Minute 1051—September, 1953.

RESOLVED : That the Medical Officer of Health submit a report to
the Public Health Committee and this (Establishment) Committee as to the
duties carried out by them (Rodent Operatives) during the next six months
and on the rodent situation in the Borough generally.

Introductory.

When the above Resolution was passed by the Council last September,
my intention was to submit a short report to comply with the terms of
reference, but in the intervening six months the need for a more comprehen-
sive report has become evident for these reasons :—

(@) The existence of mistaken beliefs, apparently widely held, regarding
the nature of rat infestation and the need for rodent control.

() The large amount of leptospiral infection found in rats recently
caught alive in Leyton.

(¢) The presence of black rats (Rartus rattus) in our sewers.

(d) The occurrence of three recent subsidences in Leyton roads due
to the collapse of underlying sewers,

(¢) The disclosures, regarding the state of sewerage and drainage in the
Borough, contained in the last monthly report of the Borough
Engineer and Surveyor to the Public Health Committee.

(f) My duty as Medical Officer of Health to advise you of the widespread
surface infestation likely to follow any relaxation in our measures
for rodent control, and the probable need for intensification of our
efforts in the direction of rodent control pending the rehabilitation
of the Borough’s main drainage system.
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Mistaken beliefs regarding Rodent Control.

During recent months I have heard it suggested, in otherwise well-
informed quarters, that rodent control and the appointment of rodent
operatives were war-time measures, and that the need for them ceased when
the war ended. That belief may be due to the fact that the first organised
treatment of sewers in London was carried out in 1942 by the then rodent
control central authority (Ministry of Food) in order to conserve the
nation’s food supply ; but it should be realised that rodent control is as
much a peace-time as a war-time need, at least until we have a much better
main drainage system than we have now.

Those who have recently had the opportunity of inspecting a large road
subsidence in the Borough have had impressed on them the widespread
rat infestation there and the apparent failure of those responsible for rodent
control. It should be realised, however, that the infestation was due almost
entirely to serious defects in the main drainage system, through which the
sewer rats were able to escape and gain entrance to dwellings ; and that no
rat, however strong in the jaw, can ** gnaw through ” a properly constructed
sewer. In other words, the rats are the result—and not the cause—of the
defective sewers.

Local Sources of Infestation.

That rat infestation is nothing new in Leyton may be gathered from this
extract from a Report I submitted to the Public Health Committee in 1931.

* There is abundant evidence of the presence of rats in the area
comprising the sites occupied by the Ive Farm Allotments, the shoot on
the permanent Isolation Hospital site, the temporary Isolation Hospital,
the Destructor and Sewage Works and the Goods Yards of the
L. & N.E. Railway.

“ 1 am informed that rats have always been very prevalent in that
area, and that they are not nearly so prevalent now as they used to be.

“ With the exception of the railway sidings, all the premises
mentioned above are the property of this Council and are situated
within this Borough. The conditions obtaining in that large area are
conducive to the propagation and sustenance of rats once they have
become established there. In fact they are so safely hidden away and so
well provided for that they seem loath to move to other quarters—
at least [ can imagine no more valid reason for the relative freedom from
rats of dwellings in the vicinity.

“ With regard to the possibility of taking steps to free the whole
area from rats, it is a tremendously difficult problem which can be
appreciated only by those who have seen the nature of the infestation,
especially in the overgrown waste ground lying between the sewage
works and the railway sidings. Even if drastic and concerted action
were taken by this and neighbouring Local Authorities, I doubt if we
should succeed in achieving the object. Nevertheless, most of the
properties mentioned above belong to this Council, and the Rats and
Mice (Destruction) Act, 1919 requires occupiers of premises and land to
prevent them from becoming infested.”
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In nine of my Annual Reports as Medical Officer of Health, both before
and since the last World War, I have drawn attention to the fact that the
Council’s sewers and drains are the source of most of the rat infestation of
dwellings and business premises ; and in February, 1953—within a month of
taking over his duties as Senior Sanitary Inspector—Mr. Asheroft submitted
to the Public Health Committee a special report on Rodent Control, from
which this is an extract :—

“ By reason of its age much of the drainage in Leyton does not
conform to accepted standards of design and construction.

“In those areas which contain groups of obsolescent properties
it is found that drainage defects are invariably due to open clay joints
or subsidence, and failure of pipes owing to inadequate concrete support.
Added to this bombed sites and disused drains, perhaps imperfectly
sealed from the sewer, provide ideal harbourage and nesting places for
rats.

“The rat population on the surface bears some relationship to
the rat population below the ground—namely in the sewers.

“ Rats travel along working sewers when scavenging for food ; but
they need dry, undisturbed places for nesting.”

At the last meeting of the Public Health Committee the Borough
Engineer and Surveyor submitted a report on Main Drainage in which he
drew attention to the dilapidated condition of main drains and sewers, and
to the difficulty of estimating the amount of re-drainage work to be undertaken
owing to the lack of records.

Statutory Powers and Duties.

This is another extract from the report on Rodent Control submitted by
the Senior Sanitary Inspector to the Public Health Committee in February,
1953 \—

* The important difference between the 1919 Act and the new
Prevention of Damage by Pests Act, 1949 is that Borough and District
Councils are now Local Authorities for the purposes of the Act and not
the County Councils as formerly.

“ The duty of the Local Authority is threefold : (1) to inspect the
area in order to ascertain the degree of infestation by rats and mice ;
(2) to destroy rats and mice on land of which they are the occupiers ;
and (3) to ensure, if necessary by legal proceedings, that owners and
occupiers of land are taking all practicable steps for the destruction of
rats and mice.

“In order to qualify for Exchequer Grant the Local Authority
must :—

(i) maintain an organisation adequate to requirements for effective
rodent control according to the condition of infestation in its
area ;

(ii) comply with the Ministry requirements on the methods to be
employed ;
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(iii) in particular, pay special attention to efficient rodent control
in its sewers, refuse dumps, refuse destructors and its other
public service properties and carry out periodical treatment in
accordance with the guidance given by the Ministry, unless
specifically exempted by the Ministry ;

(iv) take effective action for the control of rats and mice in all
surface properties by securing full compliance of occupiers,
or entering and carrying out necessary treatment >,

Rodent Control Work.
(a) Routine Procedure.

The technical officers of the Rodent Division, Ministry of Agriculture
and Fisheries, are confident that poisoning campaigns carried out by adjoining
Local Authorities in the London area over the past nine years have un-
doubtedly resulted in a considerable reduction of rats in the sewers and a
proportionate decrease in surface infestation ; but measures taken to destroy
rats, however successful, have only a limited and temporary effect. Most
people know that rats are prolific, but few are aware of the rapidity with which
their numbers increase. Rescarch has shown that a pair of rats and their
descendants may produce, in the course of 12 months, well over 1,000
offspring.

Poison baiting of sewers was not expected to eliminate sewer rats
completely, for the impossibility of bringing all rats to feed at available
baiting points is evident. The primary need is therefore to take all possible
steps to prevent the migration of rats from defective sewers and drains to
adjoining buildings.

All infestations are carefully investigated by the Sanitary Inspectors,
who then arrange for drainage systems suspected of being a source of trouble
to be smoke-tested. If defects in the house drains and/or public sewers
are confirmed, a report is submitted to the Public Health Committee request-
ing authority to enable appropriate statutory action to be taken in accordance
with the provisions of the Public Health Act, 1936.

The Borough Engineer is then asked to arrange for trial holes to be dug
for further inspection by the Sanitary Inspectors with the object of locating
defects to enable notices to be served pursuant to Sections 24 and 39 of the
Act. Some indication of the extent of this work may be gathered from the
fact that during 1953 the drainage systems of some 116 houses were repaired
or reconstructed, wholly or in part. In 79 cases the public sewer was involved,
and the work carried out under the supervision of the Borough Engineer.
The extensive defects found recently in the public sewer in Melford Road,
Trumpington Road and Odessa Road were discovered by the Sanitary
Inspectors (as a result of the procedure outlined above) and reported to the
Borough Engineer and Surveyor.

(b) Work Carried Out during 1953. .

During 1953 some 443 complaints relating to infestation by rats and
mice were investigated by your Health Department staff, and 651 private
houses and 134 business premises were dealt with. The total number of
visits, in connection with these investigations and subsequent disinfestation
work, amounted to 4,251.



79

The Council’s sewers were baited in June, 1953. The treatment was of
four to five weeks’ duration, involving some 1,265 manholes, each of which
was baited on three successive days. The staff required for a sewer treatment
comprises four employees of the Borough Engineer’s Department (two
sewermen and two labourers) and two rodent operatives. Two gangs,
with a rodent operative in charge of each, proceed in different parts of the
district.

During these periods the remaining rodent operative endeavours to
deal with complaints and other essential duties in the Public Health Depart-
ment. The December treatment had to be postponed owing to shortage of
rodent staff.

Rodent Contrel Staff and Work.
(i) Before October, 1953.

Prior to October, 1953 there were three rodent operatives engaged full-
time on rodent control work, and the methods they used for disinfestation
were those prescribed by the Ministry of Agriculture and Fisheries.

The operatives work in close liaison with the Sanitary Inspectors in the
investigation of complaints and the location of sources of rat infestation.
They also assist the inspectors in carrying out smoke tests when drains and
sewers are suspect, and follow up this procedure with pre-baiting and
poison-baiting treatment as appropriate. Groups of premises, in which
there is a common infestation, are disinfested as one unit—Dblock control.

No charge is made to occupiers of domestic property, but occupiers of
business premises are charged on a labour and material basis. Regular
visits are made to Council properties.

The rodent operatives were at that time designated as temporary
employees, and their salary grading was the same as it is now, viz., the Local
Authorities” agreed rate for a normal (44-hour) working week.

At that time work of disinfection following infectious disease, and
disinfestation of premises of vermin, etc., was carried out by a casual driver
hired from the Council’s motor pool, at a rate of gs. 6d. per hour, under the
control of the Borough Engineer and Surveyor. A similar arrangement
existed for the conveyance of samples (taken by the Sanitary Inspectors
under the Food and Drugs Act and Regulations) to the various laboratories,
and for the collection and transportation of infected bedding and unsound
food for disinfection and/or destruction.

In July, 1953 I outlined in a report to the Public Health Committee the
disadvantages inherent in that arrangement, and after the recommendation
of the Public Health Committee had been considered by the Establishment
Committee the Council—Minute 1051, September, 1953.

RESOLVED : “ That in the circumstances now reported two
posts of rodent operative/handyman be added to the Council’s per-
manent establishment and that for the ume being a third rodent
operative/handyman be engaged in a temporary capacity, the matter to be
reviewed in March, 1954 .
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Two samples of pork sausage submitted to the Public Analyst during the
first quarter of 1954 were found to contain only 57 per cent. and 56 per cent.
of meat respectively, being therefore deficient in meat to the extent of 8 and
9 per cent., compared with the standard referred to above. Although there
is no longer a legal standard, Public Analysts are of the opinion that sausages
should conform to the above-mentioned Order.

The Public Health Committee resolved that no justifiable statutory
action was possible in this case.

Bread (half a loaf).

The outer crust and one thick slice of bread were submitted for
examination for the purpose of identifying some small greyish-black foreign
bodies which were embedded near the top of the outer crust,

The Analyst reported that they consisted essentially of masses of
dough, and that approximately a quarter of their weight consisted of oil.
The characteristics of the oil were similar to those of white slab oil used
for greasing tins and not those of an oil used for lubricating purposes.

Ice Cream.

An informal sample of ice cream was found on examination to contain
only 4.3 per cent. of fat, whereas the Food Standards (Ice Cream) Order,
1953, requires that ice cream shall contain a minimum of 5 per cent. of fat.
This sample was therefore deficient in fat to the extent of 14 per cent. of the
prescribed standard of 5 per cent. In respect of the other requirements of
the Ice Cream Order, namely, the percentage of sugar and the percentage
of milk solids other than milk fat, the sample was satisfactory.

Further formal samples of ice cream from the same manufacturer were
obtained, and it was found that the standard required was being complied
with,

Butter Walnuts and Butter Almonds

In August an informal sample of butter walnuts was reported by the
Public Analyst as being unsatisfactory, in that the description “ butter ”
was false and misleading,.

Further formal samples of butter walnuts and butter almonds were
taken and submitted to the Public Analyst and were similarly described.

Representations were made to the manufacturers,

Oatmeal.
A local grocer submitted for examination a portion of fine oatmeal.
Following examination, the Analyst reported that in his opinion it
consisted, not of pure oatmeal, but of a mixture of barley flour and oatmeal.
A further formal sample was obtained, but this proved to be genuine.

Lead Contamination of Ice Lollies—Special Investigation,

As a result of a complaint received from a neighbouring Borough when
an ice lolly, alleged to have been made in Leyton, had been found to contain
lead in excess of the recommended limit of 1 part per million (1.4 parts per
million) a special investigation was carried out, and the following is an
extract from the report of the Chief Sanitary Inspector to the Public Health
Committee.
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Exemption Certificates.

Sub-section 6 of Section 38 provides for the granting of a certificate
exempting a shop from the above-mentioned provisions on the Local
Authority being satisfied that :

** by reason of restricted accommodation or other special circumstances
affecting the shop it is reasonable that such a certificate should be in
force with respect thereto, and that suitable and sufficient sanitary
conveniences or washing facilities, as the case may be, are otherwise
conveniently available, and, subject as hereinafter provided, a certificate
in force with respect to any shop shall be withdrawn if the authority
at any time cease to be so satisfied as aforesaid.”

Five Certificates of Exemption were granted to the occupiers of various
shops in the Borough in accordance with the above provisions.

Legal Proceedings.

In two instances it was necessary to institute legal proceedings and the
following are extracts from the reports of the Chief Sanitary Inspector
to the Public Health Committee,

Foreign Bodies in Food.
On Monday, 3rd May, a complainant brought to the Public Health
Department for examination a packet of Crispbread alleged to be unfit for

food. The complainant stated that the food had been purchased at 1.45 p-m.
that day, and opened almost immediately.

On examination by the Sanitary Inspector the food was found to be
heavily infested with maggots, which were identified as being larvae of the
Flour or Mill Moth, an insect which inhabits wheat, flour and similar meal.

The packet of food was seized in accordance with the procedure under
Section 10 of the Food and Drugs Act, 1938, as being unfit for human
consumption, and dealt with by a Justice of the Peace, who signed a
condemnation certificate in the presence of the proprietor of the premises
from which the article was purchased.

Legal proceedings under Section g of the Food and Drugs Act, 1938
were taken by the Town Clerk, and at a hearing on 16th September, 1954,
the retailer was fined 40s.

Foreign Body in Bottle of Milk.

On 1xth May, 1954, a complaint was received by the Department
concerning a quart bottle of pasteurised milk alleged to be unfit for human
consumption, due to the presence of a foreign body. The complainant
stated that the milk had been delivered to a local hospital in the early morning
of the previous day, along with a large consignment.

On examination by the Sanitary Inspector it was found that the unopened
bottle contained foreign matter having the appearance of yellow sand or clay.
The bottle of milk was seized as being unfit for human consumption, in
accordance with the procedure under Section 10 of the Food and Drugs Act,
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Diseases of Animals, Acts and Orders.
Administration,

The Discases of Animals Acts, and Statutory Rules and Orders, deal
generally with :—

(@) Prevention of scheduled diseases of animals,
(b) Control of outbreaks of diseases of animals.

(¢) Prevention of the introduction of diseases of animals from abroad ;
and

(d) Protection of animals against unnecessary suffering,

The administration of the law relating to diseases of animals is carried
out partly by officers of the Ministry of Agriculture and Fisheries and partly
by officers of County Councils and Local Sanitary Authorities. In this
Borough your Sanitary Inspectors are officers authorised under the various
Acts and Orders to deal with the matters which are the responsibility of the
Leyton Council.

Fowl Pest.

The following is an extract from Circular letter T.A.Y. 26675 to all
Local Authorities by the Ministry of Agriculture and Fisheries pursuant to
the provisions of the Diseases of Animals Acts.

The Live Poultry (Mid-Norfolk) Order, 1954
Fowl Pest

1 am directed to inform you that during the last few weeks abour forty
outbreaks of fowl pest have been confirmed on premises in central Norfolk.
The position is giving rise to much concern and in view of the highly infectious
nature of the disease it has been decided to take immediate and drastic measures
to prevent the spread of infection to other parts of the munu%]and to bring the
situation in central Norfolk under more effective control. e Minister has,
accordingly, made the above Order. Its main effect is to prohibit as from the
29th November, 1954, the movement of live puull:}' (except day-old chicks
and hatching eggs) into, out of and within the area of N specified at the
foot of this letter. It is hoped that by taking this timely action it will be possible
to contain the disease and clear up the position in a relatively short time.

“The prohibition of movement of live poultry within the scheduled area

dmsnutag?l]rtupou! consigned into and out of the area by rail on a
bmm;g-hcl d? markets, fairs, sales or exhibition of poultry in the scheduled area
may be

“ The movement ban applies not only to store poultry but also to birds
intended for immediate slaughter which will have to be killed on the premises
on which they are kept in the area. The carcasses may be moved anywhere
without restriction.

* The Minister will be prepared after the lapse of a suitable period, and
in the light of the trend of fowl pestin the scheduled area to consider, exceptionally.
the issue of licences under his general powers authorising the movement out
the area of breeding stock of poultry the premises of accredited poultry
breeders and perhaps of other E:wdm An announcement as to the time and
form in which such apgchcaﬂ' ons may be made will be issued later. In addition,
the Minister will also be willing to consider the issue, exceptionally, and at any
ume of licences for essential movement within the scheduled area (e.g., for the
purpose of re-stocking) of store poultry.”

Measures were taken to publicise the requirements of the Order in
accordance with Article 7 of the Animals (Miscellaneous Provisions) Order
of 1927, and inspections made at the premises of poultry keepers, bird
fanciers, pet shops, etc.
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Illegal Landing of Dogs and Cats.
The following is an extract from a Circular letter received from the

Minister of Agriculture and Fisheries in respect of the illegal landing of dogs
and cats :

* Every year a number of dogs and cats are landed in Great Britain in
contravention of the Importation of and Cats Order of 1928 ; there were
72 illegal landings in 1954. This Order, which is designed to prevent the
introduction of rabies, prohibits the landing of dogs and cats unless a licence
of the Minister has previously been obtained. The licensing procedure is
intended to ensure that all imported dogs and cats are detained in quarantine
for the six-months period prescribed by the Order.

“It is evident that some of the people who attempt to land dogs and cats
without having obtained a licence do so with the deliberate intention of evading
the quarantine restrictions. Occasionally the attempt succeeds and the animal
either does not enter quarantine at all (although this is thm:gl;l: to be infrequent)
or when subsequently detected goes into quarantine after having been at large
for some time.

“ Although there has recently been a serious increase in the incidence of
rabies on the Continent of Europe it is so long since there has been an outbreak
in this country (1922) that the offenders may not realise how disastrous it would
be if the disease were reintroduced here. It is invariably fatal in dogs and cats ;
when transmitted from these animals to man it is known as hydrophobia and
can result in one of the most dreadful forms of death to which the human race
is liable. The value of the quarantine regulations is demonstrated by the fact
that in the last thirty years no less than twenty-two imported dogs have developed
rabies whilst in quarantine kennels. Any one of these cases could, but for the
quarantine regulations, have caused a serious outbreak of the disease with great
suffering and loss of life.

“ Local authorities are asked to take proceedings and prosecute with the
utmost vigour in all cases in which the Order is deliberately contravened. It is
suggested that at the hearing of a case the tragic consequences of an outbreak
of rabies in this country should be emphasised ; it should also be stressed that
it is only because of the stringent regulations that the country continues to
enjoy the benefits of remaining completely free from the disease.”

SECTION 3.—ATMOSPHERIC POLLUTION
Smoke Abatement.
Inspections by Sanitary Inspectors.
Some 87 observations were made of the quantities of smoke emitted
from chimneys of industrial and commercial premises. Letters were sent
to the management of a number of business undertakings regarding excessive

smoke and grit emission, but no statutory nuisance was established within the
terms of the Public Health Act, 1936.

Investigation carried out in conjunction with the Department of
Scientific and Industrial Research,

Investigation.

A description of the procedure adopted for the systematic measurement
of the concentration of atmospheric smoke and sulphur dioxide was given
in my Report for 1950. Daily observations, which were begun in March
1950, have continued throughout 1954.

The investigation is carried out in full co-operation with the Fuel
Research Station of the Department of Scientific and Industrial Research.
A summary of the observations is included in the monthly “ Atmospheric
Pollution Bulletin ”* published by the Department. The recording apparatus
is situated at the Public Health Department, Sidmouth Road, E.10.
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EXPECTANT MOTHERS—MASS MINIATURE RADIOGRAPHY

In 1953 the incidence of active tuberculosis among expectant mothers
in the Area served by Mass Radiography Unit 6.B was 1.38 per 1,000
examined. Although that figure appears to be comparatively low, the disease
has such an important bearing on the health of both mother and child
that any time devoted to its detection among expectant mothers is considered
to be time well spent, and I felt justified in inaugurating in this Area a
scheme whereby X-ray examination of expectant mothers can be held at
intervals sufficiently frequent to enable each expectant mother to be X-rayed
within the first three months of pregnancy.

Inauguration of Scheme.

The number of cases in Leyton is so small that it does not justify
special visits to Clinics by a Mass Radiography Unit; but in October, 1954
I was able to arrange with the Medical Director of the Unit and with the
Medical Officer of Health, West Ham for expectant mothers from Leyton to
attend for Mass Radiography at an Ante-natal Clinic in West Ham when the
Radiography Unit is operating there.

Procedure.

It is necessary for the purpose of the X-ray to be explained to the
expectant mother by the Clinic Medical Officer, Health Visitor or Midwife.
It is made clear to the mother that the X-ray examination is a routine chest
examination to exclude the possibility of tuberculosis of the lungs, and not
an abdominal examination to ascertain the state of the pregnancy. Care is
taken to impress on the mother that she is being referred as a routine precau-
tion, and not because she is in any way ill.

The expectant mother is referred for X-ray examination preferably
before the end of the third month of pregnancy, and certainly not later than
the end of the sixth month. Should there be any special reason to justify an
X-ray examination after the end of the sixth month, the mother will be
referred for such examination to the Chest Clinic. This is done because
mass radiography films of expectant mothers are difficult to interpret and
assess when the mother has been pregnant for more than six months.

It is found that about 10 per cent. of mothers are recalled for a large
X-ray film to be taken—generally about a week after the first examination.

In the event of any pathological findings, the Unit Medical Director
sends a letter to the mother’s doctor suggesting that the mother should be
referred to the Chest Clinic. A copy of this letter is sent to the Area Medical
Officer. The Unit follow up the case later and, in the event of the mother
having failed to attend the Chest Clinic, the Area Medical Officer is notified.

Child Welfare Clinics.

On page 108 will be found a Table giving detailed information regarding
the attendances of infants and children at the Child Welfare Clinics during
the last three years.

It is interesting to record that, although there has been a 7 per cent.
decrease in the number of children eligible to attend the Child Welfare
Clinics during 1954, as compared with the previous year, the attendances
show an increase of 8.6 per cent. over the attendances in 1953. This may be
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Of the 18 infant deaths, 10 occurred in the first four weeks, giving a
neo-natal death rate of 8.1 per thousand births which compares very favour-
ably with the rate of 17.7 per thousand in England and Wales in 1954.
these ten children were born in hospital. None was older than three days
at the time of death, and the causes of death were :—

Severe congenital abnormalities ... 3
- Prematurity :

(a) Toxacmia in mother (one with congenital abnormalities) 4

(b) Cause unknown ... 2

Difficult labour ... : 3

The two premature babies—there was no cause found for the pre-
maturity—were extremely small. One, twenty weeks gestation lived an
hour and weighed 1 1b. 14 ozs. ; the other wasa twin, weighing 2 Ib. 6 ozs.—
the other twin being stillborn. With the knowledge that we have of these
cases it is difficult to say that this rate could be reduced, as in every case the
mother has had adequate ante-natal care.

Of the eight babies who died between one month and twelve months,
there was only one whose death might have been prevented—a baby who died
of pneumonia and gastro-enteritis where the home care was very bad, the
family had been evicted for non-payment of rent a few weeks previously and
the child was living in over-crowded conditions.

Stillbirth Rate.

The stillbirth rate of 24.54 is higher than usual in this area. Six of
these births took place at home. All had ante-natal care, and it is not
possible to see in what way the stillbirth could have been prevented.

Of the 22 cases born in hospital, all except one were having good medical
attention. The mother who refused to co-operate with the hespital or the
clinic had toxaemia, which was the cause of her baby’s premature birth and
death. This was the only death which one might have said was avoidable.

Day Nurseries.
There are two Day Nurseries in the area, each having accommodation

for 6o children.
(1) Ellingham Road Day Nursery,
Ellingham Road, Leyton, E.15. (Tel. MARyland 3683).
(2) Knotts Green Day Nursery,
Leyton Green Road, Leyton, E.ro. (Tel LEYtonstone 4100).

Knotts Green Ellingham Road Total
0-2 YIS, | 2-5 yrs. | 0-2 yIs. | 2—5 yrs. | 0-2 yrs, | 2-5 yrS.

Number of approved

places at end of year 15 35 15 35 30 70
Number of children on

register at end of year 14 43 15 45 27 93
Total attendances dur-

ing year e | 2,875 | 9424 | 2,845 9,346 5,720 | 18,770

Number of days open 255 255
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Chest Clinic.

In addition to the above the Health Visitors interviewed 5,720 patients
at the Chest Clinic and made 4,432 home visits.

The General Practitioner and the Health Visitor.

During the year the British Medical Association and the Society of
Medical Officers of Health stressed the need for the closest possible co-
operation between general medical practitioners and health visitors.

In order to promote such co-operation it was considered that, in the
first place, an opportunity should be afforded to local medical practitioners
to meet the Local Health Authority medical officers and health visitors
working in their areas for an introductory exchange of information in order
to further collaboration in the care and after-care of patients.

As the health visitors in Leyton have their headquarters at the three
Essex County Council Health Service Clinics in the area (Leyton Green,
Park House and Dawlish Road) it was felt that the most convenient arrange-
ment would be for meetings to be held at each of these three clinics, where
medical practitioners could meet the health visitors working in the same area
and discuss common problems.

Such “ get together  meetings were held at these clinics in the afternoons
of these dates :—

Leyton Green Clinic Friday, 4th June
Dawlish Road Clinic 5 IIth June
Park House Clinic » 25th June

and general practitioners were cordially invited to the meetings in the clinics
which served their areas.

Unfortunately the attendance was not sufficient to justify the holding
of further meetings.

SECTION 25

HOME NURSING

The County Council has made arrangements for Home Nurses to nurse
sick persons in their homes. The services of these nurses are available free
of cost on the recommendation of the family doctor.

The local centre for this service is :(—

The Lady Rayleigh Training Home,
Beachcroft Road, Leytonstone, E.11.
(Tel. : LEY 2385).

During 1954 the following work was carried out :—

No. of new cases (surgical and medical 1,667
No. of visits paid toabove ... ... Py 58,722
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PERCENTAGE OF SCHOOL CHILDREN IMMUNISED.

Entrants : | Second Age Group Third Age Group
I No. No. No.
No. Im- or No. Im- % No. Im- oL
Exmd. munised Exmd. munised JE!md. munised
1945 = 693 487 |[70.2 | 96§ 779 | Bo.7 | 743 s61 | 75.5
1946 |1,240 919 |74.1 |I,I19K 880 74.6 | 913 634 60.4
1947 | 2,465 | 1,866 |75.7 994 834 | B39 | 208 121 | 58.I
1948 1,200 914 | 76.1 i 1,062 879 82.7 | 1,018 752 73.8
1949 | 773 594 | 76.3 | 1,041 835 80.0 | 1,117 815 72.9
1950 | 1,405 | 1,061 |75.5 |1,237 951 | 76.0 | 1,079 880 | B81.5
1951 |I,460 | I,J0B |75.9 | 968 747 7.2 | 1,065 822 7.2
1952 1,939 | 1,492 |769 | 855 | 696 | 814 1,123 | o919 | 81.8
1953 1,680 | 1,438 |8s.50 1,271 | 1,019 80.2 | 1,587 829 76.3
1954 1,208 1,015 | 777 | I.127 Q1§ 81.1 | 1,365 I,113 81.5

Protection against Whooping Cough.

Arrangements for public whooping cough immunisation in the area ware
put into operation on 1oth September, 1951, and the following table gives the
available information regarding the number and age groups of the children
who were immunised during 1954.

Children who completed a full | .
| course under the County Scheme | Records of combined

Age at time of | | diphtheria-pertussis
il imesion | B Gonem), | By Couny st | e
Under 6 months ... | 5 8 | 5
6-12 months ] 84 155 | 115
I year | 33 [ 155 | 54
2-4 years ‘ 25 | 62 | 15
5 years and over | 8 | 45 | 4
Total (primary courses) 155 ' 625 | 193
Reinforcing injections W i ',.‘u_ | ‘ I | 1'5

The protection is conferred by three injections of whooping cough
vaccine at intervals of four weeks. Because the period of highest mortality
from whooping cough is during the first six months of life it is recommended
that immunisation should be begun as early as possible, even at as young an
age as two months.

PROTECTION AGAINST TUBERCULOSIS BY B.C.G. VACCINE

In my Annual Report for 1952 I submitted a comprehensive report
on “ Protection against Tuberculosis by B.C.G. Vaccine.” At the end of
that report I outlined the steps taken to obtain the approval of the Ministry
of Health for B.C.G. vaccination being undertaken in Leyton by Dr. Ethel
Emslie, Assistant County Medical Officer of Health owing to the fact that
the then Chest Physician was not prepared to undertake the work.
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In that Annual Report, and in my Annual Report for 1953, I included
reports by Dr. Emslie on her work ; and the following is an extract from the

former of these two reports :—

“ In my opinion there are great advantages in having this work done at our
Infant Welfare and School Clinics. The children are accustomed to come there,
where they feel quite at home, and the Health Visitor and the Doctor are generally
known to them already. On the other hand, at the Chest Clinic there is only one
session a week at which children can attend, and this would make it very di t
to read tuberculin tests there. If, however, appointments were to be given for
children to attend the adult sessions at the Chest Clinic, they would be exposed
to a risk of infection there ; but, on the other hand, primary tuberculosis in
children is not infectious to others. Again, the necessary follow-up of cases is
much easier to arrange at our own We Clinics.

“ Preliminary tuberculin testing is done at all ordinary sessions at Dawlish
Road Clinic, and no special session is set aside for that purpose. The actual
B.C.G. vaccination must be done on one particular day for each batch of vaccine,
which must be fresh ; but it is done by appointment during or after the School
Clinic session.

“ Adults with tuberculosis have to be given special accommodation apart
from others because of the danger of infection, but in the case of children separate
accommodation is not necessary. By encouraging the attendance of children
at Local Health Authority Clinics we are helping to show that tuberculosis is
is not due to malignant fate, but is a preventable infectious disease in the same
category as diphtheria and whooping cough.

“ It is well known that infants and young children are very susceptible to
tuberculous infection, and a Local Health Authority should be in a position to
offer immediate protection by B.C.G. vaccination whenever we learn that children
are exposed to infection.

“ Dr. Emslie has shown that the work can be undertaken satisfactorily in a
Local Health Services Clinic, and has given reasons why it should be done there
rather than at a Chest Clinic.

* All the evidence at our disposal is to the effect that B.C.G. vaccination is a
valuable preventive measure, and the prevention of tuberculosis is not only
better, but infinitely less expensive, than its cure.”

It will be seen from the following report by Dr. Emslie, on B.C.G.
Vaccination during 1954, that this work—which she is so well qualified, and
so keen, to undertake—has now been undertaken by the new Chest Physician.
After all the trouble taken to obtain Ministry of Health approval for Dr.
Emslie to carry out this work, it is unfortunate that mothers and children
should be “ switched about ™ from one to another of the two public authori-
ties who are each dealing with the same problem (Tuberculosis) in different
ways. In 1952 I reported :— -

* Before 1948 the prevention of tuberculosis was regarded as being more
important than its cure, and all the work connected with prevention and treatment
(domiciliary and institutional) was under the control of the Local Health
Authority. Since 1948 the Regional Hospital Boards have been responsible
for the staff and the work undertaken in Chest Clinics, and for all treatment
either at home or in hospital ; whereas the Local Health Authorities have been
responsible for the appointment and work of the tuberculosis health visitors,
Such dichotomy of effort has given rise to administrative difficulty of the type
inherent in any scheme which is subject to dual control.

“ Owing to the lack of essential medical equipment and facilities at
Chest Clinic, Leyton patients are subjected to unnecessary inconvenience, delay
and expense by having to attend at the various institutions to which the work of
the Leyton Clinic has been farmed-out ; and the supervision of contacts is
therefore more difficult than it should be.”

Unfortunately the dual control, and the associated dichotomy of effort,
are still with us ; but for those imbued with faith in things to come there
should be consolation in the assurance that there is somewhere in existence
“ a long-term plan ” for the co-ordination of chest clinic facilities in Leyton
with those of a neighbouring area.
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B.C.G. VACCINATION DURING 1954.
(Report by Dr. Ethel Emslie)

Vaccination with B.C.G. for contacts with tuberculosis has continued
to be provided at Dawlish Road Clinic during most of 1954, and below are
set out details of the work done.

Attendances in 1954 ... 699 No. vaccinated in 1954 105

First attendances ... 123  No. not vaccinated but

No. of cases seen e 201 already  Mantoux

No. vaccinated in 1953 positive ... 19
first re-test ... 14  No. postponed by Dr.

No. re-tested a year after Swoboda ... 19
vaccination ... 40  Excluded pcn’nﬂ.ﬂmﬂjl'

No. examined a year aftc:r by Dr. Swoboda ... 3
vaccination not re- Refused or failed appts. 74
tested ... 7 Moved before vaccina-

tion ...

Of the 19 children who had already experienced infection without
vaccination, one was only 3 months old, two were 2 years old, one 3 years old,
three were 4 vears old and the others were past the most dangerous age.
Of these Mantoux positive cases four were in one family, and there were two
in each of two other families.

All cases were Mantoux tested after vaccination, and were found to be
converted to Mantoux positive, except two who left the Borough before
being re-tested. There were no serious complications. One child vaccinated
in 1953 had a gland under the arm (the size of a hazel nut) which softened.
Although this occurred a year and a half after vaccination, I regarded it as
the result of vaccination because there was nothing else to account for it,
and it was on the same side as the vaccination. Fluid from the gland was
found on bacteriological examination to be sterile, and a special culture
remained sterile ; nevertheless I have no doubt that B.C.G. was responsible.
As the gland seemed to be filling up again I sent the child to hospital to
see whether the surgeon would advise excision, but he preferred to leave it
alone, and I am glad to say it has now subsided and appnrentljr healed without
any treatment. The child’s general condition remains good.

Apart from this case 16 children had an enlarged gland which varied
from just palpable (or the size of a pinhead) in five cases, to the size of a
split pea in five cases, and the size of a bean in six cases. None of these
caused any trouble, and the children themselves were probably unaware of
them.

It is interesting that the percentage of cases with palpable glands
(14 per cent.) is almost the same as last year (15 per cent.).

The number of children dealt with is less than last year, and in fact
our B.C.G. Clinic at Dawlish Road had ceased to function altogether by the
end of the year as the new Chest Physician decided to take over the work
himself at the Chest Clinic. Tuberculosis Nurses and Health Visitors were
instructed to send their contacts to him, and, as I was largely dependent on
information from the Chest Clinic staff for case finding, I preferred not to
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With the available staff of Chiropodists the time between successive
appointments has never been less than seven weeks, and has occasionally
been much longer.

The Foot Clinic facilities are available to all, the only priority being
that given to children referred from School Clinics. Under thz circumstances
it is of interest to see the age groups of those attending for treatment, and
the following list shows the ages of 2,000 adult patients who attended at the
Foot Clinic.

Age Men Women Total

20-25 6 15 21
25-30 11 26 37
30-35 17 50 67
35-40 22 54 76
40-45 35 96 131
45-50 42 125 167
50-55 50 159 209
55=60 52 177 229
60-65 5 182 237
65—70 2 217 209
70-75 67 201 268
75-8o 37 1o 147
80-85 17 61 78
85 and over ... T 27 | 34

|
Total ... 500 1,500 | 2,000

These figures show that in Leyton the Foot Clinic facilities are in
greatest demand by persons from 65 to 70 years of age, the 70 to 75 age group
being a close runner-up.

Foot trouble is one of the most crippling disabilities of old people,
a large proportion of whom can be converted from bed-ridden patients to
ambulant members of the community by skilled attention to the feet. A
prolonged confinement to bed is recognised as a major disaster, especially
in old people, and it should be unnecessary to stress the beneficent value of
chiropody in a community in which the proportion of old people is increasing
at such a rate. In addition to its humanitarian aspect, the economic value
of expert foot treatment is becoming increasingly appreciated, especially in
connection with the freeing of beds in geriatric hospitals.

Summary of Attendances and Treatment.

During the year there were 22,695 attendances for treatment, an increase
of 1,167 over the attendances during the previous year.

|
First Attendances l Subsequent i Total
(WNew Cases) | Artendances ! Arttendances
Males ... 297 3,580 3,877
Females ... 906 16,479 17475
Children ... 171 1,172 1,343
Tomal ... 1,464 21,231 22,695
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Convalescence for Adults.

(a) Number of applications during year ... s
() Length of convalescence of cases sent during year :—

Length of stay No. of Cases
One week ... 2
Two weeks ... 36
Three weeks 36
Four weeks ... 10
Ower four weeks .., 2

(¢) Where cases have been sent :—

Name of Convalescent Home No. of Cases sent
Essex Convalescent Home, Clacton 38
Bell Memorial Home, Lancing ... 12
Spero Fund Homes ... It
Samuel Lewis Home, Walton 9
Rustington Convalescent Home, Littlehampton ... 3
Mental After-Care Home ... 2
Wordsworth Home of Rest, Swanage 1
Edith Cavell Home, Windermere ... 1
Victorian Convalescent Home, Bognor ... 1
Hermitage Convalescent Home, Hastings ... 1
Cumberland Convalescent Home, Herne Bay ... ... 1
St. Michaels Convalescent Home, Westgate I
St. Josephs Convalescent Home, Bournemouth ...
Brook Lane Rest House, Brighton ... I
* Gatley " Epileptic Home, Hastings I
Armitage House, Worthing ... I
National Association for the Paralysed Home ... I
Health Education.
Shop Window Displays, 280 High Road, Leyton, E.1o.
Dates Subject

3.1.54 10 5.3.54 ... ... | Coughs aInd Colds

5.3.54 to 12.4.54 ... ... | Sanitary Inspectors
12.4.54 10 26.5.54 ... «++ | Mobile Mass X-Ray -

5.7.54 10 20.9.54 ... ... | Diphtheria Immunisation and Health Visiting
21.9.54 to 8.10.54 ... Tu;:cmdusis Care Association
15.10.54 to 12.1.5§5 ... ... | Health Visiting and Midwifery

Lectures.

Five lectures (one illustrated by a film show) were held during the year.
These were attended by 329 persons. An average of 65 persons at each.

Talks.

The Health Visiting staff gave 13 informal talks to groups of mothers
at the Health Clinics in the area. These talks were illustrated by the
projection of film strips. 2

Home Safety.

For many years it has been the routine practice in this Area for the
Health Visitors to deal with the necessity for efficient fireguards during their
visits to homes, for posters to be exhibited in the clinics, and for suitable
pamphlets to be distributed to expectant and nursing mothers.
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Due to increasing income from strenuous voluntary efforts the Association
was able to assist many patients who would have been beyond its financial
scope previously. But itis not by financial assistance only that the Association
helps patients, and wives or relatives appreciate that this is an organisation
which exists for the specific purpose of dealing with their problems.

It is regrettable, however, that two of the main causes of anxiety to
tuberculosis patients and to those concerned with their welfare are the same
now as they were four years ago, when I was appointed Secretary of the
Association

(i) Overcrowding and poor housing.
(ii) Re-employment when fit.

Unfortunately the Association is powerless to assist patients in obtaining
suitable and sufficient housing accommodation, and can only appeal to
Housing Authorities as it has done to give urgent consideration to this vital
social and health problem.

Overcrowding can foster the spread of tuberculosis, and until adequate
accommodation is available for infectious patients to be effectively isolated
at home, the risk of contacts developing the disease is greatly increased. In
many infectious cases shared homes continue to be an economic necessity until
such time as the local authority can undertake the re-housing of these cases.

Often the patient returning from the ideal environment of a sanatorium
to overcrowded conditions at home suffers a psychological set-back which is
in no way conducive to his convalescence and recovery, and this can be a
contributory cause of a fresh break-down in health.

The re-employment of patients, once they are fit to resume work, is a
problem which arises frequently and requires an increasing measure of good-
will and commonsense from employers and fellow workmen.

Due to fear or ignorance some ex-tuberculous patients are still shunned
by their employers and ostracised by the people with whom they formerly
worked. It cannot be emphasised too strongly that working with a patient
passed fit by a chest physician constitutes no greater danger to one’s health
than travelling in an overcrowded train.

The Association is fortunate in having as honorary medical advisers the
chest physicians of both areas (Dr. J. A. F. Swoboda and Dr. H. Duff Palmer),
with whom close liaison is maintained and from whom valuable support is
received.

During the year additional assistance for patients has been enlisted from
the British Legion, the Women’s Voluntary Services, the R.L. Glasspool
Trust and the St. John and British Red Cross Library Department, with
whom the Association works in close co-operation. The National Assistance
Board has also dealt most sympathetically with cases referred to them by the
Association.

The Essex County Council continue to finance Care Associations in the
County, and approximately £600 is received from this source annually in the
form of grants. The Association has raised as much again by voluntary
efforts, and must continue to increase the amount of funds raised each year
in order to maintain assistance to patients at the present level.
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No report on the Association’s activities would be complete without
reference to the efforts of the patients themselves. The majority are not
content just to receive assistance, but will support enthusiastically any activity
organised to raise funds. During the Christmas Seals Campaign there were
some outstanding sales achieved by patients, and in the selling of concert
tickets they have also rendered valuable service.

OCCUPATIONAL THERAPY
(Report by the Instructor : Mus. S. A. Wiltshire)

At the beginning of the year there were sixteen patients on the register,
including two men from Walthamstow. By the end of June five men were
back to work, and by August another four had been re-employed.

We were once again at the County Show in June, and in spite of rain had
two successful days. Much the same interest was shown as in previous years.

Five more students joined the class by December. Weaving, leather-
work, cane and wood work had been in progress, and the Centre was open to
the public on Mondays, Wednesdays, Fridays and Saturdays during December
for Christmas sales. In addition to articles shown at previous Christmas
shows, we now had calendars and crackers, and had woven and made up som:
men’s ties. The rug loom had been turning out pile door mats ordered ;
the woodworkers had made and sold bed trays—a new venture ; and shopping
baskets and cane-edged trays found a ready market.

We hope this year to begin a new line in jewellery in addition to the
gold wire work we still do. We are also working with nylon in addition to
the wool and cotton we use on the looms.

Twelve students are at present on the register. At a recent gathering of
thirty two students—past and present—we heard how they had settled down
to re-employment. All were now holding situations, and were able once
again to resume work which their illness had interrupted.

Keen interest is still shown by those attending the class, and students are
encouraged to try out their own ideas in all kinds of crafts.

SECTION 29

DOMESTIC HELP

Eight years have now elapsed since Leyton Council, the then Maternity
and Child Welfare Authority, extended their scheme for domestic help by
including the provision of domestic help in necessitous cases other than
mothers and infants ; and some idea of the work may be gathered from these
figures :—

Number of Cases

Year — -
Maternity | Other |  Total
= ke Al IR R ae e 't 211 27 238
1948 162 g5 247
1949 168 214 382
1950 136 464 600
1951 IIG 564 683
1952 88 547 635
1953 69 603 T62
1954 75 794 869
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NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

During the year one child minder, who was registered and allowed to
take up to four children ceased to act in this capacity.

One new child minder was registered during the year, and allowed to
take up to three children.

School Health Service

THE CHANGING FACE OF SCHOOL MEDICINE

By Mary L. Gilchrist, M.D. D.P.H,

For a long time now the criticism of the School Health Service which has irritated
me most is the one which declares that we are in a * rut™, and are merely carrying
out, in an unimaginative way, duties that were laid down nearly half a century ago.
I am prepared to accept criticism which is constructive, which points out our defi-
ciencies, inadequacies and mistakes, and to improve and amend these when necessary,
but I am not prepared to accept the criticism that the service 1s out of date and has
never changed since its inception.

1 hope to show this afternoon how it has progressed logically and has undergone
that “ organic ment * predicted by Newman, the first Chief Medical Officer to
the then Board of Education ; how it has met each new need as it has been revealed
by our experience and how it has catered for those needs in whatever manner has been
required and justified by the resources at our disposal. I should also like you to
remember that I speak to you not from the standpoint of the administrative officer
seated at a desk, but out ufy the experience gained over a period of 22 years as a field
worker engaged daily in schoel and clinic and conscious all the time of the parents and
children who are my teachers. I have chosen the title of my address deliberately
because I am so deeply aware of the changes that have come over not only our service
but these same children and ourselves.

How best to show this change gave me much thought. At first it seemed best to
do it with graphs and charts and much statistical material but, after spending much
of my own time and that of our clerical staff in producing rows of figures, 1 decided
it was not the right method. If I demonstrate to you that the deaths from rheumatic
fever and heart disease in children under 15 years of age have shown a steady fall
fr::?uql 1930—as shown in Table I—it would look as though I were claiming this as our
achievement.

TasLE 1
Death rate per million
at ages under 15 years
Period Rheumatic fever Heart disease
1901-1910 56 132
IgII_Igm s Ty Bta e 54 IIT
1920-1930 56 88
1931-1930 43 (7]
19401949 23 28
1942 I8 36
1944 29 39
1946 18 25
1948 22 24
1950 17 17
1951 9 12
That, of course, would not be true ; we are but one of and diverse factors

operating in this field. Equally misleading I found graphs of defects noted at routine
medical inspections since severity of defects may lessen though still noted, or, because
of expanding services, comparisons between one year and another became impossible.
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1 have chosen, then, what I call the historical approach—that is, noted our
expansion year by year and how, starting as a School Medical Service, we are slowly
changing over to a School Health Service. This necessity to be a medical and treat-
ment service as well as a preventive service was imposed upon us by circumstances,
if not by conscious design, but our idea of treatment was somewhat different
that held by the usual medical agencies. Our aim was so to treat the child that * he
was able to benefit from the education ided for him.” In other words, we dealt
with the whole child, not just a]g:rlt him. The child has always been more to us
tl'l»!rllF the disease and, in making him fit for education, we were making him fit for life
jtself.

In the early years of this century medical treatment for many children was not
casy to come by. In his report for 1908 the Medical Officer of Health for Bradford,
Dr. Lewis Williams was constrained to say that, after 15 years of medical inspections,
the defects discovered among Bradford school children remained untreated despite
the medical agencies, the private practitioners, the Royal Infirmary, the Children’s
Hospital and the E.N.T. pital apparently available to all.

Dr., later Sir, George Newman’s reports endorsed all that the Bradford Medical
Officer of Health had found and it was soon evident that inspection without treatment
was a waste of time and money. It was not enough that skilled medical advice should
be available ; it had to be organised before the children could take advantage of it ;
it had to be available in a form convenient of access or the n?itctfu] parent would not
accept or seck treatment, or complete it when begun ; and it had to be within the
parents’ economic resources or free if the circumstances required it.

The great majority of defects found at these early routine medical inspections,
apart from those caused by poverty and under-feeding, were due to dirt and ignorance,
neglect and bad home conditions as well as to lack of medical care. The first clinics
set up were, therefore, ** minor ailment ™ clinics in which a school nurse could work,
along with the school medical officer, and deal with these * dirt " diseases. The
growth of the minor ailment clinic was pitifuligﬂaluw at first. The provision of any
treatment centres produced the "wm about undermining the parents’ sense of
responsibility—a complaint still to-day !

Growth of the Service.

As you see in Table II, by 1910 only 21 Local Education Authorities had provided
treatment centres. The greatest impetus to their extension came from the revelations
of the medical boards during 1914-18 and the clauses in the Fisher Act making the
provision of trearment facilities compulsory for the elementary school child. By 1938
there were still three areas where treatment facilities were not available,

TasLe 11
Number of L.E.A. Number of clinics providing for

Year providi

treatment in Minor Dental Visual Orthopaedic

school clinics ailments defects defects defects
1910 30 21 I4 Not recorded
1914 179 254 189 o »
1921 291 749 567 » Py
1925 312 891 955 552 70
1929 316 1,008 1,151 606 228
1938 314 1,279 1,673 774 382

Next to the poverty and dirt diseases, defective vision and dental caries and sepsis
were the outstanding defects revealed at the early inspections but these “ special ™
clinics also got off to a slow start, as Table II shows.

However, once the mass of obvious disabilitics were provided for, pﬂﬂsﬂ;sive
education authorities began to enlarge their treatment facilities, They did this, not
to take work away from the existing agencies but because the treatment was, in the
main, not being provided at all or it was so difficult or expensive to obtain that it was
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never started, or, if started, not completed, and the child was left with his disability
or only partially restored to health or fitness. Early in the 1920’s the special clinics
began to make their appearance in areas all over the country. By 1925 there were 70

orthopaedic clinics, rising to 382 in 1938, with these went the appointment of
physiotherapists and, in many areas, ultra-vi ray clinics were combined with
the orthopaedic clinic.

With the improvement of the mortality figures in children of school age from other
diseases, the returns mﬁngrheumaﬂcfevumdhﬂmdimwasammnfdﬁthin
children of school ag:bcgunwhnmmurepmminmﬂythanintheﬁrﬁeryemﬂfgh:
School Medical Service and many education authorities started  rheumatism * clinics
and an increasing number of hospital schools were provided in the late 1920's and
early 1930's. About this time, too, Child Guidance Clinics made their appearance
and many Local Education Authorities agreed to support cases artending them even if
they did not actually run one themselves.

In the 20 years, then, from 1918 to 1938, the foundations of the School Health
Service were laid. If every Local Education Authority had implemented the 1921 Act
as fully as the more progressive authorities had done, and if had been no panic
economy measures cutting down the services in the days of the “depression”, the
bills we are having to pay to- for the National Health Service and the needed
extensions to the School Health Service would not have been so high.

Changes in Nutritional States.

It was in these 20 years, 1o, that an effort was made to study nutritional needs and
standards. As you all know, the necessity to feed adequately the children in our Em
schools was the first recommendation made by the Royal Commission on Physical
Training in Scotland ar 3) and the Interdepartmental Committee on Physical
Deterioration in England (1904), but the niggardly Poor Law spirit with which school
feeding was administered ri t from the start is rather a shameful story. Even up to
the 1930"s that spirit peris You will remember we were not supposed to order
meals or milk unless the children showed signs of malnutrition. It is true that this
was subsequently amended, after protests, to * however slight ™, but it was not really
until the S World War that this mean spirit was y exorcised.

It is not only that that attitude has changed, however. Twenty years ago we were
all preoccupied by questions of basic needs for health, optimum standards, and
“ measurements of nutrition”, fallible and infallible. I can remember a packed
meeting (PuBLic HEALTH, 1935) of specialists and consultants at the Society’s old
headquarters telling the medical officers of health and assistant medical officers of
health there, including the late Dr. McGonigle, that we could give them no scientific
evidence that the economic delprnasiun was affecting our school children adversely,
and so we set about the search for standards, and many measurements were made and
many “ sums " were done, as the late Prof. Major Greenwood would have said, all in
an effort to find a foolproof yardstick for * nutrition " that does not exist. I even
joined in the research myself but, looking back on it all to-day, I doubt if it was
necessary.

If a child has no demonstrable disease or emotional feeding difficulties the question
of whether or not it is suffering from underfeeding ds mainly on economics.
We know what constitutes a balanced diet and how much of certain are needed
to keep a child fit and well. If we know how much of the weekly wage is left to spend
on food per head in a family after all other commitments are met then we know which
children require watching on the question of good or bad nutrition.

1 think the following extract from PusLic HEALTH of Ju]g, 1953, illustrates this
point. Prof. Fraser Brockington, in reviewing a report on “ Domestic Food Con-
sumption in 1950 " by the National Food Surv Committee, said, ** In terms of the
B.M.A. recommendations, the diet of families with over three children was ‘marginal ".
Both protein and calcium were below standard at all seasons of the year ; vitamin C
fell below in April and May ; after the lowering of the extraction rate of flour, iron
and riboflavine fell below the standard in October and November”. He goes on,
“ We are, therefore, left with little doubt that the average diet of wnrkzg% class families
with more than three children in 1950 was only on the borderline of sufficiency ™.
And it should be realised that food prices have risen considerably since 1950.

That the deficiency is much less than it was in -war days I am well aware,
but it does mean that there is still a necessity for the School Medical Officer to report
to the education authority quickly on cost of living changes, remembering that it is the
children in our larger families who are the first to suffer from a rise in prices of food.
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The number of children taking school meals is falling. Is it due to the greater freedom
in buying food now that rationing has almost ceased, or is it due to the price of dinners
having risen and the parents being unable to pay the increased cost ? We should try
to find out and act on the information. Perhaps the time has come when we need
once more to be occupied by the question of nutrition but this time from the economic

angle.

Of course, none of us has any doubts about the improvement in the children’s
nutrition and general well-being and that particularly in the last 10 years. I know that
Martin has suggested in his memorandum on * The Physique of Young Adult Males »

-(1949) that there has been no real increase of average height. The steady increase in
the heights and weights of school children shown in our returns since 1911 has
apparently merely brought forward the age oflphyﬁliﬁndl t;l'lcat‘l.'ll'it]f from zmrsfu{h age

sOme 50 years ago to 21 years of age to-day. It wo interesting to if there
13 any difference in the National Service men reporting muday':m%nhrdn's analysis
waﬁdvonem:gggﬁgurcs ; but, be that as it may, none of us can doubt that the years
of full employment, the priority food policy of war years, cheap milk for under
ﬁm,fmmﬂkhmmﬂtcfamﬂyaﬂmﬁnmynpinimmpnf the best
social security measures ever b:ﬁht in) have all helped, and are stll _L::]'fing. to
conquer the first of the * biological stresses ™ for the school child described by the
late Dr. Dunstan Brewer in an address on * The Future of School Medicine » given at
the Royal Sanitary Institute (1941) when he said : * It soon became apparent to the
more ml'ég,htme School Medical Officers that the defects they found were not
haphazard accidents, but the inevitable outcome of certain biological stresses to
which the organism was unable to adjust itself—these stresses could be reduced to
three—ill-nutrition, infection, and faulty environment.” In 1941 Dr. Brewer was
very gloomy, sure that we had still a long way to go to conquer the nutritional defi-
ciencies. I feel he would be much more to-day but we should remember that
the price of good nutririon is eternal vigilance—economically.

I think he would agree that his second * biological stress "—infection—has been
greatly reduced in severity but I have no time to enter into the reasons this afternocon.

What of his third * stress "—faulty environment ? Here, materially, the picture
is not so encouraging for the provision of better school buildings and better homes
has been much handicapped by war and its aftermath, but I prefer to deal with a
special form of * faulty environment ™ this afternoon and that is the emotional
environment, and here it seems to me we have fresh fields to conquer.

Emphasis on Mental Well-being.

Dr. Margaret Mead, the well-known American an logist, in a broadcast
- after the first International Conference on Mental Health held in London in August,
1948, appealed to the preventive health services to do for mental health what they had
done for physical well-being. To-day the children passing through our schools are
incomparably better than they were 20 years ago. The children coming into the
schools are equally improved ; the work of our Maternity and Child Welfare colleagues
is also bearing fruit.

Perhaps the statistics of numbers of defects found show little change, but those
working in the service know that the severity of these defects has also been greatly
reduced and, indeed, defects are listed to-day which, in the mass of more worrying
physical lesions, were rarely listed before the war, One of these coming more and more
t> the fore is the * Behaviour Problem ™ or “ The Emotionally Maladjusted Child .
We had already begun to take note of emotional states before Dr. Mead made her
appeal but, as said, it took 20 to 30 years to improve the physique of school children
and it is likely to take a similar span of time before we see a comparable improvement
in mental -being.

Until our attention could be released from the pressure of dealing with obvious
and rcmmd:}‘ghyaical ills we could not give time and consideration to the less obvious
emotional difficulties, and indeed the school medical officer himself had to begin to
acquire the knowledge to detect and deal with this new and difficult field of work.

It was not that these behaviour difficulties did not exist 20 or 30 years ago. We
only have to look at the neurotic adults of to-day, or read the literature of the past,
to know that emotional maladjustments have always been with us—at least, in organised
and highly civilised societies ; but we are to-da{' more aware of the problem and must
equip ourselves to deal with it. At one time I thought that the provision of Child
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Guidance Clinics would be the answer, with its team of specialists to whom we could
refer our disturbed children and their parents, but, obviously, there will never be
enough of these highl trainedmsé)ccialiatsmgimm uate service in every area of
the country ; the ordi staff of the School Health ice and Child Welfare
Service will have to be preventive team working with the mass of the child
population, sending only the seriously disturbed C.]lli:l to psychiatrist and special

It is in this field of preventive mental health that the Health Visitor/School Nurse
hasspmuchtugiveandlﬂinkthntpmhablyth:ﬂhﬂdﬂ?cﬂmﬂfﬁmmd School
Medical Officer should be one and the mmcmon Preventive health work begins
long before school age (as our Maternity and d Welfare colleagues are well aware)
but many children do not show their difficulties until they get to school and the
School Health Service must continue this work of preventing or ameliorating emotional
difficulties and, if necessary, train itself more to do so.

We must also take stock of the retarded and the dull child. Intelligence testing needs
reviewing in the light of experience in the schools. The dogmatism of much of the
early work has been shown to be unwarranted and I think the tme has come for us to
undertake some research work with our educational psychologist and teacher
colleagues into the whole guestion of the educationally sub-normal child. The ﬂﬂ“
Act is nearly 10 years old ; experience has been accumulating about the educationally
sub-normal child as distinct from the classification of backwardness under the 1921
Act and I, for one, am not too happy about it. Perhaps we could have a conference
with our colleagues of the Ministry of Education on these problems.

We could include in it the “ problem family " and the juvenile delinquent. They
have always been the families who have refused to co-operate with us when treatment
was needed and, apart from the sterile procedure of prosecution, we have tended to
leave them too much to their own devices. We are seeking to find a new h
to these families but we still have a lot to learn and must explore new ways with them.

What Changes Do We Need in the Future ?

I hope I have said enough to show that our service is a flexible one ; that as the
state of the children has altered so has our service grown or changed to meet their
need. Are we really just doing to-day what we did 45 years ago ¢

Let me remind you of our origins (Newman, 1939). If there is anything that has
been proved over the last 50 years it is the remarkable vision of the men who laid the
fi ations of the School Medical Service. Here are the eight questions which they
set out to consider when devising its structure.

1. Has the child had any illness in the past which would be likely to affect his
physical future ?

2. What is the present condition of his body as regards cleanliness and nutrition ?
Are his senses normal—hearing, secing, taste, touch, smell ?

Has he sound or decayed teeth ?

Are the throat and tonsils normal and healthy ?

Is he normal and sound in mind ?

. Does he show any sign of disease or deformity—rickets, tubercle, rupture,
glandular disease, ringworm, anaemia, epilepsy, psychoneurosis, etc. ?

g, Has he any weakness or defect unfitting him for ordinary school life and
physical exercise or requiring any exemption from any branch or form of instruction ?

I

=]

These %_u:ﬁt.iuns may be put in an old-fashioned way but we still require an answer

to them. The medical history of the child must come from its parents and we must

still, by our examination, find an answer to the above questions—even if to-day,

fortunately, the physical ills are less severe and the emphasis has shifted to many minor

degrees of defect ; but the minor degrees of defect may not be so easy to detect and

“18;: discuss the problem which may be presented by the child’s personality can take a
g time,
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The Routine Inspection.

I do not think, therefore, that * rapid surveys ™ can cope with the more subtle
defects we are interested in to-day and I do not believe that the routine medical
inspection should be scrapped. The defects we are concerned with, if we are interested
in the whole child mentally as well as physically, do not strike the casual observer,
The parent should be with the child and, what is most important, the doctor must
have time to talk to her in a friendly and personal way so that she feels the School
Medical Officer is really interested in the child and nort just its possible ailments.

I feel very strongly, then, that the routine medical inspection must stay and that
three is the minimum required. For the following reasons I would wish to retain the
inspection which takes place about the age of 10 to 11 years.

It is just as important to have a survey of the child after he has been some years in
school as it is when he enters school or leaves it to go out into the world. The School
Health Service has become a preventive service in a way it has never been able to be
until now, and this necessitates discussion with the parents as well as examination
of the child for defects. To find out how the child is progressing physically, mentally
and emotionally one must talk to the parent and sure no worries have arisen
since the first examination.

Minor degrees of school failure are brought to our notice about this age ; some
of this is due to innate dullness but some is also due to emotional or environmental
difficulties in home or school and it is important that help be given in such cases before
the child enters the secondary school.

Parents, too, still feel that this second routine inspection is worth while. In my
own district in 1952, 96.5 per cent. of parents attended the entrance examination ;
79.5 per cent. of parents attended the second examination, and this in spite of some
30 per cent. of the mothers bﬂng at work. The drop in parents’ attendance is very
marked when it comes to the final examination—38 per cent. of mothers attended this
inspection. It is true, of course, that the adolescent 14- to 15-year-old does not wish
the parent to attend the medical inspection, especially the boys and, also, he can speak
up for himself. If your last contact with the parent was eight or nine years before you
are going to know very little about that child at his final examination.

For these reasons I still favour a minimum of three routine insg:ctiom, which
has indeed been the consistent policy of the School Health Service Group

The Minor Ailment Clinic.

In the area of Leyton these clinics have changed out of all knowledge. The packed
clinic, full of children with skin troubles, sores, otitis, verminous heads, with the
impetigo and adenitis which went with that state, are things of the past. These
dressing cases are so reduced in number that the work can be done by one nurse at
each clinic instead of two or three and so the staff can be released for school and home
Visits,

The School Medical Officer still sees there the special cases referred by school
and medical staff but, of course, not so many cases of acute minor illness now as
formerly. Before the National Health Service Act the School Medical Officer saw
many sick children because the parent could not afford a private doctor.

Without the need to write a prescription a great deal could be done for these
children and in addition, beincgalprn:lirinnm of preventive medicine, we could and did
discuss other facets of physical or mental well-being beside the immediate ailment.
Perhaps it is this type of case, which we find fruitful and rewarding because of the
opportunity it offers to us for preventive work, which our colleagues in curative
medicine do not want. They say that their surgeries and hospital out-patient -
ments are filled with patients suffering from trivial complaints, In the case of the
children we are only too happy to relieve them of this burden, if they will allow us to
do so. I see signs that this work is coming back to us.

Changes in the Personnel of the School Health Service.

Since 19&5 an increasing proportion of our nursing staff has been in possession
of the Health Visitor's Certificate and this should prove of great importance in the
field of mental health, Their training in the emotional development and the manage-
ment of children which has been of so much use to them when dealing with * under
fives ™ is not lost when the child goes to school, but this metamorphosis of the School
Nurse into Health Visitor could not come until the time was ripe for it, as it surely is
in many areas to-day, but not yet, I believe, in all areas of the country.
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The work of the minor ailment clinic and the struggle to get the school child
“ cleaned up ™ needed the full-time energies of the State Registered Nurse. The
special training of the Health Visitor could not have been put to much use in the old
cﬂys - she would not have had enough time left over from her hygiene work ; and
15 {?n ago, even in my own district I doubt if I would have welcomed the change.
In Leyton the cleanliness problem is a very minor one now ; €.£., in Igsz,ils cases of
uncleanliness discovered in 25,000 inspections is a very small number and
of these cases were of minor degrees of infestation.

Our Health Visitor/School Nurse can do the hygiene inspection in her school and
use it as the means to survey cach child each term in her school. She is allowed to take
a proper amount of time to do it. From it she can refer to the clinic any child giving
cause for worry and it is not just a ** hunt for nits”. I think, therefore, in areas where
a high standard of cleanliness has been reached, it is a mistake to talk of it being a
waste of a hg:.l y trained person’s time to dﬁml inspections for it is one of the
ways in which she gets to know her school chi well, and not only the children
but the Head Teacher and the school staff, wo. * Cleanliness Assistants ’ are not
required in an area such as ours : it would make only another coming into
school and not be helpful to an . “Dilution " of the staff may be necessary
where there is a great shortage o trained personnel and the hygiene problem still a
serious one ; but 1 do not think it is a movement to be encouraged in all districts.*
There is great danger in sen a multiplicity of ]iaaplc from the Health Department
into the schools ; neither th staff nor school staff, let alone the children, ever
Eﬂmhawwiﬂ:whumﬂwyﬂwxﬂddea]* Also, 1 think there is a danger that we

edge ourselves about with a barrier of superiority, refusing to do the routine
tasks, forgetting that it is in the day-to-day work that we get to know our children
so well and so can see if any deviation from health and fitness is taking place.

The School Medical Officer.

Over the years our service has shown great flexibility in its organisation and in
coping with new situations. Similarly, our School Medical Officers have had to
acquire the new knowledge and skill to deal with these problems as they went along
by the hard way of experience 3 but perhaps this is not quite good enough for to-day.

Twenty years ago the service was still immersed in the ascertainment of physical
ills and the training that all doctors had fitted them more or less for this work ;
many had post-graduate experience in fevers or children’s hospitals and frequently
had a D.P.H. in addition. Most of the highly qualified, however, went on to ngn:umn- i
trative work, but there was no requirement, as there was for Maternity and Child
Welfare work, that the School Medical Officer should have special post-graduate
experience and some School Medical Officers were not equal to the opportunities
that the School Health Services offered them. To-day we have highl trained Health
Visitors in our service and we must ask now for some special post-graduate experience
in our medical personnel. Do not mistake me. I am not asking for the label
“ gpecialist ”’ to be tacked on to us. We are, in the main, pretty ordinary folk who have
chosen to work in one branch of medicine ; the general practitioner has chosen
another branch ; so has the surgeon. But our medical education has not completely
fitted any of us for our chosen branch and to be skilful at whichever one we have
chosen we require extra training to do it well.

¢ majority

I think, therefore, all new candidates in the School Health Service should have the
same post-graduate training as is required for the Child Welfare Officer and, as soon
after appointment as possible, s take a course allied to the course already run
by the National Association for Mental Health, but dealing with the whole range of
child development, not just intelligence testing alone. Also, training in the assess-
ment of physical handicaps in hearing and secing, etc., and visits to all types of
special schools should be part of this course. It should last for six to eight weeks and

should take it in their first year of appointment. I am not thinking of a refresher
course but something more elaborate.

I should like our School Health Service Group to think this out and approach the
Ministry of Education medical officers and discuss the possibilities. These ideas are
not new. The late Dr. E. H. Wilkins, of Birmingham (1941), thought it was needed
and I believe he was right.

I do realise that many school medical officers have a serious infestation problem
still facing them in their Is and that the * cleanliness assistant”’ Is very necessary
indeed, and could not be dispensed with without serious curtailment of the hygiene
work in these areas with a high infestation rate.
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1 do not believe the future of the School Health Service lies in part-time officers
and general practitioners doing the work. Neither do I believe that it is good for the
child to be divided up into a series -::uf“ﬁpe:ial.iu’:a "* all enquired into and surveyed
by different technicians. The School Medical Officer himself should be equipped
to deal with the whole child and then refer to the specialist the deviations from the
normal when such referral is required.

Neither do I believe the work is best done by senior registrars serving for a year
to gain experience before be-::urmngapaedmmum, for work only reveals its
interests and satisfactions when you have done it for a period of years and get to know
the school staffs, the children and the parents in a district. As in general practice
it is the personal element that counts. impersonal, detached medical has
not the right personality for this work and should not be doing it ; the medical officer
who finds it boring should quickly be told to go elsewhere—this work is not for him.
I do not feel that the fact that every child now has his own doctor makes our service
redundant. There is still much we can do for him. Nor the fact that the Regional
Hospital Board has taken the responsibility for the payment of the specialists to attend
the clinics we first created means we are no longer interested in seeing that the child
really gets the care he needs.

I do not feel a bit despondent about the service—though I sometimes do about
the lack of faith which afflicts many of our more senior medical officers who know little
of the practical work of the School Health Service. I believe that there was fashioned
some 46 FﬂfL'm l;gu c;ln wth:fl bS::nml Health Service an adsnhal}!au imtmmtmc;l: for the
promotion of physi -being in our younger generation ; not think it is the
mstrument that is at fault when it fails ; the areas where the personnel have been
keen and enthusiastic and where good services have been provided show that it works
admirably. I think that our next task lies in the extension to all areas of complete
services and the speeding up of that work ; in senior officers taking far more interest
in the staff working in the geld ; not paying lip service to the need for research but
in seeing that the staff have time and encouragement to do research ; and giving them
more mmlbﬂltj‘ in the arrangement of their own work.

The ice has never been treated as it should be ; it has been cramped for money,
its services curtailed and its resources in too many areas of the country ;
itis not an expensive service. It cost the local education authorities justover £6,000,000
in 1939 and in 1951 that figure had risen to under £10,000,000. Even if you double
that it would compare more than favourably with the National Health Service bill.

It will not » however, to its full usefulness unless you have faith in it;
enthusiastic juniors need enthusiastic seniors. We have been suffering from an in-
feriority complex too long ; the clinicians and the hospital specialists have been
lecturing us ut our work. Let us remember when we are so talked down to that
we have chosen a special branch of medicine to practice. In Dr. Weaver’s appreciation
of the late Dr, Ralph Crowley, one of the architects of the School Health Service,
he says this, * His concern was not entirely with medical problems ; he was as
interested in the educational as in the physical development of the child, so that
there was never any possibility of the school medical service being for him a mere
orgamsation for the ascertainment and cataloguing of defects ” (1953, Brir. Med. 7.).

Let us remember that we are disciples of Dr. Crowley and men like him, and let
:Et_remdﬂu, too, of the words of another great man, the late Dr. René Sand (1953,

rit. et

* Neither students nor practitioners fully realise that, as Hippocrates already said
long ago, in medicine the function of protecting and developing health must rank even
above that of restoring it when it is impaired.

‘“ If the nobility of medicine resides in the selflessness of the physician, the
hygienist and their assistant, its greatness resides in the acul]:;gf the services which they
render ; and, from this point of view, the medicine which preserves health has a
considerably greater influence for good than the medicine which restores health.”

The figures set out below relate to the calendar year ended December, 1954

Percentage
Number Roll Average of

Artendance | Artendance
I. Secondary Schools ... 9 4,961 4,199 84.6
2. Primary Schools ... 20 0,014 8,243 9I.44
Totals ... 29 13,975 12,442 8g.00
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One child was ascertained as partially deaf in 1954 and was placed in a
day school for the partially deaf.

There were four children at residential schools for the partially deaf.
There is one child at a day partially deaf school.

Hearing aids have been supplied to four children who are able to carry
on at ordinary schools satisfactorily.

Blind.

These are children who are blind, or whose sight is so defective that
they cannot be educated by methods involving the use of sight.

One child was ascertained as blind in 1954.

One child attends a residential school for the blind.

One child is waiting for admission to a residential school for the blind.

Partially Sighted.

These are children who cannot follow the ordinary curriculum without
detriment to their sight or to their educational development, but can be
educated by methods involving the use of sight.

One child was ascertained during 1954.

There was one boy in this category attending a school for partially
sighted pupils.

Epileptic Pupils.

No child was ascertained as epileptic during 1954.

One child is attending a residential school and one child is attending a
day school.

Section 57, Education Act, 1944.

Under Sub-section 3 of this section of the Education Act children found
to be ineducable have to be notified to the Mental Welfare Authority. One
child was so notified and one other child (Forest Division) was referred for
notification.

Under Sub-section 5 of Section 57 children who require supervision by
the Mental Welfare Authority have to be notified. Two boys and seven girls
were so recommended in 1954 from Leyton and two boys and three girls
from Forest Division attending Harrow Green School were referred for
notification.

Section 48 of the Education Act.

Under this Section of the Act it is possible to send children in need of
a short recuperative holiday to a Convalescent or Holiday Home. This is an
excellent method of dealing with children who are very debilitated either
after a severe illness, such as pneumonia, or after a series of infections, such
as whooping cough, measles and influenza. They quickly improve with four
weeks at the seaside or in the country, and thereby reduce the number of
cases which might have to spend a long time in a day open air school. In
1954 some 43 children were sent away for from four to six weeks—16 girls
and 27 boys.
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REMEDIAL READING CLASSES—LEYTON
SESSION 1953-54

Report by Miss M. Marshall, Educational Psychologist.

The remedial reading classes in Leyton have now completed their
second whole year’s work. All the Junior Schools in Leyton now have
groups of children receiving this extra help, except St. Joseph’s R.C.
Primary School, where the Group has been selected but so far no teacher
has been found to undertake the work.

Numbers of Children.

It has now become established practice that the number of children
in a Group should be six. This seems to be the best number from the point
of view of the remedial teacher, who finds it impossible to give every child
some individual help in the hour’s lesson if there are more than that number
in the Group. Since Mayville Road Junior School came into the scheme after
Christmas 1953, and the numbers were increased at Cann Hall Road and

Downsell Road, there were more children in the reading classes this year
than last.

Total number of children given remedial teaching during the year :—
Boys, g2 ; Girls, 17. Total 109.

Average age at beginning of Teaching | Average Reading age at beginning of Teaching

G years 10 months 6 years 1 month
Average age at end of Teaching Average Reading age at end of Teaching
10 years 8 months 8 years 8§ months

These results are considered to be very good, as the average gain in
reading ability was well over two years, though many of the children had less
than a year’s special teaching,

The number of children going on to Secondary Schools at the end of
the summer term, who had had some special help with reading was 47.

The average reading age of this group was 9.0 years (highest 12.6 years
and lowest 7.0 years). This is a slight improvement over last year,

The following table will show in more detail the gains made during
the year.

No. of Children with their Gains in Reading Ages (in months)

Number Gains in Reading Age (in months)
of Mumber of Months
Children| Remedial Teaching o6 7-12 13-18 19-34 25-30 3I-36 37-42 43-48 4B+
56 Whole year ... 1 5 I :; 18 4 3 | — 1
kL) Two Terms ... z 3 17 2 2 1 —_ 2
14 One Term or less J 5 2 — 1 i - —3 il
189 = 11 | 11 | 30 | 23 L 21 (] 4 | = | 3
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As in previous years there were some outstanding successes, and all
the remedial teachers have now had the pleasure of at least one pupil who has
suddenly grasped the whole idea of reading and forged ahead from failure
to success in a matter of a few months, Again the head teachers spon-
taneously report on the striking improvement in general behaviour and
attitude of these successful ones and the same can be said of the great majority,
though perhaps to a lesser degree.

Co-operation with the School.

The value of the work done in the remedial reading class is certainly
appreciated in the schools and in some instances more use is being made of the
special class as a source of inspiration and reference. One class teacher
reported that a 10 year-old boy had now become so absorbed in learning
to read that he could be seen at all times of the day poring over a book and
calling on his neighbours for assistance in reading a * hard word . This
had inspired the rest of the class with equal enthusiasm and now everyone
had begun to copy him—to the great benefit of their reading ability. There
are still teachers who feel that the special reading class should take all the
worst * reading failures ” regardless of intellectual ability, but the policy of
restricting this special help to children of average or above average still
seems to be the best one. It must be remembered that these special lessons
are long ones (1} to 1 hour in duration) and only occur twice in the school
week. Children of duller mentality need shorter and more frequent lessons
if they are to make progress.

Selection of Children.

Satisfactory ways of selecting the children who may be expected to
benefit the most from this special help have not yet been found with certainty.
The best way seems to be for the educational psychologist to select by means
of individual tests from a list of possible candidates prepared by the school.
However, this becomes a formidable task when it is remembered that perhaps
20 tests will have to be given in order to select 12 children, and each test
takes from 40 minutes to I hour to give.

At the meeting of Head Teachers held during the Spring Term,
alternative methods of selection were discussed and certain schools are now
making their own selections on the basis of group tests. The remedial
teachers will be asked to report on any child they feel to be a * misfit”
in the group, and the estimate of the success of the school’s selection will
have to await the end of the year results.

Remedial Teachers.

As before, the success or otherwise of the scheme depends very largely
on the remedial teachers themselves, and Leyton is fortunate in finding five
teachers (four of them retired after many years’ service in the schools) who
have proved themselves to have the necessary talents for this interesting but
arduous work. It can truthfully be said that not one child of the 109 did not
look forward eagerly to the next lesson with “ the reading teacher ”, and the
impatient queue waiting at the door, books and pencils in hand, is the best
testimony that can be found for the value of the scheme to the children.
It is to be hoped that other teachers, as they approach retiring age, will begin
to think of this special work as something to look forward to. More volunteers
are needed.
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Suggested Action.

The Minister asks authorities to review the measures they have taken
to prevent food poisoning in schools, in particular :

(a)

(®)

()

(@)

(e)

Co-operation between Medical, Teaching and Kitchen Staffs.

There should be close co-operation between the Principal
School Medical Officer, the Head Teachers, the Meals Organiser,
the staff of the kitchens and the borough or district Medical Officer
of Health. This does not exempt the borough or district Medical
Officer of Health from his statutory responsibility in regard to
hygiene in all food premises in his area, including school canteens.

Health of Food Handlers.

There would be a big reduction in food poisoning if all who
work in canteens observed the simple, elementary rules of personal
hygiene.

Hygienic Conditions in the Kitchen.

Every kitchen should have a wash-basin separate from the sink,
hot water, soap and clean towels.

All crockery and utensils must be thoroughly washed and
rinsed ; rinsing water must be changed frequently. Where it is
practicable to provide rinsing water maintained at a temperature of
about 180°F., as, for instance, where there is a double sink with
a thermostatically controlled supply of hot water for rinsing,
crockery and utensils will be sterilised and will dry quickly without
a drying cloth.

The need for cleanliness for all working surfaces (that should
be impervious to liquids and without open cracks), fittings, walls and
floors cannot be over-emphasised. The staff should wear clean
overalls and caps.

The Preparation and Cooking of Food.

In school canteens it ought not to be necessary to cook food
the day before it is to be eaten. If all food were kept cold till it was
cooked, if the cooking were done thoroughly, if all cooked food were
eaten immediately after cooking or cooled down at once and kept
cool till it was to be used, there would be very little food poisoning in
school canteens.

Domestic Animals and Pests.

All food should be protected and all waste food should be kept
in bins with closely-fitting lids. Rodents on the premises should
be exterminated.
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Survey of Schools.

During the summer school term I made arrangements with the Borough
Education Officer and Head Teachers for a comprehensive survey by the
Chief Sanitary Inspector of all schools and school departments in the Borough.

Scope of Survey.

Each school and school department was inspected with regard to the
methods employed in the preparation, cooking, handling, serving and distri-
bution of school meals and the observance of sanitary and clean conditions
and practices in connection therewith.

Standard Adopted.

The standard of hygiene of school catering arrangements was judged in
the light of requirements contained in the Food and Drugs Act (1938), the
Clean Food Byelaws (1950) and other relevant legislation.

Results of Survey.

In general the standard of hygiene in the preparation, cooking, distri-
bution and serving of school meals was found to be reasonably satisfactory,
and compared favourably with the general standard found in commercial
establishments and industrial canteens. The following recommendations were
made.

Recommendations.

Not all school kitchens and washing-up rooms were equipped with
facilities for sterilising utensils and crockery so as to promote drying without
the use of cloths ; and the installation of such facilities should be adopted
when and where practicable.

Water for culinary purposes should be taken direct from the main supply,
and not from a storage cistern.

Whenever renewal of kitchen equipment is necessary, consideration
should be given to the advisability of providing stainless steel for sinks and
draining boards, and of smooth impervious plastic material for table tops where
food is prepared.

When structural alterations are contemplated attention should be given
to the siting of kitchen equipment and the coving of floor and wall junctions
to facilitate easy cleaning ; to the collection of strong smelling effluvia by the
provision of metal hoods over cooking equipment and to their dispersal by
means of ducts and extraction fans.

It was realised that the most carefully designed and equipped food
premises are not proof against the unclean or careless food handler, and for
that reason it was recognised that the most urgent need was for the health
education of all persons engaged in the preparation and service of school
meals.









156

The scheme for assisting children who are backward in reading has
continued to flourish in the Leyton Primary Schools. A separate report
has been made on this. During the Autumn a similar scheme has begun
to emerge in the Forest Division. Six Primary Schools in Harlow, Loughton
and Chigwell now have the help of a part-time teacher, who is giving small
groups of children extra help with reading two or three times a week. The
Psychologist has not had time to make the selection of children for the groups,
but has discussed the organisation of the scheme and supply of suitable

books, etc., with the Head Teachers and with the Teachers appointed to do
the work.

During the year the Psychologist has received more requests for lectures
than ever before. In the day-time 7 lectures were given, either at Teachers’
Refresher Courses, or at a Home Office Course for House Mothers at Wansfell.
In addition, 14 lectures were given in the evenings to a great variety of groups,
about half of them being Parent-Teacher meetings in School.

In 1954 for the first time the Psychologist has undertaken work with
* migrant  pupils who move into the area with * Central School »* place-
ments obtained previously in their home district. Each of these children has
to be seen and tested individually and recommendations made for suitable
Schools in Essex, after discussion with the parents. Nine such reports were
prepared in 1954. The Psychologist has also investigated and reported on
five children in Leyton Schools and one in Cooper’s School, Bow, who were
reported to be “* misfits ” in Technical or Grammar Schools.

Work of the Educational Psychologist in the Child Guidance Clinic.

The Psychologist has continued to act as ligison between the Clinic
and the School on behalf of individual children receiving treatment at the
Clinic. 73 special visits were made to Schools during the year for this
purpose.

The Psychologist also continues to take individual children for remedial
teaching at the request of the Psychiatrist. During the year 12 children
(6 from Leyton and 6 from Forest Division) have received this help and
altogether there were 157 remedial teaching sessions. Children are not
taken on for this help at the Clinic where there is a remedial reading
group in their school, except in exceptional cases.

CHILD GUIDANCE CLINIC

TABLE 1.
Analysis of Figures for 1954.

LEYTON

Number of cases referred to the Clinic ... 72
Number of cases diagnosed at the Clinic 46

(a) Psychiatrists.

Diagnostic Interviews ... 46

Cases taken on for treatment ... 28
Treatment Interviews ... ivi - 173

Other Interviews : 5

Number of Psychiatric Sr:ssion;per week ... 4
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TABLE 1V,

Analysis of Cases Closed during the Year.
(Including cases referred in previous years)

Improved and recovered after treatment gt e g S
Improved after partial service, i.¢., before d.mgnums 12
Diagnosis and advice only s 4
Interrupted, e.g., on parents’ Lmhauve el 18

Closed for Miscellansous Causes {rcmwcd from arca, placcmcnt al:

E.S.N. School, etc.) .. e 4
No change ... I
52

B.C.G. VACCINATION.

In 1949 the Ministry of Health approved proposals by Local Health
Authorities of schemes for the protection by B.C.G. Vaccination of persons
known to have been in contact with tuberculous infection, and in my last
Annual Report I dealt with the arrangements whereby Dr. Ethel Emslie
has been undertaking the preliminary testing, the immunisation by B.C.G.
vaccine, and the subsequent testing and following-up of Leyton contacts
of tuberculosis under school leaving age.

In November, 1953, the Minister of Health signified his intention of
approving the extension of these arrangements so that authorities may offer
B.C.G. vaccination to older school children on the understanding that the
former scheme for the vaccination of contacts will continue, and that the
vaccination of school children should be carried out by designated Medical
Officers on the responsibility of the Medical Officer of Health and School
Medical Officer.

No child was to be vaccinated without the prior consent of the parent
in writing, and before the scheme was put into operation steps were taken to
acquaint parents of children, general medical practitioners and school
teachers of the arrangements. '

Some idea of the nature and purpose of B.C.G. vaccination may be

gained by a perusal of the following letter distributed to parents :—

“ It is known that a slight infection with the germ of tuberculosis does not
always cause the disease, and that in the majority of cases no signs or symptoms
are experienced. Following this infection however, a greater resistance to any
subsequent attack of the disease is developed. Many people have, without
knowing it, already had this infection and have so developed a natural resistance,
but some have not. It is possible to distinguish between those who have and
those who have not by a simple skin test. For those who have not had the infection
it is now possible to induce a similar kind of resistance by injection of the vaccine
known as B.C.G. This vaccine is not harmful to health at any age. The local
reactions which follow its use are seldom severe.,

“ The age group for both males and females which shows the highest
susceptibility to the contraction of tuberculosis is 15-25 years. It has therefore
been decided to offer B.C.G. vaccination to children in Leyton at the age of
13 with the object of giving some protection before they leave school.
sclccﬂ-:m of children this age has the further advantage that an opportuni

‘F‘h rovided for observation of the children fmaycarb:foremqi:av:m?
e vaccination will be carried out by approved medical officers at the
Hea]l;h Service Clinics for those children whose parents wish it to be done ; and,
since the vaccine has to be obtained from Copenhagen, it will take place about a
month after consent is given.
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“ The procedure will be to carry out an initial tuberculin test to find out
which children are already ° positive* to tuberculin and who do not, therefore
need to be done, since only those who are ° negative ' will be given B.C.G.
vaccine. This may be done at either school or clinic.

“ If the B.C.G.  takes ' a small ‘lplmplc'wiﬂbcgininmutﬂthrtcweeks
and this will slowly increase in size ﬂr‘mnthcrmomttmwmksanquy
dwewpmmamnanshaﬂnwmfmmehnudrmmuldbcmquimdmd
which should heal in a few weeks leaving only a scar. Any result more
severe should be ed to the family doctor or to me.

“ A further tu in test will be carried out not earlier than six weeks
after the B.C.G. is ,ﬁivm. If the latter has been effective then the previous
“ negative * result will be ‘ converted’ into a * positive * and some protection
against tuberculosis will have been given.

“ If a child who is to be given B.C.G. vaccine is living in close contact with
an infectious case of tu osis, then if ° negative * to the test he/she should
as far as possible not come into contact with the patient for six before the
B.C.G. is given.”

After the completion of the necessary * preliminaries ™, the scheme for
the B.C.G. vaccination of school leavers was able to be commenced in Leyton
in August, when two school Medical Officers began to carry out the
vaccinations.

The following list shows in statistical outline the numbers of children
dealt with and the results obtained.

Number of pupils who

Are * Leavers ™ ... ROER 3 5 -
Accepted ... v & v
Attended ... w202
Mantoux positive without vaccination ... It S
Vaccinated wes, 258
Mantoux positive after vaccinatio it T8
Mantoux negative 14
Not re-tested 46

The figures show clearly the unexpectedly poor response to the offer of
vaccination and the unexpectedly low percentage of ** leaver ™ pupils found
to be Mantoux positive before vaccination.

I give below Dr. Emslie’s observations on the progress of the scheme :—

“ Response to the offer of vaccination has not been satisfactory,
although perhaps one could not expect a very good response to the first invitation.,
Some parents may have doubts or fears which could be removed, and it might be
considered whether personal explanation to ts at a meeting would produce a
better response. As vaccination is done before the routine medical examination
of school leavers, there is no opportunity of discussing the matter with the nts
at that examination, and in any case parents do not attend well at school leavers’
examinations.

“ The percentage of Leyton children Mantoux positive without vaccination,
which is 13 per cent., is much lower than the figure quoted in the National
Tuberculin Survey by the Medical Research Council in 1949 and 1950, which
was 35 per cent. The figures are not comparable for the following reasons :—

1. The age of Leyton children was slightly less, which might make a
slight difference.

“ 5 The National Survey figures include cases positive to a Flour Paper
Jelly test only, without a Mantoux test. Personal experience and reports from
other sources have convinced me that a very high percentage of positive Flour
Paper Jelly tests are false positives, even with standard technique. Caplin and
others recorded (Brit. Med. §., 16th October) that two ‘ experts ’ Jelly tested
361 children who were Mantoux negative (I in 1,000), and one expert found
34 per cent. and the other 9 per cent. to be Jelly positive. There have been a
number of reports with similar findings.
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TABLE IIl—contd.

Group 11.—Defective Vision and Squint (excluding Mmor Eye Defects treated as
Minor Ailments.—Group I).

Number of Defects
dealt with

By the Other-
Authority wise

Defect or Disease

Errors of refraction (including squint) — 599
Other defect or disease -::f the eyes {mclumng thm{'. ‘recorded
in Group I) ... —_ —_
Total ... — 599
Number of Puplls ﬁ:-rr whom Sp:mc]es were— -
(a) Prescribed . L —- I,114
(b) Obtained ... — 1,068

Group 111.—TREATMENT OF DEFECTS OF NOSE AND THROAT.

Total number treated

By the
Authority | Otherwise

Received operative treatment :—

(a) for adenoids and chronic tonsilitis - 202

(B) for other nose and throat conditions — 5
Received other forms of treatment ... 210 , —
210 207

Group IV.—ORTHOPAEDIC AND POSTURAL DEFECTS.

(4) Number treated as in-patients in hospitals or hospital schools 9
(B) Number treated otherwise, e.g., in clinics or out-patient
departments ... O

Grour V.—CHILD GuiDANCE TREATMENT AND SPEECH THERAPY.

Number of pupils treated—
(A) Under Child Guidance arrangements ... ... ... 176
(B) Under Speech Therapy arrangements ... ... ... 149






