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ANNUAL REPORT OF THE
MEDICAL OFFICER OF HEALTH

To His Worship the Mayor, Aldermen and Councillors of the Borough of
Harrow.

Mr. Mayor, Ladies and Gentlemen,

I beg to submit the Annual Report on thé Health and Sanitary
Circumstances of the District for the year 1955.

As contrasted with the report for the year 1954 which referred in
detail to the various services, this year’s report is of an interim character,

detailed reference being made only to those subjects which were of special
interest during the year.

It is becoming commonplace to refer to the satisfactory vital
statistics.  There was a sharp increase in the number of deaths which was
reflected in a rise in the death rate to-8-9 compared with the figure of 8:2 in
| the previous year: but the significance of the increase is appreciated when it

s recalled that it was the 1954 figure which was exceptionally low, the
death rate for the preceding years having been 88, 87 and 9-5. The
number of births was almost exactly the same as that in the previous year;
the slightly smaller population than last year resulted in a slight increase
n the birth rate. The stillbirth rate showed a further fall. The number
of deaths from tuberculosis was markedly less than the number in 1954,
14 as against 32. On the other hand deaths from cancer including
cancer of the lung were up, as also were those from leukaemia. Althou
there were four deaths from poliomyelitis there were none from diphtheria,
scarlet fever, measles, or whooping cough. Of the infections it is possible
0 record vet another year free from diphtheria, this being the fifth
tonsecutive year of freedom. The 128 cases of scarlet fever was the
smallest number of notifications received in the combined district ;
the incidence of this infection in the country as a whole was light during
this last year. Only in 1947 was the country more heavily attacked by
poliomyelitis that it was last year. Harrow had its proportion of cases,
though the first of the summer invasion was not until July. As contrasted
With the usual rather steady fall after the summer and autumn increases,
n this last vear the falling off in the weekly notifications was gradual,
and in the country as a whole numbers of notifications were being
feeived even in the last weeks of the year. The curve of incidence of
measles too was peculiar last year; not only did the wave develop rather
later than usual, but its fall was erratic, the curve rising to another peak
dler in the year before then falling to virtual extinction. Rather fewer
IEW cases of tuberculosis were learned of during the year. The improve-
Ment was not as striking as the fall in the number of deaths. There
¥ at one time the fear that the reduction in the number of deaths not
‘companied by a fall in the number of new cases would, by increasing
' f'*‘ number of spreaders in the population, add to the risk of the spread
Of the disease. Fortunately the new weapons in the hands of the chest
Physicians such as P.A.S. and streptomycin can make even the chronic
Patients non-infective and so reduce this risk. It is disappointing though

L new cases stil] crop up. In such a district as this in which a rising
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proportion of the population remain tuberculin-negative, it can be anti
cipated that the attention given to discovering the source of infection
of those who succumb will bring to light the origin and so remove the
risk to others.

The essential health services are still the environmental services of
the last century. However efficient the personal services provided by the
local health authorities might be and however energetic the various bodies
responsible for providing under the National Health Service Act services
for those who are ailing might be, unless the basic health services are
sound it is improbable that the health of the district can be good. Itis
in this respect that the district is fortunate. It has an adequate supply of
pure wholesome water; at times there may be criticisms of its hardness
but that hardness has no direct bearing on health or illhealth. The
district is adequately drained and sewered. In spite of staffing difficulties
house refuse is removed regularly and in general the streets are kepl
swept. No part of the district is congested; there are no obstructive
buildings and no back to back dwellings. The atmosphere is relatively
pure though things could be better; householders could do more them-
selves to avoid polluting the air, while there has over the past year been
a regrettable amount of black smoke from certain premises. Housing
in general is good. There are relatively small numbers of houses which
are considered to be unfit for human habitation and incapable of repar
at a reasonable cost. There are very small numbers of houses which ar
substantially overcrowded, while the generous allocation by the Council of
houses to families with a member suffering from tuberculosis has resulted
in very few such families now living in conditions in which it is felt that
there is much risk of spread of infection to others in the house. For mos!
of these services the corporation is responsible. Important as are the
hospital services and the Part III services provided by local healt
authorities, most of these are for the benefit of those who have succumbed
to some condition. The high standard of these health services provided
by the corporation must do much to keep these numbers down.

The Government’s new slum clearance drive necessitated a survey
to determine which houses might have to be considered for demolition.
and within what period. This survey showed that there were about
600 such houses. The Council decided that they ought to be able [0
carry out their programme within the five years so that it was nol
necessary to consider deferred demolition procedure. The difficulty
facing them as is the case with so many authorities is that of obtaining
sites on which to build. At their periodic review of the housing situatioh
it has seemed each time that progress has fallen short of expectation:
and now little land is available on which to build any more houses than
are already allocated. The only clearance site which can be expect
to vield a surplus of housing units is that at Northolt Road. This seheft
is developing very slowly. In the meantime houses are being butl
and are being allocated, with the result that there is a diminishing number
which can be made available for those living in those houses lﬂhf
condemned. The Council’s decision to acquire condemned property
negotiation rather than by the use of the compulsory purchase P"‘?","‘ﬂﬂm
of the Housing Act causes much delay; and in the meantime families ar
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living in houses that the Public Health Committee had decided were
unfit for human habitation. Not only is it improper that these families
should have to remain living in these conditions, but the delay in their

being rehoused means that there must be fewer houses in time in which to
rehouse other families similarly placed.

Much of the work of the Public Health Department is preventive
in nature. To an increasing extent the inspectors are becoming in-
structors and demonstrators and they can feel that their lessons will
result in a diminution in some annoyances and nuisances. At times
amore direct preventive action can be taken. Two years ago two sisters
in the district suffered from paratyphoid fever. Laboratory investigation
showed that some other people in adjoining districts suffered from the
same illness and had probably been attacked by the same organism.
This led to the recognition of a bakery as a source of the trouble and in
that bakery suspicion fell on Chinese egg albumen. Later infections
proved conclusively that the preparation was liable to contamination.
Measures have since been taken to remove this risk so that there should
be no more cases of paratyphoid fever from thise source in this country.

I have the honour to be,
Your obedient servant,
CARYL THOMAS,

Medical Officer of Health.
CounciL OFFICES,

KyNaston Courr,

HAarRrROW WEALD,
st June, 1956.
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STATISTICS AND SOCIAL CONDITIONS

OF THE AREA
Area (in acres) e 12,555
Registrar-General’s estimate of resident population mid-year
| 217,100
Rateable Value (Ist April, 1955) ... £2,313,461
Sum represented by a penny rate (1st April, 1955) ... £9,35
Total number of occupied houses 54,819
Total number of occupied flats ... 8,753
Extracts from Vital Statistics for the Year
Live Births:— Total Male  Female
Legitimate 2,645 1,354 1,291 Birth rate per 1,000
Illegitimate 110 54 56 population 12
Total R B 1,408 1,347
Stillbirths:— ' o |
Legitimate 48 30 18 Rate per 1,000 births |
[llegitimate 2 1 1 17-8 '
Toml = ... 50 31 19
Deaths oo 1,845 961 084 Rate per 1,000
population 89
Deaths of infants under one year of age 41
Infant mortality rate 17:6
Legitimate infant mortality rate ... 16:6
[llegitimate infant mortality rate ... 273
Deaths from pregnancy and childbirth: 1 Rate per 1,000 total
births 033
Deaths from Cancer ... 403
e Measles ... 0
»w s Whooping Cough 0
s s Tuberculosis 14
Population

The mid-year population of the district was estimated to be 21'?,1'?'1
This includes members of the armed forces stationed in the district
In each of the post-war years the population of the district inc
to reach the highest figure of 222,300 in 1950. From that time there has
been a slight fall each year in the estimated population, the figure for
mid-year 1955 being 217,100, a fall of 600 on the figure for the previo®
vear. This fall took place in spite of the natural increase in PDP“lat"’[f
which is the excess of births over deaths and which last year was 60
Some at least of the fall is to be explained by the movement of som
families out of the district to new and to expanded towns. Quite api
from these transfers though there is a steady movement of population it
and out of such districts as this.



Births

The total number of live births registered during the year was 2,755
(1,408 male and 1,347 female). Of these 110 were illegitimate, being a
percentage of total births of 4-0. The numbers of live births registered
in the three years from 1952 onwards were 2,855, 2,721 and 2,747.
842 births occurred in the district (833 live, 9 stillbirths). Of this
number 102 were to residents of other districts. 2,142 (2,100 live and
42 still) birth notifications were transferred from other districts, being
mostly of births occurring to Harrow mothers in hospitals in Middlesex
orin London.

The birth rate was 12-7. The local comparability factor for births

8102, The corrected birth rate was therefore 12:9; that for the country
as a whole was 15-0.

Deaths

The Register-General arranges that the information about those
who have died outside the district in which they normally reside is
Iransferred to the Health Office of those districts. These numbers are
added to the deaths of those districts, corresponding deductions being
made from the deaths allocated to any districts in respect of those who
died in those districts, but who normally resided elsewhere.

Certain types of institutions are not regarded in ordinary circum-
slances as the usual residence of those living there. These include
general, maternity and special hospitals, maternity homes, nursing
homes, sanatoria, convalescent homes, homes for unmarried mothers,
hﬂt?lﬁ,_buurding houses, etc. On the other hand, there are many
nstitutions which are regarded as the usual residence of their inmates.
These include accommodation provided under Parts I1I and IV of the
National Assistance Act, 1948, boarding schools, convents, nursing
homes for the aged and chronic sick, nursing homes (mental) and
residential nurseries, During the year the Convent of Our Lady of
Lourdes was added to the local list of this class of institution.

1,299 persons died in this district in 1955. This figure includes
those members of the Armed Forces stationed here. Of these 150 were
of persons who were not resident in the area. 79 deaths took place in
the various hospitals and 38 in private nursing homes.

. Of the 815 deaths of the local residents which occurred outside the
strict, most took place in institutions, 356 being at the Edgware General

iH“EPi!Hl- 194 deaths took place in hospitals just outside the district,
h"ﬂ”,d'“g 12 in nearby isolation hospitals, and 181 in various London
d‘i::{?ilé?is. Seven deaths were of infants born in hospitals outside the

The total number of deaths was 1,945. The figure for 1954 was

L}m and for 1953 was 1,925. The 2,094 of 1951 was the largest number
deaths recorded for this district.

: The death rate was 8.9 per thousand population. The rates for the
St three years were 8-7, 8-8 and 8-2.

ier'I[;,ial?““F to death varies at different ages. Any changes in the age-
'Pulion of a population then affect the death rate: similarly, the
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death rates of the sexes are not the same. To offset the effects of these
variations and so produce a rate which can be compared with that of
other districts, or that of the same district at other times, the Registrar-
General calculates a comparative mortality index based on the 195!
census population. When the death rate figure is multiplied by this,
a figure is obtained which would have been the death rate for the district
had the age and sex distribution of the population been that of the
country as a whole in 1951. The index figure is 1-14; the adjusted rat
1s 101, a figure well below that of 11-7 for the country as a whole.

The following is the Registrar-General’s abridged list of causes of
death in this district:—

Male Female Male Female
Resp. tuberculosis 8 5 Hypertension i . 2N
Other tuberculosis 0 1 Other heart disease e SRS
Syphilitic disease ... 2 0 Other circulatory disease... 56 ©
Diphtheria 1! 0 0 Influenza ... 5 4
Whooping cough 4 0 0 Pneumonia .. AbNE
Meningococcal infections 1 ] Bronchitis ... e A
Acute poliomyelitis 1 3 Other respiratory disease... 9 6
Measles .. 0 0 Peptic ulcer R
Other mfe:{:twe dlseasm 2 | Gastritis, Enteritis o
Cancer of stomach 23 -3 Nephritis ... v G
Cancer of lung 79 17 Hyperplasia of prnstate 9
Cancer of breast 0 43 Pregnancy, etc. . o
Cancer of uterus ... 0 10 Congenital malformation... 14 6
Cancer of other sites 110 100 Other diseases ... B
Leukaemia 8 5 Motor vehicle accidents ... 13 3
Diabetes 2 4 Other accidents ... I
Vascular diseases of nervous Suicide -
system ... s .. B9 156 Homicide ... ... .. S
Coronary disease .. 199 140

1,399 deaths were due to diseases of the circulatory system, vascult
diseases of the central nervous system and to cancer, a percentage of :
of the total deaths.

The following table shows for each sex the percentage of deaths in
different age groups of those in this district for last year and for the
country as a whole for 1954,

England and

Local, 1954 Wales, 1954
M. F. M. F.
Under 1 3:3 1-5 3-7 30
T 06 07 0-5 0-4
T 06 0-4 06 0-4
s Lo 1:2 0-7 1-0 0-6
V535 . 1-4 1-1 16 14
3545 . 2:6 29 31 28
4585 11-4 7-1 9 63
T 21-4 122 17-7 12:5
7% 27-5 21-1 28-3 25'6
7585 . | 2211 34:] 270 33:;

Over 85 |7 g2 175 7-4 B =




[t will be noticed that of the local deaths 57-8 per cent of those of males
were persons of 65 and over; of 75 and over 30-3 and in fact of 85 or over
82. The corresponding figures for females were 72-7, 37-6 and 17-2. Of
local residents who died last year 31 per cent. had reached the age of 75,
and 12 per cent. had reached the age of 85.

Infant Mortality

The infant mortality rate is the number of infants dying under
one year of age per thousand born. It is one of the vital statistics of
special interest because it has for long been accepted as an index of the
healthiness of the community, being influenced by so many of the factors
which affect the health of the population.

The infant mortality rate for the country as a whole was about
150 in the early years of the century. The local rates have for many
Ei? been very satisfactory. The figure has not been over 25 since

Last year 47 infants living in this district or born to mothers
ordinarily resident in this district died under one year of age. In the
same year 2,755 infants were born. The infant mortality rate was
therefore 17.6.  The rate for the country as a whole was 249,

Of these 47 deaths, 33 occurred in infants under one month old.
The neo-natal rate was therefore 12-0, comprising 70 per cent. of the
nfant mortality rate. The mothers of only four of these infants had
ben confined 'in their own homes, all the others being delivered in
nospitals. Of the hospital cases, deaths were due to birth injury in 8,
o prematurity in 9, to asphyxia in 1, atelectasis | and congenital defect
:!U}‘ tThf: deaths of those who died at home were due to congenital
elects,

_ Although four of the 14 deaths of those survived one month but who
lailed to survive twelve months were due to development abnormalities,
the increasing extent to which environmental factors play their part in
tusing fatalities is shown by the fact that broncho-pneumonia, enteritis
and other infections caused seven deaths.

Stillbirths

30 stillbirths were registered last year. This was a rate per thousand
Population of 0-28 and a rate per thousand live and stillbirths of 17-8.

“ rate per thousand births for the country as a whole was 23-1.
o f the 44 stillbirths about which particulars are known, 38 were to
ebivm cpnﬁneq in hospital, two in nursing homes and four to mothers
e ered In their own homes. In a number of instances some state of
I gmﬂlhm brought about the death of the foetus usually before term.
. tases the mother suffered from toxaemia of pregnancy and in 5 she
ahui‘l}m-mrlugn hzmorrhage. In 3 other instances the foetus died before
i t;thm of the losses were associated with a difficult labour. In
labous ESF% the infant was alive at the beginning of an apparently normal
i tillbirths occurred to three mothers who had had previous
E}mcrmdlﬂ%es.. and one stillbirth was of a twin. In four cases the infant
. rom congenital abnormalities, and in the remaining two

deliver; 3 :
H;II:I::—-I!ES took place prematurely, the reason for the onset not being
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Of the three stillbirths lost to mothers confined in their own homes
in whom the labour was at term, in one there was no difficulty; in another
labour was prolonged, but in the third it was particularly rapid. The
fourth case was one in which labour occurred at the twenty eighth week
of pregnancy.

In only four out of these 44 cases was delivery at home. Of the I
infants who died before reaching the age of one month, only four wer
to mothers confined in their own homes and in each of these cases th
cause of death was some congenital abnormality.

A recent report of an enquiry in prematurity carried out in Newcastl
says—"" The greatest loss of infant life occurs before or during birth,
or in the first seven days afterwards and is then associated with premature
birth, congenital abnormalities and birth injuries. . . . In at least
fifty per cent. of cases there is no obvious medical reason for the premature
onset of labour, though it is affected by social gradients and is therefore
probably an environment factor.”

Deaths of Infants 1 to 5 Years of Age

A child who survives the first year of life enters a period when th
probability of dying is very small. Some survive their first birthday in
spite of suffering from congenital abnormalities which later becone
responsible for, or contribute to death. Weaker children, especiall
in the earlier years, might succumb to infections which older children can
throw off. Accidents too early start to exert their toll.

Eleven children survived their first but did not reach their fifl
birthdays. Of these one was in her second year, four were in the third
three in the fourth and three in their fifth years. Of these deaths, su
were due to respiratory complaints or to infections. No deaths wer
due to accidents.

Maternal Mortality

The total maternal mortality rate includes all deaths of women
primarily due to, or associated with pregnancy or childbirth express
as a rate per thousand live and stillbirths registered in the year.

There was in this last year only one death as a result of pregnancy of
delivery, the maternal mortality rate being 0-35. The fatality occurred
in one who suffered from a congenital malformation of the heart and o0
whom a caesarian section was performed.

Deaths from accidents )
Thirteen males and three females living in this district were killed
on the roads in 1955. In each of these accidents a motor vehicle ¥&
involved. The victim was in a motor car in one instance, was on a mol
cycle in six, was a pedestrian in six; was a cyclist on one occasion and ¢
victims were drivers of lorries. Eight of the deaths were due to accidents
which occurred in this district. :
There were 21 deaths from other accidents, a marked reduction on
the 41 deaths in 1954. 10 of these were of males, 11 were of femaIFS-
The commonest cause again was a fall of the elderly; this accounted 107
the deaths of three men and five women: in all instances the fall occur G
indoors. A fall in an elderly person is especially serious becausé o
commonly it results in a fractured thigh with the risk of subseqi¢
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hypostatic pneumonia. There seems to be a very great risk of the
elderly person tripping over an object which causes no inconvenience
to younger persons. Other falls accounted for four deaths, three of
children.  Poisoning caused the deaths of four adult females and of a boy
of six. Coal gas poisoning caused two male deaths. One child died
from burns. There were no deaths this year from drowning,

In all, accidents caused the deaths of five children under ten years of
age. Three of these were the result of falls, one of poisoning and one of
burns.

Two boys of nine and two years of age were murdered.

The Heating Appliances (Fireguards) Act, 1952 and the 1953
Regulations require that efficient fireguards be fitted to gas fires, electric
rdiators and oil heaters before they are sold. Guards must be con-
structed of substantial material and must be able to withstand three
tests: the weight test, the probe test and the scorch test. At their meeting
in January, 1955 the Public Health Committee agreed that the sanitary
inspectors should be the authorised officers to carry out the inspection
of heating appliances under this Act. During the year 69 visits were
made to premises retailing heating appliances and 87 tests were carried out.
These showed that 48 radiators did not conform to the standard. The
apphiances were either fitted with new guards or were destroyed.

Deaths from Suicide

14 men and 8 women committed suicide during 1955. Six of the
men and the same number of women chose poisoning by coal gas. No
peson chose a form of poisoning other than by coal gas. Two, one of
¢ach sex, drowned themselves. This year some more violent means were
thosen: two men and one woman hanged themselves, three men threw
themselves under trains and one man shot himself.

There seems to be no set pattern of distribution of these occurrences.
In some years the incidence is fairly even throughout the year. This
year five took place in June, four in July and three each in January and
October. The only two months free from such occurrences were August
and September.  Six of those who chose to end their lives were between

and 70 years of age. Three were in their twenties and one was 86.
Deaths from Cancer

. Ofthe 1945 deaths of residents in this district, 414 were due to cancer,
Uis causing 22 per cent. of the deaths of males and twenty per cent. of
the deaths of females,

Of the 212 deaths from this cause amongst males, in 79 the site was
¢ lung, in 23 the stomach. Of the 202 deaths amongst females, the

E'Effast was the site in 43, the stomach in 32, lungs in 17 and the uterus in
n

. This year’s figures of deaths from malignant disease are a sharp
Jerease on those of last year, the 212 deaths in males contrasting with a
fgure of 196, the 202 for women being much higher then the 165 of 1954,
asﬂ_ﬂrtunatc]y the increase in the incidence of cancer of the lung in men
T&J{lil ged by these mortality figures has not been arrested as there were
%! Eiil s from this cause in 1955 compared with 71 in 1954, There
of lha S0 a greater number of deaths from cancer of the stomach. Part

¢ Increase in the numbers of deaths from cancer in women was due
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to an increase in the same condition, 32 deaths compared with 23 in the
previous year. Although the number of deaths amongst women from
cancer of the lung is a fraction of that amongst men, nevertheless it s
disturbing that there has been an increase in the number from this caus,
the 17 deaths in 1955 being five more than in the previous year.

Although some forms of malignant disease can cause the death of
the relatively young or even of the very young, it is not until the age of
45 is reached that these conditions account for much of the mortaliy
of the population. After the age of 75 it again accounts for only a sml
proportion of the deaths.

Deaths from Infectious Diseases
Infections accounted for a greater number of deaths last year than

in 1954. There were eight from influenza, largely due to the invasion in
February and March. There were four deaths from acute poliomyelits
and two from meningococcal infection. There were however none from
scarlet fever, diphtheria, measles or whooping cough.




15

HEALTH SERVICES OF THE AREA

HOSPITALS

There were during the year no changes in the arrangements of the
general or special hospital services in this area, details of which were
set out in the report for 1954,

The Minister of Health in February 1955 gave particulars of the new
hospital building programme to be spread over the years 1956-7 and
1957-8. The first stage of the erection of the Charing Cross Hospital
at Northwick Park appeared in thel1957-8 list.

The special need in this as probably in most districts is for additional
accommodation for the aged. With the 23 beds provided for this purpose
at Orme Lodge, Stanmore and the 24 at Glebe House, Hadley Common,
Barnet, the number of beds available for the geriatric service in this
area at the beginning of the year was 209, these beds serving an area of
nearly half a million population. The beds at the Edgware General

Hospital (18) and at Roxbourne Hospital (51) are reserved for patients in
need of active treatment,

NURSING HOMES

There were few changes during the year in the nursing homes in the
district registered by the County Council under the provisions of Section
I87 of the Public Health Act, 1936. At the beginning of the year there
were 16 registered homes with 198 beds, 16 maternity and 182 for other
patients. The College Hill Nursing Home with its 11 beds for medical
and chronic cases closed. The Convent of the Little Company of Mary
which changed its name to the Calvery Nursing Home was registered
for 40 instead of 35 medical and chronic beds, and The Hall, Harrow
Weald was registered for 11 chronic instead of for 10 borderline mental
tases. At the end of the year then there were 15 registered homes with a
total of 193 beds, of which 16 were for maternity cases.

ESTABLISHMENTS FOR MASSAGE AND
SPECIAL TREATMENT

. At the beginning of the year 31 establishments in the district were
|i':‘ElesedlfDr the carrying on of massage and special treatment. The
application for one of these was in the name of two persons. On the
other l}and one practitioner had two surgeries so that these establishments
were licensed in the names of 31 persons. During the year three more
“tablishments were licensed. One practitioner changed his surgery,
and the use of two premises for this purpose was discontinued. The
Tl result was that at the end of the year 32 premises were licensed.

NURSING, MIDWIFERY, ETC., IN THE HOME
General Nursing

- Full particulars of the local arrangements for nursing in the home
¢ set out in the report for 1954,

L. It has been possible to recruit up to full establishment of home
©5¢s and with this number of staff it has for most of the time been

E;::sslble to meet demands and provide the day-time service. An increas-
& Proportion of the time of the nurses is taken up by attention to the
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elderly, and many of their visits are paid for the giving of such injections
as penicillin and insulin. ~As far as possible someone in the household i
encouraged to give the patients the help needed. In most cases there
someone, and most diabetics do not need their insulin to be given them
by one of the nurses. Were this not the position the accepted number of
home nurses would not be sufficient to enable them to meet the demands
already made on their services. In those households where there is no-one
who can carry out these duties, there is no alternative to the nurse cor
tinuing to attend. Difficulties of another nature arise at some households
where the nurse has to call to carry out some definite nursing duty bul
the patient needs other help which is not of a nursing character, and there
is no-one to provide this. Yet another problem arises at many households
during the night where the patient needs not a nurse to carry out th
duties of a nurse, but someone to attend her or sometimes merely someon
to keep her company. The cases of this nature of special difficulty ar
those patients who are failing, but who cannot be admitted to hospital or
other institution.

At the end of the year there were 20 whole-time nurses and § part
time nurses who help mostly in the mornings. During the year the
paid in all 64,949 visits.

Midwifery and Maternity Nursing

The only change in the arrangements of the domiciliary midwilery
service was that Mrs. Lundy left on the 8th September, 1955. She wa
on the 26th September, 1955 replaced by Miss C. Clyne of 20 Southbour
Close, Pinner (Tel. No. Pinner 6278). y

Last year the midwives attended the confinements of 588 women ib
their own homes, being present in 479 instances as midwives and in 109
as maternity nurses. In recent years midwives have been allowed (0 do
something to relieve the pain of mothers in child birth. Of these mothers
confined in their own homes 546 had the advantage of gas and af
analgesia, 213 of pethidene and 18 of trilene.

Home Helps |
The Home Help Service continued last year on much the same liné

as in previous years. Although essentially an emergency service O
at least one in which it is intended that help shall be provided for short
periods only, an increasing proportion of the time of the helps i bemng
given to long term, including tuberculosis, cases.

The average number of home helps was 2-5 full-time and 47-5 part
time, being an equivalent of 32-5 whole time helps for the year. They
gave help in 927 households. In 265 of these the patient helped Was
maternity case, in 46 was one suffering from tuberculosis, in 226 was o
suffering from some acute condition and in 390 the case was a longt¢f

one.

DAY NURSERIES

The same two day nurseries provided for the admission of childre?
whose mothers needed to go out to work, Headstone Drive Nursery ““w
its 50 places and the Walton Avenue, South Harrow Nursery with 115 ad

Children of over two but under five years of age are also aﬂﬂ“‘!,
to one of the three nursery schools maintained by the Education Authorit}:
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these being at Tyneholme, at Rayners Lane and Buckingham Road.
Older children can attend the nursery classes attached to some schools.

CLINICS AND TREATMENT CENTRES
The following is a list of the clinics and treatment centres in, or

serving the district:—
Infant Welfare Centres

The Clinic, Alexandra Avenue, South Harrow

Broadway Clinic, The Bmadway, Wealdstone ...

The Pavilion, Chandos Recreation Ground, Edg-
ware

Elmwood C llmc Elmwnud Avenue Kenton

The Rectory, Elstree... !

Greenwood Hall, Rickmansworth Raad Pmm‘:r

Memorial Hall, ngh Road, Harrow Weald

The Clinic, Hﬂneypot Lane, Stanmore

The Clinic, Kenmore Road, Kenton b

Methodist Church Hall, Ln:we Lane, Pmnf:r

Methodist Church Hall, Walton ﬁw:nm S. Harrow

St. Alban’s Church Hall, North Harrow ... ;

St. Anselm’s Hall, Hatch End

St. George’s Hall, Pinner View, Harrow ...

St. Hilda’s Hall, Northolt Rr::-ad South Harmw

Spiritualist Church Hall, Vaughan Road, Harrow

Stanmore Park (R.A.F.) Station ...

The Clinic, Whittlesea Road, Harrow Weald

Ante-Natal Clinics

The Clinic, Alexandra Avenue, South Harrow
Broadway Clinic, The Bmadwa}r, Wealdstone

The Pavilion, Chandos Recreation Ground, Edg—
ware
Elmwood C Ilmc Elmwood Avcnuc, Kenton
The Rectory, Elstree..
Memorial Hall, High Road, Harrow Weald
€ Clinic, Honewot Lane Stanmore
The Clinic, Kenmore Road, Kenton
6, Marlbnmugh Hill, Wealdstone
Methndht Church Hall, Love Lane, Pinner
Methodist Church Hall, Walton Avenue S. Harrow
St Alban’s Church Hall North Harrow .
St Hilda’s Hall, Northolt Road, South Harrow ..
St. Anselm’s Hall, Hatch End
Spiritualist Church Hall, Vaughan Road, Harrow
The Clinic, Whittlesea Ruad Harrow Weald

Toddler’s Clinics

The Clinic, Alexandra Avenue, South Harrow

h:ral’awilm‘l Chandos Recreation Ground, Ed.g;
re

Mon. and Fri. p.m.
Wed. a.m. and p.m.

Thur. and Fri. p.m.
Mon. and Wed. p.m.
Mon. p.m.

Wed. p.m.

Thu. p.m.

Mon. and Wed. p.m.
Wed. a.m. and p.m.
Fri. p.m.

Thu. p.m.

Thu. a.m.

Thu. p.m.

Tue. and Fri. p.m.
Tue. and Thu. p.m.
Wed. p.m.

Thu. p.m.

Wed. p.m.

Wed. p.m.
Tue. a.m. and Thu.
p.m.

Fri. a.m.
Tue. p.m.
Mon. p.m.
Tue. p.m.
Tue. p.m.
Fri. p.m.
Mon. p.m.
Mon. p.m.
Thu. a.m.
Tue. a.m.
Tue. a.m.
Thu. a.m.
Wed. a.m.
Fri. p.m.

Mon. a.m.

Thu. a.m.
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Elmwood Clinic, ElImwood Avenue, Kenton i Fri a.m;

St. George’s Hall, Pinner View, Harrow ... ... Istand 2nd Tue.am
The Clinic, Honeypot Lane, Stanmore ... ... Mon. a.m.
Methodist Church Hall, Love Lane, Pinner ... Mon. a.m.

The Clinic, Kenmore Road, Kenton SR O
Spiritualist Hall, Vaughan Road, Harrow ... st Mon. a.m.
The Clinic, Whittlesea Road, Harrow Weald ... Wed. a.m.

These clinics are to enable children who are too old to be brought
regularly to the infant welfare sessions to be kept under medical super-
vision and, as contrasted with the infant welfare clinics, only those who
have been given an appointment can be seen.

Birth Control Clinic

A birth control clinic is held on Friday mornings at the Broadway
Clinic. Advice can be given only to those in whose cases it is considered
further pregnancy would be detrimental to their helath.

School Minor Ailment Clinic
Sessions are held at a number of premises in the district:—

The Clinic, Alexandra Avenue, South Harrow ... Mon., Fri. and Sat
a.m.

Broadway Clinic, The Broadway, Wealdstone ... Mon., Thu. and Sat
a.m.

The Pavilion, Chandos Recreation Ground, Edg-

ware 2 PRI 1P

Elmwood Clinic, Elmwood Avenue, Kenton s - BE. A,

The Clinic, Honeypot Lane, Stanmore ... ... Mon. and Sat, am

Methodist Church Hall, Love Lane, Pinner ... Mon, am.

The Clinic, Kenmore Road, Kenton AR ) |1 S

The Clinic, Whittlesea Road, Harrow Weald ... Wed. am.

Children attend at the request of the parents or of the teachers, of
they are referred by school medical officers. Not only are those who
need treatment for minor ailments seen at the clinics, but children arc
kept under observation for such conditions as cervical glands, cardi
murmurs, etc. Any children needing special examination, especially!
these are likely to be prolonged, are referred to these clinics.

Ophthalmic Clinics

Sessions are held at the Marlborough Hill clinic on Tuesfl#!'
afternoons and Friday mornings, and at the Alexandra Avenue clini¢
on Thursday mornings. The prescription is taken to an optician who
provides the spectacles. : o

Arrangements are made to keep those children provided Wi
spectacles under observation. he

The ophthalmic surgeons at the clinic are now on the staff of 1
Regional Hospital Board. _ o

The deflection of a squinting eye can sometimes be stl‘fﬂghtemd 5
exercises. Mrs. Barrett, an orthoptist, treats children in this way at |
Marlborough Hill clinic.
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Child Guidance Centre

At the County Council’s Child Guidance Centre at 2 St. John’s
Road, Harrow the full-time psychiatrist, Dr. Margaret Saul, is helped
by psychologists and psychiatric social workers.

Speech Clinic

A speech clinic is held at the Marlborough Hill clinic where two
whole-time speech therapists are engaged. Those attending are mainly
pupils of maintained schools who have been referred for treatment either
by the school medical officers or by the teachers. Sessions are now
being held at some of the peripheral clinics.

Dental Treatment

Dental treatment, apart from that provided under the National
Health Service Act, is available for school children, children under five
and expectant and nursing mothers.

The service is under the administration of the area dental officer,
Mr. A. G. Brown. :

There are dental surgeries at six premises: 76 Marlborough Hill,
Elmwood Avenue clinic, Alexandra Avenue clinic, Roxeth clinic,
Honeypot Lane clinic and Whittlesea Road clinic.

_Apart from the sessions when the dental officers are examining
children in the schools, treatment sessions are held every week-day,
morning and afternoon.

The school children treated there are those found, at the routine
dental inspection of children at the schools, to need treatment. Only
hose who attend by appointment can be seen, except those referred by
the head teachers of the schools for urgent or emergency treatment.

Children under five, expectant and nursing mothers are referred by
the medical officers at the clinics which they attend. Expectant mothers
are also referred by their own doctors.

An orthodontic surgeon works at the Marlborough Hill clinic.

Care of the Feet

A limited chiropody service is provided by the local health authority
for children attending maintained schools, for nursing and expectant
Mothers, and for children under school age. Appointments are made at
Wssions held at the various permanent clinic buildings in the district.

Chest Clinic

. The Chest Clinic serving most of this district is that at 199 Station

ﬂ‘;‘ﬂﬂ, Harrow (Tel. No. Harrow 1075). The physician in charge is

. l.hGrenwllc Mathers. Serving part of the district on the eastern side

i ¢ Chest Clinic at the Edgware General Hospital (Tel. No. Edgware
7). The physician in charge is Dr. Trenchard.

PROVISION FOR SPECIAL CLASSES OF PERSONS
The Deprived Child '

i Y the Children’s Act, 1948, every local authority (major authority)
"®quired to establish a Children’s Committee and to appoint a
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Children’s Officer. One duty of the authority is to accept into care the
child under seventeen who has neither parent nor guardian, or has been
and remains abandoned by his parent or guardian, or is lost; whose
parent or guardian is for the time being, or permanently, prevented
by reason of mental or bodily disease, or infirmity, or other incapacity,
or any other circumstances from providing for his proper accommaodation,
maintenance and upbringing, and the intervention of the local authorily
is necessary in the interests of the welfare of the child. These children
are placed in residential homes, or are boarded out. In certain circum-
stances a local authority may assume parental rights with respect to any
child in their care. It is also the duty of the authority to act as a fi
person under the Children and Young Persons Act, 1953 when the cour
commits a child to their care. The responsibility for the supervision of
children under the Children’s Acts relating to child life protection has
also passed to the Children’s Department. These provisions relate [0
children who are maintained apart from their parents for reward; such
children are now being supervised up to the age of eighteen years. The
Children’s Department has further responsibilities in regard to childre
who are about to be adopted.

The Children’s Officer of the Middlesex County Council is Miss |
Rowell, of 10 Great George Street, S.W.1. (Tel. No. Trafalgar 77%9)
In this area the work is carried out by the Area Children’s Officer Miss
Susan Boag, at Kynaston Court.

The Mentally Ill and the Mentally Defective

The mental health services are integrated with the other h&&!lh
services established under the National Health Service Act. The duli®
of the local health authority include responsibility for the initial car
and conveyance to hospital of patients who need to be dealt with undet
the Lunacy and Mental Treatments Acts, and for the ascertainment and
community care of mental defectives. The Health Commitiee of the
County Council is responsible for the mental health functions of the
Authority.

Harrow is part of the central division of the county which is served
by Shenley Hospital. The Mental Welfare Officer, Mr. W. J. Pedel
and other officers, work at 249 Willesden Lane, N.W.2. (Tel. No.
Willesden 6181).

Some children of school age or of even below school age afe_fﬂu“d
to be ineducable. The responsibility for dealing with these rests Wi
Mental Health service of the County Council. Some attend the
occupation centre.

Persons in Need of Care and Attention : il
Part 111 of the National Assistance Act imposed certain duties
the County Council:

. To provide residential accommodation for pers
reason of age, infirmity or other circumstances are 1n need
attention not otherwise available to them.

; . in
2. To provide temporary accommodation for persons who arc
urgent need thereof.

ons who by
of care an
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3. To make arrangements for promoting the welfare of persons
who are blind, deaf or dumb and other persons who are substantially
and permanently handicapped by illness, injury, congenital deformity
or such other disabilities as may be prescribed by the Minister of Health.

These duties are the concern of the Welfare Department. For
administrative purposes the county is divided into the same ten areas as
for the County Council functions under Part 111 of the National Health
Service Act.  Acting under the supervision of the Chief Welfare Officer
for the county there is a Welfare Officer in each area. The one for this

district is Mr. H. G. Plummer, Kynaston Court, Boxtree Road, Harrow
Weald.

EnrORCED REMOVAL. Apart from the powers possessed by the
hospital boards or by the local health authorities to help persons in need
of care and attention, the local sanitary authority has been given powers
to deal with those persons who, because they cannot look after themselves
are causing injury or nuisance to those living near. These powers are
contained in Section 47 of the National Assistance Act, 1948, which
sets out the arrangements for the removal to suitable premises of persons
who (a) are suffering from grave chronic disease, or being aged infirm
or physically incapacitated, are living in insanitary conditions, and
(b) are unable to devote to themselves and are not receiving from other
persons proper care and attention. The machinery proved to be cumber-
some. By the 1951 Amendment Act, if the Medical Officer of Health and
another registered medical practitioner certifies that it is necessary that
4 person shall be removed without delay from the place he is living in,
an application for a Removal Order may be made to the Court or to
a single justice.

~ Up to this, no action has been taken in this district under the powers
gven by this section. A number of persons throughout the county
have been admitted to County Council homes under such orders. In

Most cases they have been content to remain in the homes without the
orders being renewed.

LAUNDRY SERVICE. One of the problems arising from those whose
admission (o hospital or institution is desirable but cannot be arranged,
5 the soiling of the bedding and the clothing of the incontinent. This
problem occurs more particularly in the aged. Local Sanitary Authorities
have certain restricted powers under Section 84 of the Public Health Act,
|93ﬁ_; " Where it appears to a local authority upon a certificate of a
Medical Officer of Health or the Sanitary Inspector that any article in
iy premises (a) is in so filthy a condition as to warrant its cleansing,
Purification or destruction in order to prevent injury or damage to the
lth of any persons in the premises, or (b) is verminous . . . the local
wthority shall cause that article to be cleansed, purified, disinfected or
Stroyed as the case may require at their expense.” The Hendon
m’“up Hospital Management Committee were prepared to arrange for

¢ actual work of the treating of the articles and clothing to be done if
¢ Local Sanitary Authorities would meet the expense. The Council

EE{;ES to this within the limit of their powers as to the type of case to be
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The arrangement which started in 1954 has worked smoothly. At
the beginning of the year 11 persons were being helped. There wer
during the year seven new cases; because of death or removal from the
district, the number being provided with help at the end of the year was
only six.

The period any patient had the help ranged from one month toa
full year. A person who is being helped might not need that help to be
continued either because he has been admitted to hospital, or has died.
The cost of the service is not high, the average cost per week per person
being about 3s.

The powers of the Council to provide this form of help are restricted,
so that only a few can be assisted; but to those who can be helped, the
assistance is of very real benefit both to the patients and to those who ar
looking after them. It may so relieve the burden of those who hav
to care for any patient that the pressure on hospital beds might be relieved.
While the Council bears the cost of the service, the real burden of it fall
on the staff of the Edgware General Hospital who man the laundry and
thanks are due to the Hendon Group Hospital Management Committee
for making these arrangements.

The Aged :

The needs of the aged who require help vary. There is the hospital
group, the group of those needing permanent medical and nursing
attention; these are the responsibility of the Regional Hospital Boards
The local Edgware General Hospital, has set up a special geriatri
department, with its specialist officers with their primary responsibility
of seeing to the interests of those aged who are ailing. A geriatiic
out-patients’ department and follow-up clinic has been established at the
hospital where patients can be seen by appointment. _

Another group is those who while not needing the special nursing of
medical care of the first group, nevertheless require care and attention
which is not otherwise available to them. These are helped by the
Welfare Department of the County Council (Area Welfare Officer,
Kynaston Court, Harrow Weald) which arranges admissions to residential
homes.

The third group is that of those old people who are living as ordinar)
members of the community but who, nevertheless, are not really ordinar)
members because many have their own special needs. There is M0
official authority responsible for them, though many agencies, especiall
voluntary, help in different ways. As a housing authority, the Council
has built a number of houses especially designed for the aged. The
Harrow Housing Society Limited (the Secretary, Miss D. Walding, .
Manor Road, Harrow, Tel. No. Harrow 1418), provides accommodation
for a number of elderly persons at Pinner House, Church Lane, Pinncr
A number of aged are helped to obtain meals. There is a luncheor
club at the Assembly Hall, North Harrow, where some 80 old people 3“:
served with meals at a charge of 1/- a meal, and another at Bﬁ{mﬂ;.:
Assembly Hall, Kenton Lane. Applications to join these clubs should e
made to the Secretary, Harrow Old People’s Welfare tII-::rmmittﬂ*f:,rHﬂ!’“‘"a
Weald Lodge. In addition, the Women’s Voluntary Service maintains
" Meals on Wheels " service, taking meals to some old people confin
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to their homes. Enquiries should be made to the Harrow Administrator
W.V.S., Bradstowe House, Headstone Road. There are a number of
old people’s clubs 1n this area, including six ** Evergreen ”” Clubs run by
the British Red Cross Society (Organiser, Mrs. Mash, 9, Peterborough
Road, Harrow) and four ** Darby and Joan ** Clubs run by the Women’s
Yoluntary Service (enquiries to the Harrow Administrator W.V.S., Mrs.
M. E. Kingett, Bradstowe House, Headstone Road.)

The Harrow Old People’s Welfare Committee, on which are
representatives of the many agencies in the district helping the aged
in any way, helps to link up the work of these organisations. The
Committee engage a co-ordinating officer, who is at the Council Offices,
Peel Road, Wealdstone (Tel. No. Harrow 2974) on Tuesdays, 10 a.m. to
12 noon, Thursdays 2 to 5 p.m. A home visiting service has been set

up under which arrangements are made to recruit visitors who will keep
in touch more especially with lonely old people.

LABORATORY SERVICE

The examination of clinical material of public health significance
5 carried out free of cost to the patient and to the doctor at the Central
Public Health Laboratory, Colindale Avenue, London, N.W.9 (Tel.
No. Colindale 6041 and 4081).

Many of the samples submitted are throat swabs which are examined
for the presence of organisms of diphtheria or of the haemolytic strepto
coccus.  Another group of samples is of dejecta for the presence of
organisms of the typhoid fever, dysentery or food poisoning group.
Specimens of sputa are submitted for examination for the presence of
wbercle bacillus, Blood serum is sent for examination of the reaction
indicating the infection of the body by the typhoid group. Cough
Plates are examined for the presence of the organisms of whooping
cough. In general the examination is carried out of material which will
be of aid in the early diagnosis of infectious conditions, one purpose of
the laboratory being to carry out investigations of public health
significance.

The laboratory also carries out the routine bacteriological
eXamination of such foods as milk or ice-cream, and examines other
loodstuff considered possibly to have been the source of a food poisoning.
he staff of the laboratory also carry out investigations in the field in
€ case of various forms of outbreak, however spread.

Another service provided by the laboratory is the issue of certain
Preparations such as lymph for vaccination against smallpox, and antigens
or the immunisation of the population against diphtheria.

_The clinical material is collected each day by a van from the laboratory
calling about mid-day at the Harrow Hospital, ** Kynaston Court,”
and the Central Fire Station, Pinner.

. The following is a summary of the examinations of material from

this district, carried out during the year: nose and throat swabs 163,
deces 254, sputum 27, miscellaneous 11.

AMBULANCE SERVICE

Although the County Council decided that the Fire and Ambulance
tVice should be run as one combined service, the combination of the
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two services is limited to organisation and administration. Fire
appliances are manned by firemen especially enrolled and trained for
that purpose, and ambulances are manned by ambulance driver/
attendants and attendants.

** Ambulances specially equipped to deal with accidents and similar
emergencies are kept at 28 fire stations throughout the county. Thes
ambulances and their crews, who are trained in first-aid, are always
ready to respond immediately to accident and emergency calls. A call
which is received at a station when the ambulances are away attending
other calls is instantly transmitted to a control centre from which the
nearest available ambulance is ordered to answer the call. Sick removal
cases far outnumber accident cases.”

The County Council development plan provides for the building of
ten ambulance depots at various places throughout the county. Al
ambulances and sitting case vehicles are to be housed in these deposs
which will cater for the needs of the surrounding districts. They would
also assist in accident work in an emergency. One of these buildings is
in this district at Imperial Drive (Tel. No. Pinner 8900).

The hospital car service, operated jointly by the British Red Cros
Society, the St. John Ambulance Association and the Women’s Voluntary
Services, provides cars and drivers, who give their services voluntarily,
and by arrangement with the County Council takes many patients to and
from hospitals and clinics.
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SANITARY CIRCUMSTANCES OF THE AREA

WATER

Full particulars of the origin and the purification of water supplies
to this district were set out in the Annual Report for 1954.

So that the Authority may comply with the obligation imposed by
Section 111 of the Public Health Act, 1936 to ascertain the wholesomeness
of the water supplies in the district, samples are submitted periodically
for chemical and bacteriological analysis. In addition reports are
received each week from the Chief Chemist of the Colne Valley Water
Company on the results of the examination of samples collected at
different premises in the district.

The following is a summary of a typical chemical analysis (Chemical
Results in Parts per Million).

Appearance: Bright with a few mineral particles

Colour: nil. Turbidity: less than 3. Odour: nil.

pH: 7.3. Free Carbon Dioxide: 18

Electric conductivity: 690. Total Solids: 480.

Chlorine present as chloride: 45. Alkalinity as Calcium Carbonate: 255.
Hardness: Total 290. Carbonate 255, Non-carbonate 35.

Nitrate Nitrogen: 4.0. Nitrate Nitrogen: less than 0.01.

Ammoniacal Nitrogen: 0.021. Oxygen absorbed: 0.35.

Albuminoid Nitrogen: 0.000. Residual Chlorine: absent.

Metals: Iron 0.03, other metals absent.

" This sample is practically clear and bright in appearance, neutral in reaction
and free from metals apart from a negligible trace of iron. The water is hard
in character but its hardness and its content of mineral and saline constituents
In solution are not excessive. Its organic quality is of a high standard.

These results are indicative of a water which is pure and wholesome in
character and suitable for drinking and domestic purposes.”

The following, a copy of a bacteriological examination of a sample
sbmitted for analysis in August, is typical of other reports:

Plate count. Yeastrel agar 2 days anaerotically: 1 per ml.
Probable number of coliform bacilli: MacCoukey 2 days 37°C: not found.
Probable number of faecal coli: not found.

A local resident drew attention to the possibility of copper being
Present in water as drawn off in the house. Suspicion arose from the
green discolouration of the fur inside a new enamel kettle. Analysis of the
fur showed the presence of copper. The water was supplied through into
the house in copper pipes. Although there was no apprehension that
“¥en though copper were taken up by the water there was any risk to
hE-'E_lllh especially as copper as contrasted with lead is not cumulative
Emwn, the opinion of the chief chemist of the Colne Valley Water
Tﬂmpan_}f was sought. The company carried out very thorough tests
fom which it was found that although the water supplied by the company
Eﬁfle from copper, traces of copper were present as drawn off in this
0Use. On heating the water, the copper precipitated. When this
Eflclurs In an aluminium kettle, electrolytic action takes place which in
HRE H}T}lght. lcad to perforation of the kettle. When copper pipes are
i then it is advisable that kettles of copper, or enamel and not of

Mnium be used. A reduction in the action of the copper can be
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achieved by running off any water which has stood for any length of
time. This slight solvent action by water on copper pipes is fairly
common.

DRAINAGE AND SEWAGE DISPOSAL

The Report for 1954 set out the details of the arrangements for the
disposal and treatment of sewage in this district, the drainage, particulars
of the lakes of the area and of the wells.

At their meeting in February, the Highways and Cleansing Committee
accepted a tender for carrying out the work of extending the soil sewer
in Oxhey Lane; and at their meeting in August authorised the invitation
of tenders for the inclusion of the works involved in the Pinner soil
sewer relief scheme.

On the 19th October heavy and prolonged rain fall occurred in the
north-west of London. Between 2.0 a.m. and 8.30 p.m. 2-47 in. of
rain fall were recorded at the gauge at Cottesmore. Of this 2:15 in
fell between 6.30 a.m. and 3.30 p.m. including 0-8 in. between 11.0 a.m.
and 12 noon. Many surface water sewers, drains and water courses were
surcharged with resulting flooding which in many cases escaped into
the soil sewers, causing there surcharging and flooding. The design of
the local sewers is based on an allowance of rain fall of 0-5 in. in a sixty
minute storm.

PUBLIC CLEANSING

Particulars of the local arrangements for refuse collection, refuse
disposal and street cleansing were set out in the Annual Report for 1934,
There were no changes in these during 1955.

The contract with the Uxbridge Council for the disposal of refuse
on a site in Hillingdon runs to the 31st March, 1957. :

Provision of dustbins: On Peterborough Corporation appealing
against a decision of the justices, it was held that once it had been
established that a dustbin should be provided, the justices are required {0
make an order either on the occupier or on the owner to provide
dustbin.

PUBLIC CONVENIENCES

Particulars of the public conveniences in the district were set out Il
the Annual Report for 1954.

The Highways and Cleansing Committee during the year had undef
consideration the question of the erection of conveniences at Queensbur},
Kenton and Pinner.

DISPOSAL OF THE DEAD

- Burial Grounds i .

There were no changes during the year in the provisions for Irt
burial of the dead, particulars of which were set out in the Annual Rep0
for 1954,

Cremation . oanainle
The Open Spaces Committee at their June meeting agreed in P“““'Pn

to proposals for the erection of a crematorium and garden of fﬁth'lr

the site of the Old Vicarage, Harrow Weald. At their Septem
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meeting they were informed that the Minister of Housing and Local
Government felt, in the light of the statement of the Chancellor of the
Exchequer on the need to restrict capital expenditure, that the scheme
should be deferred for the time being. The Committee were later
informed that the Minister saw no objection to the preparation of pre-
liminary drawings.

The practice of cremation is growing rapidly. Whereas in 1941 less
than five per cent. of bodies were disposed of in this way, the figure had
reached 10 by 1947, over 20 by 1953 and nearly 25 last year when there
were 82 crematoria.

Burial

Under Section 50 of the National Assistance Act, 1948, the Council
can arrange for the burial or cremation of any person who has died or
has been found dead in their area if no other suitable arrangements are
being made.

Each year there has been a small number of requests for these
arrangements for burial to be made. In this last year the number was
only four,

Mortuary

The district is served by the one mortuary at Peel Road, which is
under the care of a full-time mortuary attendant, Mr. C. Russell, of 30
Lorne Road, Wealdstone.

At their June meeting the Public Health Committee agreed as a
lemporary arrangement that bodies from the Wembley area should be
feceived in the Corporation mortuary at a charge of £2 each pending
e provision of a new mortuary in Wembley. It was not expected
that in any one week more than four bodies would be admitted under
these arrangements.

During the year 378 bodies were received in the mortuary, 81 of
these being from Wembley, the first of which was admitted on April 7th.

Past-mnrlem_Examinatiuns were carried out on all but two bodies from
Harrow admitted for storage.
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SANITARY INSPECTON OF THE DISTRICT

AND

THE INSPECTION AND SUPERVISION OF FOOD

STATISTICAL SUMMARY

PART 1

Inspections made and Conditions Found

Inspection of Houses

(i)
(i1)
(111)
(iv)
(v)

(1)

(i1)

Inspection of Other Premises

(1)
(1)
(1ii)
(iv)
(v)
(vi)
(vii)
(viii)

(1x)
(x)
(xi)
(x11)
(xiii)

HOUSING
VISITS
On complaint of dampness or other housing defects 923
On complaint of other nuisances o
Routine inspections ... ]
Revisits arising from defects found 5,98
Surveys under S. 157. Housing Act, 1936 ... e B
ConpiTiONs FOUND
Number of dwellings or other premises where defects
were found ... el
Number of cases of overcrowding revealed 4
PUBLIC HEALTH
VisITS

On complaint or request 24
Routine inspections of premises 60!
Revisits arising from defects found : 984
Surveys arising from Rat and Mice comp]amts 2,181
Inspection of Factories 3
Inspection of Workplaces o4
Inspection of OQutworkers’ Premises : W
Inspection of Cinemas and Places of Enttrtammenl B
Inspection of Licensed Premises 116
Visits under Shops Acts 1,64
Evening observations under Shops Acts ig
Sunday observations—Shops Acts 7

Observations made for Smoke Nuisances




(1)
(1)
(iii)

(iv)
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ConpITIONS FOUND

Premises visited as a result of (i) and (ii) where defects
or unsatisfactory conditions were found

Number of premises where action was taken by
Rodent Operatives to deal with rats or mice

Number of Factories, Workplaces and/or Outworkers’
Premises where defects or contraventions were
found

Number of Cinemas and/or Licensed Premises where
defects were found k ;

Contravention of Shops Acts—
(a) Failure to observe closing hours

(h) Other contraventions (failure to exhibit notices,
etc.) ]

FOOD HYGIENE

Inspection of Food: Food Shops, and Food Preparing Places

(1)
(i1)
(1)
(iv)
(v)
(vi)
(vii)
(viii)
(ix)
(x)
(x1)

Summary

VIsITS

Slaughterhouses ...
Butchers’ shops ...
Cowsheds

Dairies ...

Fish Shops
Bakehouses :
Cafes and Restaurants ...
Ice Cream Premises
Provision Merchants
Greengrocers

Other Food Premises

PART 11
COMPLAINTS RECEIVED

Acr_:umulalions of refuse
Animals causing a nuisance .
Dampness and Housing defects
Drains and Sewers—choked

Dustbins defective

—defective ..

F Ioading—-Gardens
Vermin

Insect infestations

Clvcrcrmn.-ding, alleged
Smoke nuisances

ater course

ther complaints (wasps’ nests, defective fences) ...
00d unfit (excluding requests received from shops to visit and
nspect unfit food) ey

692

1,429

72
51

4
313

436
448

20

81
194
122
329
303
659
397
383

116
30
527
70
126
100
23
49
129
62
37

177
47
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PART III
NOTICES SERVED

Under Housing Act, 1936

Statutory Notices served under S. 9 requiring execution of
repair work ... 3
Dwellings reported under S. 11 and S. 11 as amended by
S. 10 L.G. Act, 1953, as being unfit for human habitation I
Dwellings rcpﬂrted under S. 12 and closing orders made ... ]
Informal notices served under S. 9 ... 86

Under Public Health Act, 1936
Statutory Notices under:—

(1)
(11)
(111)
(1v)
(v)
(vi)
(vii)

S. 24—work to a public sewer . -
S. 39—repair or renewal of drams ; 25
S. 45—repair or renewal of defective water c]naets i
S. 56—undrained or badly drained yard area I
S. 75—renewal of a dustbin ... pi!
S. 93—abatement of a nuisance 3
Informal notices served ... 1,5%

ACTION TAKEN

Following Housing Act Notices
(1) S.9—dwelling rendered fit:—

(i1)
(111)
(iv)

Following Public Health Act Notices

(i)
(i1)

(1)

(1v)

(v)

(vi)
(vii)

(a) By owners il
In four cases the notices were served durmg 1954 1
(b) By local authority in default of owners.. Nil
S. 11 and S. 11 as amended by S. 10 fiile Ac:t
1953—demolition order made d
S. 12—Closing order made ...
(These orders relate to properties reported in ]954)
Dwellings rendered fit by owners after receipt of
informal notice .

S. 24—Public sewers repaired ...
S. 39—
(@) By owners ... :
(b) By local authonty in default of owners .
S. 45— !
(@) By owners . 5
() By local aulh::-nt}' in default of ﬂwners e
S. 56— .
(@) By owners ... : ]
(b) By local authnr:ty in default of owners.. R
S. 75— It
(@) By owners ... 5
(b) By local auth:}nly in default of DWI‘IETS 6
(¢) By occupier 3
S. 93—Nuisances abated 8 ﬂutstandmg from 1954)
Nuisances abated and/or other work carried out by
owners on receipt of informal notice ... :
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SUMMARY PROCEEDINGS

It was necessary on three occasions to apply to the Courts for an
Abatement Order. In two cases Orders were made by the Magistrates;
in the third case, the work was completed before the date of the Hearing.
It was also necessary to apply to the Courts for the imposition of a penalty
following the failure of an owner to comply with a nuisance abatement
order, made by the Magistrates during 1954; a daily penalty was imposed ;
the nuisance was later abated.

During the year there were six summonses relating to offences under
the Shops Acts, and one under the Food and Drugs Act 1938 relating to
glass in a bottle of milk. .

HOUSING

Inspection of Houses

Much of the work of the sanitary inspectors arises out of complaints,
Many of these are about the houses the complainants live in. In many
cases some structural work is necessary to remedy the nuisance and the
owner carries out the work on being approached. Failing this the
Committee authorises the service of a statutory notice. Some houses
are found to need so much work to be done that the cost is prohibitive.
More especially this is the case because of controlled rents and the owner
tan recoup himself only if he can obtain possession of the house and sells
I In these ways houses are brought to the notice of the Public Health
Committee for steps to be taken to see that they are no longer to be lived
in. The procedure in the case of an individual unfit house may be by
%ay of Demolition Order or Closing Order; or of more than one house,
b way of clearance procedure. Following on these complaints then,
while most houses are rendered fit, some have to be demolished and
ecently sufficient have had to be dealt with in this way to enable the
Committee to keep up to the proportion of its slum clearance scheme
Proposals,  Although then it is the duty of the authority to cause
MSpections to be made from time to time with a view to ascertaining
Whether any dwelling house is in a state so dangerous or injurious to
healgh as to be unfit for human habitation, in point of fact no such
ouline inspections are being carried out, and the only houses inspected
other than those about which a complaint has been made are those which
4 thought probably to be so similar to those about which complaints

ave been received that they are inspected to determine whether action
should be taken in regard to the house complained of by way of
tmolition Order or clearance procedure.
E A survey of the district carried out to ascertain the number of houses
thwould probably have to be dealt with in the Council’s slum clearance
Proposals showed—

(@) Estimated total number of properties unfit for human
habitation within the meaning of section 9 of the
Housing Repairs and Rents Act, 1954:
(1) to be dealt with as single units il
() capable of inclusion in clearance areas il .
. 304
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(b) Number of properties already comprised in declared clearanc
areas:

(1) post-war 115

(i1) Confirmed (pre- war) Clearanca Drders i)

¥

(¢) Properties the subject of operative Demolition Orders ...

Proposals for Dealing with Unfit Houses

The Housing Repairs and Rents Act, 1954 required each authority to
submit to the Minister of Housing and Local Government proposals for
dealing with unfit houses in the district. The number of unfit houses tobe
demolished in this district was estimated to be 577. The Clearance and
Re-Development Sub-Committee was of the opinion that the problem
of clearing and replacing the unfit houses could be solved within five years.
Although then the Housing Repairs and Rents Act contains prmlsmn for
the temporary repair of slum houses to enable them to be kept in servic
for a period, the Committee did not feel it would be necessary to use such
POWers.

The following is a copy of the return submitted to the Minister ot
the specified form:—
Part 1. The Total Problem

(i) Estimated number of houses unfit for human habita-
tion within the meaning of S. 9 of the Housing
Repairs and Rents Act, 1954 and suitable for action

under S. 11 or S. 25 of the Housing Act, 1936 S
(ii) Period in years which the Council think necessary for
securing the demolition of all the houses in (i) .. Y

Part 2. Orders already made, etc.

(iii) Number of houses in (i) in clearance areas and
already covered by operative clearance or compulsory
purchase orders or owned by the local authority

(iv) Number of houses which are already in clearance
areas and for which clearance or compulsory purchase
orders have been submitted to the Minister but have
not yet become operative

Part 3. Action in the first five years
(v) Number of houses which are already in clearance
areas and for which clearance or compulsory purchase
orders are to be made or which are to be purchased by
agreement within the five years

(vi) Number of houses which are to be mcluded 111
clearance areas still to be declared and which, within
the five years, will be owned by the local authority,
or will have been included in a clearance order or 4 ”
compulsory purchase order submitted to the Minister :

(vii) Number of houses under (iii), (iv), (v) and (vi) to be
patched (if necessary) and retained within the five years
under section 2 of the Housing Repairs and Rents Act,
1954 for temporary accommodation ...

(viil) Number of houses under (iii), (iv), (v) and (Vl} to be 515
demolished in the five years 7 o ;

X

113
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(ix) Number of houses (including those already comprised
in operative demolition orders) to be demolished in
the five years as a result of action under section 11 of
the Housing Act, 1936 ... 62

Demolition of Houses

During the year 27 Clearance or Demolition Orders were made
relating to—

Demolition Orders: Burnt Oak Cottage
3, Shelley Road.
27, 29, 31, 33, Shelley Road.
33, 35, 37, Love Lane, Pinner.
58 and 60, Crown Street.

Closing Orders: 32, Milton Road.
13, 15, 17, 19, Shelley Road.
3, Victoria Terrace.
51, West Street.
2, Stanmore Hill.
33, 36, 37, Byron Hill Road.
3a, 3b, Alma Road.
la Alma Road,
435, 45a, West Street.
12 Wordsworth Road.

An official representation was submitted for the clearance of numbers
%,36, 38, 40 and 42 Palmerston Road.

The following groups of houses that were the subject of Clearance
Orders were occupied wholly or in part at the end of the year:

Address Date of Order Number still
occupied
2-40, Headstone Drive 1939 9
Brewery Cottages ... 1939 5
High Street, Stanmore (No. - 1939 2
The following groups of houses were included in Clearance Orders:
Address Date of Order Number still
occupied
L, 3,5, 7, Pinner Hill Road... ... 1953 4
2-12 Palmerston Road 1953 6
29-34 Little Common 1953 6
31, 33, 35, 37, Crown Street area ... 1954 4
Date of Order Number still
occupied
Northolt Road No. 1 area ... 1954 8
Alma Road and Crescent area 1954 54
Northolt Road No. 2 area .. 1954 9
Northolt Road No. 3 area ... 1954 20
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The following houses which had been the subject of Closing Order
or Demolition Orders were demolished during the year:

4 and 6, Shelley Road.
Dower House Cottage, Stanmore Hill.

Nos. 277 and 281 Pinner Road had been the subject of Closing
Orders. On their being reconditioned the Orders were revoked.

Repair of Houses

When a house is found to be in any respect unfit for human habitation
and the owner on being approached will not carry out the work, the
Public Health Committee serves a notice under Section 9 of the Housing
Act calling for the carrying out of the necessary work if that can be
done at a reasonable expense. If the owner fails to do so, the authority
can do the work and recover the cost from him.

The Housing Repairs and Rents Act 1954 amended the provisions
of the 1949 Housing Act by which grants could be made to the owners
to modernise their houses by improvement or conversion. It appeas
that throughout the country little advantage has been taken of thess
additional powers, and very few applications have been received if
respect of houses in this district.

IMPROVEMENT GRANTS. During the year 34 applications for Improye
ment Grants were referred to the Department by the Borough Enginesr
and Surveyor. Inspections were carried out to determine whether the
accommodation was suitable for reconditioning and improvement:
the proposed improvements would render the house in all respects fi
for habitation; and whether, in those cases where disrepair existed, (h
owners proposals included dealing with the defects.

Most of the applications received were from owner/occupiers Wh
wished to improve the properties in which they lived; only eight related
to properties where landlords wished to improve conditions for
benefit of the tenants.

Overcrowding

The annual review of the state of overcrowding in the district shows
that there has again been an improvement. As compared with the 139
cases known on the Ist January, the number on December 31st was 10

The nett reduction of 30 is the difference between the 70 cases in which
the overcrowding was abated and the 40 new cases.

In 19 instances the abatement of the overcrowding was brought
about by the families being rehoused in Council houses.

The new cases of overcrowding are largely the result either of an
increase in the size of the family, or of the ageing of existing members
Many houses are occupied so nearly to the full that a child reaching the
age of one year or of ten years is sufficient to tip the scale and make ¢
premises statutorily overcrowded. New cases of overcrowding brou
about by these means can be expected to continue year by year.

Of the 109 premises which were overcrowded, in 80 owrcrmydmg Wﬁf
by not more than one unit. 10 families were living in premises ﬂWF“
crowded by 14 units, 14 in premises overcrowded by 2 units and five!
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accommodation overcrowded by 2} units or more. All the cases in
which the overcrowding was by more than one unit were brought to the
notice of the Committee.

New Housing

The total number of new dwellings provided in this district from the
end of the war up to the 31st December, 1955 was 4,660. Of these, 2,301
were new permanent Council dwellings and 200 were new temporary
dwellings. 1,488 permanent dwellings have been provided by private
enterprise. 338 dwellings destroyed by enemy action were rebuilt, and 333
existing houses were completed. At the end of the previous year the number
of permanent Council dwellings provided was 2,093, and the number of
buildings provided by private enterprise 1,166.

In addition 954 family dwelling units were provided in requisitioned
premises. Of these by the end of the year 480 had been released and 60
had been reduced from two to one unit dwellings, 414 dwellings in all
being held at the end of the year.

Further use has been made of the arrangements for the removal of
Harrow families to the new and expanded towns. By the end of 1954,
654 families had been housed in one of these towns. By the end of last
year the number was 895. Of these families 529 were from the normal
waiting list.

Councie House RenTs. The following is an extract from a report
of the Housing Committee of the 28th March, 1955:

" Your Committee are of opinion that the basic purpose of
Exchequer and Rate subsidies is to enable local authorities to let houses
atrents within the means of those for whom they were provided; that the
aim should be to satisfy the principle that subsidies should not be extended
1o those who do not need them, and that no one in genuine need of a
Council dwelling should be obliged to pay more rent for it than he can
rally afford. This result can be achieved by assessing the full

cconomic  rent (or non-subsidised rent) of all houses according to their
'epective accommodation and amenities in such a way that the total
eXpenditure on the Housing Revenue Account is balanced by total rent
Income, excluding subsidies. The subsidies could then be utilised to
grant rebates to tenants who establish a need for such an allowance to
be made from the full rent of their dwellings.”
: On the 6th June, 1955 the new differential rents scheme came into
orce for determining the rents for all Council owned dwellings.

{ﬂ\LLDfﬁa\TmH OF NEw HousING. A further review of the Council’s
h“““ﬂg Situation was carried out by the Housing Management Sub-
g?mmlttee in May. At that date it was anticipated that apart from the
i one bedroom or bed sitter dwellings for the aged, the 72 houses

E'lg"lﬂ“‘f carmarked to accommodate ** overspill  families from the
'developed Poet’s Corner area and the 244 needed to meet existing
“Ommitments, there would be only 131 new dwellings. The Committee
recommended the following allocation—

() Tuberculous cases. (one-tenth allocation) ... ... 13
() Eviction cases ... 5

(i) Overcrowded families . 10
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(iv) Families to be rehoused from insanitary dwellings .
(v) Hardship cases ...
(vi) Licensees from requisitioned properties
(vii) Existing housing list cases becoming eligible under
** the points scheme ™ by reason of changed domestic
circumstances ... pi |

SUPERVISION OF OTHER PREMISES

Routine visits are paid by the sanitary inspectors to such premises
as factories, licensed premises, cinemas and other buildings.

D=

Factories

Sanitation. Earlier legislation was largely repealed by and to a certain
extent re-enacted in the Factories Act, 1937. Under this a distinction
is drawn between those factories in which mechanical power is used and
those where it is not. The District Council has responsibilities in regard
to the cleanliness, overcrowding, temperature, ventilation and drainag
of floors of those factories where mechanical power is not used. In al
factories, whether or not mechanical power is used, the District Council
is concerned to see that sufficient and suitable sanitary conveniences are
provided, maintained and kept clean. The standard of adequacy is s
out in the Sanitary Accommodation Order, 1903. District Councils
are also concerned with fire escapes at factories and with basemen
bakehouses. The Factories Act also lays a duty on District Councils
about home workers. Lists of out-workers of those engaged in certain
trades have to be kept and action taken if the persons are employed in
unwholesome premises.

Supervision of conditions of work. The conditions of work &
factories are supervised by the department of the Ministry of Labour
and National Service. Under central direction the country is divided
into areas for each of which a factory inspector is appointed. The
office of the local inspector is 38/39 York Terrace, Regents Park, N.W..

In each district there is the appointed factory doctor, previously
known as the factory surgeon. He is usually a part-time general medical
practitioner. Amongst his duties are the examination of young persons
under the age of eighteen within fourteen days of their first employment
to determine whether they are fit for work or fit only for some kinds of
work, or fit for work only under certain conditions. He also investigalts
causes of notifiable industrial diseases and gassing cases, and carme
out the periodical medical examination of workers engaged in th
dangerous trades. The surgeon for most of this district is Dr. D. V.
Morgan-Jones, 7 Welbeck Road, West Harrow; for Edgware, Stanmor
and Kingsbury he is Dr. E. E. Stephens, 3 Sefton Avenue, N.W.T.

At most of the factories in the district fewer than 50 persons ar
engaged. Of the 24 larger factories there are eleven at which over
but under 100 are employed, eight at which there are between 100 an
200, two engage between 200 and 500, and at three over 500 are employed

There are 525 factories or premises which are supervised by I
sanitary inspectors of the district. At 74 of these mechanical power P
not used and these are therefore supervised not only as regards sanital
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conveniences but also as to the general health provisions. To these
premises 403 visits were made, with the result that 17 notices were served.
72 defects were found: of these 31 were due to want of cleanliness, 13
were in respect of sanitary conveniences (12 unsuitable or defective).
Information is passed on to the local inspector of factories about matters
found at these premises with which he is concerned. In the same way he
draws the attention of the inspectors to points he has found which
concern them.

There are 252 outworkers’ premises in the district. At 148 of these
wearing apparel is dealt with, being either made or cleaned; at 77
Christmas crackers and Christmas stockings were made.

Shops® Acts

Local authorities are concerned with shops in different ways. The
earliest of the Shops’ Acts related more especially to the hours the shops
could remain open. Later legislation dealt mainly with the hours of
employment of young persons. As a sanitary authority, the Council
s concerned about such matters as the ventilation and tempzrature of
shops and the satisfactoriness of the sanitary accommodation. As
an authority responsible for administering the Shops’ Acts, the Council
has further responsibilities about lighting, about facilities for washing
and for the taking of meals.

There were at the end of the year 2,353 shops in the district, an
mcrease of five in the number at the end of the previous year. During
the year 1,645 visits were paid.

Most of the contraventions found were in respect of the keeping of
records or of the failure to exhibit the notices required by the Shops’
Acts. 413 warnings were given to traders about these contraventions.
It was necessary to take summary proceedings about six offences. In
each case a conviction was recorded. Such proceedings are taken only
' at least two warnings have been given and ignored.

It was reported last year that there had since the war been no marked
tendency to return to the pre-war practice of shops being kept open late
i the evenings. The introduction of commercial television has led to a
number of radio/television shops keeping open after the general shops
tlosing hour for television demonstrations.

The following is an extract from a report presented to the Public
Health Committee at their December meeting:

" Prior to the war, with the exception of departmental stores and the
small general shop found in the side road off a shopping centre, or those
solated shops remote from such centres, shops could be classified without
difficulty according to the nature of the business carried on.

_ To-day, however, shopkeepers appear to have less regard to the well-
being of their fellow traders and will retail any line for which there is a
demand. Hence the classification of shops by trades is becoming
Increasingly difficult.
~ tis, for example, now possible to obtain from the dairy which at one
me retailed only dairy produce such articles as biscuits, all manner of
tnned goods, cakes, soft drinks and frozen vegetables and many of these
commodities are also sold by the milk roundsman. The hardware store is
another type of shop where tinned foodstuffs can be purchased. Toys are
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favoured by many tobacconists and confectioners while some include in
their stock popular lines of detergents and fruit. Eggs and tinned
foodstuffs are found to be popular with many greengrocers while pre-
packed icecream can be obtained at all manner of shops.

It is not suggested that this incursion of one trader into what was
accepted as the province of another is wrong, but often lack of storage
space for the additional stock that has to be carried creates problems and
the resulting congestion tends in some cases to lower the general standard
of the premises.

Another change of recent years is the self-service shop and there is no
doubt it has come to stay. For the customer such shops are time saving
while the prepacked and wrapped form in which articles are displayed is
of particular appeal to the increasing number of hygiene conscious
customers.”

Places of Public Entertainment

The Minister of Health many years ago suggested that the Sanitary
Authority should arrange for all theatres, music halls, and other places
of public entertainment to be visited periodically with regard to their
sanitary condition. The Secretary of State also suggested that when
considering an application for the grant or renewal of a licence of any
theatre or other place of public entertainment, the licensing authority
should require a certificate from the sanitary inspector that the condition
of the building is satisfactory in sanitary and other respects.

There are 76 premises in the district licensed for public entertainment.
These include the Coliseum Theatre, 10 cinemas, 14 public houses, 14
church halls, 3 local authority assembly halls, 21 schools and 12 private
dance and other assembly halls, clubs etc.

In addition to the attention of those responsible for the maintenance
of these premises being drawn to any unsatisfactory condition, Teports
on their state and especially that of the sanitary accommodation are
forwarded each year to the Clerk of the County Council.

Licensed Premises

There are 56 licensed premises in the district. Although at most of
them the state and adequacy of the sanitary conveniences are quite
satisfactory, at some there is room for improvement. With the easing
of the difficulties arising out of the shortage of labour and materials,
most of these shortcomings are being overcome. A report about fhﬁ
state of these premises is sent to the Clerk of the Justices each year just
before the Brewster session.

Keeping of Pet Animals

The Pet Animals Act, 1951, requires any person keeping a shop for
the sale of pet animals to be licensed with the local authority. Befor¢
granting the licence, the local authority must be satisfied that the animals
will be kept in accommodation that is suitable as to size, temperature.
lighting, ventilation and cleanliness; that the animals will be adequately
supplied with food and drink; that they will not be sold at too early 32
age; that all reasonable precautions will be taken to prevent the spred
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among the animals of infectious disease, and that appropriate steps will
be taken in the case of fire or other emergency.
The number of licensed pet shops in the district is 14. All of them

were inspected during the year; in every case the conditions were found
to be satisfactory.

Rag Flock

The Rag Flock and Other Filling Materials Act, 1951, makes it
necessary for any premises using filling materials to which the Act applies
o be registered with the local authority. There are four premises in the
district registered under this Act. The persons concerned use materials
carrying the Certificate of the British Standards Institution. In no case
Was any dirty filling material found at the premises which were all inspected
during the year.

Marine Stores

In 1953 the Public Health Committee became responsible for the
egistration of marine store dealers. This term includes the dealer
i old metal which under the Old Dealers’ Metal Act of 1861 includes any
person dealing in, buying, and selling old metal, scrap metal, broken
metal or partly manufactured metal goods or defaced or old metal goods.
At the end of the year four persons were registered with the Authority.

Hairdressers’ and Barbers’ Premises

Section 282 of the Middlesex County Council Act, 1944, enables a
ocal authority to make byelaws for the purpose of securing the clean-
liness of any premises in their district used for the purpose of carrying
on the business of a hairdresser or barber and of the instruments, towels,
“Quipment and materials used in the premises. Every person using any
such premises shall keep exhibited in a suitable place a copy of the byelaws.
hffre are in the district 126 such establishments. They are visited
Periodically to see that the requirements of the byelaws are being complied

With; at most establishments a very high standard of cleanliness is
Maintained.

CONTROL OF NUISANCES

The Sanitary Inspectors keep under supervision various buildings,
vater courses and parcels of land so as to be in a position to take action
10 prevent unsatisfactory conditions arising.

Atmospheric Pollution

The stimulation to the campaign for a reduction in atmospheric
Pollution given by the four thousand deaths from the fog in and about
ondon in December, 1952 has resulted in a Clean Aijr Bill being sub-
l{ﬂltted. _This bill which describes itself as a bill for making provision
o 4bating pollution of the air follows very closely recommendations of
e Beaver Report. It has four main purposes.

(i) to prohibit the emission of dark smoke from chimneys,
y railway engines and vessels:
(i) 1o prohibit the installation of new industrial furnaces unless

they are capable, so far as practicable, of being operated
without emitting smoke:
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(i1i) to require that the emission of grit and dust from existing
industrial furnaces shall be minimized, and that new
industrial furnaces burning pulverized fuels or larg
quantities of other solid fuel shall be provided with grit
arresting equipment;

(iv) to empower local authorities to declare *° smoke-contrl
areas,” in which the emission of smoke from chimneys
will constitute an offence.

It also provides for the payment of grants by the Exchequer and local
authorities towards the cost of converting appliances in private dwellings
in smoke control areas. ;

The Public Health Committee when considering the Beaver Report
expressed concern at the apparent shortage of high quality smokeless
fuel and at the apparent lack of smokeless fuel and of coke in the North
Western Metropolitan Region. The Minister of Fuel and Power stated
that delays in deliveries of coke were mainly due to distribution difficulties
following demands during the recent cold weather, that supplies of the
privately manufactured product are insufficient to meet the requirements
although arrangements are being made to increase production and thal
other smokeless fuels distributed by the National Coal Board are in greal
deLnand and are not sufficient for householders who prefer this fuel to
coke.,

The Housing Committee at their meeting in January, having cor
sidered the report of the Government Committee on Air Pollution, with
particular regard to certain passages in it to which attention had been
drawn by the Public Health Committee relating to new Corporation
dwellings resolved: that provision be made in future housing schemes
for the installation of smokeless fuel appliances in Council dwellings.

Rats and Mice

The following is a copy of a report submitted to the Public Health
Committee at their meeting in December—

The Committee will know that the Council employs a number of
rodent operatives who spend their time dealing with complaints aboul
infestation of rats and mice. Over the years the number of complaints
has varied quite markedly. At times they have fallen so much that on
one occasion on the resignation of one of the rodent operatives it was not
felt necessary just then for his place to be filled. Any district has 2
number of places of special risk, being places where there is food supply
and harbourage. In this district such places include those localiies
where house refuse has been dumped, sewers, water courses, railway
lines and some blocks of properties such as shops where conditions Weft
favourable to the rat. One by one these areas were dealt with and the
point had been reached that it was hoped that rat inf‘estatinn'wplﬂ
cease to be a problem. But this happy state has never materialise¢:
While there are now no places of major infestation (and periodically
all these places of special risk are examined), the general situation remains
much the same. As with the rabbit and with some pathogenic organisims
it is probably too much to hope for complete eradication, but it had been
hoped that it could be felt that the general level could be lowered 4
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could be kept down. Possible reasons for failure to attain this state
are discussed in the following report from Mr. L. P. Watson who is the
sanitary inspector concerned with the general overall control of this
infestation in this district.

*“ Are there more rats in Harrow to-day than there were in 19437
The increase in the number of complaints would indicate that there
are, but do statistics reveal the true position. This is difficult to answer
because of the changes since 1943. When in 1943 the Council became
responsible for dealing with rodents action was taken to deal with a
number of large infestations: to-day there are no known reservoirs of
rats in the district, but ratepayers are invited and pressed to notify the
presence of rats.

In 1943 most people dealt with their own rat problems without
reference to the Local Authority. Now few people attempt to deal with
rats as it is widely known that the Corporation’s service is free to private
householders. It has been so since August 1948. A further point,
though it is not suggested that it has had any marked effect upon the
number of complaints is that the Prevention of Damage by Pests Act,
1949, laid a duty on persons to notify the Local Authority of the presence
of rats. This point has been well publicised and it is believed that
people are more rat conscious to-day than in 1943, and generally report
the first signs of any infestation. '

Nearly all infestations to-day are small and localised and these
dre evenly distributed throughout the district. Rarely are colonies of
more than six rats found and infestations generally are due to conditions
created by householders in the vicinity. Likewise complaints from
shopkeepers though not numerous are generally the result of carelessness.
Accumulations of trade and garden waste and food scraps put out for
birds are the main cause of these infestations.

. From 1943 to the end of the war many infestations were associated
With backyard poultry-keeping which increased over this period as a result
of rationing. Since the end of food rationing backyard-poultry keeping
has decreased but unfortunately the return of food supplies to almost
Pre-war level has brought about a careless attitude towards food waste.
The Corporation’s collection of this for pig food has ceased and food

B fed to domestic animals and wild birds by many householders in a
most thoughtless manner. Dogs and cats are often provided with food
on the paved areas immediately adjoining the backs of houses, and often
iear coal bunkers and garden sheds. All too infrequently is this paving
*WepL or washed down after the meal. Wild birds are given food of all

“Scriptions from bread crumbs to half loaves of bread, from bacon
fnds to large pieces of animal fat. This is placed on the ground, on
coal stores, or the roofs of sheds, etc., and in nine cases out of ten the
food s just accessible to rats as it is to birds. Food waste is also
dpparently a popular form of compost to the amateur gardener and again
ll sorts of food finds jts way to an untidy heap hidden away at the end
of the garden,

i In 1943 almost any form of scrap material was collected either by

e Council or by the * Rag and Bone Man.” Now old iron, tanks and

Steads, car and cycle tyres, mattresses, metal containers, etc., have
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to be disposed of in other ways. The Corporation make a charge fo
collect anything too large for the dustbin and the * Rag and Bone Man"
is not interested in ferrous metals and often what he does take away is
dumped by the wayside because there is no means of disposal through
the trade. These unwanted articles together with rubbish collected by
Jobbing builders (this too has increased since the war with the gradual
relaxation of control) finds its way together with large quantities of
garden refuse onto pieces of waste land, railway embankments, unpaved
secondary accesses, roadside verges and ditches, and heaps at the ends
of gardens. These dumps, often in close proximity to dwellings, provide
excellent harbourage for rats but cannot be dealt with under Public Health
law until they actually become rat infested.”

Either because of a complaint from the occupier or because it was
thought that the premises might be infested, visits were made to 1,676
premises during the year. 1,429 were found to be infested, though in
each case infestation was found to be small and localised. Of the premises
where rats were present 1,155 were private dwellings, 14 were Corporation
properties and 85 were other premises. Of those at which mice were
present, 126 were private dwellings and 49 other premises. In all 11918
visits were paid by the rodent operatives. :

In June soil and surface-water sewers were test baited, baits being
laid in 517 man holes. Baits were taken in eight. Poison was then laid
down in these and in other man holes known to be infested. A second
treatment carried out in November showed that 14 man-holes needed
further treatment.

Wasps

The rodent operatives dealt with 345 nests during the year. Although
the figure is much greater than the 114 of 1953 and the 278 of 1954, the
wasps did not seem to have invaded kitchens to the extent they had in
previous years.
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INSPECTION AND SUPERVISION OF FOOD

(A) MILK
Production

The number of farms in the district, nine, is the same as for the year
1954.  Two of the farms produce ungraded milk which is sold wholesale;
at the other seven, tuberculin tested milk is produced.

Distribution and Licensing

Two dairies in the district are equipped with pasteurising plants and
are licensed by the Middlesex County Council.

The following are particulars of the numbers of various types of
licenses issued :—

(1) The number of premises from which pasteurised milk was

sold ... 49
(2) The number of premises outside Harrow from which
pasteurised milk was retailed in the district 21

(3) The number of premises from which T.T. milk was sold 47
(4) The number of premises outside Harrow from which T.T.
milk was retailed in the district ... 21
(3) The number of premises from which sterilised milk was sold 48
(6) The number of premises outside Harrow from which
sterilised milk was retailed in the district ... 20

Supervision

_ During the year 101 visits were paid by Sanitary Inspectors to
dairies and cowsheds in the district.

Sampling

31 samples of milk were taken and submitted to the Colindale
LH?UTH{UTF for analysis. All but one were satisfactory. The un-
““ﬂaﬂﬂr.‘v‘ sample was of milk from a tuberculin-tested herd: the cause
Was discovered and later samples proved satisfactory.

Complaints

Twelve complaints were received during the year about the condition
of milk bottles. Three were about the presence of glass: six about
Oreign matter; and three about the dirty condition of the bottle.
Ummary proceedings were taken in one of the cases in which the glass
Was present ; warning letters were sent about the rest.
Many millions of bottles circulate in the district each year; the
Small number of complaints received testifies to the efforts of the Dairy
-Ompanies and the co-operation they receive from those householders
W10 play their part by rinsing the milk bottles before returning them.

vad Fing the year the slaughterhouse at the back of No. 7 Northolt
dislricthS reconstructed. There are now four slaughterhouses in the
it At these 4,569 animals were slaughtered. Although this last
ghterhouse was brought into use only towards the end of the year,
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the volume of killing in this district last year was greater than that carried
out in the eight licensed slaughterhouses before the war.

All the 4,569 animals were inspected. The entire carcasses of three out
of the 794 cattle, of one of the 581 calves, of two of the 2,065 sheep and
of six of the 1,129 pigs were condemend. Carcasses, parts of which wer
condemned numbered 129 (percentage 16) 1 (0-2), 332 (16) and 81 (7)
The carcase of one animal was condemned because of tuberculosis.
Some parts or organs of 50 cattle (percentage 6) were condemned for the
same reason; and of 20 pigs (percentage 2). No parts or organs wer
condemned because of cysticercosis.

Although the Slaughtering of Animals Act requires that animals
must be stunned before slaughter by a mechanically operated instrument,
this provision does not apply to animals slaughtered for Jewish or
Mohammedan consumption. The Committee of Justice to Animals
and Humane Slaughtering asked the Corporation if it would support 4
Bill proposed to remove this exemption. At their meeting in January the
Public Health Committee had from the public health point of view no
observations to offer.

(C) OTHER FOODS
Condemned Food
During the year 9,036 lbs of food were found to be unfit and had
to be destroyed. This was only about three-quarters of the amoun!
dealt with in the previous year. The improvement was most marked in
the case of fruit, fish and groceries.

Complaints :

There were 30 complaints during the year about foreign matter i
food, a reduction of 12 on the number received during 1954. 12 of the
complaints related to bread, five to tinned or packet goods, five to cakes
two to sweets, two to fish, two to meat products and two to groceries.

In no case was the cause of the trouble found to be due to gross
negligence or failure to maintain conditions satisfactory to the preparation
of food.

Ice Cream 0
The number of persons manufacturing ice cream in the district
seven, was the same as last year. -
At the end of the year 361 premises were registered for the retailing
of ice cream, an increase of 11 on the number on the register at the 3ls
December, 1954, _ .
86 samples were taken. Grades I and II are considered satisfactory:
grades IIl and IV are not, and if repeated indicate faults in practice
15 samples were taken from local manufacturers; of these 13 were El'ad'-'lr
and two grade II. Of the remaining 71, 62 were either grades I or Il
and of the nine unsatisfactory samples, only one was grade IV. PWI‘“’
unsatisfactory reports are received, enquiries are made with a view 0
the cause of the trouble being ascertained and subsequent samples ar
taken.
Preserved and Pickled Foods

The Food and Drugs Act, 1938, requires premises where sausages
preserved or pickled foods are prepared or manufactured to be regis
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by the local authority. Three applications for registration were received
during the year. The number of premises now registered is 122.

Registration of Hawkers

The Middlesex County Council Act 1950 requires that any person
not being a shopkeeper retailing any food from a cart, barrow, basket or
any other receptacle shall be registered by the local authority, and that the
storage premises used by him should also be registered.

During the year 15 hawkers ceased to trade and their names were
removed from the register; over the same period there were two new
registrations. The number registered as trading in the district at the end
of the year was 53. Of these 20 were trading from storage premises in
Harrow and 33 from premises outside the district.

(D) ADULTERATION OF FOOD

The view of the Middlesex Local Government Conference Committee
on the administration of the Food and Drugs Act was that it was not
practicable at the present time for the County Council to delegate such
functions to County District Councils; but they did request the County
Council to send more frequent reports of action which they had taken
under the Food and Drugs Act to County District Councils for their
information. Neither the Public Health Committee nor the General
Purposes Committee decided to submit any observations on this ruling.

(E) HYGIENE OF FOOD

Although there was no increase in the number of applications from
those responsible for premises in ‘which food is handled for the issue of
the authority’s certificates, this year has seen steady progress in the clean
food campaign. It has all along been felt that the first requirement was
lor there to be a general awareness by the public that there was a problem
of food hygiene and a need for action of some kind. It is on these lines
that it is felt that progress is being made. During the year 73 talks
Were given at schools and clinics and to local associations, and a further

were given in the office. In addition on 13 occasions film strip
demonstrations were given to those attending the ante-natal clinics. While
dimost of these talks and demonstrations the main topic dealt with is one
ofthe various aspects of food hygiene or food poisoning and its prevention,
the range of the talks has steadily widened and now embraces a wider
¢eld of subjects on environmental health conditions.

. At the annual delegate conference a health exhibition was prepared
M which again special emphasis was laid on this subject. The exhibit
Was later shown at six local branch libraries and was seen by very large
dudiences,

i By the kindness of the management of some of the local cinemas
: oured slides on food hygiene were seen by large audiences. A trial
Cllprﬂach to school children was made when Dr. Emrys Davies of the
\entra] Cm:r}ml of Health Education gave a recorded talk on the
iliu;ltlﬁﬂp Trail ” at one of the local cinemas on a Saturday morning,
- ll'd:ilr?g the talk with li ghtning sketches. Some of these were photo-

Phed and have been made into slides which with a sound recording of

¢ talk have been shown at many schools.
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PREVALENCE OF AND CONTROL OVER
INFECTIOUS AND OTHER DISEASES

PREVALENCE OF INFECTIOUS DISEASES (other than Tuberculosis).

| I
Disease Und. 1-4 | 5-9 |10-14 15—15",:20-24 25-34/35-4445-54 55164*! 65 & | Total
1yr.| yrs. | yrs. | yrs. | yrs. | yrs. | yrs. | yrs. | yrs. | yrs. | over

Scarlet Fever... — | 28| 73 13 1 i i 1| — | — |14
Diphtheria - = = P — =t — == -z 4 e
Pneumonia 2 5 16 3 4 2 10 | 23 13| 22|10
Diysentery —_ 6 14 k] 1 1 [ 3 1 S ]
Erysipelas 5 = ] — =] =] — 2 6 3 1 1| B
Meningococcal Infection 1 —_— - || | | e ] — ) — [ =
Puerperal Pyrexia = =] = =] —] = | — | = | — | =i
Ophthalmia Meonatorum ... _— =] e = = ] | ==
Poliomyelitis, paralytic —_ B 5 e 4| — 2| — [
Poliomyelitis, Non-paralytic — 3 f A — 1 5 1| —| —| —| B8
Encephalitis, Post-infective ... o — 1 L =2 o p—=F —_ =] = I
Measles e s | W30 ] 2] 9| 1] 5| 5| =[] = | S
Whooping Cough ... 12| 901132| 10| — | = 1 1| —| —| — |24
Paratyphoid Fever ... 22 2 2 l 1 K| |y b, gy (e (Bl e
Typhoid Fever : el (I =] S S R 1 i — | =] =]
Food Poisoning —_ 2 3 5 4 2 3 8 5 11 14| 5
Malaria : S| ==y | ERLEe Gy LS T R Ras ReR | o

CONTROL OF INFECTIOUS DISEASES

Particulars of the various steps taken to limit the spread of the in-
fections were set out in the Annual Report for 1954. These measures
include: the notification of a number of diseases; investigations made a!
the homes of the patients and the advice given to the mother over th
precautions to be taken; the various ways in which help is given in ear!lf'
diagnosis of an infectious disease; the isolation of the patient, whether in
hospital or at home; the exclusion from work of the contacts of patients
who might be carriers; and the arrangements for disinfection both of the
premises and of articles.

The only change during the year in regard to notification was thi
by the Puerperal Pyrexia (Amendment) Regulations 1954 which came into
force on the 1st March, a new form of notification was prescribed requiring
the cause of the disease, if known, to be stated by the certifying practitioner
The object is to distinguish those cases in which epidemiological action
might be taken. !

In December, 1954, the Public Health Committee agreed to Pm“d'f
a new disinfector and steam raising plant to be installed near the mortuar
at Peel Road. At their meeting in January, 1955, the Committee dec
that the best method of raising the steam would be by gas, and
recommended the provision of a new disinfector and steam raising plan!
at an estimated cost of £3,316.

DIPHTHERIA

Incidence 4

Two persons suspected to be suffering from diphtheria were remo¥
to hospital. In neither of the cases was the diagnosis confirmed.
district has now been free from the disease for five consecutive year
There had been a number of years when very few cases had occured, but
it was not until 1948 that it was possible to record a year with no notifici:
tions. Since the end of 1947 there has been two cases only, one a nasd:
the other a faucial infection.
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For the years 1916 to 1925 there were in each year some 50,000
cases of diphtheria in England and Wales, over 4,000 of these being fatal.
The average incidence for the ten years 1932 to 1942 was about 55,000,
of which 2,800 cases were fatal. There has been a steady fall each year
since 1943 by which time the immunisation campaign was well under way.
The number of deaths in any one year was below 100 for the first time in
1949; and the number of cases under a thousand for the first time in 1950.
In 1954 the number of deaths attributed to diphtheria for the first time
reached a single figure.

Immunisation

While thoughout the whole year those in touch with the parents of
small children urge the advantage of protecting the child against the risk
of contracting diphtheria, it has for some time been felt that the best
results would be obtained by carrying out a specially intensive campaign
extending over a few weeks, so that parents of small children for this period
would be receiving constant urging. This campaign is now held each
year in the spring so that the benefits of it can be obtained before the
rsing incidence of poliomyelitis in the summer months might make it
desirable temporarily to discontinue the practice of immunisation,
AP.T. continues to be the preparation most used, though P.T.A.P.
which is reported to be quite as effective and perhaps to be free from some
of the disadvantages of A.P.T., is now available. Many of the children
ireated at the clinics are protected by the one preparation both against
diphtheria and against whooping cough. Because the County Council
has not yet adopted the principle of making arrangements available for the
immunising of children against whooping cough on the same lines as they
have In regard to diphtheria, it is not possible for the general medical
Practitioners to obtain from the Public Health Laboratories free issues of
the combined preparations in the way they obtain supplies of diphtheria
dntigen. In spite of this, large numbers of children are being protected
by their doctors by the injection of the one preparation both against
d'TJh{htf:_rm and against whooping cough. In fact it is very probable
that It 1s the mother’s fear of whooping cough and her desire to protect
ber child from this which results in the still large numbers of children
being protected against diphtheria. The very success of the diphtheria
'MMunisation campaign in virtually eradicating the disease has, by
‘‘moving the terror of the mother of this illness which she has not seen,
made it the more difficult to persuade her to have the child protected.
LIS most probable, if the single preparation did not protect against both
d!S‘EEEES,_ that the proportion of those who had been treated against
Iphlhen_;l would by this have fallen to an alarmingly low level.
by During the year 2,312 children were treated for the first time, 1,115

general medical practitioners, and 1,197 at infant welfare centres.

thai umber of births notified during the year was 2,755. It is estimated
wm?}tr‘hﬁ end of the year 59-4 per cent. of children under five years

Otected and 88-8 per cent. of children aged 5 to 15 years.

SCARLET FEVER

4 very mild complaint, scarlet fever is one of the infections
shown marked variations in virulence. In the earlier part of

Today
Which hasj
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the last century, in this country it was mild in character. It then, however,
passed into a phase when it had a high mortality: this lasted to towards
the end of the century. This century has seen it becoming mild so that
today it has a case fatality rate of 0-01. But its history in this country
the last century, its virulence in parts of Europe as recently as the nineteen-
thirties and the occasional limited outbreaks of very virulent natur,
suggest that there is no assurance that the severe type will not retum.

The incidence of the disease varies markedly from one year to another.
In the last twenty years the figures for this district in one year were as high
as 707, in another as low as 179. Usually these variations have been in
conformity to the national rates. During the last year 125 cases wer
notified. the smallest number in any year for the combined district
This was a rate per thousand population of 0-58; the corresponding rate
for the country as a whole was 0-75. In no week in this year were more
than eight notifications received. In several weeks there were none, and
for three consecutive weeks from October st there were no notifications.
The weekly notifications of cases in the first quarter were 3-5, in the second
1-8, in the third 1-5, and in the last 2-6.

There were no deaths from this complaint in this last year. Although
single deaths of those resident in this district were attributed to this
disease in 1940 and 1949, the illness was in fact in neither of these cases
contracted in this area, and it is necessary to go back to 1937 for the
record of a case of scarlet fever contracted locally proving fatal.

Although when infectious disease hospitals were put up, their objec!
was the reduction in the risk of spread of some of the infectious diseases
of which at that time scarlet fever was the commonest, so that half the
hospital accommodation was allocated to those suffering from this diseast,
in point of fact in this purpose the hospitals largely failed. With the
passage of time though instead of being institutions to which infectious
persons were removed for isolation, they become hospitals providing
the skilled medical and nursing care that those admitted needed.
scarlet fever has for so long been a mild disease, not calling for that high
standard of attention that only a hospital could give, there has been 2
diminishing need for those suffering from scarlet fever to be removed 10
hospital, and in fact the position should be, and probably is becoming,
that it is the only exceptional case for which admission to hfuspll?{ 1§
sought; rarely is it now required on clinical grounds. At times It B
necessary because the retention of the patient at home would necessitale
the absence from work of a wage earner. Occasionally it is t_iesuahlﬁ
because the degree of crowding in the household prevents satisfactory
isolation being arranged. During the year of the 125 notified cases ony
30 were removed to hospital. In all but three of these, removal was {0
the Hendon Isolation Hospital.

There were six instances of secondary infection. In one of thest
the primary case was removed to hospital on the second day of :Iln;ss,
but that did not prevent the onset of illness in her sister on the fourth 0a)
from the onset of the primary case and the third day from removd 0
that patient to hospital. In two other cases (in one of which the illness 0
the two children was recognised at the same time) the intervals bft‘-"’ﬁ?ﬂ
onsets of illness were four days; in one instance, it was five days, and!
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another six. It is probable that removal to hospital of the primary case
in none of these instances would have prevented the second case succumb-
ing. The position is different though in the remaining instance in which
the primary case was nursed at home and there was an interval of 19 days
before the onset of illness of the secondary case. There was one instance
of simultaneous onset of two sisters.

There were no return cases this year.

Each year groupings of cases occur amongst the pupils of a school,
sometimes in the same department and occasionally even in the same class.
So very often enquiries fail to lead to the recognition of one who might
bea carrier, and in due course the cases cease to occur. In the spring term
10 cases occured over a period of six weeks amongst the pupils of Harrow
Weald School. In the autumn term five cases occurred amongst the
pupils of Roxeth Manor Infants’ School; after a period of three weeks
clear of cases another case occurred in that department, followed after
another clear week by another case. The occurrence of three cases in
one week in the pupils of Chantry Junior School was followed in the next
week by one in the infants’ department, and in the following week each
department had one case.

SMALLPOX

There are for most of the time no cases of smallpox in this country.
Occasionally there are outbreaks which can be explained only by the
spread from a case infected by some inanimate object. Most importations,
however, are from unrecognised cases which come into the country from
Places abroad. Before the days of the aeroplane and because the countries
I which the infection had been contracted were many days sailing away,
the patient would be recognised to be suffering before he ianded. Today
the situation is different as air travel can result in a person who has entered
the country being only in the earliest days of incubating the disease.
There is then the ever present risk of the introduction of a case into the
tountry.  The extent to which this might spread depends almost entirely
on the degree to which those who have been in contact with him are liable
locontract the infection. This in its turn means the degree to which they
are protected by vaccination carried out recently, or remotely. Although
dtone time it was held that vaccination carried out within a few days of
CXposure to infection would protect the contact against an attack, this is
not the position today. Admittedly early vaccination after exposure will
Breatly reduce the risk and in most may avert an attack, but not necessarily
nall. There is the further danger that the modified attack in a person
Partially protected may be so atypical that it is not recognised in the early
lage, and by the time it has been recognised the contact will have been so
216 exposed that at that stage vaccination can do nothing to influence

dﬂ‘f’ﬂﬂpm'&_nt of the disease. The only measures which can give
EP}:‘ﬂltclmp against the growing risk to which everyone is liable to be
mpﬂsed I vaccination; and because the effects of vaccination are liable

“ane, re-vaccination is desirable on at least one occasion other than

€ protection given in infancy.
Eatisfahf position about vaccination in the country as a whole is not
In th’c 0ry as only about one third of the infants are being vaccinated.
15 district the position 1s rather more satisfactory. In 1955 1,930

D
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persons were vaccinated against smallpox for the first time. OFf thess
1,499 were under one year of age and 101 were over one but under two
years of age. 665 persons were re-vaccinated. 2.755 babies were £ ]
in that year. The number of vaccinations of those under one year of |
age was, therefore 54 per cent. of the births. Of those under one year ]
of age who were vaccinated 623 were treated at the infant welfare centres.
A boat on which there had been a person suffering from smalipox
arrived at London on the 21st February. Of those on board six came o
addresses in this district. They had all taken advantage of the offer 5
to be vaccinated, and none of them had succumbed to any illness by the
end of the incubation period of the disease from the time that they were
last possible contacts of the patients. On another occasion a resident
returned home from a stay in a part of France in which smallpox was
prevalent. i

MALARIA

Although at one time endemic in large areas in this country, loday
malaria is endemic only in limited localities. Most of the cases nofified
are those who are suffering from a relapse of an infection acquired & broad
The one case notified this year was such an instance.

ENTERIC FEVER

Each year small numbers of notifications of cases of enteric infection
amongst those living in this district are received. Very rarely the disease
is typhoid fever; the vast majority of the cases are of paratyphoid lewes,
the organism nearly always being the para B type.

The following are particulars of those of the district who were notified
during the year to be suffering from enteric fever:—

Sex Age Onset 31

3 26/2 Paratyphoid B
3 7/3 Paratyphoid B i
18 18/6 Paratyphoid B Contracted out of distriet

22 20/6 Typhoid b
7 15/6 Paratyphoid B
33 8/9 Typhoid Contracted in Spain |

7 23/9 Paratyphoid
13 28/11 Paratyphoid

No cases were associated with any of the others. In most, the origin
of the infection was not traced.

DYSENTERY

The clinical diagnosis of this complaint is made on a combination
of signs and symptoms of diarrhoea, fever, tenesmus and in some cass
blood and mucus in the stools. It may be the result of infection 5y 08¢
of a variety of organisms, some of which set up a serious illness, OUK
only a mild one. The vast majority of cases classed as dysentery Wit
occur in this country are the result of an infection by the sonne Orgais
which results in a mild illness only. The main difficulty in the col
of this infection is this mildness of illness in so many because SOME
sufferers are not inconvenienced and take no special precautions although

e = R e
o = =T T T T
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they could be carriers, while many who have been infected and can infect -
others might have had no symptoms at all. Most of the communicable
diseases with gastro-intestinal symptoms are contracted by the consump-
tion of infected food or drink. It is probable that most of the cases of
dysentery are contracted in this way,—But not all illnesses of a gastro-
intestinal nature are spread by this means. At times the prominent
feature of influenza is gastro-enteritis, and in this case there is no reason
for assuming that the infection is spread in any other than the usual way.
The spread of some of these dysenteric complaints would seem to be
understandable only on the assumption that the infective element passes
by these means and not solely by means of food and drink.

There was a sharp rise this year in the number of cases of dysentery,
though again as is usually the case these figures cannot be accepted as
indicating the true incidence of the complaint. In all during the year 30
notifications were received.

The first three cases were two members on the staff of a day nursery,
not in this district, at which there were cases of Sonne dysentery; and
the younger brother of one of these, presumably infected by his older
sister as were other members of the family who were not notified.

On the 27th April a boy of five was notified to be suffering from Sonne
dysentery. Within the next fortnight four other members of his family
suiccumbed. On the 5th May another boy of five attending the same
school fell ill. Within two weeks two other members of his family
succumbed. This was the beginning of an invasion of the Cedars school
which lasted throughout May and well into June. Many pupils were
attacked and in many cases other members of their families succumbed.
That the illnesses were associated with school attendance was supported
by the fact that this school has a group of pupils from another part of
the district some four miles away and some of these children were affected,
but as far as is known no others in that area, except later some home
contacts of the pupils of the school. On the other hand the view that the
school meals probably were not responsible for the spread was supported
by the fact that although many sufferers had their meals at school, large
numbers did not do so and yet succumbed to the illness. Over these few
weeks 24 notifications of dysentery were received relating to pupils at
this school, or home contacts of these pupils where these pupils lived in
the district immediately round the school, or in the other part of the area
from which pupils at the school were drawn. During this same period
from the same population a number of notifications of food poisoning
Were received.

The remaining four cases occured in September, scattered in different
parts of the district, in most of them salmonella organisms being recovered
Ifom the stools.

On the spread of dysentery the Chief Medical Officer of the Ministry
Ys—" The experience is that the infection is rarely conveyed by food,
and that direct or indirect personal contact is mainly responsible. The
danger of spread of the infections is much enhanced by the large numbers
ol symptomless excreters often associated with the clinical cases, not
only within day nurseries, schools and elsewhere in which outbreaks
oecur but also in homes. This means that the home conditions as well

E
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as conditions in institutions attended by children from these homes require
full attention. Good personal and environmental hygiene and in
particular hand washing immediately after a visit to the toilet are of
outstanding importance.”

FOOD POISONING

There was a sharp rise in the number of notifications received this
last year. The increase was contributed to by an outbreak amongs
the staff and patients of two homes for old people in the district. At one,
12 patients and seven staff were affected, at the other five patients and
two staff. Both establishments were associated with a general hospital
from which they obtained the main meals. The infected foodstuff was
meat which had been contaminated by a pickling process before it was
delivered to these homes. Cl.Welchii was recovered from the faeces of
some of those affected and from the pickling material.

Many of the other 32 patients notified apparently contracted their
infection outside the district. In January two notifications were received
of members of the staff of a London hospital where there was an outbreak
of food poisoning. In August a notification was received about the
member of the staff of another London hospital who was similarly
affected. One of the notifications in May related to a person who
probably contracted the complaint in France, another in this country.
In July a husband and wife were notified; infection in these cases had
probably been contracted in Austria. Another couple in the same monih
had probably been infected while on holiday in this country, and another
two had just returned from France. A child ordinarily resident in
school for the blind had been admitted to hospital for investigation of
some long standing symptoms and was in June notified to be suffering
from food poisoning. Another child notified in July had probably been
infected while living temporarily in another part of the country.

The remaining 22 cases infected presumably in this district, occurred
irregularly throughout the year. In the one case in January the causativ
organism was S. typhimurium, as it was in the two cases in April and the
one in May. One case was notified in June: in this household three
other members of the family were suffering from similar symptoms
but were not notified. In July two members of the one family wer
notified. Three cases were notified in August. In the case of on
other members of the family were suffering from colitis. The second
was a girl of 16 who had many meals outside; the infection in this case Wa
by S. typhimurium; the third was a man of 85 infected by the same
organism; this case proved fatal. The one case notified in October, als0
due to S. typhimurium, was possibly the result of the consumption of an
infected duck egg; all other members of the family had similar symptoms
although they were not notified. One case was notified in November
and another in December; in this last case all other members of the family
fell ill with similar symptoms at the same time. i

Although the number of notifications of cases of food poisonine
shows no signs of falling, the fact that enquiries made at the households
of the sufferers show that there are others affected who have not been
notified, indicates that the number of cases actually notified is not an indica-
tion of the true incidence of the complaint. If the people in the hous
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containing a person who had been notified are not notified, it is highly
probable that medical practitioners fail to notify many other cases to which
they have been summoned. In addition are the many other cases there
must be where the symptoms have been so slight or so evanescent that
no doctor is called in.

Apart from the infections at the institutions and those occurring
amongst the staffs at two London hospitals, it is probable that most of
these infections which were contracted in this district were the result of
some failure in the standard of hygiene in the domestic kitchen. The
Chiel Medical Officer of the Ministry of Health in his Annual Report for
934 refers to the measures which might be taken for the prevention of
food poisoning. ** Prevention of salmonella food poisoning depends on
knowing more of potential sources of contamination and is a long-term
problem.  But in staphylococcal food poisoning and food poisoning due
0 Cl.Welchii enough is known to apply methods of food handling and food
pre}:laralicn which would immediately and substantially reduce the
incidence.

Rapid cooling, followed by proper refrigeration, of meat, including
dews, gravies and meat pies, would almost eliminate food poisoning
die to CL.Welchii. Dealing promptly with cuts and sores, septic or
other, on the hands of food handlers, and the application of a *“ no-touch
kehnique in the handling of dishes such as brawn, tongue, cold ham
and boiled bacon, which favour the multiplication of staphylococci,
Would almost eliminate staphylococcal food poisoning. These remedies
aresimple and can be readily applied. From the continued high incidence
ﬂf food poisoning, however, it is evident that certain caterers still find
dificulty in applying them.

It will be noticed that whenever an organism has been recovered
o the facces of a patient, this was S. typhimurium. This conforms
‘owhat occurs throughout the country. In 1954 out of the 3,694 instances
n which the cause was found, this was salmonella infection in 3,508.
In the same year processed and made-up meat (meat pies, re-heated
meal, pressed beef, brawn, stews, cold meat, sausages and sandwiches)
e mentioned in 68 per cent. of outbreaks traced to a single dish.
“¢ salmonellae have various origins. Duck eggs are often con-

“minated; the organism has been recovered from liquid and from frozen
It might be introduced into a butcher’s shop in offal. Food
handler_s Who are excretors might transmit the organisms. Prevention
Mst aim at keeping the organisms out; appreciating the difficulty of
“hieving absolute success in this, other measures are directed to provide
“'?ﬂdl!mns for the contaminated material unfavourable to the multi-

lkation of the organisms.

_.I" the single outbreak (where there was more than one case) in
Organisms were recovered, this was Cl.Welchii (25 cases). In

:]nluLﬂ of the single cases where organism was recovered, this was S. typhi-
um.

ERYSIPELAS

wm.ETFSipflaﬂ is a disease which, although notifiable, has now little
A e health significance. It no longer causes the dreaded outbreaks
Institutions especially amongst patients in the surgical wards, while
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today’s methods of treatment have reduced the mortality rates of thes
attacked. There are, however, still some circumstances in which t
disease may be dangerous, and so although for most little needs to b
done, enquiries are still made at the homes of the notified cases. Th
most important of these conditions, perhaps, is that of an expectan
mother nearing the time of her confinement being in the same house &
a patient suffering from erysipelas.

Each year, from 1934, the number of cases of erysipelas notifid
has ranged from 31 to 48.

In 1955 only 19 cases were notified; in the same year the smalls
number of cases of scarlet fever was notified. The cases were fair
evenly distributed over the year. Nine were females. In all but the
the face was affected the site. Three of the patients were admitted
hospital.

MENINGOCOCCAL INFECTION

Each year a number of sporadic cases of cerebro-spinal fever occur
In the post-war years the average figure was four. Last year the onl
case notified in which the diagnosis was confirmed was that of a boy of
eleven weeks who fell ill in March. \

The transfer death returns contained particulars of two fatalilis
where the diagnosis of meningococcal septicaemia was made on
findings of the coroner’s post-mortem examination. The first was
male of 54 who fell ill in April; the other a girl of eight months wht
succumbed in May.

ACUTE ANTERIOR POLIOMYELITIS

Although occasionally in this century there were localised outbreaksd
poliomyelitis in this country, there had not before 1947 been a natior
wide attack. Since the year the country has never been completl)
free from the infection, cases occurring even during the periods of lows!
prevalence. The extent of the rise in the summer and autumn monis
has varied markedly. There are many who in spite of the conclusion
of the statisticians feel that the prevalence of poliomyelitis is related
in some way to weather conditions. It would not be a surprise to tho%
to learn that in the year of the very fine summer that the country Fp]ﬂ!l‘fd*
once the good weather had arrived, the incidence of poliomyelitis 0%
The number of notifications in the country as a whole was 7,305 In
1947, the year of highest prevalence there were 7,766 cases. In Ut
following year there were only 1,848, a figure which has proved to be
lowest of the years following 1947. The attack rate last year m !
country as a whole was 0-16 per thousand population. d

The corrected figure of 44 notifications in this district last year fi
been exceeded only by the 57 notified in 1947. The attack rate W
0-21 per thousand population. .

In the country as a whole the rise in the number of cases Was ‘;Er
much the same, except for undue prevalence in Barnsley, in the Bﬂﬁa
part as the rise in 1954, a year of low prevalence. There was a8 IW
rise though in the week ending July 2nd which was perhaps aﬁmim
with the beginning of the real summer weather. The peak figure ( g
of notifications was reached in the week ending September 10th. Fro
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then on there was almost week by week a slight fall. By contrast with
other years though, there was no sudden drop in the late autumn. In
fact there was as many as 259 notifications in the first week in November
and it was not until the middle of December that the weekly notification
figures fell to below 100.

Locally the incidence was light to start with. There were no
notifications at all until the first week in July. The weekly figures from
then onwards were 2, 0, 2, 2, 1,0, 3, 2, 3,0, 1, 4, 1, 1, and 2 in the week
ending October, 22nd. Then at the period when it is usual for the
incidence to fall, the attack rate in this district rose. In the week ending
October 29th there were five notifications. In the succeeding weeks
there were 3, 1 and 5 and then one in every week for the rest of the year,
except that the week ending December, 24th was free. Of the notifications
ES related to paralytic and 19 to non-paralytic cases. There were 4
atalities.

The cases occurred in all parts of the district and none seemed to
be associated with any other. There was no suggestion of school
atlendance or attendance at a nursery school having played any part in
the transmission of the infection.

Although it was not until 1947 that this country was attacked by a
nation wide outbreak of poliomyelitis, other countries had already
suffered devastating attacks. The incidence in the United States has
for long been uniformly high. This would be an added reason for this
country paying so much attention to efforts to prevent the complaint,
endeavours which go back many years. By 1935 they had a vaccine
which it was hoped would afford protection. Unfortunately, however, the
use of the vaccine resulted in disaster and its further use was forbidden.
Work continued to be carried out. Vaccines can be divided into the
troups of the living though modified, or attenuated organisms, the other
dead organisms or material from organisms. The latter type has the
advantage of safety and it is on this type that most work has been done.
Salk in America made a pure-culture vaccine, killed by formalin, which
Was free from the dangers of the older preparation. American experiments
showed that it was safe and because it gave rise to the formation of the
sme protective substances as are found in those who have withstood a
natural attack of the disease, it was considered that it would afford
protection.  Controlled trials in the United States and in other countries
shﬂwedl that the vaccine was 80 to 90 per cent. effective in preventing
?aﬁ’ﬂ}'tlc poliomyelitis amongst children. The National Foundation
or [nl‘;mtr]e Paralysis made sufficient vaccine available to inoculate
‘e million school children, the actual manufacture being carried out
¥ 4 number of firms. The trial started in the early part of 1955.
rIlllrrartunau:L_g,r the use of the vaccine prepared at one laboratory was
Ollowed by inoculation paralysis in a number of those treated. It had
1 intended that a trial of the Salk vaccine should have been made in
raﬁciﬂggw in 1955, In view of this occurrence in America this trial was
mmwhlle it can be accepted that the vaccine will afford protection,
fo :jﬂE 4s yet 1s known of the duration of its effect, and it might be
Und that it will be necessary for repeated inoculations to be given if
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the state of the immunity of the population is to be maintained. Op
the other hand even the temporary protection of large numbers of the
susceptibles of the population might so lower the incidence of the infection
in the summer and autumn months that the lowered prevalence would
be followed by a period of absolute freedom from the disease in the winter,
that is to say, large scale inoculation might bring back this country
the same state as it was in before 1947 when in the winter months ther
were no cases at all. In that event perhaps the pattern of incidenc
would revert to that of the years before 1947 in which at the mos!
localised outbreaks occurred. Against such a reduced risk there would
perhaps then not be the need to carry on with the protective measure.

MEASLES

Measles is an infection which characteristically in an urban
community has a biennial beat. Cases build up towards the end of one
year to reach a peak in the early months of the next year. From this high
level maintained for a few weeks, notifications fall to virtual extinction
in the early part, or the middle, of the summer. From then on the
district is relatively free until the building up again towards the end of
the next year. Although there is this long period of freedom from
infection, this does not come out clearly in the figures of notifications
though usually the larger figures of one year contrast sharply with the
smaller figures of the succeeding year. In point of fact this district has
not yet acquired this typical pattern of distribution. 1954 was a yer
of very light incidence so that it could be expected that the district would
be invaded in 1955. But the latter part of 1954 showed none of
building-up of the cases which are the usual prelude to an attack I
the next year, and in fact conditions were quiet throughout January when
in all there were only 34 cases. The incidence rose though in Februar
but more speedily in March, in the last week there being 210 notifications
There was the same number in the next week, but the highest numbr
was the 249 in the week ending April, 16th this being the greatest numir
of notifications of measles in this district ever received. A sharp fil
to the middle of May suggested the outbreak was over; but there W&
another rise to the end of the month. The same pattern was followe
again, cases falling to a low level in the middle of June, but rising fo I6°
notifications in the week ending July, 16th. From then the fall quntmm;d
to the extinction of the disease, but there was some smouldering agil
of cases in the autumn. Altogether the distribution throughout U
district in this year was most atypical. The figures for the country &
a whole were much the same—a peak in early April, a second peak @
fortnight later, a fall and then a smaller peak at the end of June. In
all 3,124 cases were notified.

Measles now is not the dread disease it was not so long ago, Not
only does it seem to be more mild in itself, but therapeutic agents &
available to deal with those complications which do arise, complication
which at one time caused so much trouble. The fact that only thret
sufferers were removed to hospital is an indication of its more bené!
character, and also that there were no deaths from the complaint. =

There is no agent which can be used to bring aboutl an 3‘3‘“[
immunity and so protect a child from an attack from which most sufferd
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some stage of their lives. An attack can be avoided or modified by the
use of gamma globulin which is obtainable from the Public Health
Laboratories. Because of the limited supplies, the use of this preparation
should be restricted to infants under six months of age who are exposed
to the disease and whose mothers have never had measles, and to children
under two years exposed to the disease who are weakly, suffering from
some other illness, or are living under adverse conditions.

WHOOPING COUGH

Apart from three months August to October, cases of whooping cough
occurred throughout the year; they were never however on any large
scale. In all 246 cases were notified. The weekly notification rate for
the first quarter was 10, for the second 5 and for the last quarter 1.5.
This is a disease which now causes much less harm and is responsible for
fewer deaths than it was up to quite recently. No patients were admitted
to hospital and there were no deaths.

Although there are no official arrangements for offering facilities
to the public for children to be immunised against whooping cough
by their own doctors in the way they are for diphtheria, many local
medical practitioners have for years treated children by inoculating them
with the one preparation which is aimed at protecting them against
whooping cough and against diphtheria. It is known 970 children were
in this way inoculated against whooping cough. This figure is probably
much smaller than the actual number treated. At the infant welfare
centres 1,147 children are treated with the combined preparation. so
that during the year not less than 2,117 children received protective
mnoculations against whooping cough. The preparation used to ward off
whooping cough has not the high standard of efficiency of that used against
diphtheria. It is this lower efficiency which accounts for hesitancy in
introducing official arrangements for protecting the children against the
nsk of contracting whooping cough on the same lines as those for
diphtheria prevention because any relative failure might result in a loss of
confidence of the public in all officially sponsored schemes and so damage
the smooth-working arrangements for protecting the population against
diphtheria. Some children who have been inoculated against whooping
cough would seem to be given partial but not complete protection. The
result is that on exposure such a child develops an atypical attack, never

ving the characteristic whoop, but apparently suffering from an infective
attack.  For that child, this attenuation of the attack is all to the good as
the child is not much inconvenienced and there is no serious illness or
severe complications ; but from the point of view of the rest of the popula-
tion the position is not so satisfactory because this child is infective and,
not being incapacitated, goes about mixing with other children while
Suffering from what is not recognised as being an attack of whooping
cough. Unless then those in the child’s surroundings are protected, the
complaint might well spread to a much greater extent than if that child
ad not received any protective inoculations. In the early stages of the
lPhihf:f:a Immunisation campaign it was feared that unless a substantial
Proportion of the susceptibles were protected, the increased carrier rate
might result in the greater spread of infection among those liable to it.
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In point of fact nothing of that sort occurred. In the case of smallpox
though there is an analogous occurrence. When a person vaccinated in
infancy loses some, but not all, of his protection and 1s exposed to
infection, he might acquire an atypical and not easily recognisable attack,
one which perhaps does not make him sufficiently 11l to limit his move-
ments so that he spreads the infection. But what risk there is in the case
of whooping cough is worth the taking, partly because of the very sub
stantial proportion of children who are being inoculated and so acquire
partial, if not total protection, but also because it is felt that so many
mothers are having their children inoculated against whooping cough
and at the same time against diphtheria which helps to prevent the pro-
portion protected against diphtheria from falling to what might be a
disturbingly low level.

Two-thirds of the deaths from whooping cough occur in those under
one year of age in which age group there is a fatality of 1-0 per cent
In those of one to three it is 0-1 and in those over three 0-01. Thes
figures point to the desirability of any protection being given to those of
the youngest ages. Unfortunately though it may prove that in the very
young antibody response is not aroused by the present vaccine. In
spite of this, large scale inoculation might be expected to bring about a
fall in the incidence even amongst these babies indirectly. This is because
the babies almost invariably contract their infection from an older child
in the house; if this older child is rendered immune, he does not introduce
infection inte the home so the infant is not exposed. The highes!
incidence of whooping cough occurs in those of from two to four years of
age, only ten per cent. of the cases occurring in those who have not reached
their first birthday. '

PUERPERAL INFECTION

The only notification of puerperal pyrexia received in 1955 related
to a woman who had had a miscarriage in a hopital not in the district
On her return home she developed a raised temperature.

OPHTHALMIA NEONATORUM
There was no notification in 1955 of ophthalmia neonatorum
amongst infants born in this district.
PEMPHIGUS NEONATORUM
In 1955 no cases of pemphigus neonatorum were notified in this area.

NON-NOTIFIABLE. INFECTIONS

Knowledge of the prevalence of some of the infections which ar
not notifiable in this district is obtained from intimations received from
the head teachers about the absence of children from school.

Chicken Pox

999 intimations of chicken pox were received from the schools
during the year. The greatest incidence was in the spring term, thou
in a number of schools infection continued in the early part of the summer
term. A few schools, including even some of those affected in the spring
term, were attacked again in the last term.
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Mumps

Many schools were affected by mumps in the spring term, though
not heavily. In a few schools there were further cases in the summer
term. During the last term of the year though, only two schools were
affected, neither of which had been involved in the earlier part of the
year. In all 379 intimations were received.

(German Measles

Only 29 intimations of cases of german measles were received In
the course of the year. These were almost invariably pupils at schools
which the earlier ordinary type of measles was attacking.

Influenza

[n the latter part of 1954 influenza due to Virus B prevailed in various
parts of the country in the north and the west, attacking mostly school
children with a mild illness which lasted a few days only. The wave
passed through the country to reach London, the south east and the
south by January. By then adults were being affected. This area
was attacked in the latter part of January and in February. There was
at this time much ill-defined illness and by the middle of February quite
a number of influenzal pneumonia notifications were being received.
The outbreak, however, never became serious. In all 37 notifications of
influenzal pneumonia were received.

8 deaths were attributed to influenza, mostly amongst those over
55 years of age.

TUBERCULOSIS
Notifications

Any patient notified as suffering from one of the acute notifiable
conditions probably has contracted the infection about that time. Because
of the very indefinite onset of the illness, this is not the case in tuberculosis;
a patient recognised today to be suffering from the infection may in fact
have contracted it some considerable time earlier. For this reason the
notifications received in any one year do not necessarily indicate the
number of persons who in fact succumbed to the disease in that year.
A complication arises in the case of those who move into the district
suffering from an attack which has already been recognised, the patient
having in fact been notified in the other district. The notification
regulations require a doctor to notify any patient suffering from a notifiable
ﬂlseas_e to the Medical Officer of Health of the district in which the patient
S residing.  When such a patient then moves into a new district, the
doctor under whose care he comes should notify the case. This
notification is new to the new district and is therefore added to the number
of cases notified. Each Medical Officer of Health is required to send to
the Registrar-General every week figures of the notifications received in
that week.  For some little time now the figures of the cases of tuberculosis
notified have been included in these weekly returns. The Registrar-
General has asked that the numbers included in these returns should in
future relate only to those cases notified for the first time. This figure
for any district is that of the notifications received in that district in
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respect of patients who are being notified for the first time not merely
in that district but anywhere. Only these are now counted as the
notified cases. At the same time, as all these notified persons who haye
been transferred from elsewhere are now living in the district, their
names must be added to the register of cases which, even though it is
not now accepted as an official register, is still being kept.

The following table sets out the age and sex distribution of the cases
notified, divided into the one group of those notified for the first time
during the year and the other group of those who had previously been
notified but of whom this authority became aware for the first time
during the vear:

Primary Notification Brought to notice
other than on a Form “A"
Non- Non-
Pulmonary | pulmonary | Pulmonary | pulmonary
M. | F M| M| e wiEE
Under 1 2 — —_ — 1 = — —
1- 4 2 1 1 —_ — 1 — —
5-9 3 2 1 1 1 2 — | =
10-14 2 1 Lt e 1 — -
15-19 9 8 R R 1 4 — | =
20-24 15 14 2 ] 7 6 —_ | =
25-34 17 11 4 2 22 25 — | =
35-44 21 9 | — 14 4 -—- I
45-54 13 7 1 — 4 2 — —
55-64 10 3 — 1 2 s — | =
65 and over 10 6 —_ — 1 4 - I
Totals ... | 104 | 62 1 6 | 53 49 | .

The combined figure of 287 compares with that of 278 for the
previous year.

These figures mean that every week throughout the year an average
of three persons living in this district were stricken down with this
complaint.

It is, of course, known that tuberculosis is that much commoner
amongst those living in a house where there is already a sufferer than
amongst others. In fact quite a large number of new cases are fml_ﬂd
by the routine examination of the contacts of those recognised as being
sufferers. When there is already a sufferer in the house whose history
of illness dates back to before that of the next case occurring in the houst,
there is a strong suspicion that the original case was the source of infection
to the other. Out of the 187 patients who apparently contracted ther
infection while living in this district 28 (18 males and 10 females) gave 4
family history of tuberculosis. J

In a number of cases, although the home address of the patient
was in the district, it is probable that the infection was contracted outsidé,
or that it was the condition of living outside the district that anabl&g;
previous infection to gain the upper hand. FEach year a varying num
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of notifications is received about those in the services and also amongst
those engaged in nursing. Actually this year there were only four cases.

There are some trades or places of work which have an unenviable
record as the employees are considered to be very liable to contract
tuberculosis. Only two of the sufferers could be put in any of these
categories.

Poor housing conditions are thought to be an important factor
the aetiology of this disease. How important it is is very difficult to
assess. It can be accepted that the overcrowding of a household in
which there is an infective case is a highly important factor. It was this
belief, of course, that has determined the Council’s policy in the generous
provision it makes for the rehousing of those families which there is
a member suffering from pulmonary tuberculosis. Overcrowding
itself, even without there being a recognised infectious person present,
may be important, as also may insanitation and poor structural conditions.
What makes the importance of these factors so difficult to assess is that poor
health might lead to poverty, and this in its turn can lead to bad housing;
and where all these factors are present, the chief one in predisposing to
tuberculosis might be not so much the poor housing as the poor health
of the individual. 1In few of the cases notified in this district could the
housing conditions be felt to be the important factor.

Sometimes predisposing states seem to play an important part-
[n children an attack of measles or of whooping cough might be followed
l:gy the disease; in adults an attack of influenza or pneumonia. Some-
times the stress of pregnancy seems to upset the balance and allows the
organism to gain the upper hand. Those suffering from diseases such as
diabetes seem to be more prone than others to attack. There were few
f:nutugh occasions in this year when these causes seemed to play any real
part,

The position would seem to be then that as a bolt from the blue in
some three persons every week the disease is recognised amongst those
Who have not been especially exposed to infection in their homes, who
are not engaged on any employment in which the risk of contracting
tuberculosis is especially marked, who are not living in poor surroundings
and who are not themselves poor and in whom there has been no pre-
Cpitating cause just before the illness. It is known, of course, that
E‘L"ET}-'GI]EI is exposed to infection, that in most this very exposure builds
Up a resistance to further average infection, that in many probably the
organisms are dormant and might re-awaken their activity if the condition
of the host is adversely affected. What is it that determines the onset in
dll these apparently healthy people, many living apparently healthy lives?
, ere must, of course, be many sufferers from the disease in whom
It has not been detected, and of these some will be infective. It may

that some of those in whom the disease has become manifest have
Succumbed  because of exposure to massive infection. The various
Steps which are now being taken to pick out the sufferers in those who are
4Pparently healthy, such as by the examination by the mass radiography
1.'*““5: should result in a decline in cases originating in that way; but
1 many, perhaps in most of these cases, they would not appear to have
cen especially heavily exposed to infection. In these it must be presumed
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that the manifestation of the disease is the result not of especial activity
or invasion by the organism, but of a decline in the resistance of the host.
What this might be due to often enough is not clear. The incidence of
tuberculosis fell steadily for years before the introduction of the
tuberculosis service with its special measures aimed at controlling this
disease. These improvements then might have followed on the general
raising of the standard of living or of the hygiene of those in this country.
The introduction of the specific measures aimed at the disease was followed
by an accelerating fall. The position reached just before the recent war
was most hopeful. The war years, however, saw a reversal in the trend,
the number of notifications mounting rapidly. The cause of this rise
again is not known, as in many cases those affected did not seem to have
been under more stress than most of the rest of the population. Although
in most the early infection of the individual is overcome so that he never
succumbs to an attack or suffer from the disease, presumably many
must be in a state of near balance, and while many of these never succumb,
in others the disease develops because of some preceding illness. In
others again perhaps there is something about their general state, in-
clusive mental state or condition of living which tips the scale at some
stage and allows the organism to get the upper hand.

Register

Tuberculosis was first made notifiable by the Public Health
Tuberculosis Regulations of 1912. These and those of 1921 and of
1924 were consolidated in the 1930 Regulations which governed the
practice of notification and the keeping of the register until 1952,

The provisions as to the register were set out in the following sub-
paragraphs of paragraph 10 of the 1930 regulations:—

(2) Every medical officer of health shall cause to be entered in a
register to be kept by him for that purpose all the particulars
contained in every notification received by him under these
Regulations and relating to a person whose place of residence or
place of destination is situate within the district for which he is
medical officer of health. He shall also enter in the register
particulars of any person previously notified as suffering from
tuberculosis who removes into the district of which he is medical
officer of health and of whose removal to that district he 1S
informed by the medical officer of health of another district,
who shall supply him with the necessary particulars for the
purpose; and of any person who normally resided in the district
and whose death from tuberculosis has come to his knowledge
but who has not been notified to him as suffering from
tuberculosis.

(5) Every medical officer of health shall from time to time, but not
less frequently than once in every quarter, revise the register
kept by him by removing from the register— _

(i) the entries therein relating to notifications which have
been withdrawn by or with the consent of the
notifying medical practitioner on the ground that the
original notification was incorrectly made;
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(ii) the entries relating to persons who are certified by the
medical practitioner in attendance to have recovered;
and

(ii1) the entries relating to persons who to his knowledge
have died, have ceased to reside permanently in
the district or who, after adequate search, cannot be
found resident in the district. '

(6) Every medical officer of health, on becoming aware that a person
who has been resident in his district and who is suffering from
tuberculosis has permanently changed his place of residence
into some other district, shall forthwith notify the medical
officer of health of that district of the case and of all relevant
particulars thereof which are contained in the register of
notifications kept by him. '

The register built up over the years in each district contained
particulars of every person in that district who had been notified to
the medical officer of health of that district, and particulars too of others
about whom intimation had been received from the medical officers of
health of other districts of the removal of those in these districts.

There were two ways in which the register became inaccurate. It
could be inflated by names still being on the register although the persons
had removed from the district. In this area the procedure for ensuring
that the register was not greatly inflated in this way, was that in October
all notifications were studied. Those persons about whom any informa-
tion had been received during the year, such as an intimation that they had
been admitted to, or discharged from a hospital, or a report had been
received from those at the chest clinic, were assumed to be still in the
district, and failing any other information being received about them by
the end of the year they were assumed to be in the district at the end of
the year. In regard to those about whom nothing had been received
during the year, enquiries were made from those at the chest clinics.
In most of these cases reports would have been received that the persons
were still here. Enquiries about those about whom nothing was known
determined whether the names were still to remain on the register, or
whether particulars were to be forwarded to other areas. The other
shortcoming of the register is that it might not contain the names of
those who had been notified in other districts before they came to live
In a new one. If on coming to the new district the patient attended
the chest clinic, or went to his doctor, the case would be made known to
the medical officer of health of the new district. Also, of course, if the
patient had told those at the chest clinic before removing of his intention
1o transfer, particulars would be forwarded. Any patient who did not
inform the chest clinic, perhaps because he did not attend there and who
did not go to the chest clinic in the new district, or to his doctor, might be
In the new district for a long time without any intimation of this being
received by the local health office, with the result that his name would not
be on the tuberculosis register. With the considerable amount of move-
ment of population now taking place, in total this could cause quite a
considerable error, one which could be kept in bounds only by each
area undertaking to see that its own register was correct, because checking
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the register of one area leads to those in other districts becoming more

correct. y
For some years it had seemed that less attention was being paid by

the medical officer of health to his obligations about the tuberculosis
register. The practice appeared to have been growing of those at the chest
clinics passing on the clinical records of the patients to those at the clinics
of the districts to which the patients were going, and this practice seemed
to be replacing the intimation that the medical officer of health of the
district was obliged to send to the medical officer of health of the new
district of the change of residence of a patient. This was in spite of the
very clear wording of sub-paragraph 6 as to the procedure. That the
medical officer of health of the district to which the patient removed might
ultimately obtain the necessary information from the physician at the
chest clinic serving those in his area, did not excuse the non-compliance
by the medical officer of health of the district from which the patient was
going with the provisions of this section.

The 1930 regulations were revoked by those of 1952. These say
nothing about the medical officer of health keeping a register. In regard
to this though Circular 6/52 accompanying the regulations says—"The
new regulations no longer require a medical officer of health to keep a
register of tuberculosis notifications. In the Minister’s view he may
naturally be expected to do so—and the Minister would urge that he should
—in the same way that he keeps a record, for his own purposes and without
any legal requirement, of notifications of other diseases. The provisions
on this point in the 1930 regulations were necessary at that time because
of the correlated requirement about supplying certain particulars to the
County Medical Officer. These particulars have in practice come 0
be derived, for some years past, from the registers maintained at chest
clinics. These remain the essential ** tuberculosis registers.”

The register serves two purposes. Firstly it is a compilation of the
known cases of the disease, something which is of importance in
epidemiological enquiries. Secondly it gives a figure which can be used
for statistical purposes as indicating the prevalence of the disease in the
district.

It has been seen that there were shortcomings in the previous register.
Is the new register more satisfactory, or has it too its own shortcomings’
In regard to the register being a list of names of those in the district
who have been notified by interchange of information between the
health offices and the clinics, the registers should be the same for the areas
common to both. This proviso is added because not all of an area 18
necessarily served by the one clinic, while many clinics serve those living
in more than one sanitary district; but even to this extent the registers
will be the same only if the same rules of admissions to and removals from
are complied with. Now before 1952 the registers that were kept at
the chest clinics would in most cases be the working registers of clinics.
Although most of those living in the areas served by the clinics \*:'ﬂ’iﬂd
be urged to attend the clinics, or to take advantage of the home visits of
the clinics staffs, there would be many who for one reason or another
did not do so. It was the practice then at many chest clinics to remove
from the registers the names of those persons. If nothing has been done
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to see that this practice has been discontinued, then what is referred to as
the ** essential tuberculosis register ”’ cannot be accepted as a substitute
for the register kept by the medical officer of health of the sanitary
district. If the totals of these figures are used as an intimation of the
number of persons whose names should be on the registers according
to the old standards of removal, the figures today cannot fairly be
compared with those of before 1952. The figure is of still less use as an
intimation of local incidence because the areas served by the clinics are
not co-terminous with the sanitary districts.

The following table is a summary of the changes which have taken
place in the register during the year:—

Pulmonary Non-pulmonary

Male | Female | Male | Female
No. on register, January Ist, 1955... 1,236 1,017 143 157
No. of new cases added ... 104 62 11 6
No. of cases other than on a Form “ A ™ 53 49 — 2
No. of cases restored to the register 8 5 — —
No. of cases removed 126 103 12 11
No. on register, December 31st, 1955 1,275 1,030 142 154

On the 252 deductions, 141 (128 pulmonary) were of persons who
had left the district, 34 (33 pulmonary) were of persons who had died,
63(57 pulmonary) were of persons who had recovered, 2 (both pulmonary)
were of persons in respect of whom the diagnosis had been withdrawn,
and 10 (9 pulmonary) were of persons who had been lost sight of. -

~ The net increase in the number of cases on the register is 48, there
being 52 more pulmonary cases and 4 fewer non-pulmonary cases.

This figure compares with those of 68, 154, 160 and 183 for the four
preceding years.

Deaths

13 persons (8 male and 5 female) died from pulmonary tuberculosis
during the year and one, a female from non-pulmonary tuberculosis,
The number of deaths from tuberculosis in 1954 was 28.

This infection, then, accounted for a death rate per thousand
population of 0-06, and for 0-7 per cent. of the total deaths. These
figures are a marked contrast to those of 0-57 and 7-1 for 1934, of those
o10-42 and 49 for 1948, and those of 0-15 and 1-7 for last year.

Preventive Measures

The specific preventive measures include those which result in the
car}y detection of the disease in the sufferers and those which raise the
tesistance of the individual to give them protection against the exposure
0 which all are subject.

) lExaminlutiﬂn by the mass radiography unit is one of the means of
E.:r:.r detection. The machine serving this district visits about once in
ery three years. There was no visit last year.
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When the disease is recognised in a pupil at a school, it may be
worth while examining the other pupils of the school, or of the class
and possibly the teaching staff with the object of perhaps detecting
amongst those contacts the source of infection, or possibly detecting
in those contacts some who have contracted the infection though they
are in the earliest symptomless stages. Although many such investigations
have been made in the district, no case has yet been discovered by this
means. Last year there was no occasion on which it was felt that there
was any point in carrying out the investigation in the school attended
by a child who was notified to be suffering from tuberculosis, because
in this year all such children were considered to have been infective by
a known source outside the school; and as they were not themselves in
an infective state, they had been of no risk to their fellow pupils.

A further trial of the tuberculin testing of school entrants at some of
the schools was continued. Although amongst the small numbers
tested the examination did result in recognition of the disease in one
pupil, it did not lead to the recognition of any cases amongst the home
contacts of the positive reactors. As a small child whose tuberculin
reaction shows he has been exposed to infection by the tubercle bacillus
has most probably been exposed to that infection in his own home, the
failure to discover infectious patients amongst the home contacts does
not necessarily indicate that this tuberculin testing of school entrants
for this purpose has no value. On the contrary it suggests that the tests
applied to those contacts who attend for examination are not sufficiently
delicate.

Of the active preventive measures that might be taken to raise the
resistance, that most commonly used is inoculation with B.C.G.
Although the Ministry of Health had previously given permission to local
authorities to arrange for older school children to be treated, most
authorities probably decided to wait on the findings of the Medical
Research Council’s enquiry into the efficacy of the practice.
















