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Jaorough of Jaromley.

REPORT OF THE MEDICAL OFFICER OF HEALTH
FOR THE YEAR 1925.

To the Right Worshipful The Mayor, Aldermen

and Councillors,

MRr. Mavor, Mapam, AND GENTLEMEN,

I have the honour of submitting to you my First
Annual Report as Medical Officer of Health of your Borough.

The delay in publication of this Report, which covers the
year 1925, is regrettable, but has of necessity been delayed
through stress of work, the visit of the Foreign Medical
Officer of Health to the Borough, and finally the recent Health
Week Exhibition,

The fact that the Department came under re-organisation
in July, 1925, must make this Report of 1925 (which is at the
Ministry’s request a 5 years’ Survey Report) somewhat difh-
cult to compile, so that I trust its shortcomings will be
forgiven,

The 1925 Vital Statistics continue to keep to the satis-
factory level of previous years. The Death Rate remains
lower than that for London, and no less than one-third of
the deaths occurred in persons over 75 years of age. Bromley
continues to have a remarkably low infectious disease rate—
only sporadic cases of scarlet fever and diphtheria being
reported. But death rates and infectious disease rates are
not the Alpha and Omega of Public Health. The economics
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of Public Health are, I believe, not yet publicly realised, or if
realised are not acted up to; to allow a preventable illnest
to incapacitate a worker in whatever office of work, is the
shortest way to national bankruptcy, but even to-day we tend
to be apathetic towards prevention of disease. A happy omen
is that many traders in foodstuffs are leading public opinion
by making hygiene in production one of the essentials of their
trades—not only this, but many large business firms have
shown that it pays to promote schemes for the health
of their employees. What pays in trade pays in local
government. Acts of Parliament will not make a healthy
people unless the exercise of those Acts is desired by
the people, and it is this principle in the Government
of England which must govern our policy in Public
Health—we must continue propaganda on the fundamentals.
of Health. We have a long way to go to a health
enlightened people, we cannot expect results in a year, but
we can be justifiably optimistic, knowing that the great
successes of the past years will be small compared with the
future.

Several new Statutes and Regulations affecting the
Department came into force and were enacted during the
year 1925. The Milk and Dairies (Consolidation) Act, 1915
(September, 1925) Public Health (Prevention of Tuberculosis)
Regulations, 1925, The Public Health Act, 1925, The Housing
Act, 1925, The Tuberculosis Orders, 1925 (Nos. 1 and 2), and
the Public Health (Meat) Regulation, 1924 (April 1st, 1925).

I would like to take this opportunity of extending to the-
Health Committee my appreciation of their consideration and
help during the first year of my office, and of personally
acknowledging the very able and willing assistance I have
received from each member of the Health Department.

I am,
Mr. Mayor, Lady and Gentlemen,
Your obedient Servant,
K. E. TAPPER,
Medical Officer of Health.






STATISTICS, 1925.

Acreage 4,696
Population, 1921 ... oo 08810

B 52 5L ... 35,440
Inhabited Houses, 1921 ... 7,400
Private Families, 1921 ... 8,400
Rateable Value ... . 4,291,421
Product of a Penny Rate ... .. #£1,184
Births—

Male, 281; Female, 239. Total, 520.
Birth Rate, 14.6.

Deaths—
Male, 185; Female, 232. Total, 417.
Death Rate, 11.7.

Infant Deaths—
Male, 20; Female, 10. Total, 30.
Infantile Mortality Rate, 57.6.
(Illegitimate, 2).

1.—SOCIAL CIRCUMSTANCES.

HISTORY.—The Public Health Administration of
Bromley dates from the formation of a Local Board of Health
in 1867. It is to be noted that even in those days govern
ment was for reasons of health. In 1894 Bromley had so
advanced as to become an Urban District, and in 1903 it
received its Charter of Incorporation, being then adminis-
tered by a Mayor, six Aldermen, and eighteen Councillors.
In 1918 the Parliamentary Borough of Bromley was formed,
comprising the Borough of Bromley and the Urban Districts
of Beckenham and Penge,
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GENERAL.—Bromley, which is one of the Dormitory
Towns within ten miles of London City, covers an area of
4,696 acres. It is 200 feet above sea level, mainly on gravel
soil, and abounds in delightfully situated and permanent open
spaces and playing fields—all important factors in making
Bromley an attractive and healthy town. Its rateable value
is £291,421, and the penny rate equals £1,184,

POPULATION.—The Registrar-General returns 2a
figure for the middle of 1925 of 35,440. This figure is only
210 above the figure for 1924, but exceeds the census figure
for 1921 by 630. Consideration of local circumstances leads
one to believe the Registrar-General’s figure for 1925 is
under-estimated, but as in past years the tendency has been
to over-estimate the population between intercensal periods,
the acceptance of the Registrar-General's figure is undoubt-
edly the only figure to consider in the calculation of the vital
statistics. On this point the lowest death rates recorded in
Bromley were during the period 1906 to 1910 (viz., 9.8), a
period during which the population figure was considerably
over-estimated—hence the low death rate which is always
calculated per 1,000 of the population.

With the Downham Estate in being, the population
figure for the coming year will increase by approximately
4,000. This large influx of population from London will be
a serious factor in our future vital statistics, and our future
health policy.

One interesting fact in the consideration of population
since the census of 1901 is that persons below 35 years of age
have decreased in numbers, and persons over 35 have
markedly increased—no small factor in comparison of death
rates during the past twenty-five years. This is partly
explained by the falling birth rate during these years, the
greater tendency of London residents to retire to Bromley,
and also by the fact that people to-day live longer by at least
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level of the Death Rate. The falling Birth Rate is surely
the answer to the advocates of birth control. It is certainly
a factor which must give rise to serious thought to those
who have the Nation's health at heart. The effect of the
continued fall is to raise the average age of the population,
and this tends to increase the Death Rate; in effect, too, as
the average age of the female population tends to increase
there is ultimately a reduction in the proporticn of women
of reproductive age.

There is also a fall in the Marriage Rate per 1,000
females under 45 years of age. In 1911 census this rate was
212 per 1,000 females of this age; in 1921 census this rate
had fallen to 204—in other words there are to-day fewer
married females of child-bearing age—there is probably also
a lessened fecundity of the population.

There is another factor in the causation of low Birth
Rate which, to say the least of it, is distressing—landlords
who refuse to sub-let to families with voung babies, tends
to encourage the use of abortifacients by the already dis-
tressed mother.

In the prevention of this fall in the Birth Rate the
powers of the Health Authority are indeed limited. We can
encourage early marriages and strive to protect the health
and life of every baby born; babies still die of preventable
causes—there are stillbirths because of lack of ante-natal
treatment—but matters are vastly better than they were
twenty vears ago, and we can bu‘ centinue believe that
the next twenty years will bring as great, if not greater,
return for our efforts.

DEATHS.—There were 417 deaths ¢f Bromley citizens
during the year; 185 of these were males. 32 per cent. of
all deaths are over 75 years of age, 65 per cent. over 55
years of age, and 7 per cent. under 1 year of age.
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The return for 1925 gives a Death Rate equal to 11.7
per 1,000 population—.5 per 1,000 less than the rate for
England and Wales, and .6 higher than the Bromley rate
for 1924. If we standardise this Death Rate by taking into.
consideration age and sex distribution as compared to the
population of England and Wales we get a much truer
indication of the healthiness of the Borough during 1925 as.
compared with other towns. This standardisation reduces
the Death Rate for 1925 to 10.3.

It is noteworthy that the Death Rate for the five years
ended 1925 equals the Death Rate for the five vears ending
rgoo. This is explained chiefly by the fact that the average
age of population has increased during these years, and if
this fact is corrected by standardising the death rates, there
has really been a reduction during the period from 11.08 to
9.8,

To indicate the change that occurs in death rates, the
following table of comparison at the various census years
will be of interest:

Percentages of Total Deaths.
1901. 1911. 1521,

Under 14 vears of age ... 37 23 14
Between 14 and 45 years ... 22 15 16
Over 45 years of age 41 62 70

The chief causes of deaths in the past five years have
been :

Respiratory Disease ... 17.8% of total deaths.
Heart Disease ... R G A "
Cancer SRR S 55
Tuberculosis TH 3y .
Premature Births,

Malformations, etc. ... 4.1% ,;, '

(or 45% of the total infant deaths
during past 5 years).
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A certain percentage of these deaths are preventable if
the beginnings of disease are attacked, and the individual
prepared to act upon the doctrines of health rather than to
wait for treatment of the established disease.,

CANCER.—This disease at present is exercising the
minds of the press, the public, and the medical profession.
In Bromley, in this respect, we have the self-same problems
as the rest of England, except that our rate is a fraction
lower.

In Bromley, 16 males and 29 females died of cancer in
1925, equivalent to a rate of 1.2 per 1,000 of our population.
For the five years ending 1920 the rate was 1.3 per 1,000
population, and for the last five vears 1.4. There are many
factors to be considered in this increase, not the least im-
portant being the proportional increase in the older age
groups of the population, the period of life when cancer is
more liable to arise. The fact that cancer is more prevalent
among females, and the fact that since 1901 the female
population has increased at the expense of the male popula-
tion at the rate of 1 per 1,000 population, must also play
its part in this increasing rate.

Before we can undertake any steps to combat this, one
of our ““Kings of Death,” the public must be prepared to
undergo periodically and regularly routine and skilled
medical examination for the early discovery of signs and
symptoms of cancer, and be prepared on positive evidence
to undergo early surgical treatment. Our chances to abate
the disease in these circumstances are great, they will be
greater still when research has established the underlying
cause of cancer.
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RESPIRATORY DISEASES.—No less than 104

persons, or 25 per cent. of total deaths, died of diseases of
the respiratory system during 1925 :

Tuberculosis of the lung ... 21
Pneumonia ... 22
Bronchitis ... ﬁe
Whooping Cough ... 2
Other Lung Diseases i 13

These give a rate of 2.9 per 1, 000 popuiatmn

Excluding Tuberculosis and Whooping Cough, Bron-
chitis and Pneumonia cause more deaths than Cancer. Surely
these call for public attention to the fundamentals of pre-
ventive medicine. [t is too early yet to see the results of the
School Medical Service and its repeated attention to the
hygiene of the nose, mouth, and the throat, but I am con-
vinced the results will be shown in the adult population by a
reduction in the Death Rate from Respiratory Disease.

Our Death Rate from Pulmonary Tuberculosis remains.

stationary, .6 per 1,000 population, a rate considerably lower
than that of England and Wales.

III.-.GENERAL PROVISION OF HEALTH
SERVICES,
(1) RESIDENTIAL INSTITUTIONS.—
No. of Type of Cases

Address, Beds. treated. How Supported:
Cottage Hospital, Crom.
well Avenue ... 42 General.  Voluntary.
Phillips Memorial,
Lowndes Avenue ... 18 o £
Bromley & Beckenham 115 Notifiable Rates.
Joint Isolation Hospital (including Infectious
cots). Diseases
except
Puerperal
Fever, &e.
Bromley & Beckenham 35 Smallpox. i
Joint Isolation Hospital  (including
cots).
Bromley & Chislehurst 14 Maternity. Voluntary, Minis-
Maternity Hospital ... try of Health

Grant and sub-
sidised by Laocal
‘cases recommend-T
G Authority for
ed by Medical
Officer of Health.
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ANTE-NATAL CENTRE—12, Park Road.
in the month at 2.30 p.m.

(An additional Ante-Natal Centre is to be opened in
Bromley Common).

Ist Friday

SCHOOL MEDICAL SERVICE.

Clinics. Address. Days Held.
Inspection and 12, Park Road (con- Mondays, Wednesdays,
Treatment verted dwelling). Thursdays & Fridays,
9.30 a.m.
Raglan Road Tuesdays, 9.30 a.m.
(school premises).
Eye 12, Park Road. 1st }Lnnda,}' in month,
at 2 p.nw.
Tonsils and Cottage Hospital. Every 2nd Tuesday,
Adenoids at 9 a.m.

(An Orthopadic Clinic is being opened in September,
1926). !
A new central clinic premises are to be erected in Station
Road.
TUBERCULOSIS.

Dispensary, 2, Park Road. @ Wednesdays at 1 p.m.

(converted dwelling).  This is provided by the Kent County
Council.

(4) NURSING HOMES.—

No. of No.of Qualifications Type of cases
Address. Beds. Staff. of Staff. taken.
** Greta," Blyth 6 4 4 Gen. Trained. Mainly surgical.
Road. 1 C.M.B. Maternity
occasional.
40, Brmley Com- 4 2 2EMB. Maternity.
mon. 1 untrained.

24, Elmfield Road. 6 1 Medical & Mater-

nity occasional.

3 Gen. trained.

3, Elmstead Lane. 9 2 2 trained. Medical and
Surgical.

6, Exmouth Road. Information refused.

57, Freelands 1 1 1 untrained. Old chronie.
Road.

64, Freelands 3 8 1 trained. Medical.
Road. 1 untrained.

17, Holwood Road. 3 3 3 trained. "

65, Southboro’ 35 8 .
Road.

43, West Street. 2 1 Maternity Maternity.

trained.
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(5) NURSING ASSOCIATIONS.—

There are three organisations providing professional
nursing for the sick poor in the home—The Bromley District
Nursing Association, Bromley Common Holy Trinity Nursing
Association, and St. Luke’s District Nursing Association.

Bromley District Nursing Association.—This excel-
lent Association employs three fully trained nurses who
undertake maternity as well as general cases. Fees are pay-
able for midwifery and maternity nursing according to the
patient’s means, with a minimum fee of 25/- for midwifery
and 15/- fee for maternity nursing. Necessitous cases are
provided for without charge.

1925 saw an increase in this very necessary work, as is
shown by the following tabulation extracted from the Annual
Report :

Summary for the Year.

Cases on the Register, January 1st, 1925 ... 18

New Cases during the Year ... Saane By
Visits Paid.
General Nursing e 2,843
Ante-Natal Visits s 803
Maternity and Midwifery wus B2
Casual Visits ... ... 656
Analysis of New Cases.
Medical ]
Surgical 78
Maternity (with Doct{rr) 63
Midwifery 63
Abortions 7
Cases sent in by—
Doctors R |
Clergy. ... o 2
District Visitors and ﬂthers 13
Found by Nurse 2

Applied -
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Result of Cases Nursed.

Convalescent or Relieved ... 1
Sent to Hospital, Infirmary, or Transferred.. . 26
Died 20
Still on Register, December 31st, 1925 ... 19
. Patients’ Payments.,
Fees for Maternity Cases ... e T2 19 0
Fees for Midwifery Cases ... 70 13 6
- Donations for General Nursing 38 9 6

From Approved Societies Nursing Scheme 1 19 7

St. Luke’s Nursing Association.—This Association em-
ploys one fully trained nurse with C.M.B., although she does
not act in the capacity of a midwife. The work of the Asso-
ciation is confined to St. Luke's Parish, and patients pay
according to their means.

The year’s work was as follows :

General cases nursed a0
Maternli-t}r cases nursed 19
General nursing visits e 3,249

No ante-natal visits were made.

Bromley Common Holy Trinity Nursing Association,—
This Association employs one fully trained nurse with C. M. B.
and this nurse acts as a midwife. Payment is based on a
subscription basis. The charge for midwifery is 30/-(25/- to
subscribers), and for maternity nursing 25/- (20/- 1o
subscribers).

A tabulation of the year’s work is as follows :

General cases nursed 52
Maternity cases nursed ... 13
Midwifery cases 11
Abortions 2
General visits s AN
Maternity visits e 288
Midwifery ... N -

Ante-natal ... 61
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The Local Authority does not pay a subsidy to any mid-
wife or nursing associations.

The nursing of special infectious cases, such as measles,
whooping cough, and ophthalmia, is undertaken by these
district nurses. This co-ordination with voluntary effort is
distinctly favourable,

(6) Midwives.—Ther¢ are 4 district midwives in
private practice; two of these have recently come to the
Downham Estate.

(7) Maternity Hospital.—The Bromley and Chislehurst
Maternity Hospital is under a voluntary management, receiv-
ing a block grant from the Ministry of Health. It is subsi-
«dised by the Bromley Council for cases admitted under the
recommendation of the Medical Officer of Health. The
co-ordination between the Maternity Hospital and the
Maternity and Child Welfare Service is a close and happy
one. The Hospital is doing work of great value, is highly
efficient in its clinical work, and possesses a high reputation
among its patients. There are 14 beds, and a summary of
the year’s work extracted from the Annual Report gives a
clear indication of its popularity :

No. of cases in Hospital, Jan. 1st, 1925 ... 9
s5  3a 3 admitted in 1925 SR
o g s v Hospital, Diec. 31st, 1925 ... | 10

» 1 1 for whom the Local Authority
paid grant 18

During the year a mild impetigenous infection entered
the hospital affecting some 80 per cent. of babies.  This
could not be traced to personal contact from staff, nor were
any of the steps of disinfection successful in abolishing the
disease. It was thus recommended that the hospital be
temporarily closed to allow of thorough sterilisation of
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The average analysis of this unfiltered and untreated
water is as follows :

Bacteriological—
97.9% samples Bac. Coli absent in 100 c.c.
1.6% v 55 33 present in 100 c.c.
4% i eartan PR B [ 0
Chemical—
Ammonial Nitrogen L0001
Albuminoid Nitrogen L0014
Oxidised Nitrogen ... .51
Chlorides ... i 1.73
Oxygen absorbed in 3 hours .01
Permanent Hardness -
Total Hardness e | 2B.8

Rivers and Streams.

On seven occasions minor pollutions of streams were
reported. None of these were of a serious nature—arising
mainly from blockage of flow. These were all remedied
without difficulty,

A pond in Crown Lane was cleared of refuse, but the
nuisance from midges and mosquitoes continues and is a
matter which is receiving the attention of the Committee.

Drainage and Sewerage.

No extensive drainage or sewerage alterations have been
undertaken during the past 5 years, excepting that applicable
‘to new housing estates.

Main drainage system of Bromley joins that of the under-
‘taking of the West Kent Main Sewerage Board.

Bromley has 4 representatives on this Board, whose
new purification works are at Long Reach, Dartford. The
-effluent is finally discharged into the River Thames.



20

The household drainage throughout the town is modern
and only in unsewered districts do cesspools exist. There
are 6 cesspools and 4 earth closets.

Certain trade premises possessed earth closets, but these
have happily now been abolished by the Health Department.
during the vear.

Scavenging.

House refuse is collected by horse traction once weekly:
by Council workmen. Moveable ashbins with proper cover-
ings exist throughout the Borough and the average collection

amounts to 190 tons per week. Non-combustible trade refuse
is not collected.

The more frequent removal of house refuse is desirable
during the summer months, and I would like to see easier
facilities for the removal of garden refuse and offensive trade
refuse such as fish offal. Without this, refuse will be tipped
by irresponsible persons on vacant pieces of land and thus
left for the Health Department to discover and abate the
nuisance which generally arises,

A Horsfall destructor exists at Waldo Road Depot and
has recently had extensive repairs carried out. In my
opinion extension of destructor plant is necessary.

Sanitary Inspection of Districts.

Mr. Butler, the Senior Sanitary Inspector, who has now
been in your service for 82 years, has compiled the two Tables
VIIL. & VIII. which appear in the appendix. A perusal of them
will indicate the very efficient work carried out by the two
inspectors, often in the face of great difficulties. The success

in the abatement of 2,809 nuisances is an indication, not only
of the respect traders and others have for Mr. Butler, but is
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Increase of Rent (Restrictions) Act,

One formal application was made under the above Act,
and the necessary repairs were carried out by the owner,
rendering the issue of a certificate to the tenant unnecessary.

Smoke Abatement.

Bromley is practically free from smoke nuisance, and in
only one case was it necessary to take steps for the abatement
of this nuisance. This was readily carried out by the owners,

Ten cases were fined by the Magistrates for chimney
fires.

When cooking by gas becomes universal, the pollution
of the atmosphere by the domestic chimney will be largely
abated.

Petrolenm Acts.

PETROL.
2-gallon can Bulk Carbide of
Storage. Storage. Calcium.
*
No. of licences issued, 59 9 8

*[Bulk Sterage is also included on 10 licenses for can stores.)

Of the above, 16 were new or additional licenses, the
balance, 60, being renewals. Extensive alterarions were
necessary in many cases before plans were approved for bulk
storage in underground cylinders.

Prosecutions were instituted in four cases for keeping

petrol without licenses, and in each case a fine of 40s. was
imposed.



Shops Acts,

Regular inspections were made by the Inspectors under
the Shops (Early Closing) Act, and the Shops Act, 1912.
Both these Acts are very well observed in the Borough, and
no prosecutions were necessary during the year.

Factory and Workshops Acts,

The total number on the Register is 258, and the follow-
ing is a tabulation of the business :

Bakehouses s ik A 23
Bootmakers 29
Tailors 17
Laundries 33
Motor and Cycle Engineers 28
Restaurant and Eating Houses ... 16
Dressmakers 18
Other Trades T 1

Premises Controlled by Bye-laws or Regulations,

The following is a tabulation of premises which came
under regular or periodic visitation from the Health Depart-
ment :

Dairies, Cowsheds and Milkshops... 45
Ice Cream Premises... 50
Bakehouses 23
Butchers' Premises ... 42
Slaughterhouses ... 11
Hotels and Restaurants ... 16
Fish Shops ... 36
Other Food Shops ... 40
Cinemas 2%
Factories and Workshops v 208
Offensive Trade (Tallow melting) ... 1
Common Lodging House 1

(*One is in course of reconstruction.)
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V.—HOUSING.

A statistical table appears in the appendix (XIV.).

At the Census, 1921, there were 7,400 dwellings and
8,400 separate occupiers. The average number of rooms per
person was 1.32, and the number of families per dwelling
was 1.14,

Since the 1921 Census, during which time the population
has increased by 470 persons, 647 houses have been erected
and 10 demolished. On this basis we should soon
overtake our overcrowding in Bromley, but there is another
side of the problem. An investigation into the housing con-
dition of the babies under 1 year visited during the years
1922, 1923 and 1925, showed that whereas in 1922, 5 per cent.
of these families were living in one room, by 1925
the percentage had increased to 10 per cent. Again,
in 1901, 2 per cent. of the population lived in
one-room dwellings, in 1921 the percentage increased
to 4 per cent. Much has been done and much is being done
to combat this evil of the one-room family. Probably no
other country in the world has done so much as England
to combat this evil. Bromley is playing its part in this, and
will, T trust, continue to fight for one of the fundamentals of a
healthy population—a sanitary house for each family.

Since the Council undertook a Housing Scheme, 186
houses have been erected and occupied; these houses are all
that could be desired as modern working-class dwellings,
but the taking in of sub-tenants is defeating the object of
the scheme.

Private enterprise during 1925 completed 136 houses, and
a distinct word of commendation is due to Bromley Tenants
Ltd. for their housing scheme in Southlands Road.



Overcrowding.

Cases of overcrowding still exist, and there are many
pitiable cases brought to my notice. The desire for better
home conditions is an indication of the general social improve-
ment of the race—what was good enough for the lower strata
of the population 20 years ago is far below the standard
desired to-day, Twenty years hence we shall be horrified that
we allowed such overcrowding in houses as is known to exist
in certain houses in Bromley. There are cases where mar-
riage is delayed because of lack of the possibility of a home.
Early marriage is desirable where we desire healthy children
and a good Birth Rate. There are cases, too, where wilful
restriction of births is exercised, and there are other defects
in Public Health resulting from shortage of houses. We
hear of the careless tenant, but the landlord who refuses to
let because of young children in the family is due for all
possible censure. Overcrowding as a nuisance is a difficult
matter to remedy under existing shortage; the Department
is fully alive to the urgency of the question and constant
‘observation is kept on the careless family. Urgent cases are
referred to the Housing Committee for consideration of coun-
ci! houses. I think it would be a useful step if all successful
applicants for council houses were immediately notified to the
Health Department so that when the premises are vacated
steps may be taken to avoid a repetition of sub-letting and
overcrowding. Landlords appreciate this, for it is the over-
crowded property that so rapidly deteriorates—and what else
can be expected when the one lavatory has to meet the
requirements of several families, where cooking is done at
the open fireplace—where food is kept in the living-room,
and washing is attempted at the scullery sink.

House-to-House Inspection.

House-to-house inspection is maintained under the
Inspection of District Regulations. The following list of
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streets and houses, with defects discovered, indicates the-
work during the past year :

STREET. No. INSPECTED. No. wITH DEFECTS..
Bromley Crescent ... 28 26
Canon Road ... 57 40
Gravel Pits ... 12 10
Havelock Road 75 58
Howard Road 43 21
Johnson Road 35 24
Liddon Road ... 55 35
Newbury Road 91 39
Simpsons Road 30 20
Vale Cottages 16 10

Total ... 442 283

The Staff were able by the good will of the owners to-
get the whole of the necessary repairs carried out—a fact
of importance in considering the housing question in Bromley.
By a reference to the statistical table in appendix the nature
of the housing defects will be seen.

Over 4,000 houses are on the schedule for inspection,
the complete list being every 10 years.

In addition houses came under inspection on complaint,,
infectious disease, and at other specified occasions, and the-
general willingness of owners to have defects remedied is a.
happy indication of the success of the inspectors’ worlk.

VI.—INSPECTION AND SUPERVISION OF
FOOD.

Milk.—During the past five years milk has occupied a
prominent place in many new orders and regulations. The
grading of milks, the registration of dairies and dairymen,
and the control of tuberculous milk are all very necessary
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advances, and the enforcement of the orders and regulations
is a very necessary part of the department’s work. The
greater proportion of milk consumed in Bromley is produced
outside the area and must travel considerable distances before
distribution to the householder.

Premises registered for the sale of milk :

Milk shops 45
ve y»»  selling pasteurised milk ... 3
i y»  selling certified milk
5 y»»  selling grade A milk 3
» y»y  selling grade A milk

(tuberculin tested) 3

The Department was successful in obtaining during 1925
a Grade A milk production at one farm; and have, I believe,
created an increased public demand for cleaner milk. There
is no doubt that milk continues to be distributed in a hap-
hazard and non-hygienic manner. There is now one firm who
have undertaken a wholly bottled and graded milk distribu-
tion. There dre several farms in the Borough which do not
reach a satisfactory standard.

Graded milks are known as “‘Certified,”” *““Grade A,”
. ‘*Grade A (Tuberculin Tested)'” and *‘Pasteurised,”” and no
milk can be sold under these grades unless authorised to do
s0 by the local authority. No licence can be granted unless
a certain standard of cleanliness is attained by the producer.
It is to be remembered by the public that milk sold in bottles
is not necessarily graded milk, and that the only milks licensed
are those in the aforesaid grades. ““Nursery Milk,” “‘High
Grade Milk," ete., are not graded milks. There is much to be
done by the Department in this field of preventive medicine,
but it is highly necessary that the public should help us, by
demanding a milk guaranteed by law to be clean.
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“Certified Milk,”” sold in bottles sealed by a ocap with
the words ‘‘Certified Milk” imprinted thereon, with the date
of milking, must be bottled on the farms and produced from
cows free from tuberculosis. The milk must not at any time
before delivery to the consumer contain (1) more than 30,000
bacteria per cubic centimetre; (2) any Coliform bacilli in
one-tenth cubic centimetre. This milk is generally sold at
1/1 per quart.

«Grade A’ milk is milk produced from a herd examined
once every three months by an approved veterinary surgeon.
It is sold in bottles sealed with a cap giving date of milking
and imprinted with “Grade A Milk.” [t must not contain
(a) more than 200,000 bacteria per cubic centimetre; (b) any
Coliform bacilli in one-hundredth cubic centimetre.  This
generally is sold at 7d. per quart.

““Grade A (T.T.) Milk"’ is the same as Grade A milk,
only the herd is tested periodically with Tuberculin, This
is generally sold at 7d. per quart.

 Pasteurised Milk.”’ This is milk which has passed
through pasteurisation at a temperature not less than 145 deg,
Fahrenheit and not more than 150 deg. F. for at least half
an hour. It is immediately cooled to 55 deg. F., and is
sold in bottles with a label ‘“‘Pasteurised Milk.” The milk
must not contain more than 100,000 bacteria per cubic centi-
metre at any time before delivery. “‘Pasteurised Milk™ sells
at the price of ordinary non-guaranteed milk.

Samples are periodically taken by the Department to
see that the Graded Milks are maintaining their standard.
During 1925 the Graded Milks were all well within the
standard set by the milk orders. A sample of ordinary milk
taken for comparison contained 2,364,000 nrganis‘ﬁ'lﬁs;ﬁ'f'd
Bacillus Coli perﬂiln,dc.c.
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The distribution of milk by cans, or by bottles filled in
the street, is to be condemned ; to give one instance, a rounds-
man filled non-sterilised bottles from a can, and while so
doing, held the discs between his teeth. One can thus imagine
the possibilities of serious infection being spread in this
manner, for milk is an excellent medium for the growth and
cultivation of bacteria. That roundsman might have been a
Diphtheria carrier, a Typhoid carrier, or have been suffering
from grave contagious disease.

Cleanliness of handling of milk is essential, and that the
bigger firms are now in Bromley undertaking a hygienic
delivery is a happy indication of progress.

Meat.

The inspection of meat is carried out by the Sanitary
Inspectors, both of whom possess the meat certificate. The
inspection includes shops where meat is sold, of which there
are 42 in the Borough, and at the slaughterhouses, of which
6 are licensed and 5 registered by the Local Authority. There
have been no additions or deductions from this number of
slaughterhouses since 1920,

The fact that much of the meat slaughtered in the
Borough passes afterwards through Smithfield Market pro-
vides for double inspection, and wice versa, much of the meat
sold in Bromley passes first through the Smithfield
inspection.

One can justifiably report that the quality of meat sold
in Bromley reaches a high and safe standard. This being
s0, it is to be regretted that greater protection in the shops
by closed windows and by the prevention of fly contamination
is not more fully enforced by the trader. There are many
excellently conducted shops, but there are others which are
not doing all that is desirable in this direction. It is an old -
established fact that the fly can carry disease, and because
meat is cooked after sale should not excuse laxity in prevent-
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ing fly contamination. One can generally indicate the un-
hygienic shop by the number of blow flies in the shop during
the summer months, The public are alive to this fact and
will and should patronise only those shops that make protec-
tion of meat one of their principles of sale.

The inspection of all carcases at the time of slaughter,
so necessary if the inspection is to be thorough and compe-
tent, cannot be carried out with the present staff, nor with
the present scattered places and multiple times of slaughter-
ing. And again, not only are some of the places of
slaughtering lacking in facilities for hygiene, but need con-
stant supervision by the officers of the Health Department,
if the standard of cleanliness is to be maintained. Centralisa-
tion of slaughtering is very necessary, and would, I am sure,
be welcomed by the majority of the trade. This is no new
policy, but nevertheless a very desirable one from all aspects ;
it would not be so necessary were every private slaughter-
house built on suitably situated premises and on modern
hygienic lines.

The cleanliness in the handling of meat, the protection
of meat in transit, and the protection in the homes, are further
important reforms. These are matters partially covered by
the Meat Regulations, but there are people still prepared to
receive from the dirty hands of the deliverer the joint un-
wrapped in paper from a none too clean basket.

Public Health (Meat) Regulations, 1924,

These Regulations came into force on 1st April, 1925,
and are a distinct advance on previous legislature. These
Regulations do not fully cover all our aims in the protection
of meat and foodstuffs.

It was not anticipated, in a district of this character,
with the previous experience of the Staff and knowledge of
the traders, that much in the way of diseased food would be
encountered, or that there would be but little inclination on
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the part of traders to evade the Regulations. This expecta-
tion has been fairly well confirmed, by the way the traders
have co-operated with the Staff by sending in necessary
notices as to times of killing animals for food, as well as in
other ways calculated to assist rather than make more difficult
the work of the Council’s Officers.

The practice of the Inspectors in all important instances
of diseased meat is to detain the same for the opinion of the
Medical Officer of Health, so that the amount or percentage
of bad meat tabulated herewith is a fairly accurate idea as
to the moderate amount of bad meat to be found in this
area.

Most of the animals killed here are sent to the Smith-
field Market, this applying more particularly to pigs and
hogs, but little has been heard of any carcase failing to pass
inspection there.

The experience of working the Regulations discloses the
need of definite power for the inspector to detain any sus-
pected carcase for 12 hours for a second opinion, also to pre-
vent the entrails being buried or otherwise being done away
with until the inspector has had an opportunity of inspecting
them, Hence the need for inspection at time of slaughter.

A weakness is also disclosed in our Slaughterhouse
Regulations as to the lighting in slaughterhouses when killing
is in progress, and also as to the capacity of the buildings
-compared with the increased extent to which the premises
are now used which may formerly only have been required
for a few animals on rare occasions.

Up to the present no legal proceedings have been taken
under these Regulations, and any bad meat destroyed
has been willingly surrendered by the tradesmen concerned.

The following Table is instructive in that the Inspectors
were able, in spite of the scattered premises, and the varying
hours of slaughter, to inspect 53 per cent. of carcases known
to have been slaughtered since April 1st, 1925. But it is to
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Other Foods,
Food inspection has been a prominen: feature of the

Staff’s work during 1925, the following premises other .
than the foregoing coming under routine inspection :—

Bakehouses ... 23
Restaurants and Eating-Houses ... 16
Ice Cream Premises... 50
Fish Shops ... 36
Shops, Confectioners, etc. ... 30
Grocers, etc.... 60

Sanitation of these premises have in many instances
been improved as a result of these visits, and there
is a marked improvement in the general desire of the traders
to safeguard their foodstuffs from contamination. This desire
for hygiene and protection of food stuffs is an indication of
the great advance in Public Health ideals in trade.

One notes the lack of protection in shop windows of
food stuffs such as fish, green vegetables, dates, sweets,
cakes, pastries, etc., mostly foods that are not subject to
cooking and so more liable to dangerous contamination.

It is necessary, in my opinion, that all food premises
should come under registration by the local authority, and
that such registration be refused should reasonable standards
of cleanliness and protection from contamination be not main-
tained. The fact that we have escaped cases of food poison-
ing, is more a matter of good fortune than of good govern-
ment of the past,

Sale of Food and Drugs Act,

The following is a tabulation of samples taken by the
Foods and Drugs Inspector, in Bromley, during 1925 :—
No. of samples G0 118
Genuine fau - 118
Adulterated wao ) INGE
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SUMMARY.

Nos. Nos. Nos.
56 New Milk, 2 Lard. 1 Ground Ginger.
9 Butter. 1 Tapioca. 1 Cream.
5 Coffee. 1 Baking Powder. 1 G. Cinnamon,
5 Margarine. 2 Jam. 1 Olive Oil.
5 Cocoa. 5 Dem. Sugar, 1 S.R. Flour.
4 Custard 2 Condensed 1 S, Whisky.

Powder. Milk. 1 Gin.
4 Pepper. 3 Rice.
1 Oatmeal. 1 Mustard.

VII.—PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS DISEASE.,

A tabulated return of infectious disease during the past
year is given in the appendix (IX.) and the year has again
shown that Bromley is remarkably free from disease in
epidemic form,

It is not possible, nor is it desirable, to compare our
town with another, because no two towns have identical
population of the same age and sex grouping, or identical
environmental conditions, but the fact does remain that
Bromley’s history of scarlet fever and diphtheria (the two
most common notifiable infectious diseases in England) is not
one of any great gravity. I trust Bromley will continue its
history, but it would be foolhardy to acquiesce % the present
circumstances.

Scarlet Fever.

Only 32 cases of scarlet fever were notified during the
year, all of which were admitted to hospital. This gives an
incidence rate of .9 compared with 2.3 for England and
Wales.
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I am personally of the opinion that admission to hospital
played no part in the prevention of the spread of infection.

Since 1920, 524 cases of scarlet fever have been notified
(being more prevalent in 1921 and 1922 than in the latter
three years), and 4 deaths therefrom,

The type of case during 1925 has continued mild in
nature, and except in two cases were free from complications.
In two instances ‘‘return'’ cases arose in two families; in
one family all four children but one became infected, and
were admitted to hospital.

The ““Dick’’ test is not carried out in Bromley, an&':a
practical policy does 10t appear to be necessary at present.

Diphtheria.

Eighteen cases were notified during the year, with no
deaths, giving an incidence rate of .4 per 1,000 population,
compared with 1.23 the incidence rate for England and
Wales,

Since 1920, 237 cases have been notified and 7 deaths.

Antitoxin is now on free issue to practitioners, and |
have made it a practice chat no case is admitted to hospital
without 8,000 units of antitoxin having first been adminis-
tered. It is essential if we are to prevent deaths in diph-
theria that antitoxin in sufficient doses be administered at the
earliest possible moment. The practice of waiting for swab
results before the adminst.:ation of antitoxin has been dis-
tinctly discouraged; cases should be inoculated pending the
result of the swab.

The modern success that has attended the Schick Rou-
tine, whereby susceptibles ace inoculated with a toxin-
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antitoxin, has not been adopted in Bromley. Although our
incidence rate is so low, 1 believe all residential schools
should carry out this routine, and I trust that the Depart-
ment will shortly have an opportunity of carrying out this
very desirable preventive step.

Influenza and Primary Pneumonia.

Notification of these notifiable infections has been given
by the general practitioners in every case attended by them,
In all there were 36 cases notified, an incidence rate of 1 per
1,000 population. This is the lowest rate for any of the past
five years, and indicates a compa-ative freedom of acute
respiratory infection,

For the five years ending 1925, 305 notifications of pneu-
monia have been received, of whom 125 died. This gives an
incidence rate of 1.9 per 1,000 population, and a case
mortality of 41 per cent.

Puerperal Fever,

One case of puerperal fever was notified and died shortly
after admission to the infirmary. Present arrangements of
isolation and treatment of these cases is through the Isolation
Hospital, Sevenoaks.

Cerebro-Spinal Fever,

Three cases were notified during 1925, bringing the total
of the past five years to 7.

One case was notified after death, and the other two
died shortly after admission to the Isolation Hospital. All
three were sporadic cases, no secondary cases arising, and
in no case was the diagnosis verified by cerebro-spinal fluid
examination.
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Tuberculosis.

On December 31st, 1925, there were 94 cases of male
and 70 cases of female tuberculosis of the lungs, and 38
males and 55 female cases of tuberculosis in other forms.
This gives a total of 257 cases of tuberculosis in the Borough,
and this, after deletion from the register of cases cured, died,
and left the district. Thus 7.2 per 1,000 of the population
are at present suffering from tuberculosis.

Happily not all these cases are in an infectious state.

Of these 257 cases, 85, or 33 per cent. have passed
through a course of sanatorium treatment.

[ have no figures of tuberculosis of past years to com-
pare with these, but I believe I would be correct in saying
that improvement is taking place in Bromley, as over the rest
of England and Wales. ;

In comparing the past five years’ notifications we get
the following figures :(—

Deaths.
Lung. Other. Lung. Other.
1921 37 8 20 6
1922 37 23 21 7
1923 44 22 23 5
1924 14 18 22 3
1925 38 17 21 4
Totals ... 200 88 107 25

—— Sa—
S e— —— —_

"

O% these figures, and making no allowance for migra-
tion of patients or for cures, or for correction of diagnosis,
there is an increase in the five years of 93 lung cases and 63
other forms.
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The incidence rate per 1,000 over these five years is 1.6,
so the 1925 rate of 1.5 shows a slight reduction.

In 1914, the first complete year after the coming into
force of the Public Health (Tuberculosis) Regulations, 1912,
there were 68 cases of tuberculosis notified, an incidence rate
of 2 per 1,000 population, but this high rate is no doubt
partially due to the notification of old existing cases.

1 am indebted to Dr. Martin, of the Tuberculosis Dis-
pensary, 2, Park Road, for the following return of the very
valuable work of the Dispensary during the past year :—

NEw CASES WHO ATTENDED THE DISPENSARY FOR THE FIRST

TIME FOR EXAMINATION DURING THE YEAR,

Adults. Children.
Male. Female. Male. Female.
Pulmonary 16 21 1 4
Non-Pulmonary N3 3 — 3 6
Negative 10 7 4 5

Ninety-three contacts were examined .during the year,
‘and of these 32 were found to be positive. These are not
included in the above Table.

Total number of Attendances of Patient;
to the Dispensary during the year 1,475

Number of cases who attended the Dispen-
sary and who received Institutional
Treatment (including Sanatorium treat-
ment) during the year ... 50

A nurse from the District Nursing Association attends
the Dispensary with the Tuberculosis Officer, but the routine
home visiting is done by one of the Health Department’s
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Health Visitors. Close co-operation is here needed, and it
would be of advantage to the Department, and, 1 believe, to
the work generally, if the Health Visiting Staff attended the
Dispensary. It would, I am sure, bring about a closer co-
ordination between treatment and prevention. There is, too,
the need of a Committee in Bromley to deal with the after-
care of the tuberculous patient,

The Health Department’s main duty in tuberculosis is
prevention, rather than treatment, and whatever we are
doing to improve the environment of the people must have
its results in the control of this infection. The crux of the
whole problem lies with the infant. It has been repeatedly
proved that tuberculosis in the adult arises in the main from
a childhood infection. It then follows that if we are to pre-
vent tuberculosis we must remove the infant from the prox-
imity of infected persons, and especially from the infected
mother. In Bromley 53 babies under visitation have tubercu-
lar parentage ; 15 of these babies were under 1 year of age on
December 31st, 1925. The necessity of ante-natal warning
to the pregnant and tubercular mother is just one instance
of the desirability of close co-operation between Tuberculosis
Dispensary and the Maternity and Child Welfare Service.
Provision of open-air hospitals for the infant so removed
from infection, the necessity of controlling and preventing
the tubercular infection of milk and other foodstuffs, com-
bined with environmental improvement, will all help to
complete our preventive steps, and help to prevent each year
the spread of the infection,

Two additional statutes came into force during 1925
dealing with the tubercular patient, viz. :—

Section 62, Public Health Acts, 1925, gives power to a
local authority to remove by order of a Court of Summary
Jurisdiction an infectious pulmonary tubercular patient to
suitable hospital or institution. There are certain necessary
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safeguards, but I have not found it necessary during 1925
to act in any case.

Public Health (Prevention of Tuberculosis) Regulations,
19235.
These are important regulations, and Section 4 reads
as follows :—

““No person who is aware that he is suffering from
tuberculosis of the respiratory tract shall enter upon any
employment or occupation in connection with a dairy which
would involve the milking of cows, the treatment of milk,
or the handling of vessels used for containing milk."

At present no notified case is engaged in the milk trade.

Non-notifiable Infectious Diseases.

These are in the main measles, whooping cough, and
chicken-pox. There are many other infectious states of no
less importance and often of serious import in physical de-
terioration of the patient. The common cold, the acute
tonsilitis, and the so-called influenza are sources of great loss
of employment and efficiency, and how often the patient
forgets the infectiousness of his disability and carelessly
passes his disease to other non-immune persons. The new
slogan—and it is the age of slogans—''cover your mouth
when you cough’'—is only part of the campaign against the
spread of these diseases,

The main sources of our information of the presence of
measles and whooping cough are through the Maternity and
Child Welfare Service and the School Medical Service, and
serious cases are referred to the nursing association for
district nursing.

An infectious disease nurse is not employed by the Cor-
poration, but at times of epidemics 1 am sure such an
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appointment would be of immense value in prevention of
serious complications, and in some cases of death. In my
opinion it is not wise to allow health visitors to undertake
this work.

Isolation Hospital.

The Bromley and Beckenham Joint Hospital Board are
the isolation hospital authority for Bromley, and I append
herewith an epitome of their activities.

The United District consists of :—

The Municipal Borough of Bromley;

The Urban Districts of Beckenham, Chislehurst,
and Sidcup;

The Rural District of Bromley;

and was formed for the purpose of the provision, mainten-
ance, and management of a hospital or hospitals for cases

of infectious diseases, occurring among the inhabitants of
such districts.

The Board consists of eleven members, the Chairman
of each of the five constituent districts being ex-officio
members by right of their office and the remaining six
elective members,

The United District has an area of 66 square miles, a

rateable value of £950,893, and an estimated population of
116,000.

The cost per head of population in the Board’s District
for the year ended March, 1925, for all purposes (including
capital repayments) was approximately 2s, 0id., while the
Common Fund charge in each of the constituent districts was
equivalent to a rate of approximately 21d. in the £.
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Two hundred and fifty-four patients, representing 10,327

patient days, were under hospital treatment from the United
District during the same year,

The Isolation Hospital which is situated in Bromley
has provision for (15§ beds (including cots), a bacterio-
logical laboratory, and in addition a hospital for the treat-
ment of smallpox, with provision for 85 beds (including cots).

The permanent nursing and domestic staff of the Isola-
tion Hospital consists of : Matron, 3 Sisters, 22 Assistant
Nurses, Cook, 2 Kitchenmaids, 3 Housemaids, 7 Wardmaids,
Head Laundress, 3 Laundrymaids, Sewing Maid, Portress,
4 Motor Ambulance Drivers, and Male Attendants.

Disinfection and Disinfestation.

For disinfection purposes, rooms are sprayed with a
solution of formalin, with additional gas produced subse-
quently in sealed-up rooms by formalin lamps (Formigators).
The rooms are left closed up from 8 to 24 hours. The bed-
ding, clothing, etc., are, when necessary, steam disinfected
in the Council’s ‘*Washington Lyon’’ apparatus.

Disinfestation of parasites is dealt with as required on
application of residents, or at the direction of the School
Medical Officer. In these cases, the fumes of burning sulphur
are relied upon for rooms; garments and bedding are steri-
lised in the steam disinfector, but there is no provision made
for the cleansing of the person at a cleansing station, nor in
my opinion is such provision necessary in Bromley.

In the case of tuberculosis, steam disinfection is carried
out on notification and when bedrooms are vacated by
removal of patients by death or otherwise. Similar routine
applies to cancer. When cases of diphtheria, scarlet fever,
and a few other infectious diseases are removed to the
Infectious Diseases Hospital, the vacated room and its con-
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tents are disinfected with formalin in the manner set out
above, Cleaning and airing of the room is always advised,
and the remedying of any insanitary condition found by the
Inspector whilst visiting is taken in hand as a routine matter.

The value of disinfectants and of room disinfection is a
very debatable matter, and I favour their abolition entirely.
Cleanliness, soap and water, fresh air and sunlight will do
all and more than our present efforts in this direction. I do
not believe it a correct economic policy to pander to a wrong
public opinion which is quite contented if the air smells.
strongly of some pungent chemical.

Laboratory Work,

The following bacteriological examinations were made
during the year :—
Positive. Negative.

Sputum examination for Tubercle 16 98
Swabs for Diphtheria ... 14 159
Widal Reaction for Typhoid ... 3 2

Bacteriological examinations of milk are carried out
periodically. Some counts were extraordinarily high, show-
ing needless dirt contamination, while the Graded Milks kept
well within the standard set by the Graded Milk Orders.

The efficiency of the scheme for bacteriological examina-
tions by the Kent County Council Laboratory proved itself
during the year and there is no need at the present time to
alter these arrangements,

Diphtheria Antitoxin,

Diphtheria Antitoxin in 8,000 unit doses is on free
supply to the Doctors. No case is admitted to hospital before
this antitoxin has been injected.
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VIII.—MATERNITY AND CHILD WELFARE.

In the appendix will be found certain vital statistics
which indicate that the Maternity and Child Welfare
Service in the Borough has by the lives saved more than
returned the money spent upon it. They, too, indicate the
need of extension of ante-natal practice if we are to reduce
the maternal mortality, and the mortality of the new-born
babe, both of which rates are on the upward curve,

There are needed also other extensions of the Maternity
and Child Welfare Service, the dental treatment for necessi-
tous expectant mothers, and children under 5 years of age,
orthopadic treatment of the crippled child and minor ailment
treatment for the necessitous child under 5 years.

It is not to be overlooked that while our schemes are
incomplete in these directions we are allowing early disease
to remain untreated, until the child’s entry to school., In my
School Report it is shown that 16 per cent. of Bromley
children entering school life require treatment. I trust the
Committee will take these additions to the Service undr early
considration.

Ante-natal Service,

A medical consultation clinic is held at 12, Park Road,
on the first Friday of every month.

Since its inauguration in 1922 the attendances have
gradually increased, until recently the attendance figure has
averaged 12 per session, an indication of the improvement
in public desire for pre-natal service which follows propa-
ganda on these matters.

There is also an indication of the mother attending earlier
in pregnancy so offering greater chance for prevention of
disease and the development of a normal pregnancy.



13
The Committee are extending this service to Bromley

Tommon in 1926, and as the attendance at Park Road
increases an additional session will be called for.

Ante-nataling of mothers who book for the Maternity
Hospital is effectively carried out by the staff of the Mater-
nity Hospital. One would like to see this general routine
in all midwifery practice.

It is worthy of notice that in the 1925 Report of the
Nursing Associations doing midwifery, 364 ante-natal visits
were made to 74 expectant mothers. This excellent work
needs every possible encouragement,

Ante-Natal Clinic, 1925.

Clinics held ... 11
New Patients 54
Total Attendances ... 89
Average per Clinic ... 8
Referred for treatment 6

‘Natal Service.

All births are notifiable to the Medical Officer of Health
and in only a few cases was there neglect to do so.

As certain babies are born outside the area they are not
reported upon until discovered in the course of home visiting
by the health visitors. It is very desirable that the home
address of the mother should be given in such notification of
birth so that information may be forwarded to the Medical
‘Officer of Health of the district to which the mother will
return after confinement.

Of the 555 births occurring in the Borough, no less than
‘364 were notified by general practitioners. This indicates
that 65 per cent. were attended at birth by doctors.
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There are four private nursing homes in the Borough
who accept maternity cases; in one of these qualified nursing-
staff does not exist. The total beds in these homes (and not
all are available for maternity cases), number 18.

The Maternity Hospital has 14 beds and is reported on:
elsewhere in the report.

Two of the three District Nursing Associations do-
maternity work, and during 1925 delivered 74 cases.

There are four independent district midwives, two of
whom have recently come to the Downham Estate.

Stillbirths,

While stillbirths are notifiable, miscarriages are not.
This is certainly a defect in administration of maternity
service and an obstacle in the path of preventive practice.

Eleven stillbirths were notified during the year, all those
occurring on the district being visited by the Health Visitors.
for special investigation.

Health Visiting.

Practically all notified births are visited upon the 10th
day of life, and kept under regular visitation until 5 years of
age, when the child passes to the School Medical Service,

Owing to the residential nature of Bromley certain dis-
tricts do not call for visiting. Others escape early visitation
owing to being born outside the district. These are gener-
ally “‘picked up'’ in the course of routine visiting in the

district. In 1925, 74 per cent. of babies in Bromley were:
visited.
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This routine visiting is the main cause of success of the
Maternity and Child We!fare Service, and cannot be too
thoroughly performed. We aim at four routine visits in the
first year and second year of life, and two in every subse-
quent year until the fifth year, but it has been found that the
visiting staff is inadequate to meet the demand, especially as
the special baby requires frequent and regular visiting. The
staff, at the time of writing, has been increased, and it is
hoped will be found adequate when the Downham Estate js
fully occupied.

It is intended to co-ordinate the home visiting of the
school child and the baby so that duplication of home visiting
will be avoided, and the present year should see this in
-operation.

Appendix XI. will show the extent of home visiting
‘during each month of 1925. 4,298 home visits were paid
during the year by the two health visitors. As a considerable
portion of the time is occupied in attendance at the four wel-
fare centres, the two visitors are certainly devoid of adequate
time for home visiting. As some 2,000 babies are on the
register for regular visiting, and as each case should statistic-
ally average at least 3 visits per vear, 6,000 visits should be
the minimum for each year. Now that Downham Estate is
rapidly being completed, our home visiting list will be further
-extended.

Infantile Mortality,

Thirty deaths of babies were recorded during the year,
two of these being illegitimate babies, This gives an Infan-
tile Mortality Rate of 57.6 per 1,000 babies born, being the
second lowest infantile mortality rate for the Borough.

Our infantile mortality rate is 10 per 1,000 less than

London, and nearly 20 per 1,000 less than the rate for Eng-
land and Wales during 1925.
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A table in the Appendix 1V. gives the age at death of
babies, no less than 50 per cent. occurring during the first
month. 26 per cent. of baby deaths were under 1 week of age,
a striking fact that shows, if we are to save a needless waste
of life, the necessity of intensive ante-natal work. Further
our deaths of babies under 1 week of age are increasing; in
the 5 years 1911-1915 the rate equalled 28 per cent, and in
the 5 years 1921-1925, 35 per cent.

Some twenty years ago the rate of baby deaths was
double that of to-day. What was thought to be almost an
unachievable objective twenty years ago is to-day an estab-
lished fact. We have proved the truth of our doctrine and
have set ourselves the task of again halving our baby death
rate. We know of lives ignorantly destroyed, we know the
causes that must be abolished, and we know that an infantile
mortality rate of 80 is not an unachievable objective. Know-
ing these things, it would be criminal not to apply our
knowledge and financial resources.

Child Welfare Centres.

There are 4 centres held each week—each centre being
within easy reach of a populous district—an additional welfare
centre is to be opened for the Downham Estate, Plans of a
new health centre are at present being prepared, which when
completed will help considerably in the organisation of our
services.

These centres are under the control of the Local Auth-
ority through its officers, and the voluntary helpers give freely
of their services, The happy co-operation between volun-
tary and state services that exists in Bromley is showing its
results in the better welfare of the mothers and babies
attending—which after all is our united and sole aim,

1925 has seen an increase not only in attendances but
also in individual mothers and babies at the centres. This.
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‘Should a baby require a medical opinion during the interim,
it is referred to the neighbouring centre, where the doctor
is in attendance, or to the Health Department.

In this way every necessary case is seen by the Medical
Officer. Actually more babies are sceing the doctor than
was the case prior to the re-organisation. Thus, comparing
‘the figures since July, 1925, with corresponding months of
1924, we get 502 consultations in 1925 and 471 in 1924,

The rule made is that every new baby is seen by the
Medical Officer 4 times in the first year of life and twice
yearly after one year of age. 1 may be allowed to express
here that I am finding it, owing to the increasing numbers
attending and to increase of other Public Health Services,
almost impracticable to keep to this standard, and as the
services will be greatly augmented by the Downham Estate,
increase of medical staff becomes necessary,

Milk in Necessitous Cases.

The Committee supply free milk (Grade A) to necessitous
cases in attendance at the Welfare Centres. Applications
are made on approved forms which are submitted monthly to
the Committee for their approval.

In 1925 6,614 pints of milk were supplied free at a cost
of £76 3s. 61d.

Special Cases.

All special cases, other than necessitous, are referred to
the general practitioner for treatment; others requiring
specialised treatment, such as orthopadics, are referred to
London Hospitals, and one is indebted to these hospitals for
the efficiency of their treatment. In the coming year an
-orthopaedic clinic is to be held in Bromley, so that the irk-
someness and expense of travelling to and from London
Hospitals will be avoided.
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The question of operative treatment for Tonsils and
Adenoids, Circumcisions, etc., in the cases that cannot
afford the practitioner’s fee, is repeatedly difficult to over-
come. The Maternity and Child Welfare Committee I hope
will, when the new central clinic is completed, undertake
such cases through the School Medical Service.

The baby requiring hospital observation or treatment is
a difficulty not infrequently met with, and one which could
be met by the provision of one or two beds in one of the local
Hospitals. During the past year the Phillip Memorial Hos-
pital has successfully undertaken the treatment of two such
babies.

Boarded Out Children,

The inspection of boarded out children under the
Children Act, 1908, was transferred to the Council by the
Guardians, January 1st, 1925. Ninety-two such children
were registered and visited by Miss Brennand during 1925.
As a routine they are visited quarterly and reports made
thereon.

IX.—CONCLUSION.

The foregoing pages of the Report and the tables which
appear in the Appendix will, I hope, give some idea of the
year's activities of the Health Department, which in addition
carry out the extensive work of the School Medical Service.
They will also show, I believe, the direction of desirable
extensions of service. They certainly are beginning to show
the results of Public Health activities in past years.

It is worth notice that this saving of life and health
improvement of the people has resulted from an annual
expenditure on the rates of only 41d. of the 12/- rate.

In spite of the fact that as far back as 1867 a local Board
of Health was formed because of the acknowledged necessity
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to safeguard the health of the people—it is only within recent
year that Health has come again to the forefront of public
opinion and Local Government. It appears, by recent declara-
tion of Parliament, to be again in the melting-pot. New large
Health Authorities are to be formed whereby Poor Law,
National Health Insurance, and Public Health will be amal-
gamated under the one administration, However necessary
this may appear to be, and 1 believe it is probably agreed
that too much overlapping of services does exist, there is a
distinct danger of the efficient but sometimes small authority
being swamped in an authority which will, in great proba-
bility, lose touch with the unit of population. It is on this
individuality that the whole success of Public Health has
resulted—to destroy it will, I fear, defeat our ends.

LIST OF APPENDICES.

1. Summary of Statistics.
II. 1925 Comparison Statistics.
[II. Causes of Deaths, 1925,
IV. Causes of Infant Deaths, 1925—Age groups.
V. Analysis of Infant Deaths, 1921-1925,

VI. Analyses of age of Infant Deaths and Maternal
Deaths, 1910-14 and 1921-25.

VII. Summary of Sanitary Inspector's Visits,
VIII. Summary of Nuisances abated.
IX. Return of Notifiable Infectious Diseases, 1925, in
wards—giving Attack Rate and Death Rate, etc.
X. Return in age groups of new cases of Tuberculosis,
notified 1925,

Xa. Return of Ophthalmia Neonatorum.
XI. Summary of Health Visiting, 1925.
XII. Summary of Attendances at Welfare Centres, 1925.
XIII. Factories, Workshops and Worlkplaces Inspections.
XIV. Housing Statistics, 1925.















&7

APPENDIX V.—ANaALvSIS OF CAUSES OF INFANT DeaTHs, 1921-1925.

-
1921 1922 1923 1924 1925
No. of Births ... | 624 575 a78 535 520
Total.
Infant Mortality Rate ... .| @G0 T4 60 58 5%
Premdture lirth 2 13 ) i i f ' 31
Respiratory Diseases... 3 6 4 11 g 27
Marasmus & General Uebility| 10 15 | 13 ] 5 46
Infectious Disease ... L 2 3 G 4 2 17
Gastio Entziitis 6 0 2 v 2 10
Convulsions ... 2 1 3 1 3 10
Oher Clusssl. © % ud 98 8 4 | a4 AR
! i 2l
Total 38 44 |- 30 31 30 ‘ 178
I

This Table shews that when a high infantile mortality rate occursa rise also occurs in
the deaths of marasmus and debility at birth which inclines ope to the opposite fact
that when the infantile mortality 1ate falls a general improvement is recorded in
the vitality of the new born.

This Table also shews that Premature Birth and congenital debility caused 43 p-C.
of the total infant deaths during the past & years and should be taken as an
indication of the great neea for antenatal supervision,
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APPENDIX X.—TUBERCULOSIS,
New Cases and Mortality during 1925,

N tifiad tl i
ew cases :;::?L;ie;: otherwise Deaths.
Age Periods. | Pulmonary. | Non-Pulmonary. | Pulmonary. | Non-Pulmonary.
M. Jess M. F. M. M. F.

ﬂ - anm e 1

1 2 2 2 1 =

5 1 2 4
10 4 1 1 1 25
15 1 3 = ; 1
20 4 5 1 4 - i
25 4‘ B - auns 4 2 X T
35 4 2 1 3 1 . -
45 1 4 4 1 M ¢3
-55 1 8 1 " ww : T
A5 and

upwards .
Totals 16 22 8 9 12 9 | 2 2

1
APPENDIX XA.—OpHTHALMIA NEONATORUM, 1925,
Cases.
- Vision o
Treated. Vision Total
umn- : . ‘ : Deaths.
Notified. impaired impaired. | Blindness.
At Home|In Hospital
3 2 1 3 =
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APPENDIX XIIIL

Factorigs, WORKSHOPS AND WORKPLACES.

1.—Inspection of Factories, Workshops and Workplaces.

MNumber of
Premiges, I
Written Oceupier
IIIIF'DE{‘HEII-'I'E. Notices. p:-:!nmtt-e;‘
Factories ... A 5l ] —_—
(Including Factory Laundries) '
Workshops... | 66 34 _
(Including Workshop Laundries)
Warkplaces 53 4 —
(Other than Outworkers’ premises)
Total L 170 43 g

II1.—Defects found in Factories, Workshops and Workplaces.

| Inumber of
Number of Defecta. offeuces in
R i et respeet Lo
Particulars. | ]therr:u which Prose-
Found. |Bemedied to H.M. | utio nswere
Inspector, institused.
Nuisances under the Public Nealth
Acts*—
Want of cleanliness... 17 17
Want of ventilation... -
Overcrowding s ok
Want of drainage of floors
Other nuisances 8 ]
Sanitary [ insufficient ] 6
accommoda-{ unsuitable or defective... 10 10
tion. not separate for sexes 2 2
Offences under the Factory and Werk-
shop Acts
Illegal occupation of underground
bakehouse (s. 101)
Other offences e
(Excluding offences relating to out-
work and offences under the Sections
mentioned in the Schedule to the
Ministry of Health (Factories and
Worksheps Transfer of Powers)
Order, 1921).
Total 43 43 T o

Including those specified in sections €, 3, 7 and 8 of the Factory and Workshop Act, 1901,
as remediable nnder the Public Health Ache.
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(2) Number of dwelling-houses which were

rendered fit after service of formal notices—

(a) By owners
(b) By Local Authority in defauIt O’f
OWIETS .

(3) Number of dwelling-houses in respect of
which Closing Orders became operative
in pursuance of declarations by owners
of intention to close

B.—Proceedings under Public Health Acts,

(1) Number of Dwelling-houses in respect of
which notices were served requiring de-
fects to be remedied

(2) Number of dwelling-houses in which de-
fects were remedied after service of
formal notices :—

(a) By owners g
(b) By Local J‘-"Lul‘.l'w:rnt}r in dEfault Df
owners

C.—Proceedings under Sections 11, 14, and 15
of the Housing Act, 1925—

(1) Number of representations made with a
view to the making of Closing Orders ...

(2) Number of dwelling-houses in respect of
which Closing Orders were made

(8) Number of dwelling-houses in respect of
which Closing Orders were determined,

the dwelling-houses having been rendered
fit

(4) Number of dwelling-houses in respect of
which Demolition Orders were made

(5) Number of dwelling-houses demolished in
pursuance of Demolition Orders

Nil.

Nil.

Nil.

123

123

Nil.

Nil.

Nil.

Nil

Nil.









