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STAFF—PUBLIC. HEALTH D EPARTMENT

MEDICAL (Whole Time).

O. C. Dossoy, M.D., B.S., D.P.H. B.Hy.(Durham),
L.B.C.Pa M.R.C.S., D.P‘.A.(Lﬂnd.), Barrister-at-Law
(Middle Temple), Medical Officer of Health and School
Medical Officer.

Miss P. GRIFFITHS, M.R.C:S., L.R.C.P;, D.P.H., Assistant
Medical Officer of Health and Assistant School Medical
Officer. :

E. G. MiLLar, B.A,, M.B., B.Ch., B.A.O., Assistant Medical
Officer of Health and Assistant School Medical Officer.
Miss A. StEwaRT, L.D.S.(St. Andrews), Divisional Dental

Officer.
Miss S. M. Harrison, L.D.S.. R.C.S.(Edin.), Dental Officer.
Miss 1. MiLLEr, L.D.S., R.C.S.(Glasgow), Dental Officer.

MEDICAL (Pa rt-Time).

C. F. BaLLarp, M.R.C.S. . LECP. LS. Orthodontist.

Miss J. M. Brooknousk, Diploma in Speech Therapy, Assistant
Speech Therapist (Appointed 9.9.47).

J. CuoLmeLEY, F.R.C.S., Consulting Surgeon to Orthopadic
Clinic,

Miss M. Dopce, M.C.S.P., Physiotherapist.

W. C. King-Brown, M.B. BE. MRCS.. Immunisation
Clinics Specialist.

Miss E. G. RicHNELL, Diploma in Speech Therapy, Senior
Speech Therapist.

A. F. L. Suieups, M.B., B.Ch., B.A.O,, D.0.M.S.(Eng.),
Ophthalmic Surgeon.

G. Sror; M.D., M.R.C.P., D.P.H., Consulting Physician to
Rheumatism Clinic,

SANITARY INSPECTORS.

Ep., MickLEWRIGHT, M.R.San.I., Certified Inspector of Meat and
Other Foods, etc., Chief Sanitary Inspector, Inspector for
Petroleum Acts, Shops Acts, Factory Acts and Canal Boats
(Resigned, 31.3.47).

L. C. WEss, A.R.San.1., Certified Inspector of Meat and Other
Foods, etc., Certificates of Royal Sanitary Institute,
Senior District Sanitary Inspector, [Inspector for Shops
Acts and Canal Boats (to 31.3.47). Chief Sanitary Inspector,
Inspector for Petroleum Acts, Shops Acts, Factory Acts
and Canal Boats (from 1.4.47).
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SANITARY INSPECTORS—(Continued).

T. M. Jounson, A.R.5an.l., Certified Inspector of Meat and
Other Foods, etc., Certificates of Royal Sanitary Institute,
Sanitary Inspector, Inspector for Shops Acts.

A. G. Rosinson, M.S.I.A., Certified Inspector of Meat and
Other Foods, etc., Certificates of Royal Sanitary Institute,
Sanitary Inspector, Inspector for Shops Acts.

R. A. G. James, Cert.S.1.B., Sanitary Inspector and Inspector
for Shops Acts (appointed 1.4.47).

HEALTH' VISITORS AND SCHOOL NURSES.

Miss P. Amrprig, S.R.N., Health Visitor's Certificate of Royal
Sanitary Institute, Certificate of Central Midwives Board
(appointed, 1.12.47).

Mrs. J. ArmstrRONG, S.R.N., Health Visitor's Certificate of
Royal Sanitary Institute, Certificate of Central Midwives
Board (resigned, 18.12.47).

Mrs. R. E. L. Crargg, S.R.N., Health Visitor's Certificate of
Royal Sanitary Institute, Certificate of Central Midwives
Board.

Miss E. CostEr, S.R.N., Health Visitor's Certificate of Royal
Sanitary Institute, Certificate of Central Midwives Board
(from 8.3.47 to 9.8.47).

Miss B. Cox, S.R.N., Health Visitor’'s Certificate of Royal
Sanitary Institute, Certificate of Central Midwives Board.

Miss A. M. Epwarns, S.R.N., Health Visitor's Certificate of
Royal Sanitary Institute, Certificate of Central Midwives
Board.

Miss C. E. Jevkins, S.R.N., Health Visitor’s Certificate of
Royal Sanitary Institute, Certificate of Central Midwives
Board. '

Miss E. M. Sawkins, S.R.N., Health Visitor's Certificate of
Roval Sanitary Institute, Certificate of Central Midwives
Board.

Miss V. S. G. TrestrAIL, S.R.N., Health Visitor's Certificate
of Royal Sanitary Institute, Certificate of Central Midwives
Board (appointed, 1.10.47).

Miss G. Wart, S.R.N., Health Visitor's Certificate of Royal
Sanitary Institute, Certificate of Central Midwives Board
(appointed, 13.10.47).

DAY NURSERY MATRONS.

Miss S. Roeinson, S.R.N., Certificate of Central Midwives
Board.

Miss O. M. Sansom, S.R.C.N.
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CLERICAL, ETC., STAFF.

R. A. G. James, Cert.S.1.B., Chief Clerk and Assistant Sanitary
Inspector (to 31.3.47).

P. G. Swmit, Senior Clerk, Public Health Department (to
31.3.47), Chief Clerk (from 1.4.47).

R. P. HiLw, Clerk, Public Health Department.

D. G. Hirv, Clerk, Public Health Department.

Mrs. E. M. BartLETT, Clerk, Public Health Department
(Part-Time).

Miss K. Bates, Sales Clerk, Chiswick Child Welfare Clinic
(Part-Time).

Miss E. C. BLoMriELD, Dental Attendant (appointed, 29.9.47).

Mrs. F. M. Boby, Sales Clerk, Brentford Child Welfare Clinic
(Part-Time) (from 1.10.47 to 15.11.47).

Miss J. Brickwoop, Dental Clerk.

Miss M. CrLaripGe, Dental Attendant (resigned, 30.9.47).

Mrs. I. CooPEr, School Medical Clerk (resigned, 10.4.47).

Mrs. M. E. Cope, School Medical Clerk (resigned, 10.4.47).

Miss M. V. Crossk, Clerk, Maternity and Child Welfare,

Brentford.

Miss K. M. Crum, Clerk, Maternity and Child Welfare,
Chiswick.

Miss A. Dukg, School Medical Clerk (Part-Time) (appointed,
24.3.47). :

Mrs. E. Fenwick, Sales Clerk, Brentford Child Welfare Clinic
(Part-Time) (resigned, 24.9.47).

Miss K. FLEETwoob, School Medical Clerk.

Miss F. M. HarrincTON, Sales Clerk. Brentford Child Welfare
Clinic (PartTime) (appointed, 3.12.47).

Mrs. M. Jovce, Dental Attendant (Part-Time).

Miss J. L. King, Dental Attendant.

Miss M. MarsHaLL, Clerk, Maternity and Child Welfare,
Chiswick.

Mrs. ]. M. RoBeins, Home Help Organiser.

Mrs. M. C. Swith, Dental Attendant.

Miss S. B. WiLLiamson, School Medical Clerk (appointed,
8.4.47).












BOROUGH OF BRENTFORD AND CHISWICK

PusLic HEALTH DEPARTMENT,

Town Harr, CHiswick, W.4.

To the Mayor, Aldermen and Councillors and
Members of the Education Committee of the
Borough of Brentford and Chiswick.

L.aDIES AND (GENTLEMEN,

I have the honour to submit an Annual Report on the Health
Services, School Medical Services and Sanitary Circumstances of
your District for the year 1947.

This will be the last complete year in which the majority of
these Services will be under your control, as on July 5th, 1948, the
County Council will become the Local Health Authority respon-
sible for the personal health services, leaving the District Council
to administer the environmental services only—relegating you to
the status of Local Sanitary Authority, which was your position
in the fourth quarter of the nineteenth century.

The vital statistics may be considered satisfactoryy In
common with the trend apparent in the rest of the country, there
was a fall in the birth rate to 19.2 (national rate, 20.5). The death
rate was 12.1 (national rate, 12.0). The infantile mortality rate
of 36.6 compares favourably with the national rate of 41.0, and
in this connection I have introduced a graph showing the striking
progress which has been made since 1900. It will be interesting
to see whether the personal health services which have done so
much to improve the lot of mothers and young children will be
as effective when administered by a larger Area as by a smaller
District Council.

The year was marked by an outbreak of infantile paralysis
unprecedented in this country. 27 confirmed cases were notified
from this district and all were admitted to hospital. One case
of acute polio-encephalitis was also notified, admitted to hospital
and died soon after admission. Further comment on this out-
break is made in the body of the report. The only other infectious
disease showing any marked prevalence was measles, of which 438
cases were notified, and from this disease there were two deaths.
A report by Dr. R. A. Leader, Medical Officer of Health, Ealing,
and Medical Superintendent of the Ealing and Brentford and
Chiswick Hospitals Committee, covering the work of the Perivale
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Maternity Hospital and the Clayponds Isolation Hospital, gives
particulars of the Hospital work.

The Domestic ‘Help Service continued to grow during the
year, and it became more and more popular as its usefulness be-
came known—it is unfortunate that recruitment of suitable staff
is so difficult, otherwise much greater benefit could be obtained
from this service. In spite of this, however, it has become a most
important part of the personal health services.

During the year, a chiropody service—restricted at present to
needy adults and old age pensioners—was begun, and this service
grew steadily as it became more widely known. The services and
premises of chiropodists practising locally were used, thus avoiding
the provision of a central clinic for which there was no suitable
space and, to some extent, avoiding difficulties of travelling for
the persons using the service.

The School Medical Service continued to be closely linked
up with the Maternity and Child Welfare Service, the same
medical officers being used for each and the health visitors acting
as school nurses. One condition experienced which caused a good
deal of difficulty was the lack of accommodation for pupils recom-
mended educational treatment in special schools, and it is to be
hoped that the County Council will soon be able to fulfil its duty
to make the necessary provision. The Dental Service is reported
on by Miss A. S. Stewart, the Divisional Dental Officer.

The work of the department as a whole has gone very
smoothly, and for this T am indebted firstly to my staff for their
unfailing support and collaboration, secondly to my colleagues
in other Departments, and finally to you, Mr. Mayor, Ladies and
Gentlemen, for your great help and co-operation,

I am, Ladies and Gentlemen,
Your obedient Servant,

0. C. DOBSON,

Medical Officer of Health.
School Medical Officer.
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Eaving Roap Day Nursery (equipped for 28 children)
Total attendances during the year 1947 ... 4484

NURSERY CLASSES.
Total attendances during the year 1947 :—

Beverley Road (equipped for 25 children) ver 3780
Strand-on-the-Green (equipped for 50 children) ... 15029
Lionel Road (equipped for 50 children) ... ... 8752
St. George’s (equipped for 60 children) ... RO L]

HoMmeE anp DomesTiIc HELP SERVICE.

This Service was inaugurated in 1945 and a full-time
Organiser was appointed in November, 1946.

Twenty-five Helps were employed part-t;me at 31st December,
1947. These Helps attend both Home and Domestic cases.

The following are particulars showing the progress of the
Service during the year :—

No. of Helps employed at 1st November, 1946 . 5
(all part -time)
No. of Helps employed at 1st January, 1947 ... 20
(all part-time)
No. of Helps employed at 31st December, 1947 ... 25
(all part-time)
No. of cases in which Help supplied during 1946 :

Home Help 19
Domestic Help 41
No. of cases in which Help supplied dunng 1947 :
Home Help 50
Domestic Help 167
CHIROPODY SERVICE.
Total number of Cases Treated during the year 47
Number of Cases on Register at 31st December, 1947 45
Total Attendances during the year ey 186

CARE oF PREMATURE INFANTS.

This work has been carried out on the lines set out in
Ministry of Health Circular 20 /44, dated March, 1944, as described
in the Report for 1945.

CArRE OF ILLEGITIMATE CHILDREN.

The Borough continues to participate in the County Scheme
and use has been made of the Hostels at 16, The Park, Golders
Green, and ‘‘ Marylands,’”’ Hendon.

CoNTROL OF LICE INFESTATION.
No change was made in the policy adopted in previous years,
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(b)) WATER SuPPLY AND WATER SERVICES.

Draw taps on main 15

Percentage of houses supplied from Public Water
- Service .. 10019

The: whole of the district is supplied by h"[etrnpolitan
Water Board Mains. There are five wells in the Borough
and the following is the position with regard to these wells :

(i)- No. 50, Strand-on-the-Green—well now dismantled.

(ii) Ailsa Craig Works, Strand-on-the-Green—well now
dismantled.

(iii) Ailsa Craig Works, Strand-on-the-Green—well now
dismantled.

(iv) Mr. A. Knapp, 21, Grove Park Gardens—well
working, but used for washing purposes only.
Drinking water obtained direct from mains.

(v) Green’s Boat House, Riverside Lands—well work-
ing, but used for washing purposes only.
Drinking water obtained direct from mains.

(¢) REFUSE.
New bins provided 88
Frequency of refuse removed from each house ...weekly

Number of Complaints received—dealt with by Engineer’s
Department.

Method of disposal—barging away to controlled tip.

(d) Sunpry Nuisances.

Overorowding (urgent cases reported to Housing Committee)

Smoke Minor complaints only
Accumulation of refuse ... 4
Foul ditches, ponds, etc., and stagnant water ... 5
Dampness ... P . 1 |
Yards repaired or re-paved 19
Leaky roofs and eaves gutterings ... 698
Defective flooring, joists and skirtings s B0
Defective plasterwork to walls and ceilings ... . 1195
Premises cleansed and re-decorated ... v e T80
Other defects ... 1335





















Ourwork (Sections 110 and 111).

| Section 110

Section 111

e

No, of
out- No. of No.of | o 2
workers | cases of | No. of |instances ;!’: €
Nature of Work  in August default | prosecu- U'f work 3 -
list in tionsfor | inun- | 2
required | sending | failure | whole- | § s
by lists to |to supply| some s &
Section | Council list premises| Z
. 110 (1) (¢)) A 1
Wearing Apparel :
Making, etc, - 30 — = L SRS [FLs
Cleaning & Washing 1 — — e el e
Household Linen ... 1 —_ R e
Brass and Brass
Articles 9 —_— —- — S |
Carding, etc., of
Buttons, etc. 4 -— — e — iy
Cosaques, Christmas
Crackers, Christ-
__ mas Stockings, etc. 1 - - o' — oo
TOTALS 46 I — = = =

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS

AND OTHER DISEASES
A.—NoTIFIABLE DISEASES DURING THE YEAR 1947.

Total Cases

Disease Cases admitted

notified | to hospital
Scarlet Fever 65* 60
Whooping Cough ... 768 13
Diphtheria 3+t 3
Measles 4387 25
Pneumonia . 18 3
Cerebro-Spinal Fever 1 1
Acute Poliomyvelitis 27x 27
Dysentery - - — —
Ophthalmia Neonatorum — -
Puerperal Pyrexia 12 12
Small-pox —— Tl
Erysipelas * 11 4
Malaria (contracted ahmad} —_ _—
Ac. Polioencephalitis M 1 1

Total
Deaths

w TSN A5 e | i

*In addition, three cases originally notified and admitted to Hospital were

subsequently diagnosed not Scarlet Fever.

xIn addition, eleven cases originally notified and admitted to Hospital were

subsequently diagnosed not Poliomyelitis.

tIn addition, five cases originally notified and admitted to Hospital

were subsequently diagnosed not Diphtheria.

¥In addition, two cases originally notified and admitted to Hospital were

subsequently diagnosed not Measles,

§In addition, one case originally notified and admitted to Hospital was

diagnosed not Whooping Cough.
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INFANTILE PARALYSIS.

In common with the rest of the country, Brentford and
Chiswick suffered an outbreak of infantile paralysis in the latter
half of the year.

This graph shows the incidence of notifications from July
onwards, and also indicates the confirmed cases—all notified cases
were promptly removed to hospital, where, of course, facilities for
accurate diagnosis were available.

Careful follow-up enquiries were made in all cases, but no
definite vehicle of infection or mode of spread was found. The
distribution in the Borough was scattered, and case to case con-
tact did not seem to be a factor. It may be that cases occur in
which no clinical signs are obvious—these cases are never seen
by a doctor—and these may be the means by which the infection
is passed on. The mode of infection and the method of trans-
mission in this disease are subjects receiving much attention in
the research institutions of many countries; until the necessary
information i1s available, accurate methods of control cannot be
applied and one is compelled to adopt a blunderbuss policy and
hope for the best. The measures of prevention used included the
following :—

(1) Full investigation of home circumstances was made in each
case and follow-up of contacts was carried out. School
children contacts were excluded for three weeks and food
handlers were advised to stay away from work for the
appropriate period.

(2) Schools were allowed to re-open on the normal dates, but
the co-operation of the staff was secured in seeing that
ventilation was adequate, and that children were not ex-
cessively fatigued by physical exercise.

(8) Careful watch was kept on the children attending the day
nurseries.

(4) No attempt was made to close Saturday morning cinema
shows, but information was circulated by various means
that overcrowding of any description was to be avoided.

(5) The chlorination of swimming baths and paddling pools
was pushed up to the maximum tolerated by the users,
and detailed instructions on the sterilisation of towels was
given to the baths personnel.

(6) The possible transmission of the disease by flies was made
known and steps were taken to abate the fly nuisance.

(7) Operations for tonsillectomy and multiple extractions of
teeth were discontinued during the outbreak.
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The age distribution and type of case is shown in the following
table :—

Type of Disease Age in Years
Over
01 12 238 35 510 10-15 15-20 2030 30 Total

Abortive —- — 2 1 3 — — — - 6

Spinal 3 4 —_— - 2 2 2 3 —_ 16

Encephalitis — — — 1 2 1 1 — 1 6
BT TN T O T T 98

Twenty-seven of these cases recovered; the majority com-
pletely. The only death associated with the disease was in the
case of a child, aged 3, who was admitted to hospital suffering
from acute Polioencephalitis and who died shortly after admission.

The cases were seen in the acute stage by the Orthopaedic
Surgeon and after the acute stage had subsided, those needing
further treatment were transferred to the Royal National Ortho-
paedic Hospital, Stanmore, thus ensuring continuity of orthopaedic
treatment from the earliest possible stage.

This outbreak points a lesson to any person becoming com-
placent in his outlook towards infectious disease. The prevention
of infectious disease depends on a complete understanding of the
nature of the infection and its mode of transmission—once this is
arrived at, the rest is merely a matter of careful attention to the
details of a set routine. In the case of infantile paralysis, how-
ever, the essential knowledge is still lacking and it is necessary
to work to a considerable extent in the dark—measures are applied
which are known to be effective in other conditions, and it is hoped
one or other of these will work. In these circumstances, therefore,
any tendency towards complacency is to be deprecated.

B.—OPHTHALMIA NEONATORUM.

e

Casal Cases Cases | Vision| Vision Total
Notified treated treated unime- im- Blind- Deaths
at home| in hospital | paired paired ness

_I_ = . Ei A =










E.—TUBERCULOSIS—1947.

NEW CASES I DEATHS
Ace Grours | Non- | l Non-

| Respiratory | Respiratory Respiratory | Respiratory
Male | Female| Male | Female| Male Female | Male]Fema‘le

Under 1 year 1 = - = 1 — =
1— 5 years 2 1 1 = — — - —
5—15 years 3 1 2 2 — — — —
15—25 years 8 1 16 — 1 3 — —
25—385 years ... 16 — 10 1 8 2 s —
35—45 years ... 19 — 6 — 7 1 — -=
45—55 years ... 4 1 1 — || b | AR e
55—65 years B —_ — Tl 4| — | =) =
65 years and over 3 — — — 4 | 1 | —| =—
T R I e e

During the year 10 non-notified tuberculous deaths were recorded,

OTHER DISEASES.

Foop PoOISONING :

One case of Food Poisoning was notified during the year, in
the Chiswick Park Ward of the Borough.

Enquiries showed that the food poisoning was due to the
consumption of German Sausage, purchased at a shop in Putney,
but as the patient could not remember full details as to the pur
chase, no further action was taken.

TRICHINIASIS :

One case of suspected Trichiniasis, in the Brentford East Ward
of the Borough, was reported in January. Full enquiries were
made and it was suspected that the disease was, contracted by
consumption of frozen pork. '

A

LABORATORY WORK.

The following table sets out a record of the bacteriological
work during the year 1947.

Result
SuspECTED [DMSEASE = = n —
E i | Positive Negative Total
Diphtheria Pl R P — 161 161
Tuberculosis g I 2 11 13
Other Diseases | = A3 e
TOTALS: .- ] 2 172 174







TABLE 1II.

Group I.—Treatment of Minor Ailments (excluding uncleanliness),
Total Number of Defects treated or under treatment
during the year under the Authority’s scheme ... 1669

Group II.—Treatment of Defective Vision and Squint.

Under the
Authority's
Scheme

Errors of Refraction (including squint) |

Other defects or diseases of the eyes (excluding those
recorded in Group I) 6

Number of children for whom spectacles were :

(a) Prescribed R
(b) Obtained e o can’ R
Group 111.—Treatment of Defects of Nose and Throat :

Under the

Authority's

Scheme

Received Operative Treatment ... a1
Received Other Forms of Treatment ... 4
Total Number Treated ... 84

DENTAL INSPECTION AND TREATMENT_

The treatment carried out in the School Dental Service and
for patients referred from the Maternity and Child Welfare Service
is listed in one table so that a complete picture of the total work
done is available.

There has been no expansion of the service during the year
and the staff consisted of three full-time Dental Officers, a part
time Orthodontist (two sessions per week), three full-time and
one part-time surgery assistants and one clerk, The amount of
clerical work required in the running of the clinics is considerable,
and it is hoped that it will be possible shortly to obtain increased
help on that side. A high incidence of sickness and staff changes
has of necessity hampered the work of the clinics.
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ScHooL DENTAL SERVICE.

During 1947 4,349 children were inspected and offered treat-
ment subject to parental consent. This is an increase of 954
on 1946. Of the 3,247 inspected during routine school inspec-
tions, 2.495 or 769 were found to require treatment. The
remaining 1,102 were inspected in the clinics and this figure
reflects the constantly increasing demand for and interest in dental
health rather than an undue number of emergency cases.

The average treatment carried out per session was 6.5 fillings,
1.7 extractions, and 2.7 other operations.

Although the total treatment carried out per Dental Officer
remained high (a total of 9,245 fillings for the whole service) the
time elapsing between routine school inspections is still too long.
If the present essentially conservative form of treatment (ratio
of permanent fillings to permanent extractions 17: 1) is to be
maintained, the only way in which this lapse of time can be re-
duced is by expansion of the service.

During 1948, it is anticipated that the shortage of storage
space for the models essential to orthodontic diagnosis will be
augmented by the enlargement of the cupboards in the only large
surgery at Chiswick. Application has been made for the replace-
ment of one operating chair, for the renovation of another and
for the renewal of flooring at Chiswick.

A report on the orthodontic clinics has been prepared by Mr.
C. F. Ballard, L.R.C.P,, M.R.C.S., L.D.S. This special service
is much appreciated and the waiting list should be reduced by an
increase in the number of clinics held.

No time has been available for dental health educational
work,

MATERNITY AND CHILD WELFARE SERVICE.

At this stage it is of interest to review the progress of the
Maternity and Child Welfare Dental Service from its inception.
The earliest available statistical record dates from 1919. Then,
4s now, a complete service was obviously available to those ex-
pectant and nursing mothers, and pre-school children referred
 from the Maternity and Child Welfare Clinics who chose to take
advantage of it. The table shows graphically the continual
| process of growth,
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e - -- -
1919 | 1922 | 1927 | 1932 | 1937 | 1942 | 1946 | 1947

Sessions oty 3a Lt 17 47 32 S0 o2 | 143 | 919 | 202
Attendances—

Children = T a2 54| 249 | 520 | 612 | 261 | 607 | 707

Adults i Sk 58 | 213 | 460 | 629 | 809 | 1210 | 2412 | 2254
Fillings—

Permanent ot i 32 51| 161 | 154 | 212 | 447 | 1332 | 1169

Temporary S =35 33| 61 98 | 261 | 248 | 150 | 374 | 459
Extractions—

Permanent 53| 278| 817 | 452 624 | 631 | 558 | 447

Temporary .. .| 47| 100| 857 | 522 | 587 | 249 | 187 | 148

The service has been built up on sure foundations, and its
success is a tribute to the former Senior Dental Officer, Miss
Loretz. It has never been allowed to deteriorate into an extrac-
tion or emergency service. The noted change in attitude towards
conservative dentistry is borne out both by the increased atten-
dances and by the number of fillings done. The number of
patients treated is only limited by the facilities available. It
would be of great assistance to the School Denta] Service if more
children under five attended for treatment.

In the field of dental health education it has been possible
only to give chairside talks on the value of regular inspections,
tooth brush drill, etc.

The present staff is working at full pressure and it is regret-
table that many cases cannot be commenced as soon after
inspection as one would wish owing to a growing waiting list.










Many cases commenced in 1946 are still of necessity under
treatment, and this has meant a reduction in the number of new
cases started during 1947.

As in 1946, much time which should be spent in actual treat-
ment has had to be devoted to the making of appliances. This
waste of time cannot be avoided until a dental laboratory, staffed
by mechanics trained in this work, is available.

In August a new surgery designed primarily for orthodontic
work was opened at Chiswick. The lay-out and equipment of this
small surgery is of great advantage in carrying out specialised
regulation treatment. It will make it possible to keep the waiting
list down to reasonable proportions by increasing the number of
clinics held.

TABLE V.

(1) Average number of visits per school made

during the year by School Nurses ... 7.5
(2) Total number of examinations of children in the

schools by School Nurses 20,499
(3) Number of individual children found unclean . 1,240
(4) Number of individual children cleansed under

Section 54 of the Education Act, 1944 285

(5) Number of cases in which legal proceedings
were taken :—

(@) Under the Education Act, 1944 ... —
(b) Under School Attendance Byelaws ... —

TABLE VI.

Number of totally or almost totally blind and deaf children
who are not at the present time receiving education suitable for
their special needs. The return relates to all such children,
including evacuees, resident in the Authority's area.

At a Public At an Institution
| Elementary other than a MI““ School
I School Special School or Institution
| :
Blind Children ... Nil Nil Nil
Deaf Children ... Nil Nil Nil



















Ealing and Brentford & Chiswick
Hospitals Committee

CLAYPONDS ISOLATION HOSPITAL

PERIVALE MATERNITY HOSPITAL

ANNUAL REPORT

OF THE

MEDICAL SUPERINTENDENT

FOR THE YEAR ENDING

31st MARCH, 1948

REGINALD LEADER, M.R.C.S., L.R.C.P., D.P.H.,
M edical Superintendent.






Town HALL,
Earme, W.5.

26th April, 1948.
MapaM CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to submit to you the Annual Report on
the hospitals for the year 1947-1948.

I wish first, to draw your attention to the increased number
of admissions into Clayponds Hospital during this period, an
increase of over 219, as compared with the previous year and a
truly meritorious performance considering the shortages of nursing
staff which at times have been acute. The average daily number
of patients, while well within the bed capacity of the hospital, has
risen from 21.3, to the figure of 30.4, and this was mainly due to
the 96 notified cases of poliomyelitis during the epidemic which
swept through the two boroughs in 1947,

Clayponds had its full share of this and all the various types
of the disease were admitted and treated, so that when the
Ministry produced their film on Poliomyelitis for the benefit of
health authorities throughout the country it was natural that this
hospital should be selected as one of the three that collaborated
to supply cases.

It is gratifving to note that it was found possible this year
to commence the scheme for the operative treatment of tonsils
and adenoids and so reduce the long waiting lists of cases that had
accumulated in the previous years. In all, 368 cases were admitted
and had the operation.

It is to be noted that of the 39 patients admitted as suffering
from diphtheria, only two were in fact cases of diphtheria, with
. of course no deaths; a testimony to the control of this disease

by the Public Health Departments in the respective areas.

In my experience, Gastroenteritis and Whooping Cough are
now without doubt, the two mosts serious of infantile diseases,
and the most fatal in infants under the age of one year, and all
avenues of prevention and treatment merit exploration.

It will be remembered that the Ministry of Health last year
in conjunction with the Central Midwives Board advised that
patients could be discharged from maternity units on the tenth
day instead of the fourteenth, and although the average stay in
Perivale during the last year has been slightly over 12 days, it
was found possible to admit the record number of 1,301 patients,






CLAYPONDS ISOLATION HOSPITAL

The total number of patients admitted to Hospital in the
vear 1947-48 was 463. The highest number of patients in hospital
on any day was 47, on March 24th, 1948, and the lowest was 11
+5 T.A. on May 5th, 1947. The average daily number was 30.4,

The following table indicates the number of cases of each
disease admitted during the vear.

1948

Disease

Remaining in
March, 1947
Admittéd
" during
the year
Discharged
during
the year
Died during
the year
Eemaining in
Hospital, 31st

March,

o | Hospital, 31st

Scarlet Fever

Diphtheria

Meningitis

Measles :

Chickenpox ...

Mumps
Puerperal comphcatmus
Gastroenteritis i
Dysentery

Erysipelas

Poliomyelitis

Whooping Cough

Tonsilitis ]
Pnenmoccocal infections
No abnormality detected .
Pyraxea of unknown nngm
Bronchitis

Laryngitis ...

Otitis Media

Sinusitis
Pyelonephritis B
Urticaria ... e Wi
Pharyngitis ...

Abortion

Rubella

Furunculosis

Syphilis _

Post ’lnn-.ﬂ'lectmn}- vxudat{*
Paroxysmal tachycardia
Scabies ]

Tinea vesicolor

Tuberculous meningitis
Rheumatism

Cerebral haenmrrhagf.
Cervical adenitis

Neuritis

Ringworm

Submaxillery cellullti-.
Infective dermatitis

Drug eruption il
Vincents’ angina ...
Nursing Mothers

Pelvic sepsis
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DreHTHERIA. There were 39 notifications of which only 2
gave bacteriological proof of diphtheria. Neither of these cases
was severe; omne patient had been actively immunised. These
figures include 4 cases notified as laryngeal diphtheria which
proved to be non-diphtheritic laryngitis. In addition, 3 suspected
carriers were investigated and found to be free from infection.

One case was diagnosed as cerebral haemorrhage and died
shortly after admission. Another succumbed from acute broncho-
pneumonia. The following cases were admitted as suffering from
diphtheria and the diagnosis altered as shown.

" Tonsillitis ... 2
Laryngitis 3
Scarlet fever ...
Mumps ‘rg
Vincents' angina ... a5
Post tonsillectomy exudate
Cerebral haemorrhage
Bronchopneumonia ...
Chickenpox

ot et B [ e R

ScARLET FEVER.—Scarlet Fever admissions numbered 118,
(57 from Ealing and 61 from Brentford & Chiswick).

The age distribution of the cases was as follows :

Under 1 1-2 3-5 G-10 11-15 16-24 25 and over
1 13 44 41 11 6 2

The following complications were encountered either on
admission or during the course of treaiment :

Otitis Media 7 Serum reaction 2
Rhinitis g 5 Bronchopneumonia. .. 3
Cervical adenitis 4 Furunculosis 1
Chickenpox ... 3 Bronchitis ... 1
Secondary tonsillitis 3 Herpes labialis 1
Measles 3 . Pemphigus ... 1
Whooping Cough 2 Myocarditis (mild) ... 2

The patient under 1 year developed acute broncho-pneumonia
which proceeded to empyema and the infant died. The case of
pemphigus was a recurrence of a persistent staphylococcal infection
that proved very resistant to treatment. The cases of chicken-pox
were admitted in that state. One case was admitted while incu-
bating measles and cross-infected 2 others. Two sisters were
admitted suffering from scarlet fever and severe whooping cough

The following cases were notified as Scarlet Fever but diagnosis
had to be amended as shown :

Tonsillitis ... 7 Tinea vesicolor 1







Furunculosis ik 1 Osteomyelitis i 1
Eczema ... 1 Convulsions 2

Two cases of concurrent scarlet fever, and 3 of measles have
already been included under those headings.

Cases notified as whooping cough and otherwise diagnosed
were :
Pneumonia... el 3
Bronchitis 4
Tonsillitis ... 1

INTESTINAL DISEASES.

(a) Gastroenteritis is still the most serious of infantile diseases.
Of 35 cases, 23 were infants under a vear and 4 of them died;
there were no other deaths.

Age incidence :

0-1 1-2° 2 and over
23 : 5 : 7 = 35

One died within 40 niinutes of admission ; a Coroner's Post-
mortem examination confirmed diagnosis. Another succumbed to
the double infection of gastro-enteritis and whooping cough,
Another was recovering from a severe attack when he developed
broncho-pneumonia which precipitated his death.

One infant, of 3 months, with a severe infection had 2 severe
relapses and death seemed imminent. He was transferred to the
M.R.C. Unit in Princess Louise Hospital for a course of streptomycin.
He made a complete recovery.

(b) 6 cases of Sonne dysentery were treated, 3 from Chiswick
and 3 from Ealing. One infant of 9 months developed broncho-
pneumonia and died. Post-mortem examination confirmed diagnosis
and showed typical extensive dysenteric ulceration.

Cases notified as typhoid fever were found to be respectively :
coliform pyelenephritis, pelvic sepsis and pneumococcal septicaeinia
with cerebral abscess formation.

ErvysipELAS.—There were 17 cases, all of which recovered
‘uneventfully.

CHICKENPOX.—14 cases were treated in hospical, usually
because nursing facilities were not available at home, or because
of concomitant maladies.




Other conditions present were :

(Gastroenteritis : 1 Impetigo 1
Pneumonia ... 2 Erysipelas ... 1
Abscess of leg 2 Otitis media 1
Leukaemia ... 1 Cellulitis 1

Two of the cases had been notified as poliomyelitis and small-
pox respectively. One case notified as chickenpox was diagnosed
as secondary syphilis.

Mumps.—91 cases of mumps were admitted. One developed
sub-maxillary adenitis. = Two adults were admitted because of
complicating orchitis. Two cases had ¢hickenpox in addition.

PuERPERAIL CompPLICATIONS.—There were 3 cases of puerperal
pyrexia and one post-partum haemorrhage. All were mild and
recovered uneventfully.

POLIOMYELITIS.—There was an unprecedented epidemic. of
infantile paralysis, most of the cases occurring during the Summer.
Of 61 cases, 27 occurred in the Chiswick and 34 in the Faling areas.
The accompanying diagram gives an analysis of the cases.

, Age in Years. Over
Type of Disease 0-1 1-2 2-3 3-5 5-10 10-15 15-20 20-30 30 Total
Abortive - 6 4 - — — 14
Meningeal — — = 2 | 1 —- — — 4 -
Spinal 4 § — ‘4 .7 3 2 4 3. e
Euncephalitis .... " — — & — 3 2 1 2 1 11
4 6 & g 17 10 3 6 4 61

There were 5 fatal cases, all children. 25 cases were transferred
to the National Orthopaedic Hospital (or its convalescent home)
at Stanmore for physiotherapeutic and orthopaedic treatment.
One adult is still awaiting transfer to Stanmore Hospital. One
adult was transferred to Roval Naval Hospital, Haslar for further
treatment.

One case notified as scarlet fever proved to be polioencephalitis.
Other cases notified as poliomyelitis were later diagnosed as :

Pyrexia of unknown origin 6 Tonsillitis 6

Pharyngitis 4 Cervical adenitis -1

Laryngitis 1 Scarlet Fever ... 1

Bronchitis e S 2 Gastro-enteritis 1

Tuberculous meningitis » Rheumatism ... 1
(fatal) ... 1 Na abnormality

Sinusitis ... b 1 detected Pt 5
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PERIVALE MATERNITY HOSPITAL

ANNUAL REPORT FOR YEAR 1sT APrin, 1947 TO
31sT MARCH, 1948.

During the year 1st April, 1947 to 3lst March, 1948, 1,301
patients were admitted to the hospital. These included 14 emergency

cases.
Brentford &  Other

Month Ealing  Chiswick Districis Total
April 80 27 — 107
May e B 82 7 —_ 109
June 80 28 —_ 108
July 79 29 — 108
August 75 26 — 101
September ... B Ay 89 24 — 123
October ... 86 21 — 107
November ... 92 25 — 117
December ... 89 23 — 112
January ... 89 16 — 105
February ... ik L 79 28 — 107
March 71 26 —- 97

1,001 300 — 1,301

#

The greatest number of patients in hospital on any day was
58 on 11th June, 1947. The average period of stay was 12.385 days.

Emergency Cases.
The 14 emergency cases admiited were as follows :

1. A primipara aged 26 years, a midwife’s case. Admitted
from the ante-natal clinic as a toxaemia of pregnancy. She had
oedema and hypertension which responded to treatment. She
was discharged. She was later re-admitted in labour and delivered
herself normally. Both mother and child were well on discharge.

9. Gravida 2 (previous stillbirth) aged 27 years, a Midwife's
case. Admitted from the ante-natal clinic with severe anaemia.
This was treated by iron, liver and blood transfusion. She was
then transferred to a Convalescent Home to-await delivery. She
was admitted in labour and had a normal delivery and puerperium.
Both mother and child were discharged well.

3. Gravida 3 aged 28 years, a midwife’s case. Admitted
from the district as an emergency. A transverse lie was found
with prolapse of the hand. The foetal heart failed shortly after
admission. An internal version was performed and a leg pulled
down. She was delivered of a full time infant which was stillborn.
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She was discharged in a satisfactorv condition to the midwife
after 3 days in hospital.

4. Primipara, aged 22 years, sent in by her doctor. She
was admitted in labour and delivered of a 4 1b. premature infant.
The duration of pregnancy was thought to be 32 weeks. The
infant survived for eleven days and then died suddenly. No cause
was found for the premature labour. The mother was discharged
well.

5. Primipara, aged 25 years. Sent in by her own doctor.
she had a primary uterine inertia and had been in labour for
2 days before admission. Forceps were applied on full dilatation
of the cervix and she was delivered of a living full term child.
The placenta was expelled normally but the patient lost 45 ozs,
of blood and became very shocked. She was given 2 pinis of
plasma and one pint of blood. Her condition improved rapidly
and she was sent home to the care of her own doctor on the seventh
day, both she and the baby being in a satisfactory condition.

6. Gravida 3, aged 41 years, sent in by her Doctor. She
was admitted as an ante-partum haemorrhage. On admission the
placenta was felt lateral to the os. The membranes were ruptured
and a foot was brought down. The foetal heart failed and she was
delivered of a stillbirth weighing 4 1bs. 8 ozs. The placenta was
expelled normally and the total loss was about 30 ozs. She was
treated for toxaemia and was discharged in a satisfactory condition.

7. Gravida 6, aged 37 years, sent in by own doctor. On
admission it was found that she had given birth to a live child
3 hours previously weighing 34 lbs. and about six weeks premature,
The condition of mother and child was good. No cause was found
for the premature labour. The mother was discharged on the
10th day and attended subsequently for breast feeding. The child
was discharged on the 57th day when it weighed 5 1bs,

8. Prnimipara, aged 32 vears, sent in by her own doctor,
She gave a history of being in labour for two days. She delivered
herself normally but developed a pyrexia of unknown origin and
was transferred to Clayponds Hospital on her 3rd day. The baby
was shocked at birth and was transferred to Clayponds as soon
as it was fit.

9. Primipara, aged 31 years, a midwife's case. Admitted
from the ante-natal clinic with hypertension and oedema. She
improved under treatment. Surgical induction was carried out
and labour commenced with irregular pains. After 48 hours of
irregular contractions the foetal heart became irregular. Forceps
were applied and the child delivered, but it failed to respond to
resuscitation. During the puerperium the mother developed pyelitis
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which cleared with treatment. She was discharged on her 12th
day with slight residual hypertension.

10.  Primipara, aged 22 years. Sent in by her own Doctor.
She had been delivered at home by forceps and was suffering
from an extensive 2nd degree tear. This was repaired. The
puerperium was normal and baby and mother were discharged
well.

11. Gravida, 3 aged 32 years, a midwife’s case. Admitted
from the ante-natal clinic with hypertension. She had a surgical
induction after 3 weeks medical treatment in hospital. = The
confinement was normal and both mother and child were
discharged fit. ‘

12. Primipara, aged 22 years, a midwife's case sent in by
Doctor. She had had a forceps delivery on the district with an
extensive perineal tear. This was sutured and healed well. She
ran a temperature (which was controlled by penicillin) during the
first few days in hospital. She was discharged with the baby on
her 10th day, both being fit and well.

13.  Gravida 3, aged 26 years. She was admitted with lower
abdominal pains. This subsided with rest and she was discharged
with the diagnosis of threatened premature labour after 9 days.

14. Gravida 3, aged 32 years, a midwife’s case. She was
admitted from the clinic with a high blood pressure. This did
not respond to medical treatment and surgical induction was
performed. She had a normal delivery of a full term: child. She
was discharged after 36 days in hospital to rest at home. The
child was satisfactory on discharge.

Booked Cases.
Ante-natal Cases admitted for Treatment.

159 patients were admitted during the pregnancy for treatment.
The conditions for which they were admitted are as follows :

Toxaemia SR S 2 74
Hypertension ... 18
Oedema S
Nephritis

Pyelitis ...

Haematuria

Cardiac ...

Anaemia

Phlebitis
Parkinsonism .., A el
Epﬂe[_:a;.r i
Enteritis












