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ANNUAL REPORT OF THE MEDICAL OFFICER
' ] OF HEALTH

Department of Health Services,
P.O. Box 25,

Hanover House,

Lyon Road,

Harrow, Middlesex, HA1 2EH.

To The Worshipful the Mayor, Aldermen and Councillors of the London
Borough of Harrow.

Mr. Mayor, Aldermen and Councillors,

I have the honour to present my report on the health of Harrow
in 1973.

For the last thirty years, Harrow has had a full-time Medical Officer
of Health and it has been a statutory duty for him to submit an Annual
Report. The reorganisation of the Health Services will sweep away this
post, so this is the last Annual Report of a Medical Officer of Health
for Harrow.

The work of the Health Department during the year was dominated
by an outbreak of smallpox in the Borough. A man and his wife living
in Wealdstone contracted the disease. They had visited a relative in
hospital who was in the same ward as an undiagnosed case of smallpox.
The two Harrow residents were themselves undiagnosed until they
became ill and were transferred to an isolation hospital on suspicion of
food poisoning. Their contact with smallpox was not known so the
couple had unrestricted movement in the area and the man travelled
widely in connection with his work. The number of actual and possible
contacts was therefore, very large. The staff of your Health Department
traced and vaccinated approximately 3,000 persons. As a result, not a
single secondary case of smallpox occurred in Harrow. (See page 53).

The Registrar General estimated that the mid-year population was
204,660. This is an increase from 1972 although there was a decline in
the birth rate to 2,638. During the year there was an influx of Ugandan
Asians which caused an increase in the number of cases of overcrowding
in the Borough.
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I am pleased to report that the infant mortality rate per 1,000 live
births dropped from 14-0 in 1972 to 11-0 in 1973. This compares very
favourably with the overall rate of 17 for England and Wales.

The three main causes of death in the area were heart disease,
cancer, and cerebral vascular disease. The deaths from lung cancer
continued to rise and reached a figure of 154. In spite of the known
association of this disease with smoking, there appears to be little change
in the habit amongst the general population.

The year saw the start of the popular anti-smoking clinics run by
the Health Education Section, which assisted a number of persons who
wished to give up smoking but found it difficult to do so on their own.
The Health Education Section also started an extensive publicity campaign
on family planning. Additional clinic sessions had to be arranged and a
vasectomy service was begun by the Family Planning Association acting
as this authority’s agents and using the facilities available at Northwick
Park Hospital.

The nursing services were expanded and additional health visitors
and district nurses recruited. A night nursing service was started
for those seriously ill patients needing nursing care during the night, and
a late evening service to assist the chronic sick to get back to bed in the
evening.

Special emphasis was placed on the developmental assessment of
young children. In the school health services attention was directed to
the child’s first examination at school and particularly to any emotional
problems. During the year special arrangements were made for any
abnormalities detected at the pupil’s last school medical examination to
be drawn to the attention of the newly formed Employment Medical
Advisory Service. A start was made in setting up a comprehensive Student
Health Service at the Harrow and Hatch End Colleges of Further
Education,

The expansion of the services mentioned above took place against a
background of uncertainty and additional work. Staff due to be trans-
ferred to the National Health Service were unsure of their future roles.
A great deal of preparatory work leading up to the reorganisation of
the National Health Services on Ist April, 1974, had to be taken on in
addition to the day-to-day tasks. The Department also had to absorb
the work of an Assistant Controller because there was an embargo on
the filling of senior posts immediately prior to reorganisation.

i I wish to record my thanks to Alderman Mrs. Amelia Johnson,
Chairman of the Health Committee, and to the members of that Com-
mittee, for their unfailing help, support, and encouragement at all times,
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without which assistance, much of this work would not have been
possible. I also wish to offer my sincere thanks to Dr. Mary Astin,
Controller of Health Services, Mr. George Phipps, Principal Admini-
strative Assistant, Mr. Rex King, Chief Public Health Inspector and to all
the Staff of the Directorate, for their loyalty, support and co-operation,
and their outstanding contribution to the health of Harrow during the
outbreak of smallpox.

Mr. Mayor, this is the last report of a Medical Officer of Health
for the London Borough of Harrow, but it is my privilege to continue
to serve the residents of Harrow in another role.

I have the honour to be,
Your Obedient Servant,

CLIFFORD JANSZ,

Director of Health Services
Medical Officer of Health and
Principal School Medical Officer
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STATISTICS AND SOCIAL CONDITIONS
OF THE AREA

General Statistics

Area in acres .. 4 % e §2.995
Population (Registrar General's estlmate} i i e 204,660
Estimated number of inhabited dwellings .. the o 70,268
Rateable Value . . ! . i s .. £37.437.554
Sum represented by a peuny rate .. £ iy T £309,700

The estimated mid-year population of 204,660 was an increase of
930 compared with the figure for 1972. The natural increase in population—
excess of births over deaths—was 538,

The number of occupied houses and flats rose by 359 to 70,268.

Vital Statistics

Live Births:- Male Female Total
Legitimate .. 1,295 1,205 2,500
Illegitimate .. 75 63 138
Total v B30 1,268 2,638
Live Birth rate per 1,000 population 12:9
Adjusted Live Birth rate s i 12:5
Birth Rate for England and Wales . )l 13-7
Illegitimate live births per cent of total live births . . 50
Stillbirths: Male Female Total
Legitimate .. 11 9 20
[llegitimate .. 1 1 B
Total .. £ 12 10 22
Still Birth rate per 1,000 Live and Still Births - 2rs Rl
Total Live and Still Bn‘ths i i i .. 2,660
Still Birth rate for England and Wales b 55 SR L

Infant Deaths (under 1 year of age):
Male Female Total

Legitimate .. 14 14 28
Illegitimate .. 1 1

Total . . 2 14 15 29
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Infant mortality rate per 1,000 live births .. £ e 110
Legitimate Infant mortality rate per 1,000 legitimate live
births i e i % N i vy - 119D
Illegitimate Infant mortality rate per 1,000 illegitimate live
births e o o o T i g sl
Infant mortality rate for England and Wales ;- .. 170

Neo Natal Deaths (under four weeks of age) :
Male Female Total

Legitimate 6 11 17

Illegitimate — — —

Total 6 11 17

Neo-natal mortality rate per 1,000 live births o SRE T

Neo-natal mortality rate for England and Wales .. T F L

Early Neo-natal mortality rate (first week) per 1,000 live

births & i3 i i % 4 ant] -50

Peri-natal mortality rate per 1,000 live and still births .. 13-0
Maternity Mortality :

Maternal deaths i » ” e - e 1900

Maternal mortality rate per 1,000 live and still births i 37

Maternal mortality rate for England and Wales .. s P13
Deaths : Male Female Total

1,020 1,080 2,100

Death rate per 1,000 population :

Crude Death Rate e = i ia i . 103
Comparability Factor .. o o 53 il e 1-0
Adjusted Death Rate = s i i v 193
Death rate for England and Wales ., 3 iy % 124

Deaths

The total number of deaths of residents of the Borough was 2,100
giving a death rate of 103 per 1,000 population. Liability to death varies
at different ages and also between the sexes. Accordingly, to offset the
effect of these variations and so produce a rate which can be used for
comparison purposes with other districts in the country as a whole, the
Registrar General calculates for each district a comparability factor which,

S S —
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when applied to the crude death rate of 10-3 gives an adjusted death rate of
10-3. This compares with the death rate of 12-0 per 1,000 population for
England and Wales.

The three main causes of death were as follows:-

o5 of

Total All Deaths
Heart Disease ve. - 100 33-7
Cancer o RPN 239
Cerebrovascular disease 252 120

Deaths from Accidents

Motor vehicle and other accidents caused the deaths of 35 residents
during 1973. The equivalent figure for the previous year was 39. All
members of staff involved in the domiciliary services take every oppor-
tunity of advising on house safety measures during the course of their
routine visits to houses.

Deaths from Suicide

Twenty-six people committed suicide during 1973, an increase of
twelve compared with the figure for 1972.

Deaths from Infections Diseases

There were two deaths from smallpox during the year (see page 53),
and seven deaths from tuberculosis (see page 39).

TABLE I.
Lung Cancer — Deaths with rate per 100,000 Population, 1963-1973.

Number of Rate

|
|
Year | Population Deaths . per 100,000

1963 .| 209,50 109 52-07
1964 i 210,250 132 6273
1965 | 209,600 155 7395
1966 * 208,730 133 6373
1967 | 208,200 | 129 61-96
1968 o3 208,220 152 72-99
1969 o] 207,700 | 136 65-47
1970 s 206,060 159 77:16
1971 ] 205,000 132 64-4
1972 ;i 203,730 114 55-95

1973 iy 204,660 154 75:16
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TABLE II
Deaths of Harrow Residents during 1973 — Registrar General’s Return
Causes of Death | Males Femiales Total
1| B.1 - - S |
2 Th = = =
- i r &
6 T
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8 — E— = =
s BT TR ] i 3
4 e s B — —_ -
- o el i - =
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= % - -'l E]
A A ‘ :I
; § : 22 18 :
| : 3 36 60
i iSS===
: : k] 13 54
: = 8 :
i =
B9 53 TR 3
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= i
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TABLE III

Causes of Deaths (Males) at various ages, 1973

1
Under| Mon#
Causes of Death Alll 4 |0 |I-| 5= | 15- | 25— [35-| 45— |55- | 65 |75
A ges| Weeks 1 yean

D T e T e T [ [ ] I R Y R S

._Dmnmjr&..imm-
TBTE?[M ﬁquh:lﬂthernmnhnmﬁ-uﬁ_hq---_-

0515 0 - isuntui':;r

I
1

I
|
I
1
I
I
I
1
1
I
I
|

Swvatem - — - - - - - == - 1 = 1
6 B6 (D E Eimts ol Tubercul-
| : 1 - - = = - = = - _ 1 4
= = = = = == = = = = = =
1 = = = = = 1 - = = = =
i e - = = s = = = 1 -

mmt Neoplasm,
24 B.19 (5) Malignant Neoplasm,
B. ignant Nm'p']um,”
26 B.19 (T) Mnllmm:t Nmplum.
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e L..:mmﬁn._;“.:—f:::r:::ligi
nspecified Neo-

i = D

[
[
]
|
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|
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I
B lw ke e |-
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|
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I
|
]
i L

vitaminoses Gil:mr T

46 (1) Other Endocrine, Nutri
tional & Metabolic
Diseases . - !

I
I
I
i
|
|
1
1
ad

Y

35 ] [ N T e [ o ) P o [
.G_Eﬂ%_mnmmﬂmm
& Blood-forming Organs | - - - = - - = = A | = =

Carried forward ..|302| 1 - - 1 1 2 5 |30 |72 [120 |70
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Table IIl continued

Causes of Deaths (Males) at various ages, 1973

' |
Unden Month
Causes of Death Alll 4 |ro| 1=| 5-| 15=| 25-| 35-| 45-| 55-| 65-| 75
Ages|Weeky | year
Brought forward .. |302 | M | 1 1 2| 5| 3| 721120 | 70
7 R. (3} ntal [ 2 - - - - 1 = | = = = - 1
3546 (1) Multiple Sclerass ErmEEEE e T e
B.24 Meningitis & A = = = = = = = = = = -
A6 (5) Other Diseases of Nervous |
System & Sense § 7| =4t [=-]=-1=-]=|=]|=| =1 1|5
clive umatic Fever .. | - = = = = = = = = = = =
nic umatic Heart
Disease .. Hie vl Kl = = = = s EE; = = 1 3
: P g 1 e M ] B e O M A B
43 ic Heart Disease .. [324 - - = - - - T | 301 86 |11 | 9°
45 Other Forms of Heart
: i | e - = - - - - - - 2 8| 18
B.J0 Cerebrovascular ase .. |79 | — |- | = [ T | = "= =1 & 10 [ 23 [ 41
15eases of the
i tory System 40 = | =] = | = - i 1 2 7] 14 | 15
Lot 7 e S e s 4 - = = = = - - - - b =
¥ Umonia. o I - [ [ ) e I 4 10| 43
- 1) Bronchi a G:l'p - - = ~l- == ] = 225 35
57 B.4¢ of the = T e B
: _jg = - 1 o ] 1 1 3 [ 3
- - - - - I - - P 3
1 5 = = i = = = = =
3 = = - - - - 1 1 -
il s, Hia st it i 2 0o 8 e Ll || g 5
3 - - = - — - - - | 1
] - = = - - - - - - T
6 - - - = = = = - - 2 4
|63 B.46 (10) Diseases of the Skin ; T T T G L
& | Ty (o) EPT ) B (S e o] D 8
&4 B, 11) Diseases usculo-
keletal System & Con-
sClive lissue =5 - — — - - — - - - =
= 3 = - = = = = - = =
k] 1 = - - —-r - = = e
1 = = = = = = - = = =
= I = i = i i = = Z -
- - - 2 = 1 Z ] 1 2 1
- - = 1 = - & - - 1 I
e - = = 1 2 2 1 3 2 1
TOTAL—AIl Causes [1020 6 7T |1 f 3 7 |17 | 73 |206 355 {338
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TABLE 1V

Causes of Deaths (Females) at various ages, 1973

licdfEa
Umdlr.ﬁ!nﬂ-rl]
Causes of Death Al 1 4 | te I- | 5| 15| 25| 35| 45| 55-| 63-|75-
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r Tuberculosis 1 - - - - - - = = | = =
r o S T S e B e T [ T
I ] sl (T TRl St v e (S TN
s R 1 | ottt ) e g S R )t Ky T
1 B.1 £
B SR Ehtl B B [P MR (=S (o= i e 1T Y I S0 (28
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ant Neoplasm,
P P
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Table IV coftinued

Causes of Deaths (Females) at various ages, 1973
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Infant Mortality

During the year 29 (14 male and 15 female) infants in the district, or
born to mothers ordinarily resident here, died under one year of age. This
was a decrease of 10 on the figure for 1972 and with 2,638 live births gives
an infant mortality rate of 11:0 compared with that of 14-0 in 1972. The
rate for England and Wales was 17-0.

Seventeen (59 %) of these infant deaths occurred during the first four
weeks of life which gives a neo-natal mortality rate of 6:0 per thousand
live births. Thirteen of these neo-natal deaths occurred during the first
week of life, prematurity being the main cause of death. These early
neo-natal deaths combined with the still births give a perinatal mortality
rate of 130 per thousand, live and still births, compared with a rate of
17-0 for 1972.






Maternal Mortality

One death occurred during 1973 due to causes associated with
pregnancy and childbirth.

Still Births

A total of 22 still births was registered during the year giving a still
birth rate of 8:0 per 1,000 live and still births, which compares favourably
with the rate of 12-0 for England and Wales.

Congenital Malformations

Information concerning congenital malformations or abnormalities
apparent at birth was collected and supplied to the Registrar General.
The following is a summary and analysis of the information received
during the year.

(1) Number of notifications received during year .. ! ik 24
(ii)) Number of live births included in (i) above .. e il 19
(1)) Number of still births included in (i) above .. i i 5
(iv) Total number of malformations notified as apparent at birth 31
(v) Number of children with multiple malformations .. e 5

Analysis of Malformations Notified

Number Number
of Cases of Cases

Central Nervous System Urino-Genital System
Spina Bifida e ol 4 Hypospadias o A 1

Hydrocephalus % 3P 1
Limbs

Eye and Ear Syndactyly 1
Microphthalmos .. g, 1 Talipes 7
Congenital dislocation of lnp 1

Alimentary System

Cleft Lip .. 2 Other parts of Musculo-skeletal
Unspecified malformation of System
alimentary system. . " 1 Ma_lti"urmatiun of sternum and
ribs 3 i . 2
Heart and Circulatory System
2 cord vessels only .. - 2 Other Malformations
Hepatomegaly 1
Respiratory System Multiple congenital malform-
Malformation of nose s 2 ations not specified i 3
Respiratory Distress Syndrome 1 Down'’s Syndrome .. £y 2
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Social Conditions

The Borough lies at the edge of the green belt. Its population of
204,660 has a larger than usual proportion of social classes 1 and 2.
During the year the Borough received 485 long stay immigrants.

The environmental conditions are generally good. There are three
areas designated for conservation because of their historical interest:
Harrow-on-the-Hill, Little Common, Stanmore and High Street Pinner.
Wealdstone has been marked as an area for general improvement.

Progress towards clean air is proceeding and the final smoke control
order will come into operation in November, 1975.

On the industrial front Kodak (photographic material), Winsor and
Newton (artists’ materials) and Whitefriars (glass) continue to be the
largest employers of labour in the Borough.
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TABLE VI
Summary of Vital Staﬁsﬁr.‘.sl 1949-19‘,':"3
Estimated | Birth Death M{:;-Eﬁr y ﬂf}f?;‘i*?; ﬁg:f;;? _1{ .gzl;:e{l
|P£;:;£;f;u peff fn;m paf ‘ljfgﬂﬂ ﬁ:ﬁg f}iﬁgs pef?:sm peffgﬂﬂ
Population Population| under under | live and | live and
1 year 1 month still still
per 1,000 | per 1,000 | births births
1949 | 220,300 | 13-9 85 20-7 - 1-60 209
1950 | 222,300 | 12-8 89 13:6 e 1-30 216
1951 | 220,000 | 13- 9:5 22:1 — 1-00 239
1952 | 219,000 | 131 87 | 217 2 130 | 182
1953 | 217,900 | 12:5 88 16-9 — 0-30 24-5
1954 | 217,700 | 12-6 82 167 113 0-70 200
1955 | 217,100 | 127 89 176 12-0 0-35 17-8
1956 | 216,200 | 129 8-8 21-1 16-7 0:70 20-4
1957 | 215,000 | 129 90 | 140 97 | 030 | 219
1958 | 214,300 | 13-2 9-3 17:0 13-5 0-70 163
1959 | 213,700 | 137 9-7 15:0 11-6 Nil 14-4
1960 | 214370 | 14-5 94 | 186 | 144 | o032 | 182
1961 | 209,580 | 14-7 10-2 181 12:6 0-30 14-7
1962 | 209,600 | 155 | 104 | 225 | 176 | Nl | 134
1963 | 209,520 | 15-2 10-4 163 | 119 Nil 166
1964 | 210,250 15-9 9:3 | 122 ' 81 Nil 12-1
1965 | 209,600 | 15-8 97 | 100 7:6 0-59 12:5
1966 | 208,730 | 151 9.7 12:0 86 Nil 15-9
1967 | 208,200 | 149 9.9 17-0 14-8 Nil 116
1968 | 208,220 | 15-2 104 12-3 8-9 Nil 131
1969 | 207,700 | 146 10-4 12:0 9-0 Nil 13-0
1970 | 206,060 14-5 10-3 14-0 9-0 Nil 11-0
1971 | 205,000 | 147 10-3 12:0 70 Nil 12-0
1972 | 203,370 | 140 101 14-0 90 Nil 9-0
1973 | 204,660 | 125 10-3 11:0 60 0-37 8:0
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TABLE VII

Comparative Vital and Mortality Statistics for the Borough of Harrow and
for England and Wales for years 1963-1973

i

| Birrhlﬂafe Deaﬂ:l Rare Infant Mortality Rate
Year ; England | England England

Harrow | and Wales | Harrow | and Wales | Harrow | and Wales

| s ' :

| f |
1962 | 161 | 180 21 9| 28 20-7

| |
1963 | 155 | we | me 22 | 163 | s

i : | |
1964 | 162 | 184 | 00 | M3 | 122 | 200
1965 161 | 181 101 | 115 100 | 190

: ' |
1966 | 154 | 177 w2 | 0T | 120 19:0
1967 | 152 | 17:2 103 | 112 17:0 183
1968 | 155 | 169 08 | 119 | 123 | 180

| ! |
1969 | 149 | 163 108 | 119 | 120 180
1970 | 145 | 160 106 117 ] 14-0 180

| |
971 | W9 | 60 | 106 | 116 12:0 18-0
1972 | 140 | P R T L ] 140 17-0
1973 : 125 | 1397 | 13 | e | 10 17:0













33
PERSONAL HEALTH SERVICES

Care of Mothers

Arrangements for the care of expectant and nursing mothers and
their children continued. The trend towards hospital confinements was
such that few babies were delivered at home. During the year the
domiciliary midwifery service was integrated with that of the hospital,
giving an improvement in continuity between hospital delivery and
domiciliary after-care.

Developmental Assessment

All births notified in the area were recorded on the computer and
recall arranged at regular intervals, e.g. 6 months, 1 year, 18 months, etc.
At these ages the child’s mental and physical development were tested and
compared with accepted norms. Any gross deviation was referred for full
assessment to the Assessment Clinic at Northwick Park Hospital.

The Controller of Health Services, who had special expertise in
testing the intelligence of babies, worked with the Paediatrician in making
a complete assessment of the child’s conditions and requirements.
Physiotherapists, occupational therapists, speech therapists, health
visitors and social workers all played a role in this comprehensive
assessment of the child.

The computer was also programmed to recall children at the age of
7 months for a hearing test and at appropriate ages for the various
immunisation procedures.

The following table gives the total numbers of children who attended
child health clinics from 1968 to 1973:-

Number of Children
Year who attended Clinics
1968 .. it 10,833
19685 . . 10985
1970, . .. 4z 11,486
18FL .. o 11,036
1972 .. ¥ 10,618

5,27 B 8,918
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Clinic attendances during the Year

Child Health Toddlers’

Clinic _ Sessions Sessions
Alexandra Avenue ol = 2,796 384
Broadway %t = 2 2,832 465
Caryl Thomas .. 4 s 2,770 445
Cecil Park B ) I 1,999 459
Elmwood RPN AN IRRpIrT | 284
Honeypot Lane . . o : .-I 3,381 450
Kenmore ne 15 .2 3,190 ; 457
Northolt Road . . ! 4,491 582
Tenby Road .. it W 2,188 ' 408
Whittlesea Road .. .. 1,461 | 192
Mesnosall Bl .. .o "] T ges e
Walton Avenue. . % o 1,159 —
Hatch End o i , 658 I 130
St. John Fisher . . - } .: 1,266 298
Vaughan Road .. L iz 1,131 684
Elstree .. i g sl 1,400 —
RAF Stanmore Park .. .. 689 -

TOTAL .. 34,137 5,238
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Priority Dental Services

This service is provided for expectant and nursing mothers and
children under five years and is available at the eight dental clinics in the
Borough. During the year 34 expectant or nursing mothers and 379
children under five years received treatment.

Marriage Guidance

The Marriage Guidance Council have a local office in the Borough.
This is at 88/89 College Road, Harrow. Telephone: 427 8964.

VACCINATION AND IMMUNISATION

The following schedule of immunisation recommended by the
Joint Committee on Vaccination and Immunisation and in use since
January 1968 was used during the year:-

Diphtheria/Tetanus/Pertussis and oral Polio 1st dose at 3 months
2nd dose at 5 months
3rd dose at 9 months

Measles 34 LA g 1 .. 13 months

Diphtheria/Tetanus and oral Polio .. 4} years

Management of immunisation procedures by computer which was
introduced during 1967 continued to work well during the year.

The following table shows the number of children under sixteen who
completed immunisation during 1973.

Immunisation against Diphtheria/Whooping Cough/Tetanus/Poliomyelitis/

Measles
Year of birth | Others|
| | | I Hﬂdﬁ?r
| ! ' 1966- | Ag:
1973 | 1972 | 1971 | 1970 | 1969 | 16 | Total
Diphtheria | -
Primary course .., 195(2,287 | 311 | 38| 29| 242,884
Reinforcing dose ..| — 26| 71| 27 (2,669 95 2,888
Whooping Cough :
Primary course ..l 193 (2,280 | 311 37 27 | — |2,848
Reinforcingdose ..| — | 21 66 23 |4 71 1N
Tetanus ,
Primary course .. 195 {2,287 | 311 38 29 32 12,912
Reinforcing dose .. — | 26 71 |00 271 2:692 |, 266,(3,082
Poliomyelitis ! l .
Primary course .. 193 |2,286 < Ly T 25 19 (2,873
Reinforcingdose ..| — | 26| 71| 27 (2,561 | 123 (2,898
Measles s Lo 2 (1,318 | 940 | 122 | 165 22 (2,569




36

In addition to the above schedule, vaccination against rubella is
offered to all girls between their 11th and 14th birthdays. The purpose of
the vaccination being to ensure that girls are offered protection against
rubella before child-bearing age because of the known association between
the development of foetal abnormalities and rubella infection in pregnancy.
There was a very poor uptake of this facility. Out of 1,600 girls who were
offered vaccination only 285 (17-8 %) were vaccinated.

FAMILY PLANNING

During the year there was a publicity campaign for family planning.
Two posters designed by the health education team were used widely
during the campaign. The posters offered information on the family
planning clinics in the Borough.

A recorded telephone message, of two minutes duration, was made
for the new Ansaphone. By dialling 427 9565 Harrow residents were able
to obtain up-to-date information about the family planning clinics.

Family Planning Clinics
Caryl Thomas Clinic, Monday  7.00-8.00 p.m
Headstone Drive, Wealdstone Wednesday 1.30-3.00 p.m
Wednesday 7.00-8.00 p.m

Youth Advisory Clinic Monday  5.00—7.00 p.m.

I.U.D. Session alternate Fridays 10.00-12.00 noon
Alexandra Avenue Clinic, Tuesday 10.00-11.00 a.m.
South Harrow Thursday  7.00-8.00 p.m.

I.U.D. Session Tuesday 1.30-3.00 p.m.
Cecil Park Clinic, Friday 7.00-8.00 p.m.
Cecil Park, Pinner

Youth Advisory Clinic Tuesday  7.00-8.00 p.m.
Honeypot Lane Clinic, Thursday 1.30-3.00 p.m.
Stanmore Thursday 7.00-8.00 p.m.

I.U.D. Session Thursday  10.00-12.00 noon
Kenmore Clinic, Kenton Tuesday  7.00-8.00 p.m.

The domiciliary service was used very little during the year.

Approximately 6,000 patients attended the family planning clinics
and when the Council commenced a free service on st April, 1973 there
was a 26 %, rise in attendance.
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Vasectomy

As a result of the provisions in the National Health Service Family
Planning Amendment Act 1972 the Council made arrangements with the
Family Planning Association for a free vasectomy service for Harrow
residents. Patients previously had to attend Vasectomy Clinics in
the Greater London Area. In June 1973 the Northwick Park Hospital
Management Committee entered into an agreement with the Family
Planning Association whereby the F.P.A. would undertake vasectomy
operations on the hospital premises for a trial period of six months. The
pre-operative counselling sessions were arranged at Honeypot Lane Clinic
and commenced 1n November 1973. The vasectomies were then carried
out at Northwick Park Hospital.

Number of men who received vasectomy

Age during 1973
Under 20 _ Nil
20-24 .. Lo 1
25,9900/ 15 6
30-39 .. o] 32
40 and over .. 7
CHIROPODY

With an ever increasing demand and difficulty in recruiting trained
staff it became obvious early in the year that new measures would
have to be taken if the service was to be able to continue meeting the
needs of the patients, particularly those requiring domiciliary treatment.
In an attempt to improve recruitment a scheme was introduced whereby
chiropodists who undertook a minimum of three sessions weekly at the
clinics were permitted to carry out treatment in patients’ homes on a per
capita payment basis, up to a maximum of ten patients per week. Although
this reduced the waiting time between appointments it produced no
marked improvement in the recruitment of chiropodists.
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Attendances and Treatments for the year 1973

No. of No. of Total

Category of patient New Cases  Old Cases Attendances
Elderley persons . o 942 3,850 17,500
Physically handlcappf:d Al b 6 35 177
Expectant and nursing mothers .. 15 7 69
School children .. = i 13 33 524
Others 4 6 13 82
Total number of treatments. gwen at clinics e 14,590
Total number of treatments given at home > 3,762
Total .. 18,352
Number of sessions held at clinics . o 1,982
Number of sessions for domiciliary treatment . . 656
Total .. 2,638

WELL-WOMEN CLINICS

Well-women clinics continued to be well attended. Towards the
end of the year due to the increased demand two further sessions were
started, one at Caryl Thomas Clinic and one at Northolt Road Clinic.
The increased demand was partly the result of the first recall, which
became due during the year, of those women who attended the mobile unit
in 1972,

ATTENDANCES AT WELL-WOMEN CLINICS

No. of women seen .. 2,040

No. of new patients Ja| B0

I
|
No. of positive smears . | 6
I
|

No. of minor disorders . . 409

ADVISORY CLINICS FOR THE ELDERLY

Weekly advisory clinics for the elderly continued during the year with
sessions at Broadway Clinic, Wealdstone; Tenby Road Clinic, Edgware;
Kenmore Road Clinic, Kenton; Cecil Park Clinic, Pinner and Whittlesea
Road Clinic, Harrow Weald.
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These clinics offer advice on personal problems, diet, accident
prevention, and all aspects of social welfare. A great deal of time is given
to each patient and their needs. Small problems such as a change of
glasses or treatment by a chiropodist can make a great deal of difference
to an elderly patient and give improvement in mobility and in general
well-being. Any person found to have a condition requiring further
investigation or treatment is referred to his or her own general practitioner.
A very friendly atmosphere is maintained at these clinics.

REPORT OF THE CHIEF NURSING OFFICER

The community nursing services have been administered under a
Mayston Management Structure since Ist April, 1971.

The duties of the senior nursing staff have remained functional under
the supervision of the Chief Nursing Officer.

Diagram of functional organisation.

Top Management CHier NumsinG OFFICER

1 L I 1
= .
i NG INCIPAL
Middle s = NumsinG P}!Iju nsmt.'l_
Management HEALTH OFfcEE rcEn
VISFTING
TraNmNG Hose Mumsisa

Mom-MEDICAL
SUPERVISOR OF

MiDwives

1 2 3 4 1 2 3 4
Lower MNursixg MursIMG
Middie Eﬁm CFFICERS

: H

Management VISTTING Numn
1st Line | |
Manigement HEALTH VISITORS HoMe NuRsinG SisTERS

Curac Nurses STATE EnmoOLLED NURSES
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Training

The post of Principal Nursing Officer (Training) was filled on 1Ist
September, 1973. The role covers all in-service training needs for the
community nursing staff, community care training for student nurses from
Northwick Park and the Middlesex Hospital. Six weeks community
training is arranged for the student nurses. One day a week is devoted to
theoretical training. Specialist lectures are given with the help of other
departments. This type of training will continue and form an essential
part of nurse training in an integrated Health Service.

Midwifery Service

The domiciliary midwifery service of the London Borough of Harrow
and the midwifery services of Northwick Park Hospital, were combined
into a unified service run from Northwick Park Hospital on an agency
basis for the Borough. The day-to-day management was in the control of
the Principal Nursing Officer (Midwifery) from Northwick Park. This
was the result of the reduction of home deliveries in the Borough and the
recommendation for hospital confinement (Peel Report). The total
number of home confinements for the year was 54.

Home Nursing Service
(A) DisTrICT DAY SERVICE

The total home nursing service has been attached to general prac-
titioners in the Borough. Home nurses assist during surgery hours with
nursing treatments and carry out domicilary visits to patients on the
doctors’ lists. The new system is well liked by patients and nursing staff.
More co-operation thus occurs between doctor and nurse for the benefit
of the patient. One nursing officer acts as a liaison officer for Northwick
Park Hospital to assess patients suitability for planned early discharge
after certain operations.

(B) DistricT NIGHT SERVICE

The night nursing service began on 1st August, 1973. The aim was to
provide a visiting service to those patients requiring actual nursing care
during the night, chiefly those in terminal stages of illness and the very
incapacitated chronically sick patients.

Staff were specially recruited as permanent night staff. The nurses in
post, both S.R.N.s, have considerable nursing experience. The supervision
of the service is carried out by a nursing officer from the Home Nursing
team.

The service has its base at Northwick Park Hospital. Co-operation
from the hospital staff enables the nurses to have the facilities and
communications which are necessary at night. The nurses are based
in the Night Superintendent’s office. The switchboard is notified of their
movements during the night and they carry a **bleep” which will operate
within a 3-mile radius of the hospital thus enabling the switchboard to
contact them on their rounds if necessary.
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All requests for the night service must be channelled through the
nursing officer except in the case of a G.P. requiring a nurse during the
night when he contacts the hospital direct.

A further duty of the night staff is to maintain contact with and help
where necessary, the Marie Curie nurses who stay all night with patients
in terminal stages of carcinoma.

The amount of work varies from time to time, the average being
between 7-8 patients per night (some receiving 2 or even 3 visits). One
nurse can handle this task. When not working on the district the night
nurse helps on the wards at Northwick Park Hospital at the discretion of
the night superintendent—but district work takes priority at all times.

During the first 5 months the number of visits were :-

August 102
September 150
October 206

November 232
December 195

There is no doubt that the service has fulfilled a need and is running
well.

(C) DistRICT LATE EVENING SERVICE

A new service was begun for the purpose of helping those chronically
sick patients who need assistance back to bed in the evening. Formerly,
those patients who needed assistance were helped by the day staff before
6.00 p.m. With an evening service operating between 6.00 p.m. and 10.00
p.m. they can stay up a little longer. Demand for this service is increasing.

The total visits during the first 5 months were:-

August 247
September 299
October 286

November 273
December 275

The Health Visiting Service

The health visitor attachment or liaison schemes with general practi-
tioners either single-handed or in group practices were continued and
further developed. Many G.P.s have started their own Baby Clinics with
the help of the health visitors.
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During the year Health visitors have received tuition in Relaxation
methods by a physiotherapist, a consultant obstetrician and gynaecologist
from Northwick Park Hospital with a view to giving adequate preparation
for confinement. Health visitors have joined the Northwick Park staff in
giving mothercraft classes in the hospital.

(GERIATRIC LIAISON

Geriatric liaison has been continued by a health visitor who visits
wards in Harrow Hospital and Northwick Park Hospital.

PAEDIATRIC LIAISON

The paediatric liaison schemes with Northwick Park Hospital have
continued this year and have resulted in better continuity of care between
hospital and community.

TRAINING

Seven sponsored health visitor students started their training in
September, 1973. The three Principal Nursing Officers have received
management training during the year and new first line managers have
attended courses in lower middle management. Health visitors had
refresher courses.

HeaLtH EDUCATION (see also page 45)

Health visitors participated in health education in Junior, Middle
and Secondary schools. Films and visual aids were used and many pupils
joined discussion groups. In one secondary school 1,250 children received
a basic course in sex education ; the courses were supported by the teachers
who were able to continue discussion later. All parents were invited to
hear what their children were told.

The raising of the school leaving age has brought about some special
problems. A special group of 20 boys and girls of mixed [.Q. who had
hoped to leave school at 15 years of age received tuition in an informal
setting. All children in this group had special problems—many were in
trouble with the police. This group chose to take part in a community
care course based on “‘the seven ages of man”, with emphasis on the
care of children. Visits were arranged to play groups, health clinics and
homes for the elderly.

LoaN oF NURSING EQUIPMENT

The British Red Cross Society continued to operate the scheme for
the loan of nursing equipment. This equipment helps in the nursing of
patients in their own homes. A small hire charge is made but in cases
where the patient is unable to pay the hire charge it is paid by the Borough.
Monies collected are used to purchase replacement equipment as required.
In addition additional equipment is purchased by the Borough to meet
requests for loan of articles on the approved list.

Number of articles loaned during the year .. 1,109

The Red Cross depot is at 39 Sheepcote Road, Harrow—Telephone
01-427 8788,
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HEALTH EDUCATION

Several new projects were undertaken during the year. A series of
seminars on Elementary First Aid were arranged for teachers and were
well received. A Home Safety project was undertaken in schools, in-
corporating a follow up survey of accidents in the pupils’ homes. The first
of a series of anti-smoking clinics, organised in co-operation with the
British Temperance Society was started. It proved very popular and was
over-subscribed.

Family Planning activity included a two day seminar for the staff of
the Health and Social Service Departments. A special poster on family
plannihg was produced for use in an extended publicity campaign. A
recorded message listing times and addresses of local family planning
clinics was prepared for the Ansaphone service.

A campaign arranged to collect unused Medicines received good
response from the general public. Major exhibitions were held on Home
Safety and on the work of the Health Department. A review of the Health
Education projects was arranged at the Harrow Show.

Monthly exhibits on Health Education were held at clinics through-
out the area. Dental Health Education activities in schools were timed to
coincide with the visit of the Schools’ Dental Officer.

A comprehensive catalogue of visual aids was produced to support
the work of clinic and school staff,

Expectant mothers’ film evenings were increased. Talks on a variety
of subjects were given to Home Helps, Pupil Midwives, Pre-Nursing
Students, Senior Citizens, Youth Clubs and Schools.
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GENERAL SERVICES

OCCUPATIONAL HEALTH

An occupational health service offers the benefits of medical advice
to employer and employee alike both before and during the latter’s term
of contract.

Most employees are medically assessed before they commence their
employment with the Authority. The primary objectives of this assessment
are to ensure that the candidates are fit to carry out the duties of the post
without either risk to themselves or to others in the same environment;
for example, freedom from any transmissible infection is extremely
important especially in those working in close relationship with children.
At the same time the Authority is protected from either employing people
liable to suffer from an undue amount of sick leave or who would be an
unacceptable risk for the superannuation fund.

The following tablz gives some indication of the amount of work
undertaken in attempling to ensure that both employer and employee are
protected :-

INumber of medical forms assessed B e b S
Number of medical examinations 5 o il s 39
Number of medical examinations—extensions of service .. 7
Number of medical examinations—heavy goods vehicle

drivers .. i = 3 i iy s £ 4
Number c_-rf_ medical examinations carried out for other

Authorities 53 ! : i 12

Number of medical examinations carried out under Ministry
of Education Circular 249/52:-

(a) Teachers first appointment .. i K I 77
(b) Training College Entrants .. e 3 R

Medical Arrangements for Long-Stay Immigrants

- Long stay immigrants are often very unfamiliar with our customs and,
in particular, ignorant of the scope and arrangements of the National
Health Service. Accordingly at ports of arrival they are given a hand-out
to encourage them to get on to the list of a medical practitioner near
their place of residence. Destination addresses are also forwarded to the
health department so that they can be visited to try and persuade them to
act on the advice given in the pamphlet. Special emphasis is placed in
trying to secure a chest X-Ray as soon as possible after their arrival in
this country. This is particularly so for those whose country of origin
has a high incidence of tuberculosis. Details of immigrant families with
children are particularly noted so that a health visitor can call and advise.



50

Country where Passport issued Number of Immigrants
Commonwealth Countries :
Caribbean .. L, % L ¥ 6
India 4 i & K o4 109
Pakistan s o 37 2] 14 12
African o e 3 3 - 239
T . LU, UL R 33

Other Asian .. e A o a —
Non Commonwealth Countries :

European = = 2 s L i
Other .. ok e i e L 79
TOTAL T 485

All addresses were visited and in 74 cases no knowledge of immi-
grants was known.

Nursing Homes

These are private establishments which provide accommodation for
various types of patients. Section 187 of the Public Health Act 1936
requires that these homes shall be registered with the local health authority.
Additional powers for supervision are exercised under the Mental Health
Act 1959, and the Nursing Homes Act 1963.

The following table sets out the particulars of the various homes
registered at the end of the year, with details of ownership and their
accommodation :-

Type of

Beds Case
Bermuda House, Mount Park, Mrs. A. M. Elphick . 13 Medical or
Harrow. Mr. A. E. Elphick Chronic
Bowden House Clinic, Bowden House Nursing 47 Mental
London Road, Harrow-on-the-Hill Home Association Ltd.
Brockenhurst Nursing Home, Mrs. M. A. Taylor 11 Chronic
82/84 Hindes Road, Harrow.
Calvary Nursing Home, Mother Superior 42 Medical or
Sudbury Hill, Harrow. Chronic
Hillmede Nursing Home, Mrs. D. M. Woodman 11 Chronic
3 Landsdowne Road, Harrow.
Westwood MNursing Home, Mrs. D. M. Woodman 7 Medical or
22 Hindes Road, Harrow. Chronic
St. Michael's Nursing Home, Mrs. M. T. Nolan 6 Medical or
11 Hindes Road, Harrow. Chronic
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Establishments for Massage and Special Treatment

All persons in the district wishing to carry on an establishment for
massage or special treatment are required by Section 355 of the Middlesex
County Council Act 1944 as amended by the Local Law (North West
London Boroughs) Order 1965, to obtain a licence from the Borough
Council authorising them to do so. Before approving the licensing of any
premises, the Council requires to be satisfied about the general suitability
for the work to be carried out in it and also about the equipment. Those
in whose names the premises are licensed have to comply with the bye-laws
relating to the conduct of these premises. Licences are renewed annually.
It is the premises which are licensed and anyone who carries on similar
treatment not at any premises but at the homes of patients does not need
to be licensed.

At the end of the year 23 establishments were licensed.

HOME DIALYSIS

Adaptations required in the home preparatory to the installation of
the dialysis (artificial kidney) machine can be carried out by the local
health authority under Section 12 of the Health Services and Public Health
Act 1968.

There are three patients in Harrow whose homes have been adapted
or extended to provide facilities for dialysis. During the year these premises
were adapted so that emergency electrical power could be provided from
standby generators. This was to allow the patients to continue to use the
dialysis machines in the event of a power cut lasting more than 24 hours.
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INFECTIOUS DISEASES

Smallpox

On the 4th April, 1973 at approximately 4.20 p.m. a telephone call
was received from the Health Department of the London Borough of
Barnet, that Mr. & Mrs. H who were normally resident in Wealdstone,
Harrow, had been found to have smallpox. They were in West Hendon
Isolation Hospital and were being transferred to the smallpox isolation
hospital in Dartford.

At that time information regarding contact with a case of smallpox
was not available, but it was subsequently learned that Mr. & Mrs. H
had visited St. Mary’s Hospital to visit Mr. H’s mother who was in the
same ward as a technician from the London School of Hygiene &
Tropical Medicine who was subsequently found to have had smallpox.

Mr. H fell ill on the 29th March but continued to go to work. His
fellow workers noticed he was ill but attributed this to his hand which
had been injured and was bandaged. On the 31st March he drove some
of his friends to work in the morning but he felt too ill to work himself
and slept in the car. In the afternoon of the same day he felt too ill to
continued and went to the Red Lion Public House in Harrow Weald.
His wife became ill shortly afterwards and they were both seen on a
number of occasions by their doctors who on 2nd April arranged for
admission to West Hendon Hospital with suspected food poisoning.

On receipt of the information that the couple had smallpox, control
measures were set into operation immediately with the aim of preventing
any secondary cases.

The staff on duty in the Health Department were vaccinated and the
house in Wealdstone was visited at once and the household contacts
vaccinated. All G.P’s and local hospitals were given early warning of the
outbreak by telephone. The ambulance service was contacted and the
ambulance that conveyed Mr. & Mrs. H to West Hendon Hospital was
taken out of service. Supplies of smallpox vaccine in the Health Depart-
ment were checked and additional supplies ordered. The Medical Officer
of Health for Brent was informed that the couple’s children (two boys)
were staying with their paternal grandmother in Brent,

A control centre was initially set up at Hanover House and later
moved to the Civic Centre, Station Road, Harrow.

The help and co-operation of 16 M.O.H’s of other authorities was
obtained during the period of this outbreak with the tracing, vaccination
and surveillance of contacts.

Circulars were sent to G.P’s setting out local policy regarding
vaccination. The Harrow Observer assisted by giving front page coverage
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setting out vaccination policy and also requesting contacts from the Red
Lion to come forward for vaccination.
Subsequently, Mr. & Mrs. H died at the Dartford Isolation Hospital.

The conveyance of contacts to Mrs. H’s funeral on the 9th April and
to Mr. H’s funeral on the 20th April was arranged. The vehicle used for
transport was subsequently disinfected.

PRIMARY CONTACTS... (i.e. those in contact with the patients or
articles that they had handled).

A. PriMARY HouseHoLD CONTACTS

2 boys These contacts were excluded from work and
Mr. H’s sister the two boys from school.
A Lodger.

B. OrtHER PrRIMARY CONTACTS

(i) The five doctors who called at the house during the illness were
vaccinated and kept under surveillance and were taken off work
during the last week of incubation period.

(ii) Work contacts: Mr. H worked for a firm of electrical contractors
as foreman to a gang of workers. He travelled around with this
gang doing contract work and in the preceding week had been
to Aylesbury, Hemel Hempstead and Basildon. The local
M.O.H’s were informed and vaccination and surveillance of
this gang was carried out at their place of work. On the occasions
when they did not turn up for work the local Medical Officer of
Health was informed so that he could continue surveillance at
their homes.

(iii) Friends and relatives in the neighbourhood were traced and
vaccinated.

SECONDARY CONTACTS. .. (i.e. contacts of the primary contacts)
were numerous.

As Mr. & Mrs. H had unrestricted movements during the whole of
their incubation period, it was not possible to dispute any claim of a
person that he or she had casual contact with them in the street. A large
number of persons claiming such contact were vaccinated.

Mr. H’s sister worked in a large firm. Consultation with the workers’
Medical Officer revealed that a great number of employees had come into
contact with her at work and arrangements were made for them to be
vaccinated. The lodger worked in a firm supplying dental equipment
and his works contacts were also vaccinated. The class-mates of the
schoolboys were vaccinated.
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The World Health Organisation declared London an infected area.
A large number of travellers, therefore, needed vaccination certificates at
very short notice. This included several large parties of school children
from this Borough who were going abroad. The additional burden of
undertaking these vaccinations was dealt with by the Health Department
and approximately 850 travellers were vaccinated.

A party of German school children holidaying in Harrow needed to
be vaccinated before their return. The organisers of the holiday insisted
on the use of German vaccine. Arrangements were made by them for a
German doctor to be flown out with supplies of the special vaccine and
authority was requested for Customs clearance for importation of the
vaccine. Following discussions with the Department of Health & Social
Security it became apparent that little was known in this country about
the German vaccine, and it was decided that the medical staff in Harrow
should not be asked to use this foreign vaccine. Arrangements were made
with the German Embassy regarding the vaccination of these children.

The contacts at the Red Lion Public House were traced with the
helpful co-operation of the landlord.

Tradesmen: Milkmen, coalman, newspaper boys and the Tallyman.
The tallyman sold dresses on the doorstep. He had been to numerous
houses in the area. Mrs. H tried on a dress but did not buy it. The dress
was returned and put back amongst the rest of the tallyman’s stock. This
dress was later sold to another customer. The tallyman was traced to
Enfield and appropriate action was taken by the Medical Officer of
Health of that Borough.

The laboratory staff at Edgware General Hospital who were resident
in Harrow and had handled some specimens of blood from Mr. & Mrs. H
were kept under surveillance. They had been vaccinated previously at
Edgware General Hospital.

West Hendon Hospital employees who lived in Harrow, received
appropriate attention.

The car which conveyed Mr. H and his fellow workers to their work
was traced and dealt with by the Medical Officer of Health at Billericay.

Ambulance staff: The ambulance that conveyed Mr. & Mrs. H to
the West Hendon Hospital on 2nd April, was taken out of service on 4th
April after the notification of smallpox. In the interim period it had
conveyed a number of patients to hospitals and institutions. These patients
were traced and vaccinated. One of these patients was an elderly gentleman
who was transported from hospital to the Old People’s Home where he
was normally resident. All the staff and residents at the Old People’s
Home were vaccinated.

The ambulance itself and the ambulance personnel were dealt with
by the Medical Officer of Health of Brent, in whose area the ambulance
station was situated.
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PRIMARY CONTACTS

Household contacts . . " b 4
Doctors .. L X iy L 5
Wortk 1. g, e 3t i 19
Friends and relations .. o % 28
Red Lion a5 1 £ it 147
Tradesmen ol B i . 5
Edgware General Lab. staff .. ¥ 7
West Hendon Hospital staff .. o 2
Ambulance contacts .. B o 14

231

The total number of vaccinations carried out was 3,050.

VACCINATIONS

Primary contacts o % war | ]
Secondary contacts .. ¥ .- 1,969
Travellers 9 o i L2 A

3,050

Mr. & Mrs. H’s house in Wealdstone was disinfected on 5th April
and their bedroom sealed. The two remaining inmates were confined to
the house and food was supplied to them. The inmates were troubled
with frequent telephone calls from newspaper reporters of the national
press. One visited the house against advice in order to obtain an
interview. When he returned to his newspaper office the Editor telephoned
to enquire what action should be taken to protect the rest of the staff.
The Medical Officer of Health in the City was informed. He visited the
newspaper office and took appropriate action.

Numerous visits were paid by the Health Department’s medical staff
to general practitioners” surgeries and patients’ homes to inspect patients
with suspicious rashes.

The Borough was declared free of smallpox on 20th April. The
household contacts were released from surveillance and allowed to leave
their house. Terminal disinfection of Mr. & Mrs. H’s bedroom was
carred out on 24th April. Many articles of personal clothing, bedding
and soft furnishings were destroyed by burning.

OUTCOME : Not a single secondary case of smallpox occurred.
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Details of the 16 cases of food poisoning which occurred during the
year are set out in the tables below:-

| Food Poisoning: Incidents and Cases

Causative

Agent

1. 5.

typhimurium r

2. Other
Salmonellae
(a)

. CI. welchii

Staph aureus

Other causes

:hf.n..hm

. Cause
unknown

1. TOTAL

General Family Spora- | Total | Total
Qurbreaks Qurtbreaks dic No.of | No.of
Cases our- cases
" No.of | Ne.of | No.of | No.of | notified | breaks | columns
separate | cases |separate| cases or and (2 4 5)
| out- | notified | out- | notified | ascer- |sporadic
breaks or breaks or tained | cases
P ascer- ascer- cols.
tained tained (1 3 -5
, 1 2 3 4 5 6 7
1 gt A - 5 5 5
S
_ — 1 . 6 7 11
o2 ey o | P =) Sl
| !
—_— — I - | e —_— — —
|
sl i} I e ! ELs Lo bt
— — 1 5 11 12 16

(a) Details of Food Poisoning due to Salmonellae other than S. Typhimurium.

Type of
Salmonellae

Havana . .
Bredeney
Enteritidis
Thompson
Not Typed

|

W e

In addition 14 cases of dysentery were notified during 1973, giving a
combined total of 30 notified cases of dysentery and food poisoning. This
compares with 18 during 1972.
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Every case notified is investigated and wherever possible the cause
identified. These diseases can be eradicated only by the general public
themselves. All that is required are simple routine hygiene measures,
particularly in association with food handling and preparation.

Tuberculosis
The borough is served by two clinics:-

(1)

(2)

the Harrow Chest Clinic, Station Road, Harrow (Chest Physician
Dr. R. Grenville-Mathers) covering the main part of the district
and

the Edgware Chest Clinic, Edgware Hospital (Chest Physician
Dr. H. J. Trenchard) which includes in its catchment area the
small remaining part of the Borough in the Edgware District.

The following table lists the notifications in 1973:-

Primary Notification Other Notifications

Pulmonary Non-Pulmonary Pulmonary  Non-Pulmonary
M F M F i e F M F
Under 1 — — — — — e SEIE EET
foee 4 . s 1 e T sy paes
5— 9 o 1 —_ — | —- = SRCHIET C T
10—14 gkl . R A M e A
15—19 3 - — 1 ‘ - £ e R
20—24 [ R — 3 I — 1 — 1
25—34 6 3 1 4 2 2 1 2
35—44 2 3 5 1 - 1 1 —
45—54 ik 2 dis 3 e 1 = . g
55—64 4 1 —_ 1 e 1 o i
65 & over 4 — - 2 1 — an 1
Age unknown — — - —_ | — = Lk L
. SN - 6 17 3 6 2 4
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CARE AND AFTER CARE

The treatment, the preventive, and the after care services for this
disease are all inter-related and in order to achieve the best results a
co-ordinated service continued to be centred on the two chest clinics
under the general supervision of the physicians in charge.

The services provided include general welfare, home visiting,
occupational therapy and vaccination against tuberculosis.

WELFARE

The advisory services of a welfare officer are available to all patients.
This officer is mainly concerned with the many medical-social problems
that can and do arise in households as a result of a case or cases of
tuberculosis occurring there. Latterly with the fall in the incidence of
tuberculosis, more cases with other chest complaints—chronic bronchitis
and lung cancer—are being seen at the clinic. These cases also have many
social problems and are helped by the welfare services. Financial advice,
rehabilitation and training, recuperative holidays, extra nourishment, etc.
—are all included in the welfare officers’ sphere of work.

HoMme VISITING

During the year 1,603 home visits were made by the tuberculosis
visitors attached to the clinics. Their work includes advice on the home
care of patients, the encouragement of known contacts to attend the
clinic for X-Ray and medical supervision and general advice on care and
after-care arrangements. They also act as Clinic sisters at diagnostic and
treatment sessions in the Chest Clinics.

OCCUPATIONAL THERAPY

The Occupational Therapist based at the Chest Clinic works in close
co-operation with the Clinic’s Medical Staff, Medical Social Workers and
Health Visitors. Her duties include home visits to long-term home-bound
patients as well as terminal cases, and running a weekly class in the Clinic
for those patients fit enough to attend. A new venture this year was a trip
to Windsor by car which was greatly enjoyed by everyone.

B.C.G. VACCINATION

Part of the routine measures to prevent the spread of tuberculosis is
the offer of B.C.G. vaccination to susceptible contacts of actual cases.
The susceptible contacts are identified by means of a simple skin test,
which indicates whether the additional protection of vaccination is
required. During the year 933 contacts of actual cases were tested.
Vaccination was offered to and accepted by 306 individuals.
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Mass X-Ray

Throughout the year, mass X-ray units were available at the following
places and locations:-

Mobile Unit—The Car Park, Grant Road, 2nd & 4th 10 a.m.-
Wealdstone Thursday of »12 noon
each month.
Static Unit —Central Middlesex Hospital, Monday- 0 a.m.—
Park Royal, N.W.10 Fridays S p.m.
Saturdays 9 a.m.—
12 noon

The Tuberculosis Register

The tuberculosis register is a valuable statistical weapon in the
control of this infection. In this disease, the morbidity and infectious state
can extend over considerable periods of time and accurate information is
essential. Inter-authority co-operation ensures, firstly, that incoming
infected residents can be speedily informed of local treatment facilities and,
secondly, that the register is an accurate summary of the local situation.
In this way, information is provided as to the age and sex distribution
of those residents who have become infected whilst living in Harrow or
who have moved into the district already suffering from the disease.

The table below is a summary of the changes which took place in
the register during 1973 :-

ﬁt‘dmmmrf‘}i Nir}qu!ma?ry
[
No. on register January 1st, 1973 . 799 749 I 103 174
No. of new cases added i T 22 | 6 17
No. of cases other than Primary Cases ‘ 3 6 _ 2 4
No. of cases restored to register i 1 1 . - -
No. of cases removed:- .. y % I 54 49 | 6 4
Left District .. o s el 19 14 _ 2 1
Deaths = | 10 4 - -
Recovered 3 ‘ 23 26 | 3 3
De-notified 5 ! 1 = 2 E,
Eokt Sightelis .0 1o, casug, 1 - ES 1 -

i |
No. on registere December 31st, 1973.. 778 729 | 105 191
| .
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Pulmonary Tuberculosis Deaths with rate per 100,000, 1963-1973.

Deaths|Pulmonary Tuberculosis

Year : Population
Number | Rate per 100,000

T RN 209,520 4 1-91
U SR 1_ 210,250 10 | 4-75
RS e 209,600 5 | 2:39
o TS S 8 | 3-83
1 R S 208,200 4 1-92
A 208,220 6 2-88
7 R 207,700 3 1-44
T s 206,060 7 3-39
17 205,000 3 1-46
7 e el 203,730 2 098

4 195

1973 .. e | 204,660

I would like to take the opportunity to record my appreciation and
grateful thanks to Dr. Grenville Mathers and Dr. Trenchard for their
co-operation, help and advice, which has been given so willingly at all
times.

Laboratory Facilities

The examination of clinical material of public health significance is
carried out by the Public Health Laboratory, Neasden Hospital, Brentfield
Road, London, N.W.10 (Telephone: 459-1422). The routine work of the
service is essentially bacteriological, virological and epidemiological.

Routine specimens fall under two main headings:-

(@) “Medical” specimens received from medical practitioners, infectious
diseases hospitals and local authorities. These are specimens of faeces,
throat swabs, blood samples, etc., taken for diagnostic examination from
persons suspected of suffering from infectious disease.

(b) ‘*Sanitary” specimens received from medical officers of health, public
health inspectors, and others concerned officially with the control of
public health. They comprise specimens for bacteriological examination
of water, shell-fish, milk, cream, sewage, etc., processed foods such as
ice-cream, artificial cream and canned foods, imported products such as
meat, fish and fertiliser.
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. Epidemiological work includes the investigation of outbreaks of
infectious disease in co-operation with health departments.

The following is a summary of the examination of specimens from
the district carried out during the year:-

Blood e e e i
Nose and Throat Swabs .. i2
Faeces 4l b o i
Sputum i il e ~
Urine .. 5 = o 1

ToTtaL .. IR

I wish to express my thanks to the Director of the Public Health
Laboratory Service and his staff for their continued assistance and
advice during the year.

Incidence of Infectious Diseases

Und,| 1-4- 5-9 |10-14 I5—1920—2425u3¢l354445-5455-ﬁ#!l55 &
Diseases 1yr.| yrs. | yrs. | yrs. | yrs. | yrs. yrs.| vrs.| yrs. | yrs. | over

b T o e st s L 0

Acute Encephalitis . .| |
Acute Meningitis |
Anthrax . = v
Cholera .. s s
Eiphxharia o

ysente He
Food P;?rsuninn
Infective Jaundice
Leprosy ..
Leptospirosis
Malaria .. A
Measles .. fot i
Ophthalmia Neontorum
Efratwh-:lid Feve

a “iu e
Ei]]fou:‘gﬂlig! 5

npsing Fever

Sﬂﬂﬂgsl‘ll:mt' e
Smallpox
Tetanus .. i i)
Tuberculosis{Pulmonary)
Tuberculosis (Other) ..
Tuberculosis (Men.)
Typ?nid Fever ..

Typhus .. e
Whooping Cough
Yellow Fever ‘

TOTAL

Toral

Age Un-
known
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SCHOOL HEALTH SERVICE

Medical Examinations in Schools

A concerted effort was made throughout the year to clear the back-
log of school children due for the statutory physical examination during
their primary, middle and senior years, so that, as far as possible, the
programme for each school doctor would allow them to visit their schools
at least once in each term, in order to encourage a close liaison between
teachers and medical staff on an informal basis.

Special emphasis has been placed on the medical examination during
the child’s first year of school, with particular reference to any emotional
problems. A close link has been built up with the Paediatric Department
at Northwick Park Hospital, and many teachers have furnished valuable
reports on children presenting both physical and emotional problems.

With the establishment of the Employment Medical Advisory Service
the third school leaver examination now takes place in the year of the
child’s 15th birthday, so that Employment Officers have all the necessary
medical information before giving careers advice in the last three terms
of school life. The service now only requires a special form (Y9 and Y10)
to be filled in for children with some disability or severe handicap. This
has meant that far more realistic information is passed to the Careers
Advisory Service officers and the new service is working well in Harrow.

There is no doubt that the whole question of the routine examination
of all school children needs a fresh approach, and it i1s hoped that the
Departments concerned will do this in the very near future. The present
system, devised in 1908 has altered very little over the years and the needs
of school children have shifted in a significant way from a service designed
to prevent and cure physical disability to one that will detect emotional
disturbances and learning difficulties at an early age.

It is to be hoped that in the near future far more attention will be
focussed on the crucial period when children first enter school, so that
greater insight into a child’s development, learning patterns and the
identification of potential emotional problems may be possible. This will
mean far more time must be spent on each child and that medical officers
may well have to undergo a programme of further training.

During the middle years of the child’s school life frequent consultation
between the school doctor and the teachers and repeated examinations
will continue to pick up defects of vision, hearing, etc. but with the
transition to a senior school, often of terrifying size and impersonal
atmosphere, other pressures and tensions and influences crowd in on the
young adolescent. Few children survive many years without some
emotional problems, some severe enough to be referred to the Child
Guidance Clinic—a service often overworked and understaffed and by
its very remoteness from the rough and tumble of school life, often viewed
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with suspicion by teachers and parents alike. For other children, problems
of drink, experimenting with drugs, teenage sex and pregnancies, venereal
disease, truancy, violence and vandalism and general problems of
adolescence outweigh physical problems, and the school health service is
doing little to help the teachers, the parents or the children. It might be
better value for money. if trained and experienced School Counsellors
were appointed to all Senior Schools rather than attempting to carry out
routine physical examinations on reluctant teenagers.

The number of pupils attending maintained primary and secondary
schools including nursery and special schools, on re-opening in January
1973 was 32,579. The numbers attending each group of schools were as
follows :-

Boys Girls Total
Secondary .. o ik 5,528 5,070 10,598
Primary ok S . 10,815 10,393 21,208
Nursery L5 7 s 235 211 446
Special Schools 4 . 182 145 327

16,760 15,819 32,579

Specialist Services for School Children and Students

1. EYES

The beginnings of academic learning in the classroom inevitably
throw up eye defects and a close watch must be kept on the Primary
School child. Sweep tests are scheduled to be carried out by Clinic Nurses
at the age of 5 and 8 years but only one Keystone machine is available.

2. EARrs

In order to detect hearing loss in young children sweep tests should
be carried out at the age of 5, 8 and 12 years at all schools. Teachers and
parents are also encouraged to report suspected deafness. The volume of
work has increased and a second trainee audiometrician has recently
been appointed. Cases are referred by the Audiometrician, teachers, or
from other clinics to special Audiology Clinics held at Caryl Thomas,
and Alexandra Avenue, when a Clinic doctor with specialised training
and interest in deafness, the audiometrician and the peripatetic teachers
of the deaf, work as a team. Cases requiring further investigation are
then referred to Dr. Fisch at the Neasden Audiology Clinic as in the past.
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Much closer links with Dr. Fisch, and with the Peripatetic Teachers of
the Deaf employed by the Education Department, have resulted in a
much improved service for Harrow school children.

3. Feer

The chiropody service is used increasingly for dealing with foot
defects and infections. A close link has been established with the Chief
Chiropodist and the Clinic Doctors and Nurses and an all out attack
on verrucae in school children was launched in 1973 with encouraging
results.

4. TUBERCULOSIS

In October a case of pulmonary tuberculosis was diagnosed in a
member of the ancillary staff in a grammar school. Although the risk of
infection was judged to be slight, radiography examination was arranged
for all purpils and stafl. There was an extremely high response and no
further cases of infection were found.

5. OVERWEIGHT SCHOOL CHILDREN

In view of the problems of obesity in young children, highlighted by
the Miik Certificate survey; a Pilot Clinic has been started at Northolt
Road Clinic on Friday mornings. Realistic diet sheets have been drawn
up by the medical staff in co-operation with the Chief Dietrician for
Northwick Park Hospital who has shown a great interest in the project.
Care has been taken to balance the needs and likes of children against the
cost of a high protein/vegetable and fruit diet.

6. STUDENT HEALTH SERVICES

Harrow College of Technology and Art and the Hatch End College
of Further Education provide tertiary education for full-time and part-
time students. Many of these students are from overseas with all the
attendant problems of settling down to live and study in a foreiz-» culture,
and many more come from areas 