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Mr.Mayor, Ladles and Gentlemen,

I have the honour to submit my Annual Report on the Health Services of the Borough
for the year 1950.

The population as estimated by the Reglstrar-Oeneral showed a small decrease from
173,700 in mid-1949 to 172,800 in mid-1950. It 1s, of course, too early to say whether
this 1is the beginning of a recession from the post-war peak of 1948/1949, or how far 1t
is 1likely to go, but 1t 1t an interesting trend in view of the optimum population figure
of 165,000 which was accepted by the Councll for planning purposes a few years ago.

The birth rate showed a further fall from 18.7 to 16.6 per thousand, This 1s still
above the lowest pre-war level and although 1t has declined so far from the highest point
of the post-war rise (26.8) 1t is not yet possible to feel confident that 1t 1s becoming
stabllised., The infant mortality at 2747 and the stillbirth rate at 22 are both higher
than the record rates of the previocus year, but as 1t is explained on page 35 there 1is
reason to believe that these increases are probably no more than the anticipated fluct-
uations in the general downward trend. The death rate again remained low at 10.7 per
thousand. A recorded increase in the maternal mortality to 1.7 was a little misleading
since some of the cases on which 1t was computed were not related to childbirth, but were
embraced within the Registrar-General's classification because pregnancy was a factor in
the cause of the death: further details are given on page 35.

The experlence of infectlous dlseases did not give rise to undue anxlety. West
Ham shared the natlonal prevalence of pollomyelitis, but of the 30 proved cases exactly
half were non-paralytic and there was one death: adequate arrangements for the treatment
of paralysis were made by the hospltal services, Towards the end of the year it became
clear that an epidemlc of measles and whooping cough was beginning, but 1t had not fully
developed and any further comment properly belongs to a later report. Beyond the observ-
atlon that the diphtheria incidence remained at the same low level as in the previous year
there was nothing else remarkable in this field of our service.

The Chief Sanitary Inspector has this year written a very full account of the work
of the Sanitary Section. A personal commentary by the executive officer in charge can
often show more clearly than any formal presentation, the kind of problems which are
encountered by his partlcular branch of the service and how 1t makes its characteristic
contribution to the public health. I am sure thls one will be read with Interest.

An important development arising from the Council®s responsibilitles as a Food and
Drugs Authority was the formation of the Clean Food Advisory Association. Food infections
have become much more prevalent in recent years and prevention lies largely in the adoption
of clean methods, based on an understanding of the causes, at all stages of food handling
from farm or factory to the table. It was felt that the co-operation of the food trade,
and later the housewife, could best be secured by working out together some reasonable and
effectlve standards of practice which could be authoritatively recommended., It was also
hoped that the trade representatives might take an active part In a sustalned educational
Clean Food Campalgn. The account on pages 14 and 15 tells of the very promising start
witich this venture has made,

In the reports of the personal health services s number of points deserve special
notice. A new departure was the appointment of an Almoner under the Council's care arrange-
ments to work principally in the Chest Clinic. His purpose 1s to help in the solution of
those soclal difficultlies which so0 often impede the recovery of tuberculous patlents from
thelr very long and tedlous 1llness. A Psychlatric Social Worker was also appointed for
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the first time for care and after=care work in the Mental Health Services. Thelr
respective reports of thelir first few months! work will be found on pages GO=42 and
L6-49. At this point I would like to interpolate a few words of appreclation of

the invaluable services which were glven by Mrs.E.Kelly who was temporarily.seconded
from the National Assoclation of Mental Health whilile the department was wlthout a
Psychlatrle Social Worker. From May, 1949, to September,. 1950, she carrled the burden
both of the Child Guidanee Clinle, which was alse finding difficulty in filling a similar
vacaney in its own establishment, and of the general Mental Health Bervice.  We khave good
reason to be grateful for the able and devoted work which Mrs,Kelly did in laying the
foundations of a new service on which she lmew others would'galn the satlsfactlion of build=-
ing after she had gone.

Another new appolntment was that of Audiometrician, whose functiom 1s to under-
take the systematic testing of children!s hearing while they are in thelr classes at
gchool, and also to help with more specialised hearing tests at the Ear, Nose and Throiat
Clinic., An account of her work will be found on page 57.

This year also saw the opening of the Occupation Centre, Starting In a limited
way 1t has gradually worked up to 1ts capaclty of. 25 children, overcoming difflcultles
of organisation and material on the way. 0On ths showing of these first few months 1t
would seem to have a very promising future.

A development of a different kind very quickly proved its worth. Advantage was
taken of the Health Visitorts unlque position 'as health adviser to the families in her
area to bridge the gap between the hospltal and demlelllary servises in the way which 1s
described on page 37. It is becoming increasingly recognised that one of the urgent
needs of the hour 1s to bring the three maln branches of the Health Services oloser
together, and this partlcular step towards that end has met with the universal approval
of all concerned, G

Finally, I would draw attentlon to the account on page 42 of the highly success=—
ful course arranged for West Ham by the Cemtral Councll for Health Education. Health
educatlon In its best and breadest sense 1s likely to become one of the most valuable
activities of Health Departments in thelr endeavours to ralse st1ll further the standards
of public health, and thls course provided a most stimulating introducticn of the staff
of the department to the difflecult technigue of conveying informatior In an acceptable
manner.,

It will thus be seen that 1950 was a year of progress., The preparations previously
made, at the inceptlon of the National Health Service Act and since, were beginning to
bear rich fruilt, and the widening compass of thé services which can now be glven to the
eitizens of the borough 1s a cause of deep satisfaction, not least to the staff of the
Health and School Health Departments. None of this would have been possible wilthout the
sustained support of the Commlttees concerned, and the devoted efforts of my colleagues
of all grades in all sectlons of the service., To them all I exbresn my warmest thanks.

. I am,
Mr, Mayor, Ladles and Gentlemen,
Your obedient Servant,
F. ROY DENNISON,
Medical Offilcer of Health and
Municipal Health Offices, . School Medical Officer.
223/ 5, Romford Road, 5 ' ] ' '
West Ham, E.T7.
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STATISTICS AND SOCIAL CONDITIONS OF THE AREA

SITE AXD AREA. The County Borough of West Ham lles in the County of Essex within an
area about 4 miles from north to south, and about 2 miles from east to west (4,689 acres).
It 1s bounded on the north by the Boroughs of ILeyton and Wanstead and Woodford, by the
County Borough of East Ham on the East, on the south by the River Thames, and to the West
by the Metropollitan Boroughs of Poplar and Haclmey. The area 1s flat and low lying varying
from 5 to 45 feet above =ea level,

POPULATION. The estimated civillan population in 1950 was 172,800 - a decrease of
900 as compared with 1949.

BIRTH RATE, Live Births. The number of live births during the year was 2,882
(males 1,485 and femsles 1,397), This gives a rate of 16.6 per 1,000 total population;
the rate for 1949 was 18.7. Illegltimate births accounted for 139, or 4.8 per cent. of
all live births - the rate for 1049 was 4.5.

8t41lbirths. There were 65 stillbirths (3% males and 31 females)
giving a rate of 22 per 1,000 total births. This is s s5light Increase on the figure of
19 for 1949.

DEATHS. During the year 1,851 (males 968 and females 883) West Ham residents
died, giving a crude death rate of 10,7 per 1,000 populatlon. The death rate for England
and Wales was 1ll.6 and for the 126 County Borough and Great Towns (including Iondon) 12.3.
The causes of death at different perlods of life and distinguishing male and female are
given in Appendlx 1, page T9.

INFANT MORTALITY., The deaths of children under 1 year of age numbered BO (males
51 and females 29) giving an infant mortality rate of 27.7 per 1,000 live births as against
23 for 1949, The rate for England and Wales was 29.8 and for the 126 County Borough and
Great Towns (including Iondon) 33.8. The list of causes of death can be found in Appendix 1,
page 79 of this report.

MATERNAL MORTALITY, During the year there were 5 deaths from maternal causes
glving a matermal mortality rate of 1.7 per 1,000 live and stillbirths as againet a rate
of 0,80 for 1948, The rate for Englarnd and Wales was 0.86.

INFECTIOUS DISEASES

TUBERCULOSIS. Dwring the year 178 new cases of tuberculosls were notified., This

represents a decrease of 31 cases as compared wlth 209 for 1949, The table below shows
the Incildence of this disease for last few yearsi-

Number of Cases of Tuberculogls

(Notified)
Year Respiratory Non-Respiratory
1942 220 ko
1943 ! 227 38
194k 195 As
A5 178 3
1946 178 23
147 167 24
1948 192 %
1949 173 %
1950 158 20



The number of deaths from all forms was T4, giving a rate per 1,000 of the population
of 0,42 ~ respiratory (68 deaths) 0.39, and other forms (6 deaths) 0.03. The rates for
England and Wales, and 126 County Borough and Great Towns, for all forms of tuberculosls
wore respectively 0,36 and 0.42.

TYFHOID AND PARA TYPHOID FEVERS. Therfe were 3 cases of typhold fever and 1 case
of para-typhold fever during the year. In only one of these was 1t possible to establish
the source of infectlon and in this case the disease had been contracted outside the Borough,
None of the patlents died,

ERYEIFELAS. The number of cases of thls dlsease notified during the year was 22 =
{8 males and 14 females) giving a case rate of 0,13 per 1,000 of the population.

DYSENTERY, There were 16 cases of this disease notifled during the year (8 males
and B females), giving a case rate of 0.09 per 1,000 of the population.

GASTRO ENTERITIS AND DIARRHOEA. During the year the number of deaths from this
dlsease was 10, of whlch only 2 occurred in children under one year of age.

PNEUMONIA. There were 103 cases (62 males and 41 females) of pneumonia - primary
and Influenzal - during the year giving a case rate of 0.60 per 1,000 of the population.
The number of deaths from all forms of pneumonia was 9%, giving a death rate of 0.55 per
1,000 of the population.

FUERPERAL FYREXTIA. The number of cases occurring during the year was 35.

OPETHAIMIA NEGHATCRUM. There were no cases of this disease during the year.

SMALLPOX. No case of smallpox was notified during the year.

Vaccinatlon, Frotectlon is offered in the Child Welfare Clinics on the same

voluntary basls as Immunisatlion against diphtheria. The response, however, is still dis-
appointing, although there was an improvement on the figures for 1949.

Number of persons vacclnated (or re-vaccinated

Age at date of Under 1 1~-4 5 =14 15 or over Total
vaccination.
Humber vaceinated L2 25 20 69 560
Numbey re=vacoeinated - 2 13 129 14l

MENINGOCOCCAL INFECTION,. There were 9 cases of menlngococcal infectlons notified
during the year, of which 5 patlents died.

SCARIET FEVER. During the year 370 cases of scarlet fever were notified, this being
a decrease of 67 on the previous year. The case rate per 1,000 total population was 2.14,
There were no deaths from this disease in West Ham.

MEASIES. The number of cases of measles notified during the year was 697 = 353 in
males and 344 in females. This compares with 1,94 cases notifled during the previcus year.
The case rate per 1,000 of the total population was 4.03. There were no deaths. Since 1944
the annual notlficatlons of measles have fallen below 1,500 on only one prevlous occasion,
in 1046 when 850 cases of this dlsease were reported.



ACUTE POLIOMYELITIS. In accordance with regulations made by the Minister of Health,
this heading now includes patients previocusly notified as suffering from acute polio
encephalitis. 8Since January 1st, 1950, all cases of infectlion by the virus of polio-
myelitis have been notified and recorded under the maln heading of Acute Pollomyelitis.
Each case is subsequently classified as paralytic or non-paralytic as determined by the
progress of the disease.

Thirty cases cccurred during the year as compared with 39 (acute poliomyelitis
and polio encephalitis) in 1949. The case rate was 0.17 per 1,000 of the population. There
were 3 severe paralytle cases and one of these dled, eight cases showed a moderate degree
of paralysis and in a further 4 this symptom was slight. Fifteen cases, half of those
diagnosed, showed no paralysils.

The apparent increase in abortive cases, compared with 1949 when less than one third
of the cases notified showed no paralysis, may indicate a lowered virulence of the infecting
organism, but a more likely explanation 1s that increasing famillarity with the dlsease 1s
legding doetors to diagnose and notify the condition 1in the early febrile pre-paralytic
stage. It 1s in this stage that most can be done by prompt treatmeant and good nursing, to
prevent the onset of paralysis or to minimise its severity.

Two cases ocourred early in the year and should be properly considered as belenging
to the 19%9 epldemic.

The 1950 epldemlc started 1n June when three cases occurred, and reached 1lts peak
in July (10 cases). There were 8 cases in August, 4 in September, and 2 in October. A
further sclitary case occurred in December. Although the epidemic started earlier this
year than in 1949, 1t followed a similar pattern, showing a rapld rise to its peak followed
by a slow subsidence over a period of several months. Since no particular area of the
Borough showed any concentration of cases, 1t was not possible to establish the route by
which infection was spread. When the dlsease 1s prevalent, however, there are many cases
in which the patlent has only trivial symptoms comparable with those of a commen cold. Such
patients often do not cease work or seek medical adviee and may, therefore, be responsible
for infecting others who develop the more serlous form of the disease. Unfortunately there
is at present no practicable method of detecting these mild cases or healthy members of the
public who may carry the organisms in the nose, throat or bowel without themselves suffering
any inconvenlence,

The age distribution of cases was as follows:-—

Age Male Female Age Male Female
0 - 3 1 9 = 1 1
1 oL = N 5 2
2 - - - 15 - 1 -
: i 1 1 201 = 2 -
4 - - 3 25 = 1 1
g £ = s M = 1
6 = 2 & 4o - - 1

DIPHTHERIA. It 1s pleasing to report that there were only 4 cases of this diszease
during the year. The case rate was 0.02 per 1,000 of the total population. This remarkably
low figure was, however, marred by the fact that one of the patlents, a child aged 1 year, died.

WHOOPING COUGH. During 1950 there were B17 cases of this disease - males 362 and
females 455. The case rate was 4.73 per 1,000 of the pepulation.
[



IMMUNISATION AGAINST DIPHTHERIA AND WHOOPING COUGH. The arrangements for immunisation
gontinued to be by means of regular sessions at each of the Councilts Maternity and Child
Welfare Clinics, together with periodical visits to the schools to immunise those children
missed in the pre-school age, and to give refresher doses to those who had been previously
immunised. General Practitlioners are alsc authorised to carry out this work on behalf of
the Council.

The decision of the Councll to offer combined immunisation agalnst diphtherda and
whooping cough was implemented 1n March. This entailed certain changes in procedures. Only
two Injectlons separated by an interval of one month had been required for ilmmunisation
against diphtheria alone, the new vacecine required the administratiocn of three doses at monthly
intervals. Since almost all parents have accepted combined Immunisation this has considerably
inereased the work of the doctors and clerical staff concerned. A further change was conse-
quent upon the faet that the vast majority of fatal dases of whoopling cough cceur in the
first two years of life and especlally in the first twelve months. In order to ensure the
maximum protection during this vulnerable perilcd, children are now offered comblned Immunisation
at three months of age Instead of at eight months as was the case when diphtherla prophylactic
alone was given.

It was recognised, when the decision was taken to vary the normal age for immunisation,
that this was a departure from accepted practice., Careful enquiries were, therefore, made
and expert advice was obtained from the Medical Research Council to ensure that reasonable
sgclentifiec basis existed to Justify the change. The main risk to be feared was that at such
an early age the all important diphtheria immunisation might not be fully effective. It
appeared, however, that, with the methods proposed, there was a good prospect that 1t would
prove successful though it would probably require the administration of "refresher® dose at
a rather earlier age than is usual, and it was, therefore, decided to proceed on a trial basis.
As a check on the efficacy of the method 1t 1s proposed to offer Schick tests to the first
thousand or so of the bables who are immunised in this way about the time they reach their
first birthday. These methods will then be reviewed in the light of the findings.

In July with the cceurrence of cases of poliomyelltls it was decided to suspend all
immunisation, since available evidence suggested that injections given to children during
the incubatlon perlod of this disease might be a factor in precipltating the onset of paralysis.
It was not untll November that 1t was felt to be safe to restart this work. Every effort is now
belng made to overtake the arrears which have accumulated in consequence of this suspension,
aspeelally in respect of young children.

The followlng figures show the number of children immunised during the yearg-

Completed Full Course Refresher Doges
Age Diphtheria| Combined (Diph.only)
enly Whooping Cough
Diphtheria
Under 5 years 509 937 =
5 = 14 years 43 1 85




REPCRT ON THE WORK OF THE SFECIAL TREATMENT CENTRE

AT
QUEEN MARY'S HOSPITAL FOR THE EAST END

DURING THE YEAR

This Centre is now under the administration of the Hospltal Management
Committee., I am indebted to the courtesy of Dr.F.G.Macdonald, the Medizal
Director for the following notes on the work during the year. This service
has, of course, a cloge bearing on one aspect of the public health.

The figures in brackets are the corresponding ones for 1949:-

New Fatlents .aw oo was sea 395 (HB3)
Total Attendances ... ... ... 4804 (6278)

The total number of patients who attended was 575 (669). This figure includes 177
who were already under treatment er observatlon at the beginning of the year.

The diagnosis of New Cases was as followsi—

S8yphilis in primary or secondary stage 5 (18)
Syphilis in the early Latent stage 5 (24)
Syphilis in the later (non-infective) stage 20 ( B)
Congenital Syphilis 6 ( 8)
Gonorrhoea 26 (46)
Top Sore i e
Cases previously treated elsewhere 16 {27)
Return Cases 4o (41)
Non-Venereal Conditlons 278 (303)

The marked decline in the cases of early infective Syphilis and Gonorrhoea is noticeable,
and is apparently not peculilar to this clinie. That it is the result of increase chaste and
continent endeavour is unlikely, and there 1s no evidence that a larger proportion of those who
risk these infectlons take any prophylactlec steps at the time. A sufficiently long period has
not yet elapsed to form an opinion as to the possibility of early syphilis beling suppressed by
the indiscriminate use of antibiotics given for other conditions. If this 1s happening, the
incidence of the later forms of syphilis will increase during the next few years.To a lesser
extent the same possibilities apply to gonorrhoea, but there is no gquestion that the main
reason for the fewer cases of gonorrhoea seen in this and other clinies is the simplieity of

its treatment by penicillin and other antiblotics. Many cases are in consequence treated by
general practitioners.

Under the heading Nen-Venereal conditions is inecluded a number of cases of Urethritis.
The incidence of this condition has increased during the last few years, and its importance
has now been recognised by the Ministry of Health in that future returns of figures will be
listed in a separate category. Urethritis is now generally regarded as a venereal .-infection.
The organism or virus responsible has not yet been definitely identified, and the condition,

though not usually eof a serious nature, does not always respond quickly to treatment, and is
very prone to relapse.



0f the filve cases of early Latent S8yphilis, three were dilscovered as the result of
routine blood tests taken during pregnancy. In each case healthy children were born. In one
caze 1t was found that the husband had had treatment elsewhere. In another case investigatlon
of the husband revealed the presence of untreated syphilis.

The Nursing Staff of the Clinlec still consist of Miss C.S.Ford, Sister, Miss M.Morris,
State Reglstered Assistant Nurse, and Mr.C.E.Rogers, 8tate Reglstered Assistant Kurse.

FOOD

SAMPLING OF FOOD AND DRUGS

THE MILK (SPECIAL DESIGNATION) (RAW MILK) REGULATION, 1949.

Particulars are given below of samples of raw designated milk which were taken during
the year and submitted to the appropriate test (Methylene Blue).

Results of Examinatlion
Type of Milk Number Number Number Reasons for
sampled satisfactory unsatisfactory fallure
" Tuberculin Tested" 72 70 2 1 decolourised in
(Farm bottled) 3 3 hours.
1 decclourised in
34 hours,
n "Accredited" 11 1l -
TOTAIS: 83 g1 $ 2
- — —— — —  — _— _ -~ — — "~ —— —— — - __— —— - ——_ - — - —— - = = — |

% Producer gave up business in June.
¥ Letters of caution sent.

HEAT TREATED MILK
THE MILK (SPECIAL DESIGNATION) (PASTEURISED AND STERILISED MILK) REGULATIONS, 1049.

Particulars are glven below regarding the various types of heat t*eated milk which were
gampled during the year and submitted to the appropriate tests.

Results of Examination
Type of Milk Number Phosphatase Test Methylene Blua Test Turbidity Test
Sampled Satis= | Unsatis=- | Satils=- Test Void Satis= Failled
factory | factory factory factory Test
"Pasteurized" 163 163 - 130 ®33 - -
"Pasteurised® 3g 39 - 31 =z 8 - -
{from schools)
"Tuberculin Tested T2 72 - 57 ®i5 - -
(Pasteurised )"
RSterilised" 119 = - - - 117 2

# Letters of cautlon sent.

% Owing to the atmospheric shade temperature at the laboratory
exceeding £5°F. (Part 111(1) Third Schedule), the methylene
blue test became void.



EXAMINATION OF MILK FOR TUBERCLE BACILLI (GUINEA PIG TEST).

During the year 34 samples of mllk were taken from various sources, as shown below,
and were examined for the presence of tubercle bacllli,

All samples proved negative.

BIOLOGICAL TESTS

Type of Milk Number Result
examined Positive Negative
"Tuberculin Tested® (Farm bottled) (from purveyors) 31 - 31
"pceredited” (from Producer) 1 - 1
" Pasteurised” (from purveyors) 2 - 2
TOTALS » 34 - 34

THE PUBLIC HEALTE (CONDEWSED MILK) REGULATIONS, 1923-1943,

During the year twenty-four samples of condensed milk were submitted for examlnatlon.
Of this number twenty samples were also examined for the purpose of testling the eguivalent.
This test determines whether the contents of the tin will, when converted, give the amount

of milk which is declared on the label.

Copdensed Full COream Milk, Sweetened,

Nine SEﬂEles. Of these, seven were alsc tested for the equivalent.

Condensed Machine-Skimmed Milk, Sweetened.

Fifteen samples. Of these, thirteen were also tested for the equivalent.
All samples, including the labelling reguirements, complied with the Regulations,.

REPORT OF THE PUBLIC ANALYST.
{By Albert E.Parkes, F.I.C., F.C.5.)

During the year 1950, one thousand and thirty nine samples were examined under the
Food and Drugs Act, five hundred and ninety five formal and four hundred and forty four

informal. :
All samples were submlitted by the Inspector.

No samples were submitted by the Public, under the Act.
Thirteen samples were found to be adulterated, elght formal and five informal.

The adulteratlon was at the rate of 1.25 per asent.

10



The adulteration in the Borough for the past ten years was as follows:-

YEAR N0, OF SAMPLES % OF ADULTERATION
EXAMINED
1950 1039 1.2
1949 1034 0.7
1948 1032 1.5
1947 1055 0.9
1946 1058 0.6
1945 1056 1.5
1944 1054 0.6
1943 1055 1T
1oz 1065 1.5
1941 1125 243
AVERAGE 1057 1.2

One hundred and eighty eight samples of milk were examined. One hundred and sixty
formal and twenty eight informal including twenty two samples of Channel Islands Grade,
three formal and nineteen informal.

Cne formal sample of ordinary milk and three informal samples of Channel Islands
Milk were adulterated.

The milk adulteration in the Borough for the past ten years was as followss-

YEAR NO. OF SAMPLES % OF ADULTERATION
EXAMINED
1950 188 2.1
149 186 1.6
1948 191 1.6
1H7 198 0.5
1946 248 -
1945 260 1.5
1944 269 -
1943 250 1.2
1942 190 0.05
1941 284 1.4
AVERAGE 226 1.0

CONDENSED MILK. Nine samples of Full Cream Condensed Milk, two formal and seven
informal, and fifteen samples of Machline Skimmed Condensed Milk, two formal and thirteen
informal were examined.

All samples complied with the standards of the Condensed Milk Regulations.

DRUGS. Ninety six samples of drugs were examined, eight formal and eighty eight informal.

There was no adulteration.

PRESERVATIVES. There was one contravenkion of the Preservation Regulatilons, Cut Peel
contalning an excess of sulphur dioxide preservative.

11



Other samples examined during the year were as followsi-

FERTILISERS & FEEDING STUFFS ACT. Twenty three samples of Fertilisers were examlned,
ten of which were unsatisfactory.

Nineteen samples of Feeding Stuffs were examined, ten of which were unsatisfactory.

PHARMACY & POISONS ACT. Five samples were examined,all of which were satisfaetory.

RAG FLOCK ACT. Five samples were examined, one of which was unsatisfactory.

FOR THE PUBLIC HEALTH DEPARTMENT.

French Chalk Substitute
Cake Extender

Dusmo
Cakes

1 Milk
2 Flours
1l Chalk

I} Soapless Detergents

FOR THE BOROUGH ENGINEER'S DEFPARTMENT.

3 Sewer 3o0llds

2 Paints

Milk.

Mixed Cut Peel.

Shredded Suet.

Butter.

ACTION TAKEN ON ADULTERATED SAMPLES.

CFFICIAL

3.3% deficient in fat. Letter of caution sent; subsequent samples
proved satisfactory.

Contalned 200 parts excess of sulphur dloxide. Prosecution followed,

This Authority being reasonably satisfied that the offence was
due to the act or default of the previous seller, the retaller was
passed over, and proceedings instituted against the supplier, whe
summoned her suppllier, whoe in turn summoned thelr suppliers.

The third defendant was fined £5, plus £39. 18s. 0d. costs
allocated as followsg-

First defendant £10, 10s. 0d.
Second defendant 21. 0Os. 04.
Retaller 2, 25. 04.
Local Authority 6. 6s. 0d.

£39, 18s. od.

2.5% of Fat below the permitted 1limit.
Letter of cautlon sent.

0.3% excessive water. Letter of caution sent.
0.2% excessive water. Letter of cautilon sent.
0.5% excessive water. Letter of caution sent.

Subsequent sample proved satlsfactory.
12



Margarine 0.3% excesslve water. Letter of cautlon sent.
Subsequent sample proved satisfactory.

Dried Herbs. Contained 2.5% excess of mineral matter. Letter of caution sent.
UNOFFICIAL
Milk 2.5% deficient in fat. Five unofficisl and one official samples taken
(Channel Island) subsequently proved satlsfactory.
" L] 5% deficlent in fat.
One official and one unofficial sample taken subsequently proved
satisfactory.
n n 2.5% deficient in fat. One offlcial and nine unofficilal samples taken

subseguently proved satisfactory.

Butter 0.2% excesslve water.
. 0.4% excessive water.

MEAT INSPECTION IN SLAUGHTERHOUSES
(By Mr.H.E.Bywater, M.R.C.V.3., Veterinary Officer)

Carcases Iinspected and rejected.

Horses Goats Sheep Calves

Number killed 13,272 253 - 24

o inspected 13,272 253 2 24
All diseases except tuberculosis.
Whole carcases rejected 6 9 o 3
Tuberculosis only.
Whole carcases rejected 1 - - -
Carcases of which some part or organ was
rejected on account of tuberculosis = = - 1

In additien to one calves pluck which was rejected for tuberculcsis two other calves plucks
were rejected for pneumonia and pleurisy.

N.E. No attempt has been made to give actual figures or percentages of horses in which
rejection of small portions of the carease or total or partial rejectlion of organs was
necessary, sinece this would give a totally incorrect lmpression of guallty of the horse
flesh which was almost invariably of very good gquality and free from any serious disease
conditions. The organ most commonly rejected was the liver, elther totally or partially:
almost invariably this was due to parasitic invasion, most of the parasites being dead and
calcified.

The sheep and calves inspected were slaughtered in emergency as casualtles and
those passed were subseguently taken over by the Minlstry of Food.

It 1s of interest to record, that only four cases of tuberculosis have been noted
in over 100,000 horses slaughtered within the Borough during the last few years.
49



FOOD POISONING.

Corrected notifications - Quarterly.

1st Quarter #nd Quarter 3rd Quarter 4th Quarter Total
i 1 5 2 15

OUTBEREAKS. There were no outbreaks of food polsoning:; =all the above cases cceurred
singly. In no case was 1t possible to ldentify the food responsible with any degree of
certainty. This is the common experlence, since, unless there are related cases who have
partaken of some common dish, it 1s almost impossible to select the one whieh 1s responsible
from among the numerous foodstuffs eaten within the variable limits of the incubation perilod
of the disease.

The control of thils disease depends upon scrupulous personal cleanliness and the
education of all concerned In the handling of food with regard te the dangers of food polson-
ing and the methods best calculated to prevent it. During 1950 the Council took two
important steps to this end. The first was the introduction of free washing facilitles at
suitable public convenilences in the Borough, and the second was thelr action in sponsoring
the formatlon of the West Ham Clean Food Advisory Assoclation.

WEST HAM CIEAN FOOD ADVISORY ASSOCIATION.

In the Spring of 1950 the Councll convened two conferences under the chalrmanship
of the Mayor. These conferences were attended by the Chairman and certain members of
the Health Committee, representatives of wvarious food trade associatlions and other Ilnterested
partles. .

As a result of these meetings a Clean Food Advisory Asscociation was formed to operate
within the County Borough of West Ham. The aims of this Assoclatlon are:-

(a) the promotion of improvement in the hygleniec preparation, handling -and distri-
bution of foodstuffs (both food and drink) in the Borough of West Ham.

(b) the encouragement of the observance of all statutory standards of hyglene.

(c] the application of Codes of Practlce drawn up and agreed by the Executive
Committee of the Assoclation. )

The Executive Committee as origlnally constituted consisted of elght representatives
of local food traders together with the Chairman of the Health Committee and the Mayor of
West Ham as an ex offlcio member. The Committee were, however, given wide powers to co-opt
further members whose services might be considered to be of value. These powers are limlted
only by the provisc that at least half of the members shall always be representatives of
local food traders.

The secretarial work of this Committee 1s being undertaken by your Medical Officer of
Health, and the Chief Sanitary Inspector attends as Technleal O0fficer. Inspection of the
premises of proposed members of the Associatlon will be carrled out by the Councllls SBanltary
Inspectors whose reports will form the basis of recommendations to the Committee with regard
to their sultabllity for acceptance.

During the latter half of 1950 the Executive Committee has met frequently to discuss
rules for membership of the Assoclation, codes of practice to be applled in the various food
trades, and the deslign and form of an emblem and a badge to be issued to members. They have
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alzo made plans for a publicity campaign to secure members for the Assocliatlon,and to draw
the attentlon of the general public to the dangers of food polsoning and the importance of
clean food handling in the preventlon of this disease. The campalgn 1s to open in the
Spring of 1951 with a Clean Food Exhlbitlion designed to appeal equally to the housewlfe and
the food trader.

FHARMACY AND POISONS ACT, 1933.

AND THE
FHARMACY AND MEDICINES ACT, lﬂl.

The number of persons entitled to sell Part i1 poisons entered in the local authorityis
list at the end of the year was 1B6. Five samples were submitted for analysils during the year
and proved satisfactory. :

FERTILISERS AND FEEDING STUFFS ACT, 1926,

Particulars are glven below of 17 offieial and 25 unoffilelal samples whlch were taken
during the year.

s of B e Number of Analysis - Analysis
a i samples taken agreed disagreed
Fertillsers
{a) Official 9 5 m
(b) Unofficial 14 8 b
Feeding Stuffs
(a) Official 8 4 "
(b} Unofficial 11 5 &
TOTALS: 4z 2z 20

Samples were taken at the premises of manufacturers, alsoc at retail shops, for the
purpose of testing warrantlies which the Act imposes upon sellers to give to purchasers. The
warranty takes the form of a statement by the mamufacturer of the composition of his product
as determined by hls own analysis.

After allowance being made for the limit of variation in the various constituents
permitted by the Act, ten samples of Fertilisers, and ten samples of Feeding Stuffs falled
to agree wilth the declared analysis, due to slight excesses and deficiencles in the various
constituents. Each caze was thoroughly investigated, further samples were taken, and
appropriate actlon was taken wilth regard to those failing.
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SANITARY CIRCUMSTANCES.

The Report of the Chilef Sanitary Inspector
by H.G.Clinch, M.B.E., F.R.8.I.

Mr.Mayor, Ladies and Gentlemen,

I have pleasure in submitting the Annual Report on the work of the Sanitary
Inspectors during the year ended 31st December, 1950.

Opportunity is taken to express my appreciation of the hearty co-operation and
valuable service rendered by the Inspectors and the Administrative and Clerical 8taff,
and in particular by my deputy, Mr.Ault, without whose skill and kmowledge the results
could not have been achieved,

WATER SUFPLY. The water supply of West Ham 1s provided by the Metropoclitan Water
Board. It has been satisfactory in quantity and quality; one sample of water was taken
in order to decide whether contamination was cccurring in the supply tank, but without
result.

There 1s no evidence of plumbo solvency.

0Of a total of 40,897 dwelling houses, housing a population of 172,800, only some
26 are supplied by means of a stand=pipe, chiefly in the northern portion of the Borough.
The remainder of the premises are supplied from public mains direct to the houses,

FACTORIES ACT 1937. The supervision of factorles is partly in the hands of the
Factory Inspactors of the Ministry of Labour and Natlonal Service and partly in the hands
of the Local Authorities. The provisions of the Act relating to sanltary convenlences,
eleanliness, overcrowding, temperature, ventilation and drginage of floors and any regu-
lation made thereunder are enforced by the distriet Councll in respect of non-power
factories and sanitary accommodation in respect of mechanically operated factories, Contra-
ventlons with respect to these matters coming to the notice of H.M.Factory Inspector are
referred by him to the Department. During the year 1231 vlsits were made resulting in the
service of 38 written notices.









HOUSING

It is in the nature of things that West Ham 18 a particularly difficult district se
far as housing 1s concerned, because a great deal of the standing property has reached or
15 now reaching the end of 1ts economilc life.

The process usually begins by a complaint from a tenant to the effect that defective
conditlons have been reported to the landlord and nothing has been done. At this point an
inspection of the house 15 made by the Sanitary Inspector, the various defective conditions
are noted and a specification for repairs is prepared (a) in order to form part of a notice
to repair or (b) to form part of a report to the Committee with a view to demolition order
procedure under the Housing Act or (e¢) with a view to the inclusion of the house in an area
to be dealt with as a clearance area.

(a) Notice to Repailr. It is becoming increasingly difficult year by year to deal with
defective houses by notices to repalr. If these are not complied with they are followed

by the issue of summonses and proceedings in court. These usually take the form of a
complaint for an order, the complaint being that the notice served by order of the
Committee has not been complied with and a request for an Order by the Court 1n the matter
together with the imposition of such penalty as the court may deem fit. In many cases 1t
has been found necessary to lay Informatlons for the 1ssue of further summonses for the
offence of disobeying the Magistratel's Order. The Department is frequently met by the plea
that rents are restricted to not exceeding 40% inecrease on the 1914 standard, whilst build-
ing repairs now cost 2 times what they did even in 1939 and a good 3% to 4 times what they'
did in 1914.

In some cases owners, or thelr professional advisers, have been prepared to submit
evidence that far greater sums have been eXpended on properties than is produced in the
form of rent and, in one case in particular, the owner persisted and proved to the satis-
faction of the court that he was, in fact, subsidising housing in West Ham.

Whilst it may be sald that 1t is no defence in law in proceedings under the Public
Health Act to say that a house cannot be repaired at a reasonable cost, litigation within
recent years has shown that if any case is fought te a finish, that point will probably be
accepted by the courts as belng consistent with the principles of British Justice. Owners
remark with bitterness that whilst the local authority may and does Increase the rents of
comparatively new houses owing to lnereased costs for maintenance, they themselves are still
restricted although theirs are older properties and must inevitably cost more to maintain.

During the year approximately B,400 notlices were served requiring the repair of dwell-
ing houses and about 470 summonses were issued in respect of non-compliance.

The position in regard té the licensing of bullding works in connectlon with repairs
enforced by statutory notices 1s dealt with by the Chlef Sanitary Inspector,who 1s alao,the
Chief Licensing Offilcer, affording priority not only to these notlces but to dangerous
structure notices issued by the Borough Engineer. Another form of pressure which 1s exerted
by tenants on reluctant landlords is the machinery provided by the Rent Restriction Acts
1920 to 1939 whereby a certificate granted by the local authority in respect of a house to
which the Acts apply, enables the tenant to deduct the permitted inerease in rent from his
payment until the landlord has himself obtalned g certificate of repailr from the loeal
authority as provided by the Act. 66 of these certificates were issued during the year.

19



(b) Demolition Order Procedure. In six cases, properties were found to be in such a state
of disrepalr, owlng to old age and genﬁrgl deterloration, that they could not possibly be
repalred at a reasonable cost. In these cases, reports were made to the Housing Committee
and, in due course, notlees were served upon the owners informing them of the time and
place at which the making of a Demolition Order would be considered by the Committee when
they were afforded opportunity for a hearing and for the submission of offers if they so
deglired. Offers to make fit were received in only two cases which, in itself, is an
indication of the hopelessness of the position. It has even been found that owners have
offered thelr propertles to the Councll free of cost in order to relieve themselves of the
l1liability for upkeep. This aspect of the economies of the post-war world is having a serious
effect on the housing situation because it must and does lead to a gradual deterloration of
properties which, at the present time, it is important to retain in existence.

{(¢) 8lum Clearance. Slum clearance in the form in which it was being achieved under the
Housing Acts prior to the war has ceased. It is now being continued in another form, that
is,when the planning authority arrange to deal with an area as one in which comprehensive
redevelopment should take place. A survey is made and an outline is provided for the
planning department giving details of properties which come within the definition "unfit
and incapable of being made fit at reasonable expense".

The planning authority then deal with the area as a whole but the properties which
come Within that definition are dealt with by Unfitness Orders made under the provisions of
the Town and Country Planning and Housing Acts and from that point the procedure differs
little from that of pre-war years. It usually leads to a public engquiry on behalf of the
Minister concerned at which the Department and the owners glve evidence as to the state of
the properties, the Inspector acting for the Minlster later views the area and makes hils
report and, in due course, the Minister makes his decision. Now that the areas which were
cleared entirely under war damage have been built upon, other areas containing obsolete
properties will be dealt with in increasing numbers and this aspect will place a very heavy
load on the Department for some years to come.

An important factor from the progress point of view 1s that, before the war, new
houses bullt by the Councll were devoted entirely to the rehousing of familles displaced
from slum clearance areas demolished; whereas now the Council are given a quota, that for
the year under review being 350 houses, about 1/10th of which were devoted to licences to
private bullders leaving 315 houses for the loeal authority to erect. These cover all
applicants and inelude families displaced by demolition orders or other formsof slum
clearance work. Progress in these circumstances must necessarily be very slow.

OVERCROWDING

Statistlecs relating to overcrowding should be viewed with caution. In 1939, the
number of persons per house or flat in West Ham was 4.9. Last year, 1949, it was 4.3.
What then, it may be asked, 1 the reason for the inereasing clamour for accommodatlon
by families in the Borough. The answer, I am convinced, lies in the fact that the number
of families per thousand population 1s steadlly inereasing whilst the number of persons per
family 1s Just as steadily decreasing. The net result of all this 1s that we need more
and more houses in which to house more and more families containing less and less people.

The census to be taken during 1951 will no doubt bear out this theory. It 1s a
fact at the present time that the number of persons per room in West Ham 1s only *94, as
compared with 1.14 in 1931, yet the population are under the impression that overcrowding
is more serious now than ever 1t was.
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During the perilcd under review, some 580 visits of Investigatlion have been made but
little purpose has been served because, although urgent cases are referred to the Housling
Department, lack of new accommodatlion makes 1t impossible to do more than touch the bare
fringe of the demand, The need of the future 1s obviously more smaller dwellings so that
families can enjoy privacy and peace. If houses are to be provided which are too large,
sub=-letting will inevitably result with all the evils of the shared house.

DRAINAGE

In cases where the disinfestatlon branch have reason to suspect that defective
drainage 1s the source of rat infestatlion, they are directed to report to the Sanitary
Inspector and, in this connection, it may be noted that drainage inspectlions during the
year amounted to 5,415. Many of these were instituted followlng reports of rat infestation,
then followed testing, the serviece of notlees to repair, the supervision of works carrled
out ete., but there was, of course, a certain proportion in connection with blockages and
other aspects.

The Public Health Act of 193 unfortunately defined what were previously combined
drains as "public sewers" and, invarlably, when owners are approached and read the words
"Public Sewer" on a notice, they assume that they are being asked to lncur expense in
connectlon with what is, or should be, the Counecllls responsibility. This, of course, 1s
not so and 1t 1is unfortunate that a combined draln serving private houses in combination
and laid in private ground except for 1ts short run eventually to the Corporationfs sewer
in the street, should be termed a public sewer,

This factor alone causes a conslderable loss of time because protesting owners must
be convinced of the propriety of the Department®s action.

PREVENTION OF DAMAGE BY PESTS ACT, 1949

This Act, which replaced the Rats and Mice (Destruction) Act, 1919, came into operatlon
on 31st March and provides somewhat altered pﬂwerﬁ and duties whereby, not only rats and mlce,
but infestations of insects may be dealt with. The Council have a sectlon specilally formed and
manned for the purpose of dealing with infestations and thils section made a total uf 64,400
treatments In respect of rats and 3,500 in respect of mice,

Experience has shown that, in West Ham, contrary to experilence in northern towns, rats
live in the sewers and are mostly found, so far as private houses are concerned, as a result
of defects In sewers or dralnage. The large factories, food premises and dock warehouses of
course, come within a different category and call for different methods of treatment.

TOWN AND COUNTRY PLANNING

It is worthy of note that full advantage was taken of the damage by enemy actlon %o
leave derellet large areas of the Borough concentratling all avallable labour and materlals
on more worth-while properties, a process which, in due course, of time, left avallable for
reconstruction large tracts of land with an almost entire absence of propertiles standing
thereon which would, in the normal course, have ranked for compensation.
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Your Chief Inspector, who was responsible for the war damage repalr scheme from the
outset, took the fullest advantage of thls factor in co-operation with the technisal
officers of the Ministry of Health and the Council have derived consilderable benefit thereby.

Later on, town planning, so far as the Department 1s concerned, became more a matter
of comprehensive development but the Council?®s Town Planning Department have been assisted
at all times with technical advice when dealing with applications for interim developments
and proposals to change the user of various premises wilithin the distriet. 150 visits of
inspection were made for this purpose during 1950.

SMOEKE ABATEMENT

Some years ago onelg efforts were directed to teaching efflcient combustion and fuel
economy 1n industrial furnaces as the one sure road to a cleaner sky, and after first learn-
Ing the art of boller management, one taught the stokers in onets district how to get the
maximum from the coal, and so achieve a clean chimney top. Unfortunately the Minilstry of
Fuel and Power is apt to apply the principle that "You are doing nicely here, we must down-
grade your coal". So the men's reward for a clean chimney top is to be supplied with a lower
grade coal, There can be no encouragement to do more than onefs strict statutory duty untill
this procedure is abandoned.

During the year 140 observatlons were taken of factory chimneys, and action was taken
accordling to clrcumstances where offences were disclosed., No prosecutlons were necessary.

After a lifetime of striving for clean alr, the present signs of a general awakening
of the public conselence are most gratifying. A= Licensing Offlcer I can now, in effect,
impose a conditlon as part of a lioenece authorising the erection of a new house, that
effliclent and ﬁfriclallx approved stoves and grates shall be installed, ecapable not only of
burning smokeless fuel, but of burning coal efficlently and with 1ittle smoke. Some 35
million tons of fuel are used annually on domestlc grates in this country, but only 6 million
tons conslst of smokeless fuel; that 1s all that 1s avallable, What a pilty 1t 1s that certain
speakers urge so forelbly, but with so little Imowledge, that all householders should be
compelled to use only smokeless fuel; 1t Just cannot be donel :

Some local authorities have been =0 misled as to declare smokeless zones., Sooner or
later we shall see these pranks confined to the new towns where they will =erve a useful
purpose. Myself, I would dearly like to be present when a tearful housewlfe from a smokeless
zoned corner of a large town demands permission from the Inspector to break the law by using
raw coal because smokeless fuel 1s not avallable,

FOOD FACTORIES, CAFES AND RESTAURANTS AND FOOD SHOPS

During the year, constant pressure was malntained upon all eclasses of premises in
which food is manufactured or sold and it should be noted that 522 inspections of manufactur-
ing premises were made, 1138 of retallers and 911 of cafe and restaurant kitchens whilst cother
c¢lasses of food purveyors accounted for 3,643 inspections. These inspectlons cover a dual
purpose: they are, firstly, to ensure that the food being prepared or sold is fit for human
consumption, and secondly, they are to ensure that the conditions under which food 1s prepared
or sold, comply with the Food and Drugs Act, 1938, the West Ham Corporatlon Act, 1937 and other
relevant legislation. It could not be sald that, during the year, the influence of the newly
formed Clean Food Associatlon had made any appreciable difference although there were signs of
an awakening of interest not only by the traders but by the general publlc.



There is In exlstence a working arrangement whereby any trader may communilcate with
the BSanitary Inspector 1n respect of any artiecle of food of which he has some doubt as to
its fitness for human consumptlon. The Sanltary Inspector, when requested 1a this manner,
will inspect the food and will give a decision on 1t there and then, that which iz unfit
belng surrendered for destruction by the local authority and a certificate being given
aeccordingly. This arrangement works exceedingly well and, under 1t, no trader need have
food on his premises which iz unfit or in respect of which there 15 any doubt. It may
also be sald that there 15 no excuse in these circumstances for a trader who is found to
have food in his possession which 15 unfit and he must expeet to be treated accordingly if
he falls to co=operate with the Department,

It has been found necessary to have surrendered or to selze a huge amount of food-
stuffs but an examinatlon of the 1llst shows that, for the most part, these consisted of
food which was unsound. There has been remarkably little diseased meat or other foods.

On the whole 1t would appear that defective canning or over-lengthy storage was respons—
ible for the bulk; nevertheless, some of these foods were in a dangerous condition and
the time and energy exXpended in this directlon has been well worth whils. It 1s a silent
but none the less efficient service, little realised by the public whog even today, do not
normally connect sanitary inspectlon with food inspectilon.

It 1z within the lnowledge of the Department, that there 1s a tendency in certain
sectlons of the trade and, dare one say 1%, of the Ministry of Food, to regard meat or bacon
which 15 not quite up to standard or has an unpleasant appearance, as being fit for
manufacturing: In fact I bellebe it 1= quite common for 1t to be sald In respect of certalin
goods "This will not do for a shop but 1t will dp for chosping". The result of this 1s that
the meat or bacon which needs partlcular care finds its way into sausages, meat ples, minced
goods, meat 1q;f and brawns ete., where the risk 1s much greater than 1t would be if such
meats were merely roasted and consumed. In these circumstances, partlcular care has been
devoted to food factorles of this type during the year.

Reports were recelved on three occasilons of 1llness caused to persons who had eaten
sausages alleged to have been made at a factory in West Ham and, as the sausages concerned
in each case were certified by the bacteriologist to have suffered bacterial contamination,
it became obvious that something untoward was happening. Some conslderable time was devoted
to the factory concerned and eventually 1t was noticed that some calves which had been
slaughtered in this country but which were very young, were contaminated in parts by stomach
and bowel contents. As such a thing should never happen with the skilled slaughterman,
supplies were stopped immediately and investigations made at the slaughterhouse of origin
which was some two hundred miles away.

It was suggested that such events could only result from attempts to speed beyond
the normal capacity and, in the process, introduce a little carelessness.

This theory was found to be correct. Immedlate representations were made to the
Ministry of Food and no further trouble was experilenced from this source, It 1z interesting
to note that the veal from these calves which found its way into the sausages, remalned
capable of causing illness despite cooking.
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The food condemned during the year included the followingi-

Baby Hood: iss  ais  awes san edin aew - B33 tins
BEGON aws waa waw. sse. ase  ews asw 124 1bs.
B SRR Coml gl Teaiet tilen | dbl S S M T tins
Bovril T T e SO R (R i bottle
Butter & Peanut Butter T R . tins
Cabbage e R e e e 1 sack
Cakes (Fruit) BE Eme R o ! e 5 cases

60 1bs.
Cake Mixzture caw s y e . T tins

Cheese Sall R L e e e PR 1bs.
Cheese Waste e o S el 135 1lbs,
Chicken TGS M e i MR R 1 ibs.
2 tins
Chicken ([Cooked) e M e 8
Chocolate R e e s a e e e s 12 bars
93 doz. bars
Chocolate Spread Tl L e 1 tin
& 1 1b,
Chocolate Waste .au  ses ses  dss  ses 3% tons
Cockles ses e wew  wms wse sss 1 bag
33 lbs.
Cocoa, Bournvita etc. e e 2 tins
cﬂ'rfeﬂ Pﬂﬂd'&r LR N LN LN LN ] L E tinﬂ
Gooking Fat R T T R 12 cWtS.
Corned Beef S s www awa aws 308 tins
DAtBE sne ses s0s sss sss ses  sss 12 1bs.-
EEEE T P e aee Ty asm s 3“‘5& ﬂOE-
Fish [HEt} Ty see  EE T Ty 26% ewts.
Fish (Tinned) ssn sws sss =w= wes 2102 tins
Figh Paste® ..:¢ sese see sas sss sas 110 tins
Flour R R S R [ 1lbs.
Flour Waste smE see wsa  ees  mas 1 ton
FOWl wsc ses sna saa s sas  sas 150 1bs.
Fruit (Fresh) e i i e 8 Vol BN 1bs.
Frult (Tinned) .es see sas oss sas 2433 tins
Fruit Juice R e T 36 tins
o b L -2 i R Ren R e R e R S B R T 1 T 1bs.
Grape Hut Waste i sai  sas sda  sas 9& ewts.
HaMs +eos wss sew sws sss wew =as 3
TRNL Y e e e S W et canee o wbok tins
Jﬂllﬁr sew P asa asa P e se 8 1ﬂ
Mest o il s o w e W P ) 1683 1bs.
Meat (Tinmed) s aas  sma mes eas FISE tins

Millk ITinﬂed] CRE R LR saw e ssw lUll-ﬂT tins
H.'T.lk IHalt'Ed} o - LA [N e w BB tjr“ﬂ

Himemeat PRl B E - - m RN L ) I+ .131"'3
Mustard S TR T S R 28 doz. tins
miﬂ‘ns LR LN ] - ae LE N ] - e 8 LN ] 50

?ﬂ.ﬂtt‘y {Hlxed] - e w L LR ] LN ) 5 '33535
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Peas {DriEd} saw TE saw e maw 32 lbs.

Peas [TiﬂnEd} 'L T T T T T ulg tins

Periwinkles sas sem ses  sse ams 2¢ cwts

PIES «4s sse mas ssa wes  sss  ssa 2

Pigs Hearts see  sse sms ssg sas 2

POPK sss sss wss sss sss sss sss L 1bs.

Potatoes aaw  Eas Eew  aEm  asE sk 10 sacks

Prunes gam  mEE  mEa mme  sde ees 105 1bs.
1 box

Puddings PrinnEd} Ty aea T B 13 tins

450 doz. tins
Rabbitﬂ LN ] -e e LA L - LA 99

299 1bs.

136 tins
Rice .ss sss was Bes  sas  see T 4 lbs.
8alad Cream Gk i caEe . Nwe cawe  4ED bottles
Bauce & Plckles cev o3 sss  sss  sss Ti bottles
Sheeps Head o saw “n e s s 164
Sﬂups e T T wew aw aow sew 411 bottles

789 doz. bottles
Spaghettl ..e ess sss ses  ses  sas 69 lbs.
Starch Waste vas wes sws ese  wes 6 tons 3 cwts.
Sweets e caw I s e saw 23 lbs.
Syrup s aw. Ty aew aew Y as e I tins
TEA  2ss sas sss sas sss sss  sus 3 lbs.
e S S L T S T e tins
TurkEF R - -a . ] LN X} 1?* 1h3i
Vagatablam sss  was sts was wes aEn - DDIB tins
vlnﬂgﬂr sas “a e a“wa e s & bottles
Walnuts (Plekled) ses  san  wss  wws 1 Jar

ICE CREAM

Considerable pressure has been exerted in order to improve the purity of lece cream.
It 1s evident that fortunes have been made by certaln manufacturers, mostly forelgn gentlemen,
of a product which has been so0ld under the courtesy title of ice eream, but which was, In
fact, little more than an emulsion of a greasy substance with sweetening and flavourilng,
the ice cream, as sold, being nothing more than a pleasant lookfing mass of minute bubbies of
alr, similar to a shaving lather, and composed of much the same ingredlents.

There are indications that the Ministry of Food will scon prescribe a minimum
standard for lce cream.

Samples are taken regularly and submitted to the bacteriologlst for examinatlon.

Generally speaking, now that the manufacture of ice cream 1s usually on a large
scale, and by firms who are Jealous of their reputation, the product 1ls very good lndeed.
The small retailer now usually sells his cream in the closed and uncpened packages In
which he recelves 1t, and it is better so. No further cases of the ba¥row boy who keapg
his unscld cream under his bed for the next day¥s sale have been discovered, and the clause
which the department succeeded in having inserted in the West Ham Corporation Act, 1937
has been most effective.
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Samples taken for ! Numbers graded
bactericlogical examination OGrade 1 Grade 2 Grade 3 Grade 4

gt 25 41 19 9

In all cases qf unsatlsfactory samples the makers premlses and plant were inspected
and firms were advised of any weak links in the chain.

ADMINISTRATION OF THE RAG FLOCK ACTS, 1911/28
AND REGULATIONS MADE THEREUNDER

Durlng the inter-war perlod, attentlon was drawn year by year, to the Inadequacy of
legislation governing the manufacture of certain bed and furniture filling materilals most
of which came within the definition of rag flock. The only standard of cleanliness, even
today, 1s provided by the Rag Flock Regulations, 1912 which require flock manufactured
from rags to conform to the standard of cleanliness provided by the Regulations, that is
when the amount of soluble chlorine in the form of chlorides removed by thorough washing
with distilled water at a temperature not execeeding 25 degrees centlgrade from not less
than 40 grams of a well-mixed sample of flock, does not exceed 30 parts of chlorine in
100,000 parts of the flock.

During the fifteenth century the bed became more important than the woodwork because
it provided a home for insect life. In 1494 a law was passed declaring that "upholsterers
might use only dry clean feathers and no corrupt stuffs such as horse halr, fen down, neats
hair, deer!s hair, and goats hailr which is corrupt 1n lime fats, and by the heat of manls
body the flavour and taste 1s so abominable and contaglous that many of the King's subjects
thereby have been destroyed". Some mattresses had before then been filled with the tails of
cats. What progress have we made since then ?

I have sald, in season and out of season, that old carpets derived from dustbins,
rags collected from the tip, and the dirtiest parts of artieles of personal clothing after
the best parts have been removed and scld for shoddy, may nearly all be brought within this

standard of cleanliness merely by steeping in cold water and receiving no real cleansing
whatsoever.

It 1s cheering to learn that a new Fillings Bill 1z to be introduced by Parliament
at an early date and i1t is earnestly hoped that the leglslature will, at long last, provide
machinery by which the manufacture of rag flock and 1ts use can be more adeguately control-—
led by local authorities and that a far more efficient standard of cleanliness may be devised
and operated for this purpose.

The British Standards Institution, by their Standard 1425 of 1948, provided a
standard for the cleanliness of fillings and stuffings for bed, upholstery, perambulators,
cushions, teacosles, dolls and other domestic articles and these standards covered washed-
Tlock, Jjute wadding and Jute flock and cotton millpuffs, cotton felt, kapok, hair, fibre,
feathers and down and fillings other than those mentioned and, whilst these appear to be
perfectly satisfactory, they have no legal forece and, beyond the advertisement value,
manufacturing firms have no incentlve to manufacture or use fillings complying with these
specifications except in the case of the Utlility Scheme.

It 1s understood that the Board of Trade have decreed that all utility mattresses,
upholstery etc., shall contain fillings in sccordance with the British Standards Institutlon
specification which 1s a decided step in the right directlion. Nevertheless, leglslation
covering the whole ground 1s urgently needed particularly when it 1s considered that a man
of sixty has spent about 20 years of his life in bed.
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SHOPS ACT, 1950.

The Shops Act, 1950, which recelved the Royal Assent on the 2Bth July came into
operation on the 1st October, 1950.

This is purely a consolidating Act and makes no change in the existing law. Its
enactment, however, helps to prepare the way for the introduction in due course of amend-
ing legislation in the light of the report of the Gowers Committee on Closing Hours of
Shops.

The Act repeals and replaces the Shops Act, 1912-1935, the Retall Meat Dealers!
Shops (Sunday Closing) &ﬁp, 193 and a few related provisions, Including Sections 8, 11,
12 and 13 of the Young Persons (Employment) Act, 1938. BSection 2 of the Act (inter-
alia) re-enacts the provisions of Defence Regulation 60 AB regarding the hours of closing
of shops during the.winter months, which commence on the first Sunday in November in any
yvear ;and finish on the daj before the first Sunday in March in the succeeding year.

Sectlion 76 (2) of the Act saves any existing instrument made or other thing what-
socever done under any of the repealed enactments. This Includes any notlce glven under
any of the repealed Acts or Regulations or Orders made under them.

The total number of visits made during the year was 2,650 and 301 infringements
were detected. The majority of these weré of a technical nature in respect of which 278
verbal cautions were glven regarding the exhibition of forms and the keeping of required
records of assistants?! times of émployment ete. In cases of a more persistent nature,
25 written warnings were issued.

The actual closing hours of shops, however, have been regulated more by the
restrictions on lighting, and the limited amount of goods for sale. The infringements
were of a minor character, and it was not found necessary to take legal proceedings in
any case.

One full time Inspector is employed in connection with the provisions of the Act
relating to hours of closing, hours of employment, ete., whilst those parts of Sectlion 38
which provide for ventilation, lighting, temperature and sanitary convenlences are enforced
by the Sanitary Inspectors.
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S8tatistical Table.

For the perlod from lst January to 31st December, 1950,

Houses Inspected following Infectlous DIseasSe .os ses sas sss
Visits to Factorles [Mechanically Operated) Ras  ess  sss  sws
. Factories [Without Mechanlical PoWer) «ss sss c2s nas

- Squatter Camps saw ses s caw aee caw saw san e e waw

" Hnrkplaﬂes - - . - .. L - e - .. - - e - . e L LR N L ]

" T T ] R e i R L e i B e et

" Dairles see P P aaa & aa P T Ea Y T T saE

o Offices {aﬁ ermlﬂﬂ&ﬂ]. P;H.*.‘. 1956 T T aas T aaw ses

n Outworkers P P ™ P aewm sas ] ] "E] T TE] ans

L Investlgations re food polsoning saw was wew aew e e sea

. Ice cream sampling for bacteriologlcal examinatlon ..: wsss  sps  =es

- Cellar Dwellings, Underground RoomsS, €tCs ses sac wss sss sas  sea

" 31&11.31‘11:&1' Houses ... R - e (R R} - - LR R LK LR LR R ase

" sﬂhﬂdulﬂﬁ offﬂ‘ns-i'rfﬂ Trnﬂﬂﬂ - - - - - - - LR ] LR N

n Fish Fr:rers P T P e s s Y] "] ans s m sas TE TE

. Other Noxious Trades P .e ] T T TE TR saw

o Mosquito control - Streams, Helle, Ditehes, ete. ses ses wms  mes

o Registered Hairdressers and Barbers, W.H.C.A., Sec.Ug e e AR

. Premises wherein Food 1is manufactured, W.H.C.A., 5ec.67 ...

" » n occupled by Vendors of Food, W.H.C.A., Sec.66 ..s

- Cafe and Restaurant Kitchens, Food & Drugs Acts, 1938 eas  saw  ses

e Ice Cream Makers or Dealers, W.H.C.A., Sec.66, and P.H,A. sse  sme

- R T T e o T Wmin: | i s (G lse o han b

- s‘hops [Shaps ﬂu’t' 193“_} -n e - L - s LN ] LN N - - -. e - - .

Advisory vislts under Town & Country Plamning .e¢ ses sos sea wns g sss  sus

Visits re Overcrowding Provisions of Housing Acts #ss  sss  wss sEr ssw was

Draimge IﬂEFEGtians TE “aw T T aew T T “aw ans TE] s s aes

House to House Inspections under Public Health or Housing Acts S

Yisits under Prevention of dmage b'jr Fest Act T e “we TE - e -we

"  Increase of Rent Restriction, ete., Acts e i P

= o Bye-laws = Tents, Vans, Sheds, Caravans aaa Eat e waa aew

. to Private Houses to Investigate COMPlaints «ee sss  sss sss sss sss
Houses Inspected under the Housing Act, 1936, re Closing and Demolition Orders or

Reconsfructlionsg or re 3chedules of EvIAENnce .es sss sss ssa ses sis pas

Smolke Observatlons sew rr saw T e sme T - e ] P Ty

visi*s tﬂ Factﬂries PE smﬂ-k& - - . LN ] -8 e - L N - . - E e -8 - .

“ I‘E Steam mlist'I-EE mt IETE - .. -ea L - .. LN | - ..

o Places of Public Amusement, Theatres, Musle Halls, Clnemas, etc.,

[Hil'listrﬁ' of Health ciirculﬂr 120 of 1920} T ] TE] TE TE

L Licensed Premises waw awe aew T E aew saw 'Ll T e e “aw

nther viaits L L LR ] LN ] a8 LR ] E RN -8 .E e LN N -8 LN - e

Rﬂldmpeat’iuna LR - L LR ] - - 8 L B - L - ..
Total Vislts

smples taken or FDM L - wa e - . LA L LU - e

IQE cr'&m - e -.e - s - - - . - - e . L
Samples taken under Rag Flock Act B R R EAE AT ey

Samples of Domestic Water Supplies taken for Analysis or Bacterlological Examination

Hﬂ- Of Hutiﬁes SEI‘VGd - iii‘ LI LN ] - W - - -F e -
Warning Letters sent re matters not dealt with by Notlce ... .«.s

Defective Houses dealt with PR S s R
Other Defective or Insanltary Condltilons dealt With ces s5s sss
Drain Tests carried ocut s Ty T san T e e R

Certificates granted under Rent Restrictions, etC., ACtS see ses
HD- ﬂf HOT:-I{:EE ﬂﬂw:.ieﬂ With = ‘l} BF Owmner e e rEw CCR ]

= T2} By Doouplar ... see sss =es
Eumonaes issuﬂd - R ] R - (R L) LN e LR
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NATIONAL HEALTH SERVICE ACT, 1946.

SECTION 22: CARE OF MOTHERS AND YOUNG CHILDREN.

ANTE-NATAL AND POST-NATAL CLINICS. Nine ante-natal sesslons were held each week at
the municipal centres during the year: there were no separate sessions for post-natal
clinies but mothers for post-natal eXaminatlon were given appointments at one or other of
the ante-natal sessions. In addition, ante-natal elinics were held at the Avenons Road
Voluntary Centre.

At these various elinies 2,268 expectant mothers were registered and between them
made a total of 12,302 attendances. Three hundred and fifty three mothers attended during
the post=natal period making a total of 381 attendances. Although this figure 1s still rather
small 1t 1s pleasing to note that this 1s an increase of 137 over the previous year.

At the end of January stalffing difficulties in the hospiltal service compelled
abandonment of the arrangement whereby municipal ante-natal clinlcs were staffed by medieal
officers from Forest Gate Hospltal. A temporary appointment was made to cover the gap and
this arrangement operated with gratifying success durlng the remainder of the year.

INFANT WELFARE CENTRES. The needs of the service were met by 13 infant welfare
sesslons each week. In October separate Toddlers®! Clinics were started in additlon, to
which children were invited at, or about, their second, third and fourth birthdays. One of
these sesslons was held each week at each of the five municipal clinics, but that at
Silvertown was merged with the infant welfare clinie on acecount of the small numbers. In
addition, one Toddlers! session per month was held at the South West Ham Health Society Clinic
at Avenons Road. These clinics enable a searching review of the young chlld?s health to take
place once a year, along rather simlilar lines to that which 1s given to school children at
rather longer intervals. At this age many minor troubles are found which if not corrected
wlll obtain a stronger hold and present a more difficult problem of treatment when the child
starts school. The opportunity to discuss the child?s health and progress in an unhurried
interview with the mother, and to take measures to rectify any departure from normal before
they have had time t0 develop, 1s invaluable; and this measure of regular supervision at a
time of 1ife when the chlld rather tends to be lost sight of constitutes a preventive
service of the first importance.

The statistics of attendances at the normal infant welfare sessions are set out below:=

Number of Number of

Individual children Attendances
Children under 1 year 2,282 24,611
Children 1 = § years §,521 12,655

These figures show a slight decline as compared with the previous year in the number
of attendances of children under one, but no more than would bhe expected from the decline
in the number of births. The attendances of children between one and five have shown a
distinct inerease. This 1s a gratifying step towards improving the supervision of the
children at this age, which is so often allowed to become something of an interlude between
the more favoured periods of infaney and school life, :

ULTRA VIOLET LIGHT. The arrangements for children to recelve treatment at the
Children's Hospital, Balaam Street, Plalstow, were continued as in previous years. Sixty-
two children were referred from the muniecipal Child Welfare Clinics.

29



CONVALESCENCE, Number of cases sent away during 1950: -

Children under 5 years:-

to "Pransferred" Homes 19

to other Homes 8o

TOTAL: 99

Mothers with bables 6

In "Transferred"” Homes no charge 1s made to the parents or to the Councll. These
Homes are controlled by the Reglonal Hospital Beards and are malnly for children who require
mediecal and nursing care durlng their convalescence.

The cost of maintenance at the other Homes is borne by the Counecll but, under the
revised scale of assessment which came into force during the earller part of the year a
charge 1s made to the parent, according to means, up to a maximum of 10/6d. per week for a
mother with a baby under one year of age. A further charge with a maximum of quﬁd, weekly
may be made in respect of each additional child over one year of age who may accompany a
mother and baby.

The number of mothers and bables who were sent away durlng the year was smaller than
had been hoped. After many enquirles a Home was eventually found which catered for this
type of convalescence and arrangements were duly made for West Ham mothers to be recelved
with thelr bables; but unfortunately a number of unexpected difficulties arose after the
arrangements had only been in operation for a short while and this service had to be sus-
pended for some months. It 1s pleasing to be able to report, however, that the management
of the home was alive to the difficulties and was most cordlally sympathetic towards the
suggestions made for overcoming them, and at the end of the year there seemed every prospect
that these faellitles would scon become avallable agaln for cases recommended by West Ham,

The administration of the convalescent arrangements continued in the wvery capable
hands of the Invalid Children's Ald Asscciation who, at the Council's suggestion, willingly
extended thelr scope to include the "mother and baby" service. The skilled help which is
glven by this Association 1s a very materlial factor in the succeszs of the convalescent
schemes and cannot be too highly pralsed.

SPECIALIST CLINICS. The same service as in previous years was avallable to
children under five at the speclalist clinics administered by the School Health Service.
The clinlcs avallable were Ophthalmic, Bar Nose and Throat, Paedlatric, Child Guidance and
dpeech Therapy.

RECIPROCAL ARRANGEMENTS WITH NEIGHBOURING BOROUGHS, By agreement with the nelghbour-
ing local authorities mothers and children are able to attend the ¢linic most convenlent to
theilr home, whether this is situated in thelr own borough or in a neilghbouring area. During
the year 33 children and one expectant mother resident within the areas of nelghbouring
authorities attended West Ham Clindes, It i1s also known that some West Ham residents
attended clinies in other areas, bubt precise figures are not avallable,
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CARE COF THE UNMARRIED MOTHER AND HER BABY. The cordlal working arrangements between
the Health Department and St.Agatha's Moral Welfare Hostel maintalned by the Chelmsford
Diocesan Moral Welfare Association continued on the same lines as in the previous year.
Once again 1t is a pleasure to pay a tribute to the invaluable help which the Association's

Moral Welfare Worker has glven to all unmarried mothers who have sought her aid,

Durlng the year 12 West Ham mothers were admitted to St.Agatha's.

admitted before the birth of the baby and 5 after the birth.

As in the previous year a grant of £100

Fund tco this hostel.

FREMATURE INFANTS.

in hospital.

Of these, T were

was made from the Sunday Entertainments

One-hundred-and-ninety-seven premature bables (bables weighing
Ei lbs. or under) were notified during 1950, and of these 49 were born at home and 148 born

PREMATURE INFANTS.

Of those born at 'home, 6 were transferred to hospltal,

PLACE OF BIRTH AND DEATHS UNDER 1 MONTH.

Number of | Number died Number died Number

Where born Infants within 24 within 28 sSurvived

hours days 28 days
Home Lz 1 1 41
Hospital 148 22 15 111

Born at home and transferred

to hospital 6 = 1 5
TOTALS: 197 23 17 157

Out of the total of 80 infant deaths which occcurred in West Ham during the year, it
will be zeen from the above table that W0 of them occurred in premature infants who died

within the first month.

The greater proporticn of deaths occurring in hospital 1s due to the fact that the
mere extreme degrees of prematurlty tend to occcur in abnormal confinements, which mostly
It 1s, of course, one of the prinecipal functions of a hospital
maternity unit to care for difficult cases which require speclalised facilities that are

take place in hospital.

not avallable in the home;

can be regarded as a tribute to the efficiency of the ante-natal services,

DAY NURSERIES.

when Statlon Street Nursery was

a Nursery School.

and the fact that so many are detected and admitted beforehand

Four Day Nurserles continued to function until 30th August, 1950,

transferred to the Education Department and re-opened as

Number of Average Dally Attendance

NURSERY Approved Under 2 Over 2 Total
Flaces
Litchfield Avenue 52 10 33 L3
Plaistow Road 52 16 23 39
Liverpool Road 52 12 25 37
Station Street 52 14 19 33
{elosed 30.8,50.)
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The average attendance was slightly higher than in the previcus year but still
remained at a rather disappointing level. While the reasons for the individual absences
usually appear adeguate the over=all result 1s not satisfactory. The position was under
review at the end of the year with the objeect of producing a more searching analysis of the
causes of these absences, which it 1s hoped will lead to constructlive suggestions for
improvement.

REFPORT ON THE DENTAL SERVICE.
MATERNITY AND CHILD WELFARE SECTION
(By Mr.J.H.Glen, L.D.S8., Senior Dental Officer).

The continued shortage of staff agaln restrilcted the work of this sectlon of the
service to four sessions a week, and in order that the mothers would be assured of dental
treatment during thelr pregnancy, the Local Dental Commlittee of the Executive Council were
approached for assistance. The need was at once understood and the Committee agreed to
advise all the Dental Practitioners in the area, to arrange for such cases as may be
referred to them from the Maternlity and Child Welfare Dental Clinic, should be given
immedlate treatment, such cases to be confined to those mothers requlrlng several flllings
and/ or prophylactic treatment. Each mother was first examined at the clinic and was advised
to go to any Dental Practltioner of her cholee when she must show her clinic card as a token
of authority for priority treatment.

This scheme has been of great benefit to the mothers, and a measure of 1ts success 1is
reflected in the small number of fillings done at the clinie.

It is unfortunate that comparative figures between 1949-1950 cannot be computed under
the new Annual Return Headings which were only made avallable in May of thils year by the
Ministry of Health for the first time since the inception of the scheme. The use of these
new headings required the alteration of the dally records to such an extent that comparison
of the filgures would be most misleading.

Statlstlcs

Expectant and Children under

Nursing Mothers & years of age
Number of new cases seen 348 k31
Total Attendances 1,863 1,330
Number of patients examined 348 431
Number needing treatment 335 431
Number treated 335 k31
Fumber made dentally fit 271 Lay
Numbew of extractions 1,106 1,043
Number of anaesthetics (local) Té 7
Number of Anaesthetilcs (general) 223 450
Number of Fillings 4y 654
Humber of scallings or scaling and gum treatment q1 -
Silver Nitrate treatment - 98
Dressings 24 197
Radicgraphs 63 2
Dentures provided (complete) 164 -
Dentures provided (partial) 63 -
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NURSERIES AND CHILD MINDERS! REGULATION ACT, 1948. The Nursery at Cumberland Road,
which 1s under the auspices of the Canning Town Women's Settlement, and is registered under
the above Act, has continued to function throughout the year. There are 15 children on the
Register. Visits were paid by members of the Health Department staff at weekly lntervals
throughout the year.

SECTION 23: MIDWIFERY.

MATERNITY SERVICES. Total births registered as West Ham births during the year was
2,882,

Delivered in thelr own homes within the Borough «sr so6s 548 811
Delivered in maternity units within the Borough «.s ese s0e 1,560
Delivered outside the -Borough sas  eae ewEe  eEs  ses saw 2131

TOTAL: 2,882

NUMEER OF CONFINEMENTS IN MATERNITY UNITS IN THE BOROUGH.

Hospital West Ham Resldents Total Births
Forest Gate 632 1,028
Plaistow Maternity Bos 1,057
Queen Maryls hz3 Bgz

TOTALS 3 1,860 2977

The number of confinements in Forest Gate Hospltal was considerably smaller than in
previous years. This hospital suffered a run of misfortune during the earller part of the
year by way of logs both of medical and nursing staff, The effect of the former has been
noted in relation to the ante-natal clinlecs; the latter compelled the restriction of ad-
missiens for a time and the monthly allocation of bookings to the West Ham municipal ¢linies
was temporarily reduced from 70 to 50. Followlng an introduction by the hospltal authoril-
ties, however, an arrangement was reached with Mile End Hospital to meet the deflciency and
up to 20 booklngs a month were avallable at that hospltal from March, 1950, to the end of
the year., These bookings were allotted principally to West Ham Lane Clinic which serves
that part of the borough which 1s most =asily accessible to this hospital.

MIDWIVES ATTENDING DOMICILIARY CONFINEMENTS.

Number (or eguilvalent Number of
Source number) of midwives Cases
on 31.12.50.
Municipal 4 151
Plaistow Maternity Hospital : Tx 560
Essex County Nurses Training Home - Bl
8ilvertown & N,W.D,N.A. 2 (part-time) 16
TOTALS 2 15 811

# These midwives had the asslstance of pupils.
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In 9 of the Bll cases delivered in their own homes the midwife acted as Maternity
Nurse,

Medical Ald was summoned in 330 cases. In 245 of these help was required for the
mother and in the remaining 85 it was summoned on account of the baby.

The domiciliary midwifery arrangements seem perhaps unnecessarily complicated for a
compact area such as West Ham and indeed they are not without difficulties arising from
this cause; but goodwlll and good sense on the part of all concerned succeeded 1n
achieving another year of smooth and harmonlous working.

ANALGESIA. The total number of midwives working in West Ham at the end of the
year was:-

Domiciliary Midwives L 15
Hospital Midwives - 35

All the domiciliary midwives and 31 of the 35 hospital midwives were gqualified to
administer Gas and Alr Analgesia.

Arrangements were made during the year for the storage, maintenance and delivery
of gas and air analgesia equipment by the Ambulance Service under the operational control
of the Chlef 0fficer of the Fire Brigade, These arrangements worked extremely well and
were a great boon to both patients and midwives alike. Our thanks are due to the Fire
Chief for his helpful co-cperation in this direction.

SUPERVISION OF MIDWIVES. The Senior Assistant Medical Officer for Maternity and
Child Welfare 1s the Supervisor of Midwives and there 15 no non-medical supervisor., It
is recognised that thils is not the best possible arrangement. The midwife of today
practises a skilled and exacting art. She 15 entitled to easy access to, and the perscnal
guldance of her statutory supervisor. This close contact can hardly be maintained by an
offieer who has the cares and responsibilities of a busy section of the Public Health
Department,

The Council's statutory duty covers the supervision of all domiciliary midwives,
including those employed by agencies as well as the municipal midwives. It would also
seem deslrable that the pupll midwives who when qualified will work under a local authority
supervisor, should have some practical aequalntance during thelr tralning with the methods
and standards of local authorlity supervision.

With four-fifths of the domleillary midwifery in agency hands, however, adequate
supervision by modern standards will tend to duplicate the work of the agencles own
supervisory staffs, The problem which confronts the Health 3ervice, therefore, is to
ensure that the supervision of midwives 1s both wide enough and searching enough to
fulfil the Counecll's statutory responsibiliities without unnecessary duplication or en-
croachment on the work of others.

The solutlon will not be easy and will require understanding and co-operation of
the agencles concerned. A tentatlve exploration of the ground was started during the
year but had not progressed to the point of definite proposals.



VITAL STATISTICS. The stillbirth rate which was 22 stlllbirths per 1,000 total
births, the infantile mortality rate of 27.7 deaths of infants under 1 year per 1.000 live
births and the maternal mortality rate of 1.7 per 1,000 live and stlllbirths, were a little
higher than last year®s record figures.

The comparable figures for England and Wales for 1950 were as followsi:= stillbirth
rate 22.6 stillbirths per 1,000 total births, infantile mortality rate 29.8 deaths of
infants under 1 year per 1,000 live births, and maternal mortallty rate 0.86 per 1,000 live
and stillbirths. .

The total number of infant deaths and stillblrths combined remain nearly the same as
in the previous year (45 agailnst 144 in 1949) but the reduction in the number of births has
caused the rate toc be higher. The proportions in which the various causes contributed to
these infant deaths showed little change from last year and the increase can, therefore, be
regarded as one of those fluctuations which oceur from time to time in the course of a
general downward trend of the rate. It should be borne in mind, however, that the rate 1s
now so low that it must be approaching a level which, 1n the present state of medleal
knowledge, would be an irreducible minimum. While it may be hoped. therefore, that the
downward trend will continue for some years to come, the pace at whilch the fall is taklng
place is likely to become slower as time goes by and no further improvement of a dramatic
nature can be expected. The dlagram overleaf shows the infantlle deaths and stilllbirths
over the past twenty=-three years.

The number of maternal deaths were materially increased this year and an analysis
of thelr causes wlll repay some consideration. There were six in all and detalls are
listed below:=-

1. Diled 9.3.50 Internal haemorrhage due to ruptured ectople pregnancy.
in hospital.

2. Died 23.3.50 Toxaemia following acute peritonitis and caesarian
in hospital. section for difficult labour.,

Ja Died 3.4.50 Amnlotic Embolism due to spontaneous rupture of
in hospital. uterus In childbirth.

4, Died 18.6.50 Septicaemia due to septic abortion.

in hospital.

5. Died 7.12.50 Pulmonary Embollsm due to pelviec and femoral phlebo
at home, thrombosis following chlldbirth.

6. Died 22.12.50 Shock and haemorrhage from instrumental abortion
at home. induced by herself.,

It will be seen that cases 1, U4 and 6 died at a stage of pregnancy long before the
time of childbirth and are regarded as maternal deaths only because their causes are Iln-
cluded in this category for the purpose of the Reglstrar General®s statistlcal returns.

In only one of them, indeed, 1s it certaln that death arose from a direct risk of pregnancy.
Thus, there remain three cases in which death was due to maternity as ordinarily understood.
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SECTION 24: HEALTH VISITING.

Further progress was made during the year in bullding up the Health Visilting starff
through the Counell's Student Training Scheme. At the 31st December, 1950, the following
staff were employed: -

20 Health Visitors plus 1 Health Visitor at Avenons Road Clinie p
{South West Ham Health Soclety].

4} student Health Visltors.

In August, Miss Hagzelden, the first holder of the newly created post of Deputy
Superintendent Health Visitor, tcok up her duties; =she formed a most welcome addition to
the staff.

HOME VISITS. The home visits paid by the Health Visitors are set out below:- .

First Visits Total Visits
. 1950. 1950.
To Expectant Mothers 1,012 1,810
To Children under 1 year 3,799 12,8u46
To Children 1 - 5 years 1,419 26,222
Speclal Visits - 2,166

This means that each chlld under 1 year of age recelved approximately 4 visits
during the first year, and that chlldren aged 1 - 5 years received between 1 and 2 visits
per year. As would be expected from the substantial increase in staff this was a very
material improvement on the service which was the best that could be provided last year,

At that time the children under one received only 3 vislts per year and those between 1 - §
years of age had no more than a single visit.

In June, 1950, a scheme was introduced for maintalning closer lialson between the
health visitlng service and the hospitals to which West Ham children are admitted. This
took the form of regular visits of two of the Health Visitors, one from the north of the
borough and one from the south, to eertain of the Paedliatriclan's ward rounds at Whipps
Cross and Plalstow Hospitals. They were able to convey to the Paedlatrician at first hand,
in a way which could never have been done by the cold formality of a letter, a great deal
of information regarding the children's home circumstances which was of great value as a
gulde to treatment. They also vislted after the children had returned home, to help the
parents in carrying out the Paediatrielan's instructicns for after-care, eventually
handing the case over with full informatlion to thelr colleague who was normally responsible
for the particular area in which the child resided. An unexpected and pleasing feature
of this scheme was the eager way in which the parents recelved the Health Visitors while
their children were still ip hospital: they clearly welcomed the news of their children's
progress while gladly glving the information sought by the Paedlatrician in return.

SECTION 25: HOME NURSING.

The arrangement whereby the Essex County Council provided a service from the Beach-
croft Nurses'! Training Home for that part of the borough lying %o the north of the District
Railway Line was continued during the year. It is fortunate that this "key" training home
of the South West Essex area 1z situated near the borough boundary and that the County
Authorities were willing to extend its services so far into the borough on the "appolnted
day"; for the difficulties in the Council's own service, which were reported last year,
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continued unabated, In the absence of a Nurses! Home or of any kind of living accommodatlon
which can be offered to prospective applicants, recrultment has been practically limited to
part-time staff. Many of these are married women with home ties and all the uncertalntles
which follow from them:; and some are not fully qualified as nurses., All give loyal and
creditable service, and the table below shows how much they accomplish, but a service built
on such foundations is obvlously dangerously insecure. Recognising this the Councll took a
far reaching and constructive step to overcome the difficulties by including a proposal to
bulld a District Nurses' Home and headquarters in thelr programme of capital works for 1951.
It is hoped that this project wlll succeed in attracting permanent whole-time nurses with
appropriate qualificatlions to come and work in the borough. It may well be the only way

of securing a stable and adequate service,

Home Nursing Staff on 31st December, 1950.

1l C.M.E. employed full-time
}‘" ElRiNl }
4 3.E.A.N. ) employed part-time.

1 Nursing Orderly )

Summary of the Work carrled out by the Home Nurses,

Total cases Tetal number of Average number of
attended, | visits paid. / visits per case.
2,414 60,499 25.06,

SECTION 26. WVACCINATION AND TMMUNISATION.
See pages 5 and 8.

SECTION 27 - AMBULANCE SERVICE,

The service continues to function as in the previous year. Ambulances under the
operational control of the Chlef O0fficer of the Fire Brigade are based at fire stations
and the transport depot. 8itting case cars are provided by the Borough Englneer from the

Councll's fleet of passenger cars and are under the operational control of the Ambulance
Officer at the Health Department,

The deployment of operational vehleles 1s as follows:-
Ambulances.

Stratford Fire Station
Flalstow Fire Station
Silvertown Fire Station
Transport Depot

[V B

Sitting Case Cars.

Transport Depot 12

The demands on the Ambulance Service in 1950 were higher than during 1949 but as
the year progressed it could be seen that the ecalls for both ambulances and sitting case
cars were shewlng a tendency to become falrly steady. Thls was especlally so In the cabe
of ambulances which were alsc shewlng some slgns of seasonal fluctuations.
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The following comparative table shews the work carried out by the service during
the years 1949 and 1950:-

Vehicles used Number of Humber of Number of accldents Mileage.
Journeys. patients and other emergency
carried. Journeys [included
155 2, = in Column 2). . g,

1949 1950 | 1949 | 1950 1949 1950 1949 1550
Ambulances 15,393 | 16,912(18,558 |21, 774 | 2,390 2,529 135,998 | 153,438
8itting Case Cars| 8,857 | 12,101| 8,754 12,456 - - 103,725 | 130,083
Totalss 24,252 | 29,013|27,312 34,230 2,390 2,529 239,723 | 283,521

The greatest demand upon the service 1s still that of conveylng patlents to and
from hospital out-patient clinies., This work 1s now running much more smoothly following
consultations between officers of hospitals and of the Health Department.

During the year the Council accepted the responsibllity for the inter-hospltal
transfer of patlients from gQueen Mary's Hospltal, Stratford, to Hillingdon House, Harlow,
Essex. The transfer of these patients had previously been carried out by the ambulance
retained and run by the West Ham Group Hospltal Management Committee.

This newWw commitment necessltated an increase of the ambulance strength from ten to
eleven ambulances, but 1t was found possible, by making some adjustments in the availabillty
of certain ambulances, to operate the additional ambulance without increasing the manpower
strength of the service.

Reciprocal arrangements with nelghbouring authorities, i.e. Bast Ham County Borough,
Essex County Council and London County Council,continue to work satisfactorlly.

SECTION 2B: PREVENTION OF ILLNESS, CARE AND APTER-CARE,

1. TUBSRZULOSLS .

The Council's tuberculosls services recelved an accession of strength early in the
year from the appointment of Mr.N,.Forward as a Soclal Worker., Though the greater part of
hizs time is devoted to the interests of tuberculous patients, he 15 alsoc avallable for care
and after-care work in any fleld. Mr.Forward has the distinction which it is rather rare
to find in a man, of possessing the full gualification of the Institute of Almoners: hils
report, which 1z printed below, shows clearly that he lmows how to make every blt as good
a use of 1t as do his feminine colleagues.

{a) Work of the Tuberculosis Health Visitors. During the year the Tuberculosis Health
Visitors employed by the Council made 3,427 domiciliary visits and attended 321 sesslons
at the Chest Clinie. The wolume of work has inereased conslderably - over 1,100 addl-
tional domieiliary wvisits being made in 1950 as compared with 1949.

The work of this staff, who carry out thelr duties from the Chest Clinle, has proved
most waluable, Patients are advised on the hyglenic measures necessary for their own
health and for the protection of others; the health and soclal conditions of the patlent's
family are tactfully investigated in order that assistance may be given when posslble, and
contacts are encouraged to attend the Chest Cliniec for examination,
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(b) Work of the Soecilal Worker.

Report by Mr.N.E.Forward.

The appointment of a Soclal Worker to the Publie Health Department became operative
on January 9th, 1950. Obviously the intentlon was to appoint an officer for soclal work in
a medical setting and the popular amd most commonly used designatiun for such an officer 1s
"plmoner". Though this name 1s to some degree still assoclated in the public mind with the
hospital officer who assesses patlent?s payments to the hospital, it 1s now much more
commonly accepted that the Almoner 1s the officer who "helps" the patients. Accordingly,
while the designatlon of the post remains the same, the appointed offlicer has now become
generally lmown as the "Almoner", a name which appears to have given satisfaction to all
concerned.

An Almonerts function 1s to help the doetor in the treatment of the .patient, the
dector relieving physically and mentally, and the Almoner, where required, environmentally
and mentally insofar as improved social conditions affect the patlent!s outlook. BPBroadly,
the dutles fall into three main categoriesi-

(1) Medieal soclal work directly concerned with the doctort!s investigation and
treatment of the 1llness.

(2) Lialson with other agencles concerned with the social aspect of medlcine and
asscclatlon with the planning of the National Health Service. The latter 1s mainly
met by co-operatlon with the Public Health Department.,

(3) Other work, such as teaching, research, or planning facilitiles for patilents in
which the kmowledge and skill of a trained soclal worker are needed. Medical sccizl
work itself likewlse can be classlfied under three headings:-

{a) Sceial investigation, being a study of the patient?s environment and
consultatlion with the doctor on those factors which may be relative to the case.

(b) Social treatment, being sometimes a simple consultation, sometimes
provision of small material help to overcome a temporary difficulty, sometimes
more extensive and diffieult rehabilitation or on occasion some personal and
private problem needing ad]Justment, without which medical treatment may be less
valuable. This also covers prevention by co-cperation with the doetor in securing
the segregatlon of contacts and arrangement of convalescence tq inerease resistance
to infection.

(e) After care, a general contact with resolved cases and contacts to ensure
that the vwalue of treatment glven 1s not lost and which sometimes of itself is
sufficlent to glve encouragement or an assurance that there are interested agenciles
should misfortune be repeated.

Thus the Doctor and the Almoner Jointly help the patlent through an illness and its
implications in such a way that eventually the patient is restored to independence and security.

At the .start of a newly created post much energy and time needs to be given to finding
ones way about, to planning work and records, to making contacts and to making experiments in
the most satisfactory ways of giving help and guldance to persons in need, Sultable office
accommodation and equipment has to be found.

Though i1t may be desirable, it 1s not possible at present to Intervlew all patients
attending the Chest Clinie and 1t has, therefore, been necessary to confine the work %o
that referred elther by the Chest Physlclan or by the Tuberculosls Health Visitors as far
as the tuberculous patlents are concerned.
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Altogether 326 tuberculosis patients have been seen. Some have been advlised, others
referred to other agencles for the requisite service, e.g. Home Help, Occupatlional resettle-
ment (Employment Exchange Disablement Resettlement Officer). There has been a very close
liaison with the Disablement Resettlement Officer at Canning Town but not quite so much
progress has been made at Stratford.

A substantlal number of cases of clothing needs have been referred elther to the
Women's Voluntary Services when clothing has been supplied or an applicatlion has been made
to the Personal Service League on behalf of the patlient.

Cases of financlal difficulty are referred first to the National Assistance Board,
failing which the patients are referred to one of the recognised voluntary agencies when
the Almoner has supported an application for help in approved cases. Help glven 1In this
way is generally for fares to visit 2 relative in sanatoria, help with clearing off heavy
hire purchase debts, and sometimes with provision of bed and bedding.

A statlistical summary of work done during the year is attached. The miscellaneocus
services include admission to hospital and sanatoria reference to Teoc. H. for friendly
supervision, advice or enquirles concerning pension, insurance and other statutory problems,
reference to the Psychlatric Social Worker, to the Cltizen's Adviece Bureau, to the School
Meals Service for free meals, to the Probation 0fficer, general advice on a varlety of
matters, one case of repatriation and one of emigration.

A very happy service at Christmas time was the distribution of toys to over 200
children, elther themselves suffering from tuberculosis of dependent on parents whose
income was reduced by 1lllness from tuberculosis. The maln source of supply was the Evening
News "Toy for a Sick Child" scheme and smaller but very valuable supplies were given by
the Upton Manor Rover Scouts Group and by the Sunday School children of Stratford
Congregational Church through a Toy Service,

The names of a 100 elderly pecple with very low incomes who are also cases of
tuberculosis was supplied to the Mayor to share in the distribution of Christmas food
parcels,

In addltion to tuberculosis cases 20 other cases were dealt with durlng the year,
referred to the officer by the Public Health Department or by other hospltals, mainly
Queen Mary's Hospital. The statistlics include these cases,

The close of the year saw the department with a separate office in the Balaam Street
Baths wlth the services of a half time secretary. Llalson with the Chest Physiclan in
dealing with contacts has been satisfactory and co-operation with the Tuberculosis Health
Visitors excellent. It can safely be recorded that after some trial and error the years
end found the new offlice functioning smoothly with the prospect that next year the
Tuberculosls Social Service could make a real conbributlon to the life of the community.

SCHEDULE OF WORK.

Cases seen:=

Tuberculosis - 326
Other - 20
Total: IYS
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Freventive Measures)

Convalescent arrangements = AAUIE +ss sae  sss sss -sas B
= C0R11d sus' sse wes wes sss 29
Referred to Chilldrents Officer W R e e AL
Provision of beds SWe AEa AR EEe aEE Cdes  ama  Eew o
Referred for re~housing ..s +es sss sss sss asss ssad 1
House repalrs
Referred Sanitary Inspectol ... +v+r ses sws  sss  sss 11
Referred Landlqrd .as ses sws wes  wss #es sas  see ]

After Care and Rehabilitatlong

Referred to D.R.0. for work or tralning TR o
Recommended for Home Help Service +.s oo wee  ase oes 23
Dacupational THEFEDY ses: " ake | ses ses  wpe, cws  afe @asde
Frovision of clothing or bedding «ss ses sas  wss  +3s 5l
Filnanclal ald
Referred National Assistance Board sss ams sas  wss 99
Referred voluntary funds R ST T S
Refarred Mayorls FUDY ese s  s=s  scas ses sus  sam ]

Palliative Measures:

Home Hursim e TR “w e & ww - e . m o e 16
Hu.'[‘ﬂ-ing appliﬂnﬂeﬂ s W e - w TN ] 'R X e ] 4
Miscellaneouss Baar o P e ) (LA e s e et e e

2. CONVALESCENCE.

During the year 141 applications for adult convalescence were received - 69 from
hospitals (mostly out-patlents). 6B from general medical practitioners and 4 from the Chest
Clinie, One hundred and thirty four applications were approved but of these 20 were sub-
sequently cancelled for various reasons. The remaining 7 appliecations were not approved as
they did not come within the scope of the scheme.

This being the first full year in which this service has been provided it is not
possible to gilve comparative figures. There 1s 1ittle doubt, however, that the scheme
became more extensively used as it became more widely lmown.

3. MENTAL ILLNESE OR DEFECTIVENESS.

_Information on the care of mental patilents will be found in the Mental Health Sectlon,
pages 43 - Hg,

4. HEALTH EDUCATION.

In September a two-day course on "The Principles, Methods and Media of Health Education"
was held at the Health Department for the benefit of medical officers and nurses working in the
public health services., Speakers, films and other material were generously provided by the
Central Council for Health Education. In sccordance with the usual practice of the Central
Councll thils course was run at the same time as corresponding ones for the beneflt of head
teachers and staffs of Childrenls Departments; and the arrangements culminated with a publie
meeting on "Problems of Child Care" at which the Mayor graclously presided, supported by the
Chalirman of the Health Commlttee and other members of the Council.
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The entire programme of events was a notable success. For the course 1tself,
invitations were extended to the staffs of neighbouring authorities and of the various
agency bodles which participate in the maternity and child welfare services of the Borough:
the average attendance for the four sesslons exceeded 33. The public meetlng attracted an
audience of more than 250.

The talks themselves were most enjoyable and instructive and were greatly welcomed
by all who heard them. Our grateful thanks are due to the Central Councll for Health
Education and to their officers who 50 ably illuminated this difficult but important
subject,

SECTION 29: DOMESTIC HELP.

Statistics relating to the work of this service during the year are set out below:=

General Sickness,.

No. of sPPLICRREE sih ies sas  sas  awe ams kes san  ses ass SHB
No. cancelled, wlthdrawn or refused sps msy ses sss see ses _T3
Total new applicants durdng 1950 .sx sss sss sss sss wss asss 3I70
No. of reciplents on books at end of 1949 sss  ses ses sss se. 210
Total number of persons receiving home help during 1950 saie hae BBD

Ages of applicants to whom Home Help was supplied:-

Under 50 - T6 = 20.5%
Between 50/59 - 35 = 9.5%
Between 60/39 - 54 = 14,6%
Between TO/79 - 12l = 33,5%
Between 80/89 ] 76 = 20,5%
Between 90/ 99 - 5 = 1.4%
370 100,00%

Capot REZeSEed L0 PAF sis  iss  abd  wdal awE wee  see. wes e 138
Cases free T B Lo e s s e el 232
L o N L R 62
R I a AN IIORNER o pan | ema . s et e e e e e 308

Average hours per case per weekk ... .ss ses ass sss wes sss ses  see 10

Total number of hours worked by Home Helps ... ++ss es¢ +a. (approx.,) 136,520
({On the basis of a full-time Home Help working
47 hours per week, thls 1s eqgulvalent to the work
of 53 full=-time Home Helps throughout the year).

Number of Home Helpsi-

Permanent full-time Home Helps employed on 31st December, 1949 - 12
Permanent full-time Home Helps employed on 31st December, 1950 = 11
Part~time Home Helps employed at 31zt December, 1950 : = 77
Average hours worked per week per part-time Home Help = 25.63
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Tuberculosis Cases,

Number of new applicants e S e S ST LT il
Humber trﬂnsfarrﬂd frﬂm 19“9 ii;. ;-i sas saw T ) 1
: ' o 22

Number of Home Helps avallable for work in tuberculous
households at jlst Dﬁn&mber 1950 R R e RO R T 6

Maternity.

Number of appllﬂa$10n$ recelved saw v e saw 112
Number cancelled or withdrawn iR LR e aee 39

Number recelved home help SR R e e e TS

Each maternity case 1s normally allotted 62 hours service during the two weeks
following confinement. ?

Hours worked by Home Helps on maternity cases during the year - L, 526
(This is equivalent to 1.85 full.-time Home Helps per week
during the year. Many of the maternity Home Helps were
specifically employed for a pﬁrticula& case only, after
careful enquiry in each instance by the Home Help Organiser).

Home Visits (including those where no access ahta;ned].

Maternity - Applicants and Reciplents e e 2B

Maternity ~ Home HelpE: ““asi' ens’ sus— wes  ses D 358
General - Applicants and Reeipients ... ... 1,854
GEH’E‘I"E]. - Home Hﬂ‘lpﬂ e TR eww r - ww 2?5‘ 2;129
Total Visits: 2,487
f - e ==y
Office Consultations - Applicants and Home Helps 6,720
—_————

,N.B. Home Help Organiser:was absent on sick leave for 5& menths .,

Haadingg of Diseases,

HEet- an: GIHOnIEEE N weos mess e e R e 83
Rheumatism, Arthritis, ete., B R T R g2
Eﬂ’ﬂilit'r sea * aew 'EE N Y 'L ean  waw A ua
Resplratory condltlons sse sse  sss  sas sss - sss sas i |
FUbEPORLVOBLE sl wie o a0 ar s g e aha swwe  aaae s 21
Illnesses connected with pregnancy N R S 18
Accidents - broken 1dmbs, €5C., .es ses sss ses  sse 13
Cancer " sss wsew aww .l'il. saw o "ea e 12
Blind 11
Varioone Fetns, Thesse' Lo0c oL T ot e e e 8
Hemiplegia, Paralysis, Thrombosis, €£C., «ss see  see 19
Diabetes R e e R L L
Miscellaneous ™ aea ea Baes Bas  dee  was ew s



It will be ¢lear from these figures that a very large proportion of the resources of
this service goes to rellieve the needs of the old folk who are 111 or Infirm In thelr own
homes. But for the help they get from the hard working and devoted women who glve this
service, many of these people in the evening of their lives would be swelling the all too
lengthy hospital waifing listzs and 1living in hardship or misery during the weeks or months
before their turn was reached, With the few hours attendance which they get each week from
the Home Help to keep thelr houses clean and tidy, to help them with their shopping, or to
prepare their meals, they can maintain an independent life in their own homes, among thelr
own treasured possessions, and among the community in which perhaps they have lived a great
part of thelr life. Not only is it a happler and altogether more natural existence to
remain within the main stream of affairs of a busy nelghbourheod, but the final breakdown
of an infirmity 1s likely to be much longer delayed. This achlevement alone would provide
a Justification for a vigorous Home Help Serwlce but the statistles show that this 1s by no
means the sum total of the good which i1t can do. To mention only a few, the relief of
anxiety and provision of a proper rest for the mother who has her baby at home, the tiding
of a household of the difficulties caused by sudden sickness of the housewlfe, and the
regular help which often means so much to the bedridden tuberculous patient, perhaps alone
for a large part of the day, are examples of a humanitarian service which contributes
immeasurably to the peace of mind and the progress of the patlent. Many of the casaes also
need the attentions of the Home Nurse but 1t can properly be sald that the full benefit of
their nursing skill could not be reaped without the more hum-drum but none the less
essentlal service, which the Home Helps give.

The experiment whlch was tried last year of appointing a whole-time male Home Help
to asslst with exceptionally difficult problems - for instance, where a formldable task of
cleaning was needed before the ordinary Home Help could hope to give her best - was such a
striking success that the Councill agreed to additional appointments for thils purpose, and
another man was duly taken on the staff and commenced duty in June.

During thls year alsc the Council agreed to a speclal rate for Home Helps engaged in
households where there were cases of tuberculosls or infectious dlsease. This was intended
az a recognition for the additional care and trouble to which they would be put in carrying
cut the necessary precautionary measures against infection, At the same time a formal
routine for the regular check on the health of these Home Helps was adopted and put into
cperatlon with the object of protecting the Home Help herself, These arrangements were
working smoothly at the end of the year.

SECTION 51 - MENTAL HEALTH.

The Mental Health Service has been administered by the Health Committee of the
local authorlity.

STAFF.

(a) Medical. The medical supervision, direction and administration is the
responsibility of the Medical (Officer of Health, through his Deputy.

Ascertalnment and medical examination of mental defectives is carrled out by the
Deputy Medlcal Officer of Health, and by the Chief Asslstant School Medical 0fficer, both
of whom have had conslderable experience in this work. In addlition three local general
practitioners, who are approved by the Ministey of Health, for the purpose of making
recommendations under Sectlion 5 of the Mental Treatment Act, 1930, are available when
required,
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(b) Lay Administration.

(1) A senior Duly Authorised Offlcer (superviscry) and three male Duly Authorised
Officers, all of whom are experienced in mental welfare, carry out varlous duties under the
Mental Defleleney, Lunacy and Mental Treatment Acts.

(11) A full-time Psychiatric Social Worker (appointed September, 1950), whose main
duties are in connection with pre-care and after-care work for mental patients.

(111) Supervisor and Assistant Supervisor of Occupatlon Centre.

Clerical assistance for this service is provided, as and when required, from the
Health Department Staff.

CO-ORDINATION AND JOINT USE OF OFFICERS.

The friendly relationship with the Reglonal Hospifal Board. the Hospltal Management
Committees and their officers has been maintalned. The Physician Superintendent of
Goodmayes Hospltal, and hls staff, are avallable for consultation and advice 1f required
under the Lunacy and Mental Treatment Acts, as also 1s the Physician Superintendent of
South Ockendon Institutlon under the Mental Deficiency Acts.

The Councilis Duly Authorised Offlcers have continued to supervise mental defectives
on licence and to vislt and report on home circumstances of defectives in institutions who
may be considered sultable for licence, dlacharge, etc.

The Psychiatrlc Soclal Workers employed by the Councll and at Goodmayes Hospital
also work in very close co-operation.

VOLUNTARY ASSOCIATIONS.
The Councll does not delegate any dutles to voluntary Associations.

TRAINING OF MENTAL HEALTH WORKERS.

Even the most experlenced of officers can bring fresh polnts of view to bear on
thelr work by keeping in touch with their colleagues working in closely related filelds, and
the arrangements which have proved so successful in the past whereby the Duly Authorised
Officers have attended occasionally at Goodmayes Mental Hospltal and other institutions for
talks and discussions on thelr work have been contlnued. They have proved of the greatest
value to all who particlpated.

FREVENTION, CARE AND AFTER-CARE.

Report on the work of the Psychlatric Soclal Worker
from lst January to 31st December, 1950.

The work was carrlied on by the P.8.W. part—-time on loan from the Natlional Associla-
tion for Mental Health untll September 18th when the Council were successful in obtalning
the services of a full=time P.3.VW.

The soclial care of people with psychological problems began with six cases trans-
ferred by the Natlonal Assoclation for Mental Health from their after-care scheme to West
Ham. At 31zt December, 1949, 52 cases altogether had been referred from Goodmayes Hospital



and from other soeclal agencies, 1.e. Disablement Resettlement (Officers of Labour Exchanges,
soclal workers In voluntary organisations, such as the C.A.B., and Hospital Almoners. About
half of the 52 cases were pre-care, that 1s patients who had not had treatment in a Mental
Hospital, and the rest were patients who had had treatment in a Mental Hospital.

On lst January 1950 the current case load was 39 and the attached figures show the
progress of the work.

The work of the P,8.W, in the Public Health Department covers the feollowlng: -

1, Social care of patients with psychological and sccial problems.
These are classified as pre-care and after-care.

2. Psychiatric Social Club,

3. Mental Deficilency.

(1). It was felt that the function of the Local Authority in Community Care was
preventlve with the emphasis on the malntenance of health. Therefore, the F.S5.W. first
vigsited the soclal workers, both voluntary and statutory, in the wvarious organisatlions in
the Borough and explained the aims of this service. These social workers come into contact
with people, who have problems of a psychologlcal kind, difficulties in their soeclal
relatianships, and in adjusting to their families, or to thelr employment, and so on, and
are able to refer these people to the P,S.W. whose function it 1s to help them through their
difficulties and where desirable to put them in touch with a Psychlatrist or whatever service
they need, Many people ¢an be helped by a P.5.W. when facing a crucial problem, and it is
hoped that by dealing with such problems as they arise, a breakdown may be avolded. The
various soclal organlsatlons also come into contact with people who refuse to see a doctor
or are afrald to see a Psychlatrist, but some people will offten see a P.83.W., especlally if
her office 1s not situated in a hospital or clinic. Then sometimes it 1s possible to over-
come such fears and persuade them to accept the treatment they need. These are the cases
known as pre-care, The soclal workers in West Ham have been most co-operative and have
shown considerable skill in selecting the kind of cases which the P.3.W. 1s trained to help.

The after-care cases are referred malnly by Goodmayes Hospital and as there is a
close link between the Councll and the Hospltal, i1t has been posslible to work ocut a very
flexible scheme sultable to the needs of the patients.

Not all patients discharged from hospital need after-care and a systematic follow-
up is not consldered desirable. Patlients when recovered need confidence in thelr recovery
and the suggestion of after-care may sow seeds of doubt in their minds. The hospltal
psychiatrist usually makes the decisions as to the advisability of after-care and whether
it should be done by the hospital or the West Ham P.3.W.

Those patlents for whom after-care 1s usually suggested are

{a) those who have improved considerably but whose final recovery depends on their
adjustment to the world outside the hospiltal, and in this, they may need help.

(b} those patlents who have recovered but have problems of employment, domestic
difficulties, family and soelal relationships, which need resolving, if their
recovery 1s to be maintained.

(c] those patients who feel inadequate and dependent and need support for a while
before settling down.
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The field of after-care could not be fully covered untll the appolntment in
Hovember, 1950, of a P.3.W. at the Hospital. TUsually the West Ham P.3.W. is responslible
for the after-care of patients requiring support for a long time, or who were known to her
before admission and also of prospective members for the Psychlatric Soeclal Club,

(2) The Psychlatric Soclal Club meets weekly. The present membership is small and
it has proved difficult to get new members to come along unless they were already well known
to the West Ham P.3.W. It is haped to move the Club to more convenlent. premises and there
is, at present, a shortage of equipment. HRegular members de not usually need any after-
care other than the social life of the Club where they can share their problems and where
thelr di=abllitlesz are tolerated. This helps them to gain confidence in themselves and
others which 1s essential for thelr rehabilitation. .

(3) Mental Deficlency. The statutory supervision of mental defectives is carrled out
by the Duly Authorised Offlicers. The P.3.W. however, was asked to vislt with the D.A.0's
each defective in turn, so that she would have some knowledge of the cases. In additlon,
from time to time the P.5.W. has been asked to visit in certain problems, e.g. the
provision of a hollday for a backward boy who was making excellent progress in employment
or in establishing a better relatlonship between an anxlous mother and her backward child.

By arrangement wilth the Regional Hospital Board, Dr.Riordan has acted as Consultant
Paychiatrist to the P.S5.¥W. and he and other members of the Medical Staff at Goodmayes
Hospital have always been ready to glve advice. The P.5.W. has alsc been helped conslderably
by the Staff of the Public Health Department and by the Co-operatlon of voluntary and
statutory soclal workers in the Borough.

STATISTICE.

Current Cages of lab Jamary, 1950  ..i ses  sss s Cwaws  was 39
From lst January, 1950 to 31st December, 1950.

New cases referred

pre-care = 28

after-care s . SR S e e e e T
Cases closed R san A res  saw e e - " 53
Current Cases ety e R R Rk e SR R e e 58

Sources of Referral:

Voluntary Agencles ST R T AR AR e R e e R 5
Whippe Crosg HOBPLEAL ..o wus wes das sns  sas  sss  wss  ssn 1
Malda Vale Hospltal et e e e e ey ey i
OEET I =l TV e - E - e Rt S - i o e O S 6
Chest Clinic i ) e g e gl g o i g R S L
Goodmayes Hospltal AT R ORNR RE R)  REER T ReT 41
Disablement Resettlement Officers e T R BT 1
London HoppItALl .us sxsl  anis ses | wims siw eae  eae  sme ke 1
Frobation Officer s saa saa R T T PEw T aEe 2
Fatlents themselves through varlous scurces of information T 3
Publiec Health Department
School Medlical Dept. e e R G e e Ly 2
Home Help Service Wil R A A R LR ALARER Y AT ARk 1
Health Visitor P g e - A B = s o R 1
D.A.O's e L N A S i T b
gemaral EPrachITIoers san  see e omwss ORe e eEar kel EaE 3
Others aan o wow T e sun o T Taw swm W _1__
17
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Visits to Soclal Agencles, etc. e e

Psychiatrie Social Club
P.S.W. attended every Tuesday evening.

15 visits were made in connectlion with the club,
in the above figures.

Mental Deficiency

Defectives seen once with D.A.0. e ora erw

No. of defectives requiring special visits during period
No. of visits made on these cases ses  sas
Ho. of interviews T L R e

LUNACY AND MENTAL TREATMENT ACTS.

These figures

301
52
25

are not ineluded

21

n o wun

A twenty four hour rota system is operated by the three male Duly Authorised Officers;
calls for their services after normal office hours being made through the Council’s Ambulance

Control.

During the year the Officers were called upon on 29%% occasions, with the following

results:-
Disposal of Cases M. F. Total
Admitted to mental hospltals asg-

(a) Voluntary patients b 60 105

(b) Urgency Orders 20 14 36

{¢) Temporary Orders 3 8 11

(d) Certiried Cases 3 [ 9

Admitted for Observation 1 - 1

No statutory action taken 43 B9 132

Totalss 115 179 294

In addition to the above 203 visits were made in conrection with mental 1llness.
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MENTAL DEFICIENCY,

On the lst January, 1950, the number of mental defectives  on the register was T70.
0f this number, T1l were ascertained to be "subject to be dealt with". - The manner in which
defectives have been dealt with is shown in the following table:-

.. Males  Females Total
A. Mental defectives ascertalned as "Subject
tc be dealt with";- ;
Number in Institutions under Order 210 208 418
Number under Guardianship 1 3 4
Number in "places of safety" = 2 2
Number under Statutory Supervision 14z 125 267
Humber in which action not yet taken under
any of the above headings 11 9 20
B. Mental defectives not at present "subject to
be dealt with" but over whom some form of
voluntary supervision is maintained 38 21 59
TOTAL: boz 368 T70

During the year 7 cases (3 males and 4 females) were admitted to institutions
under Order,

ASCERTAINMENT,

The number of mental defectives ascertalned during the year was 30 (17 males and
13 females), This number includes 26 cases (16 males and 10 females) which were reported
by the-Local Education Authority. Of the new cases 2 were admltted to institutions - 1
under Order and 1 as in a "place of safety”, 24 were placed under Statutory Supervision and
in 4 cases no setion had been taken at the end of the year.

In addition to the foregoing 7 cases were examined and placed under friendly
supervision.

SUPERVISICN,

At the end of the year there were 267 defectives (142 males and 125 females) under
statutory supervision and 59 cases [38 males and 21 females) under friendly supervision. In
additlion there were 23 patlents on licence from institutions who were supervised by the
Councll's officers. .

All these cases are visited by the Duly Authorised Officers at varylng intervals
according to the ecircumstances of the case, 3pecilal cases are referred to the Councll's
Psyehlatrie Soclal Worker.

In most cases the visits and advice of the Officers are welcomed, Defectives who are
capable of working are helped to find sultable employment or are referred to the local Dis-
ablement Rehabllitation Officers. The number of domleillary visits to mental defectives
made by the Duly Authorised Officers during the year was 1,540.

In additlon the Officers made 165 visits in order to obtain reports for wisitors,
holidays, etec, ; :
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GUARDIANSHIE.

The number of defectives under guardianship at the end of the year was 4 (1 male and
3 females). All are with guardians outside the area of West Ham and arrangements have been
made for them to be visited periodically by the welfare officer of the local authoritles in
which they reside, Medieal visits are made annually by one of the Couneil's Medical O0fficers.

OCCUPATION CENTRE.

In July an Occupation Centre for mentally defective children was opened in a building
forming part of the old Civil Defence Depot in Sebert Road. This building which was pre-
viously used as a store by the Highways Department, had been adapted to provide a large
classroom suitable for 25 children together with a kitchen, office, cloakroom, store and
sanlitary offices.

The opening of the Centre meets a long standing need since it provides the only meas
of training children who have been found to be unable to derive benefit from the education
provided in elther primary schools or speclal schools for the educationally subnormal, Its
value has already been amply demonstrated by the progress the children have made even in so
short a time as five months. That this progress has not been confined only to thelr work
at the Centre i1s confirmed by the reports from parents of improvement in the childrens!
behaviour at home.

In reporting the success of thls new venture, 1t is fitting that credlt should be
given to the Supervisor, Miss E.F.Forshaw, and her staff for their excellent work wlth the
children and for the enthusiastic and resourceful manner in which they have tackled the
problems of organisation which have arisen from time to time during these early months.

NATIONAL ASSISTANCE ACT, 1948, SECTION 47.

Ne clrcumstances arcse in which 1t was deemed necessary to take actlon under this
Sectlon.
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SCHOOL HEALTH SERVICE

School Populatlion. There was a small inerease in the school population during the
year. On 3lst December, 1950, there were 27,369 children on the School rolls, as compared
with 27,027 on the corresponding day of 1949,

The total increase since 1945 remailns slightly less than 7,000.

Medical Inspection. A table setting out the work done under this heading will be
found in appendix 4 on pages 82 - BY, The volume of work carried out was much the same
as in the year before,

It was reported last year that some initial uncertainty had been caused by changes
in classification on the Ministry of Education new record form 10M. The prineiple
difficulty was the adoption of an assessment of the child's general condition in place of
the rather misleading one of nutriticn. After a period of trilal the standards of Judgment
have now been stabllised and the figures for the past two years are as follows: -

Classification of the General Conditlon of Children Inspected durlng the Years 19#3,,19#9

and 1950
Year 1948 A. B. 0.
No.of ehildren (Good) (Fair) { Poor)
inspected No. 4 No. [ 4 No. q

Entrants 3,236 1,275 39.40 1,708 52.78 253 7.82
2nd age group 2,370 911 38.44 1,269 53,5 190 8.02
3rd age group 1,746 519 29.73 1,095 62.71 132 7.56
Other periodic 2,988 983 32.90 1,766 59.10 239 8.0

Total 10,340 3,688 35,67 5,838 56 .46 Biy 7.87
Year 12&2
Entrants 3,522 1,026 29.13 2,053 58.29 Ly 12.58
2nd age group 2,635 {1 32.03 1,549 58.79 22 9.18
3rd age group 2,572 1,082 ho.go 1,320 51.32 200 T.78
Other perlodic 2,854 1,139 39,91 1,583 55,47 132 4 62

rotal 11,583 4, 061 35.06 6,505 56.16 1,017 8.78
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Year 1950

L. B. .
No.of children {Good) (Pair) { Paor)
inspected No. ] No. % No. %
Entrants L, o052 1,288 31.79 2,394 59.08 370 9.13
2nd age group 2,658 859 32.32 1,596 60,04 203 7.64
3rd age group 2,566 1,26 48.56 1,221 47.58 99 3.86
Other pericdic 2:133 950 L4 sl 1:1315 52.27 68 3.19
Total 11,409 Y, 343 38,07 6,326 55 Ll T4 6.49

It will be noted that there is comparatively little change in these figures. A
pleasing feature ls that the percentage of cases classified as poor general condlition
dropped by 1.29 from the figure for 1949, The figure for this category (6.49 per cent.)
was the lowest for the three years.

HYGIENE OF SCHOOL PREMI3ES

The system of inspection of school premises by the Assistant School Medical Offieers
initlated in 1949 was continued. At the end of each medical inspection which takes place
annually the school doctor makes a full report which includes a wide varlety of headings
ranging from the condlition of ¢lassrooms, playground, sanitary and tollet facllities to the
school meal arrangements. Coples are suppllied concurrently to the Education Offlcer and
Berough Englneer and it i1s found that this arrangement expedites whatever action it may be
practicable to take on a short term basis for implementing any recommendations. As 1s
inevitable where many of the schools are of old construction, some of the more substantial
improvements can only awalt incorporatien in long term plans.

During the year 45 reports were made and dealt with in this way.
THE WORK OF THE SCHOOL NURSES

A start was made towards the implementation of the Council's poliey of filling all
future vacancles in the School Nursing Service by Health Visitors trained under the Council's
sponsored student scheme. During the year four Student Health Visitors commenced approved
courses of tralning with this end in view.

In August, the Superintendent Health Visitor, who is also the Superintendent School
Hurse, receilved much needed asslstance from the very welcome appointment of Miss Hazelden
a5 her deputy.

NUTRITION. Nutritional surveys were carried out on the same basis as in previous
years, and occupled a substantlial proportion of the school nurses! time.

The Ministry of Educaticn form 10b M (Subsidiary School Medical Record) was used

for all new pupils. The addition on the reverse side of a height and weight chart enables
the entries to be made both graphically and in figures.
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It was again not possible to reach the ideal of a terminal inspection, but once
again the results were so good that it may confidently be asserted that nothing of value is
lost by the lengthening of the Iinterval between the inspeetlions.

A1l children whose weight or height appears to be at a standstill, or whose general
condition seems to require investigation, are referred to the area school doctor. Should
the area doctor after a full investigatlon of the case, and examination of the chlld consider
that a speclalist's opinion is necessary, the child is referred to the nutritlional section
of the paediatriec clinie.

NUTRITION SURVEYS

Number of inspections .ee sss  sas  ees  sas 1635

Referred to school doctors (suspected malnutrition) 12
Referred to school doctors {uthar conditions):-

Scables e i s e an s 11

Skin diseases . e S T

Rr AT RO E e (T sam | hBaE I e L s L

Otlier CONALLAONE  «ve aee - sas  sas s e

Total 58

CLEANLINESS. Routine cleanliness surveys are sometimes cﬂnﬁﬁnﬁed at the same time
as the nutritional surveys. On other occaslons a school 1s vislited for the purpose of
carrying out a speclal cleanliness survey. The numbers found to be infested at these surveys
are augmented by others who are discovered at periocdic or special medical inspections,
While the onus of cleansing 1s upon the parents - and children found %o be infested are
followed up until the school nurse 1s satisfied that they are clean - a certaln number are
treated at the school elinies with a D.D,T. preparation.,

During the year, 37,114 inspections were made at these cleanliness surveys, and
1,597 instances of infestatlion found, a percentage of 4,3, This number refers to individual
children, because, however many times a child is found dirty in the year, 1t is only recorded
as one case. There are many instances of recurrent infestatione in the same chilldren, and
these persistent offenders provide the School Health Service with one of 1ts most pressing
problems. Cleansing notlces were 1ssued in three cases, and a Cleansing Order in one,

Obvious dirtiness of the skin is dealt with largely by the teachers,as well as by
the nurses at their inspections. Shower baths are available at a number of the schools and
these are most helpful in maintaining the standard of bodily eleanliness.

FOLLOW-UP. This 1s a most important function of the school nurses which is essentlal
if the full value is to be obtalned from inspection and treatment. Many children would weary
of ecarrying out the doctoris reconmendations and parents fall to co-operate without the friendly
encouragement and advice of the nurse, This service frequently requires the nurse to visit
the chlildren's homes and this 15 welcomed as an excellent opportunity of getting to know really
intimately the families for whose welfare they are responsible,

During the year the school nurses paild 5,523 home visits in this way.
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TREATMENT

RINGWORM. The number of cases of ringworm of the scalp treated during the year was
four. One of them was referred for X-ray treatment.

The figures for previous years are glven for comparison;-

Total Number Treated Recelved X-ray Treatment
19l5 2T 22
1946 2k 16
1947 15 9
1948 T 6
1949 2 1

MINOR AILMENTS, The treatment of minor allments 1s undertaken at the school elindcs,
The total number of conditions treated at these clinics during the year was 6,465, Following
is an analysis of this flgure:-

Bxternal Eye Diseases 522
Minor Ear Defects 363
Skin Diseases 782
Miscellaneous Defects h,TBE'

The number of new cases seen at three individual elinles was as follows:-

Clinic Hew Cases
Stratford 2,478
Balaam Street 1,945
Rosetta Road 1,913

It is, of course, necessary for many of the patients to attend on more than one
ocecasion, and some indication of the volume of work carried out at these clinics will b=
obtained from the followlng table:-

Clinic No.of Attendances
Stratford 10,007
Balaam Street 11,195
Rosetta Road 7,403
Total 28, 605
_————

It will be observed from these fipgures and those given in Appendix 4, that there
has been a material decrease in the number of minor allments treated at these cliniecs since
the peak year of 1948 when 8,626 cases were registered. The number of clinic attendances,
which may give some indication of the severity of the conditions, have been steadily decreasing
for a longer period, from the post-war record of 41,746 in 1946, It is difficult to say
whether this 1s an indication of gradual improvement in the health of the school ehild or of
a tendency to consult the private practitioner rather than the school medical officer now that
everyone is entitled to a doctor of their own, While 1t is a little early to draw any firm
conelusions, 1t does appear probable that the tendency to use these clinlcs less and less
is becoming fairly well set, and this may at some future stage have an important bearing on
policy. However, the 28,605 attendances recorded above are obviously sufficient to require
a substantial service for the time being and ne immediate modifications appear to be called for.
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REPORT ON THE WORE OF THE OPHTHALMIC CLINIC
by Dr.A.A.3,RUSSELL, M.B., Ch.B., D.F.H., D.0.M.5,

The work carried out in the Eye Clinic during the year 1950 followed the same
routine as in previous years,

The number of school children refracted was 1,946, and 1,504 prescriptions were
given for glasses. 0f the children examined, 285 were found to have no refractive error,
10% only slight errors and glasses not prescribed, and 53 were found to be already wearing
suitable glasses.

Among those refracted, 562 were found to be myoplc, and 475 had some degree of
squint,

0f the many attendances made in the clinic for reinspection of glasses and advice,
278 were cases of myopla, but the largest number of attendances was made by children with
squints. 567 such cases made 2,208 attendances. The figures for reinspections of
strablemus include cases of prevlous squints now straight after operation aanbr orthoptiec
treatment, but stlill under observation at the elinic.

The orthoptlc work was carried out by Miss Martin working part-time 6 sessions
per week ti1ll the beginning of July, and thereafter by Miss Carter, who was appointed as
full-time orthoptist, The number of school children seen in the Orthoptic Clinle was 362,
and they made 3,099 attendances.

Children under schocl age referred from the Maternity and Child Welfare Department
were also examined and treated in this clinie. The majority of these cases were referred
for strabismus and 72 were refracted, 67 receiving prescriptions for glasses. Thase
young children are seen pericdically during the year and 91 attended for re-inspectlon,
making 265 attendances. Some of these children under school age are sultable for orthoptilc
treatment, and 47 attended the orthoptie elinic and made 166 attendances.

The operative work was carried out at Whipps Cross Hospltal and I performed
65 operations for strabismus, 8 of which were on children under school age.

Many attendances were also made in the Eye Clinic for the treatment of external eye
diseases and alsc the examination of other less compon eye conditions.

Owing to the large number of attendances in the Eye Clinie and to prevent chlldren
being kept too long walting for an appointment, I have had Dr,.Jaffe assisting me in the
clinie for three sesslions per week since May.

DEFECTIVE COLOTR VISION. The Ishlhara Test for the detection of this defect has
only been carried out in the case of children attending grammar and other higher schools,
for boys who have entered for Sea Training Scholarships, and for those children who propose
entering services where correct colour discrimination 1s necessary. Defective colour
vision is of falrly frequent cceurrence in males - about one in every 20 being affected, but
1s much less common among girls. It is such a severe handicap in certaln occupations that
it 15 clearly in the c¢hild's interests that 1t should be discovered before hls career is
decided, At the examinaticns held at the Grammar and Technical Schools and in connection
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with the examination of boys for Sea Scholarshlps, the following results were obtalned:-

Humber Number Parcentaﬁe

Examined Defective Defective
Boys 939 55 5.86
Girls 598 1 0.1T7

The results of the survey of speclal visual defects carried ocut under the auspices
of the Royal College of Surgeons in 1948-#9 had not been received by the end of the year,
but the preliminary findings came to hand as this report was going to press. It 1s hopead
to be able to make a fuller comment on the matter in next yearis report.

EAR, NOSE AND THROAT DEFECTS: DEFECTIVE HEARING. The speclallst Ear, Nose and
Throat clinles established in 1947 have proved a marked success.

The total number of tonsll and adenold operations known to have been performed
during the year was 227. 0f this number 108 were performed by Mr.3cott at Whipps Cross
Hospital. 8ix hundred and thirty-five children were treated for various conditlons
affecting the ears, nose and throat; three hundred and sixty-three of these were glven
treatment at minor allment clinles. Details of the ascertalnment of deaf children are
given on page 69.

HEARING OF SCHOOL CHILDREN. Miss 5. J. Riches commenced duty as a whole-time
audiometrician in the School Health Service om 17th April, 1950.

Her duties consist in wvisiting the schools and testing the hearing of the children
by means of a gramophone audlometer. This 15 a form of gramophone with an electrical
plck- up and no loud speaker. To the machine are attached a number of telephone recelvers
by long leads, and it is possible to test 20 children at a time,

In carrying out the test the children place the headphone first on the right ear.
The gramophone record is started and then single numerals are glven out, and are recorded
with gradually reduced loudness (the numbers vary in amplitude from +30 to -3 decibels).
Then the headphone 1s changed over to the left ear and the test carrled out again. The
children who failed in the first test were glven a second test before belng referred to
the area doctor for further examination. It was deemed deslirable to refer to the clinie
any child with a declibel loss of 12 and over in elther ear.

Up to the present only children of eight years of age and over have usually been
tested. A few seven year old chlldren have been tested, The group audlometer achleves
its maln purpose in the detectlon of slight and early cases of defective hearing. The
followlng is a summary of the children tested and referred for further investlgation.

Number Number Number

"Testéd Re-Tested Defective
Boys 2,521 31
airls 2,396 321 29

Out of this number tested it was found necessary to refer the 60 children found defective
to the area doctors for further examination. They, in turn, found 1t necessary to refer
23 children - 13 boys and 10 girls = for speclalist opinion, the remainder being remedied
by simple treatment. 57



Analysls of Cases seen by Specialist

Boys
Cause of Deafness Action or Recommendation
1 Catarrhal deafness Treated at elinie.
2. Searred tympanic membranes Favourable position in class,
3. Traumatlic deafness Deaf Aid provided.
I, Jecretory otitis medla Treated at elinle.
D Familial deafness FPavcurable position in eclass,
by Conductive deafness Treated at clinic,
Ts Attic perforation Favourable position in c¢lass.
8. Familial deafness Favourable position in class.
9. Conductive deafness Favourable position in class.
10, Famillal deafness Audiometric check twice a year,
2 5 1 Adenolds Priority {for operation.
12, No deafness found -
13. Chronle middle ear suppuration Treated at clinie
Girls
5 B decretory otitls media Favourable positlion in class,
2s Herve deafness Hearing Ald provided. (Recommended
for Deaf School)
Ja Intermittent Right otorrhoea Treatmnent to be provided durlng
acute phases,
4. Intermittent bilateral ctorrhoea Treatment to be provided during
acute phases,
B fAectlve Suppurative otitls medla Treated at clinle.
6, fatarrhal deafness Mreated at clinie,
T Adenolds Recommended for operation.
8. Intermittent unilateral otorrhoea Treated at clinle.
c. Chronic suppurative otitis media Treated at clinic.
10, Conductive deafness Favourable position in class.

ORTHOPAEDIC AND POSTURAL DEFECTS.  The Children's Hospltal, Balaam Street, Plalstow,
eentinued to provide a service for children suffering from orthopaedic defects in the same
way as before the introduction of the National Health Service. In 1950 the number of echildren
treated as out-patients was 320 with a total attendance of 2,14l and, in addition, 12 children
were treated as in-patients. A further 8 children were under mainftenance at orthopaedie
hospital schools approved by the Ministry of EBducation.

In accordance with the new National Health Service arrangements, surgleal appllances
were provided by the hospltal.

HEART DISEASE AND RHEUMATISM. Under the Minlstry's classiflecation all condltions
of the heart and circulation are grouped together under one heading., The majority of these
conditlions consist of cases of anaemia and functional dlseases of the heart. During the
year under review, 150 cases were referred at Perdodic and Speclal Inspections for treatment
for "Heart and Circulation" as defined on Form 10M. Of this number 56 were consldered as
cases of organle disease of the heart, This number ineludes cases of congenital defects,
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An analysis of the cases requiring treatment 1s as follows:-

Hequiring

. Treatment
Organic heart cases 56
Funetional conditions 28
Anaemia 66

Among the school children referred to the paediatriclan for opinion for the first
time during the year, 32 had a heart murmur which was consldered of no significance and
could be ignored; 10 had a cardlac defect, and the majority of these had been previously
recorded by the school doctors. An analysis of the 10 cases showed that 3 were congenital
lesions, one was a severe condition and 6 were slight lesions.

The above numbers do not inelude cases with known heart leslons sent to the
paediatriclan for further advice, e.g. fitness for games, etc. The number of children for
whom it 13 necessary to advise restrictions in physiecal activity 1is surprisingly small.
This is in accordance with modern views on the subject. Cases referred for observation
only were 129, 113 being found at Periodic Inspections and 16 at Special Inspections.

The 56 cases of true organic heart disease were dealt with as follows:-

Recommended for admission to Heart Hospital Schocls Nil
Recommended for admlission to Day Speclal Schools 2
Under observation at School clinlcs by area doctors 52
Out of school 2

During the year 1950, the number of children treated as in-patients in special
heart schools was 4.

The following figures relate to work carried out in connection with c¢hildren found
sultable for Reslidential Heart Hospital Schools:-

Number of admissions during the year Nil
Number of discharges during the year 3
Number of cases ascertained durlng the year Nil
Highest number under treatment during any

one time (Januwary and February) i
Number of cases in Heart Hospltal Schools

at end of the year 1
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REPORT ON THE WORK OF THE FAEDIATRIC CLINIC.
by Dr. E. Hinden, M.D., M.R.C.P,

The yearis work has continued smoothly. Laboratory facllitles continue to be pro-
ided at Whipps Cross Hospital, and our X-ray examinations are done at 3t.Mary's Hospital,
Plalistow. I am very grateful to both these hospitals for thelr continued help., I have
notleced that the average age of the children referred to the Paedlatrle Clinles seems o
be getting less, and there 1s, at times, almost a preponderance of Maternlty and Child
Welfare patients, I think this 15 an excellent sign; it means that the children are comlng
under ecare earlier, with greater possibilities of treatment.

I am glad to say that our relations with the local General Practitioners remaln
very good; In many Instances they have referred chlldren directly o the ¢linles.

Statistles relating to the work of the c¢linle follow:-

Rheumatic Nutritional (General Consultative,
School M. & School M. & School M. &
children C. W children C. W, children [ 1
Number of new cases seen 54 - 5 - 105 97
Total atbtendances 22 = 28 - 302 181
Wumber admltted to Hospltal 13 - L & 20 [
Number recommended for Open
Alr School or other special
educatlional treatment 5 - - o 11 -
Humber referred to other
gpecial clinics o = 1 = 31 3
Humber discharged during
vear by - y - 90 5
Number under observation :
at end of year 8o _— 16 - 79 29

TUBERCULOSIS IN CHILDHOOD. Manifest tuberculosis is less common in children than in
adults, It usually takes different forms and, glven early recognition, 1t is much more
easlly treated. Thls 1s a service which is provided by the Chest Clinlcs but 1s of con-
slderable lmportance to the School Health Service, Dr.Galpin, the Chest Physlelan, has
accordingly contributed the following summary of the work which he has done in relatlon to
school children.

Number of school children referrsd by School Medical Offlcer ... +see0  wes 10

Humber of school children referred by General Medical Practitioners s T
Humber of school children examined as contacts PR s N =S 109
¥umber of school children found to be suffering from tuberculosis ... a.. 8

The classification and disposal of the deflinite cases is set out below:-

Fulmonary:
Miliary 1l
Lung primary L
Hilum Glands 1
6 (3 were admitted to institutions)
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Non-Pulmonary:
Elbow 1
Glands (Neck) 1

2 (1 was admitted to an institution)

—

SCABIES. The number of cases coming to the knowledge of the School Health Service
was once again rather smaller than in the previous year. 8o far as 1t goes it offers the
hope that this will remaln an uncommon disease., Nevertheless, the great and rapld increase
during the war years was not wholly exceptional in terms of the abnormal conditions then
prevalling and it may be that scables behaves rather like an epldemlc infection with a
tendency to recur in cycles at intervals of several years. This can only be elucidated in
the light of experience, but meanwhile 1t will be a matter of some epldemiological interest
to wateh 1ts progress as the years go by,

A comparative table of the rise and fall of scables 1s set out below:-

Number of school

Year ehildren treated
1937 254
1938 359
1939 305
1942 2,750
1943 1,900
1oy 1,215
1945 1,033
1946 766
1947 372
1948 303
1949 125
1950 103

Owing to war-time disturbances, figures for 1940 and 1941 are not avallable,

ARTIFICIAL LIGHT TREATMENT., This form of treatment, utllising the ultra-violet
rays from mercury vapour lamps, 1s given at the Children's Hospital, Balaam Street. As
might be expected, the numbers referred for treatment reach a maximum in the winter months.
New cases referred during the year totalled 37,

REPORT ON THE WORK OF THE SCHOOL DENTAL SERVICE

by Mr. J. H. Glm. L.,D.8.

In spite of renewed efforts by the Committee, no further applications were received
in reply to our advertisements for additional Dental Surgeons. In consequence, only a
casualty service could be maintalned, and no attempt was made to carry out the routine
inspection and treatment of the school children, That this is having a very serlous effect
is shown by the analysis of the figures for the number of extractions done. Before 1948,
by systematic examination and treatment, the number of essentlal extBactlions was reduced
to approximately 2.1 teeth per child; now, with the collapse of the service, the figure
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has risen to approximately 4.0 necessary extractions per child, i.e. almost twice the
number of teeth of school echildren are now lost than before the introduction of the Health
Act,

It 15 hoped that the present effort to introduce legislatiom that will allow of the
employment of ancillary assistance in order to cope with the needs of the children, will
soon be introduced and produce results, because 1t would appear that the supply of Dental
Surgeons willl not for many years f1ll the demand.

A tabular summary of the work of this service appears in Appendix L, on
pages 83 and B4,

SPEECH DEFECTS. The arrangement whereby the Chief Assistant School Medleal 0fficer
makes perdodiec wisits to the Speech Clinic has continued, During the year 26 visits were
made, 16 to the Credon Road Clinic and 8 to the Grange Road Clinie. This latter clinie is
held once a week at the Grange Road Child Welfare Clinie, and the arrangement was made on
account of poor attendance of children at the Credon Road Clinlec from schools in the
Grange Road area - Galnsborough Road, Grange Road and 8tar Lane.

On 13th November, 1950, the Speech Clinlc was transferred from Credon Road to
Greengate Street School, A wisit of inspectlon was made a fortnight after 1ts opening
and the clinlc was working satisfactorlly. Before the end of the year further improvements
were made to the clinic, and 1t 1s now in a normal working conditiom.

The speech theraplst has encountered a number of difficult cases and 1t has been
necessary to send a certain number of pupils to the Aural Specialist on account of nose and
throat conditions and partlal deafness. It was necessary to send two cases to the Fyfield
Open Alr School. The change to the Open Alr School not only improved thelr general
conditlon, but thelr speech defect was also definitely improved,

Occasional cases were referred to the paediatrician and to the Child Guidance
Clinle. In the latter event it is advisable for the speech therapist to attend the case
conference, Durdng the course of the year twe girls were admitted to the Moor House Speclal
deheool, a resldential school dealing with special speech defects.

There is complete co-operation between the speech c¢liniec and the warious speclalist
officers, The Chief Asslstant School Medical Officer acts as the llalson officer between
the speech therapist and these various specialist officers. On several occaslons the
students of speech therapy, who attend this c¢linie, were observed at work by the Chief
Assistant 3chool Medical Officer,
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REFORT ON THE WORK OF THE SPEECH CLINIC
by Mise R. Clarke, L,C.S5.T.

The work of the Speech Clinlc has progressed satisfactorily durlng the year 1950.
Unfortunately i1t was found necessary to move the clinic to different premises in November
of this year, and it 1s now installed in the grounds of Greengate School, Cave Road, E.13.
As this move is a temporary measure, it 1s hoped that the c¢linic will be returned to
Credon Road some time in the future.

Statistics:

Children attending the clinic:

Boys 106
girls 35 11
Children referred by School Health
Service and schools 127
Children referred by Maternity and
Child Welfare Department 14
Regular attendants 107
Stammerers 41
Dyslalia TS
Stammer and Dyslalla 6
Cleft Palate 2
Slgmatism 5
Hyperrhinolalia L
Hyporhinolalia i
Mild deafness 4
Spastic 3
Discharged improved T2

During the year several children were referred to Mr,Scott, the Aural surgeon, for
examination, and two children were referred to the Child Guidance Clinlc. Eleven children
received treatment at the Elizabeth Fry Special School.

The two children referred in 1949 to Moor House Resldential School for children
with Speech defects, were accepted at the school in January. One child has since been
referred to a Residential School for Educationally Subnormal children, The other child is
5till attending Moor House, and is making satisfactory progress .

A number of visits have been made to the schools and homes of the chlldren, and
fifteen children have had speclal coaching with reading, as they were found to be very
backward owing to thelr language difficulty. Head teachers and teachers in the schools
have been very helpful in assisting the chlldren and taking an Interest in thelr work at
the Speech Clinic.

There has been an increase in the number of children referred by the Maternlity and
Child Welfare cliniecs, Sometimes such very young children do not respond to treatment,
but I have found the majority have progressed and have therefore greatly improved before
starting school. These young chlldren attend the clinlc:-more frequently than their elders,
but for shorter perlods at a time.
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CHILD GUIDANCE., Child guidance work, compared with other branches of school health
work, is a comparatively recent development. The problems investligated at the Clinle have
again been listed as they are of fundamental importance and should be well known:-

1, Nervous discorders, comprising such conditlions as fears, shyness, daydreaming,
depressions and emotional instability.

2. Hablt disorders, comprizing such conditions as speech difficulties, food disorders,
enuresls and restlessness.

3. Eehaviour difficulties, comprising such conditlons as irritabllity, temper tantrums,
aggression and unmanageabillty.

4, Delinguency, comprising pllfering and truancy.

5. Educational difficulties, other than those arising from mental defleclency, which 1s
not a proper subject for chlld guldance; they comprise such conditions as educational
retardation, special disabllities, and children needing educational guidance.

The work is closely woven wlth many other sections of the Authority's medleal and
aducational service and there is close co-operation with the Probation Offlcer, This
introduction has agaln been included as the work of the Cliniec is still not sufficlently
well kmown. The fol lowing report has been obtalned from Dr.T.P;Rlordan, the Medical
DMrector of the Child guldance Clinic,

REPORT ON THE WORE OF THE WEST HAM CHILD GQUIDANCE CLINIC

by Dr. T. P. Riordan, M.D., BeCh., D.P.M.

STAFF: Psychlatrists:

Dr.T.P.Rlordan (Medical Director) % sesslons weekly.

Dr.Gecrge Somerville 1l session weekly.

Ir.J.E.Glancy 1l sesslion weekly.

Dr.E.FP.Baston 1 session weekly,
Psychologists:

Miss Frankford 5 sesslons weekly.

(full -time Rducation Psycholigist, whose time iz divided equally
between Child Guidance Clinle work and School work.)
Mrs.Nathan (part-time) 3 sessions weekly.
from the 3lat October, 1950 to end of year.

Psychiatrie Soclal Worker:

Mrs.Kally (part-time} until the 1st September, 1950.
Miss Holmes (full-time) since the Yth September, 1950,

Secretary:
Mrs.Feters - full-time.

Interviews at Clinic

Psychlatrists! Interviews 820
Fsychologlsts! Interviews Leg
Psychlatric Soclal Workers!

Interviews To0
Appoilntment made and attendance

falled 362
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Interviews outside Cliniect

School vislts by Psychologist

Home wvilsits by Psychiatriec Soclal Worker
Other wisits by Psychiatric Soecial Worker

Cases newly referred during 1950

Treatment cases carried over from 1949
Total number of children dealt with in 1950

Disposal:

Kever attended

Dlagnosls and advice only
Under treatment

Diagnosed, awalting treatment
GClosed, adjusted or improved
Closed before end of treatment
Walting 1ist

Specilal Recommendatlons:

E,8.H, School

E.3.H, Hostel

Hostel or boarding school for
malad justed children

Residential Open Alr School

Reports for Juvenile Court

Placement in Epileptic Colony

Placement in Foster home

Placement in Nursery School

Sources of referral:

School Medical Offlcer
Child Guldance Clinlec staff
Maternity and Child Welfare
Hospitals

General practitioners
Teachers

Children's Department
Frobation Officer

Parents

Others

Sex of children referred in 1950:

Ages:

Boys
Girls

Under five years 10 Ten plus years

Five plus years 11 Eleven plus years
8ix plus years 10 Twelve plus years

76
82
28

120
78

198
18

60
11

28
12

M=l

W oM

S~

o
(= B BT = RS |

i

Seven plus years 20 Thirteen plus years
Eight plus years 18 Fourteen plus years

Nine plus years 10 = Fifteen plus years

65
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Intelligence of Children Tested:

Below average
Average LEg

Above average ! 108

Reasons for referral:
Emotional disorders:
Fear 10

Seclusiveness
Apathy

Psychosomatic disorders:
Speech disturbance

Sleep disturbance

Feeding difficulties

Nervous pains

Enuresls 1

Soiling
Physical disorders:

=

+= H W oo

Behaviour discrders:

Unmanageable 5

Temper tantrums Q

Aggresslveness 10

Jealousy 2

Demanding attention 2

Truancy 10
Delinquency:

Stealing 10
Sex difficulties: 2
Bducational difficulties:

Backwardness 11

For opinlon concerning placement 8

For estimation of I.Q. 5

This Clinic has now been providing a Child Guidance service for West Ham Borough
since 1945, The experlence of six years has indicated and emphasised the special
difficulties which hamper the effectiveness of the service in this area. The statistics
for the year 1950 differ little from those of previous years. They indicate something of
the general activity of the cliniec. They also reveal some recurrent problems and
indicate the direections in which improvement of the service may be sought.

The total number of cases referred during the year 1s three less than the number
for the previous year, It is about one hundred less than the minimum expectation of cases
as estimated on a basis of from one to two per cent of an average school population
(Blacker - "Neurosis and Mental Health Services", 1946)., This suggests that there are
as many undetected as detected maladjusted in the schools of West Ham. It alsc invites
the assumption that the maladjustment must be gross and correspondingly intractable
before 1t merits referral to Child Guidance Clinie. This assumption is supported by the
relatively high percentage of cases requirdng active treatment at the elinie. More than
305 of cases require treatment. Less than Eﬂﬁ of cases are dealt with by full diagnosls
and appropriate advice to parents anﬂjbr schools. If more cases were referred during the
early stages of maladjustment, a smaller percentage would require prolonged treatment
and the annual turnover of cases would be greater and the service generally more effective,
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TAEATMENT., In response to treatment 40 cases made an adequate adjustment or improve-
ment and were closed. 28 cases were closed before treatment was completed. Some had
improved but were unable to contlnue attending., Others were closed because of lack of co.
operation on the part of parents or because of perslstent fallure to attend. In this
connection 1t may be noted that 15% of appointments made with elinic staff falled. A closer
analysis of the 60 cases still undergoing treatment at the end of the year is revealing,
and helps to complete the picture with regard to treatment. Of these 48 had been on treat-
ment 1list for more than one month and in their cases it was possible to assess progress.

Duration of treatment

More than one month T

More than three months 3

More than six months 20

More than twelve months 18
Age

Under seven years 13

Over seven years 35
IntelliEence

Below I1.Q. 90 15
Most Common Symptoms

Enuresis 15

Delinguency 11
Treatment recommended

Individual Therapy 30

Group Therapy 13

Coaching 8

Ad Justment Class or Class for

backward children (not
avallable in West Ham) 11

Progress

Improved satisfactorily 28

From these figures it 1s elear that in the majorlty of cases treatment 1s contlinued
for more than six months and that the majorlty of treatment cases are in the hilgher age
EToup.

Of the 15 cases with I.Q's below 90, only 4 were referred because of having back=-
wardness as their maln problem. Aetually backwardness is often associated with aggressive-
ness, pilfering and enuresis, all of which become aggravated by the chlild's failure to
succeed at school, On the whole such cases are unsultable for individual therapy. Many
of them derive considerable benefit from play-group therapy at the cliniec. The opportunity
to play freely and yet recelve the discipline of a detached observer, appears to make the
aggressive chlld quleter and more constructive and the timld chlld more confident and out-
golng. There 1z no doubt that treatment of such low I.Q. cases at the clinic is hlndered
by lack of facilitlies for special educational treatment for them in the schools. In fact,
weskly treatment at the Child Guidance Cliniec is not profitable in these cases. A dally
sense of achlevement gained in a small elass in which eonsideration i1s given to their
individual needs would be more economical of time and more effective,
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Of the 11 children treated for delinguent behaviocur - pillifering and stealing - 9 came
from broken homes and/or had been separated from parents for a long pericd during their
early years, With regard to result of treatment, 1t is gratifying to record that, desplte
the burden of low I.Q. children among those glven treatment, either in form of Individual
Therapy, Group Therapy or Coaching, and despite the lack of facilitles for provision of
special educational treatment in the school, some 70; of treatment cases showed satis-
factory improvement.

It is inevitable that a certain number of children will fall to respond to the
treatment measures avallable at the c¢linle, Low intellligence, an unalterable and perslst-
ently unfavourable home environment and lack of special classes in schools, appear to be
the main contributory factors to failure, Residential care and treatment 1s necessary in
many of thelr cases. In this connection there 1s usually difficulty in placing malad-
Justed children in Resldential Schools and Hostels because of lack of vacancles at these
places., BSome cases who require residential treatment in a schogl for maladjusted children
are malntained on the elinlc’s treatment list as a second best line of treatment because
of the practlical impossibility of obtaining residentlal treatment for them. A small Hostel
for maladjusted children is sorely needed in West Ham. Such a unlt would be inwvaluable in
providing facilitles for closer observation of children in whose case a foster home seems
to be the treatment of cholce, It would alsc provide sultable treatment for children
awaiting admission to a resldentlal school for maladjusted children., Used in combination
with a special class for maladjusted children, it would provide adequate residential
treatment for some cases.

From the above figures and comments, 1t is clear that the effectliveness of this
Child guidance service can be improved in many ways. As a treatment centre 1t needs
facilities such as special olasses in sehoels and a hostel for maladjusted children through
which specific treatment recommendations may be implemented, As a centre for the pro-
motlon of mental health and the prevention of mental 1llness, it has a vital contribution
to make to Public Health work. At present 1ts activities in this sphere have been limited
by pressure of diagnostic and therapeutic work and lack of Educational Psychologlst and
Psychiatriec Social Worker's time.

Future development of this elinic should take into consideration the importance of
preventive work., Treatment of the child is preventive work in the sense that 1t helps
to prevent mental breakdown in adult 1ife, but the most wvaluable preventive work is done
by the Bducational Psychologist in schools and by the Psychiatriec Social Worker through
asgoclatlion with social agenclies of the community. It is essential that these two
members of the Child Guidance team should be able to devote a more substantlal pro-
portion of thelr time than 1= at present possible to preventive work if the Child Guidance
service is to be used economlcally and with greatest benefit to the community.

HANDICAPPED CHILDREN.

ASCERTAINMENT. The arrangements for ascertainment remained unchanged during the

year,

BLIND AND PARTIALLY SIGHTED CHILDREN. A blind child 1s defined as one who has no
glght, or whose sight 1s or is likely to become so defectlve that it requires educatlon
by methods not involving the use of sight. A partially slghted child is one who, by
reason of defective wislon, cannot follow the ordinary curriculum without detriment to
lts sight or to its educatiocnal development, but can be educated by speclal methods in-
volving the use of sight. The Authority has Egﬂe no direct arprangement for the educatlon




of blind and and partially sighted children, but where possible arrangements are made for
thesa children to be admitted to residential or day special schools conducted under other
ausplees, The following fligures relate to work carried out in connection wilth blind and
partially sighted children during the year:-

ELIND
Number ascertained during the year Nil
Number in Residential Special Scheols at end
of year 5

PARTIALLY SIGHTED
Number known to the Authority during the year Ls
Number ascertained during the year Nil

Pozition at the end of the year:

In day special schools 12
In resldential special schools 3
In ordinary schools 24
Out of school Hil

DEAF AND PARTIALLY DEAF CHILDREN. A deaf child i1s defined as one who has no
hearing or whose hearing is sc defective that it required education by methods used for
deaf children without naturally acquired speech or language. A partially deaf child is
one whose hearing is so defective that 1t requires for 1ts education speclal arrangements
or facilities but not all the educational methods used for deaf children. The following
figures relate toc work carried out in connectlon with deaf and partially deaf children
during the year, The number of ascertainments showed a substantial increase over the
figures of previous years, and the greater part of the Increase was contributed by the
partlially deaf. This was largely the result of the audiometrie surveys which are reported
on page 57.

-

Number ascertalned during the year:
Deaf 6
Partlally Deaf .19

Disposal of ascertalned cases:

fdmitted to Day Special School (Deaf) 1
Admitted to Residential Special School (Deaf) 1
Out of school awalting admission to Day Specilal
School for Totally Deaf 2
Under 5 years awalting admission to Day Speclal
School for Totally Deaf 1
Out of school awalting admission to Residentlal
Special School for Totally Deaf 1
Awaiting admission to Day Speeial School (at
present in ordinary school}{partially deaf) 2
In ordinary schools (partially deaf] 17

Number known to the Authority at the end of the year:

In residential speclal schools [deaf) 3
In day special schools (deaf) 19
In day speecial schools (partially deaf) 3
In ordinary schools (partially deaf) 3e
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EDUCATIONALLY SUBNORMAL CHILDREN. These children are defined as puplls who, by
reason of limited ability or other conditions resulting in educational retardation, require
some speclalised form of education, wholly or partly, in substitution for the esducation normally
given in ordinary schools. The following figures relate to work carried ocut in connection
with educationally subnormal children:-

Number ascertained during the year 67
Disposal of ascertalned cases:

In ordinary schools 27

Recommended day special schools 38

In residential speclal schools 2
Number of cases known to the Authorlty at end of year:

In ordinary schools T6

In day special schools = 155

In residential speclal schools 32

E

% Inecludes 17 who are resident in the Romford Road Chlldren's Home and attend Day
Special Schools.

Fresh admisslons to speclal schools during the year:
In day special schools = W
In residential schools % 15

% Includes 4 children who are resident in the Romford Road Children's Home and
attending Day Specilal Schools,

EPILEPTIC CHILDREN, The definition of an eplleptic child for our purpoze is one who,
by reason of epilepsy, cannot be educated in an ordinary school without detriment to the
Interests of himself or other puplls and requires education in a special school. It is not
every child with epilepsy who can be technically "ascertained"™ as an eplleptic. The
definitlon is a functional one, relating not to the medical classification of the dlsease
but to the chlld's educational needs or to his influence on others, and these factors are
the sole criteria which determine whether a child shall be ascertained.

The majority of eplleptic children cause little disturbance to the educational
routine or injury to themselves and can conseguently continue in an ordinary school, Where
the degree of disablility is so great that formal ascertalnment iz necessary, the child can
only properly be educated in a boarding-schoél. It 1s always more desirable in the chlld's
own interests that he should remain in the general community leading as normal a life as
possible, and consequently a rather cautious attitude is taken towards the ascertainment of
these children. It 1s only when they are clearly unable to fit into the ordlnary school
and home life that the rather drastic step is taken of arranging this particular form
of special education. The number of non-ascertained cases of epllepsy known to the
Autheority 4is 43, The work relating to ascertained cases of epllepsy during the year may
be summarised as follows:-

Number of ascertained cases known to the Authority 11

Number of cases In residential special schools 11

Humber out of school Nil

Number of fresh ascertainments during the year 1
Disposal of this case:

Admitted to Residential Special School 1
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PHYSICALLY HANDICAPPED CHILDREN, The general defination of such a c¢hild is one who,
by reasmof dlsease or crippling defect, cannot be satisfactorily educated in an ordinary
school or eannot be educated in such a school without detriment to his health or educational
development. The treatment of tuberculosis in hospital schools &5 now the responsibility
of the Hospital Boards and complete information relating to West Ham children could not be
obtalned.,.  The followlng figures set out the position regarding physically handicapped
children in the Borough in the year 1950; =

Total number known to the Authority: (Includes all children on register at any
time during the year)

Heart cases 25
Cripples 64
Miscellaneous 21

Physically Handicapped Children in Residential Speclal Schools and Hospital Schools:

Heart Cases L
Cripples 15
Miscellanecus 11

Physically Handicapped Children in Day Speclal Schools:

Heart Cases 19
Cripples [non-tubercular

aondition) s
Miscellanecus 5

Cut of school cases:

Heart Cases 2

Cripples 4

Mlscellaneous 5
Fresh Ascertaimnments during the year:

Heart Cases 2

Cripples 17

Miscellaneous 8

DELICATE CHILDREN., These are children who, by reason of impalred physical condition,
cannot, wlthout risk to thelr health, be educated under the normal regime of an ordinary
school, A few are suffering from some well-defined condition such as asthma, but the
majority present a general debility arlsing from various causes and requiring good food and
‘careful management to restore them to normal health. * So far as possible these children are
sent for treatment to the Fyfleld Residentlal Open Alr School, near Ongar; some are sent
to convalescent homes, approved by the Mindstry of Education for long-térm cases. Figures
relating to the admissions to Fyfleld and to convalescent homes will be found on pages 75 amd TT.

The number of children ascertained as delicate during the year was 257, and theilr
disposal was as follows: -

Admitted to Fyfield . 184
Admitted to other Residentlal Special Schools 12
Refused to go away 13
On walting list at end of year b7
Removed from area 1
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MALADJUSTED CHILDREN. These are children who show evidence of emotlonal instabllity
or psychological disturbance, and require speclal educational treatment in order to effect
their personal, socclal or educational readjustment. Such chlldren are first investigated
and the diagnosis established at the Child Guidance Clindls,  The special educatlonal treat-
ment required is advised by the Cliniec and often wholly or partly carrled ocut there. The
number of children ascertained as maladjusted during the year was 2, both of whom went to
Residential Special Schools.

DIABETIC PUFPILS. These are puplls suffering from diabetes who ecannot obtaln the
treatment they need while living at home, and require residential care. Where regular and
effective medical treatment and care can be given to a child living at home there 1s no need
to disturb his education. If satisfactory care and treatment 1s impossible at home; the
¢hild may be admitted to a hostel where this can be given; even s0, he will attend at
ordinary school. One child was in the London County Council Diabetic Unit at Hutton.

PUPILS SUFFERING FROM SPEECH DEFECTS. These are pupils who, on aceount of stammering,
aphasia, or defect of wvolece or artieulation not due to deafness, require special educatlomal
treatment. The number of new cases ascertalned during the year was 60, and 69 were
consldered as no longer belonging to this category. The number on the records at the end
of the year was 123. Three children were in Residential Special Schools, An account of
the work of the Speech Clinlc appears on pages 62 and 63.

CHILDREN SUFFERING FROM DUAL OR MULTIPLE DEFECTS. Children handicapped by more than
cne defect often present a serlous problem in arranglng sultable educatlon, as there are so
few schools which specialise in the educatlon of chlldren with dual disabllitles. There 1is
a real need for further provision, which can only be made on a national basis, as no authority
is 1likely to have more than two or three chlldren with any particular combination of disabilities.
In the year 1950 one such case was known to the Authority.

The particulars are as follows:

1l boy, aged 4 years, totally blind and educatlonally subnormal,
in Sunshine Home Nursery School, Leamington Spa.

The first named subnormality 1s considered to be the leading defect, and determlnes
the educational needs.

SPECIAL SCHOOLS

The speelal schools for which the Authority is responsible are named hersundar:

Name of 3chocl Purpose for which used

Gurney Educationally sub-normal

Elizabeth Fry Educationally sub-normal and Fhysiecally
Handicapped,

West Ham School for the Deaf, Deaf and Partially Deaf,

Fyfield Residential Open Alr School. Delicate Children
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ELIZABETH FRY AND GURNEY SPECIAL SCHOOLS

These two Schools are consldered together because the separation of function which
is proposed under the Development Plan whereby Ellzabeth Fry becomes a sechool solely for
physically defective children, and Gurney caters entirely for educationally subnormal
children has not yet been fully implemented, and some educatiocnally subnormal children are
5till in attendance at the former, The combined capacity of the two schools 1s:

Bducationally subnormal 200
Physleally handicapped 8o

The maximum numbers on the roll during the year were 200 and 80 respectively, of
whom 47 educationally subnormal and 19 physically handicapped were extra-district children,

EDUCATIONALLY SUB-NORMAL CHILDREN. During the year 43 West Ham children and 8 extra-
district ehildren were admitted to the two schools by reason of educational retardation, and
43 West Ham children and 9 extra-district children left. The West Ham leavers were dealt
with as follows: -

8ix left at 16 years. No action.

Twenty-five were notifled to the Local Mental
Deficlency Authority, five under Section 57(3)
and twenty under Section 57(5) of the Bducation
het, 1944,

Eight were admitted to a residential special school,

Three removed from the district.

Une was transferred to the Physically Handicapped
glde of the school.

Of the 9 extra-district children, 6 left school on attalning the age of 16 years,
two were found unsuitable for further education, and one removed from the area.

 PHYSICALLY HANDICAFPFED CHILDREN. During the year 21 children were admitted to the
Elizabeth Pry Special School on account of a physical handicap, including 3 extra-district
children; 18 West Ham and 5 extra-district children left the school,

The West Ham leavers were dilsposed of as follows:-

Dled 1
Returned to ordinary school L
Totally unfit for any school 3
Left school at 16 years and reported
to the Youth Employment Officer as
Disabled Juvenlles 8
Left district 2
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An analysis of the eausation of defeet in B2 West Ham cases and 19 extra-district
cases which were in the Elizabeth Pry Special School during the year 1950 is set out below:-

Defect West Ham Extra-District’

Heart conditions 19 T
Paralysis ik i
Quiescent T.B. bone & Joint defects 13 1
Spastic conditions 5 4
Amputations 5 -
Haemophilia 3 i
Spina bifida = 1
Miscellaneous conditions 23 2

B2 19

The miscellaneous conditions include such cases as myositis ossificans, severe
congenital dorsal scollioslis, pseudo hypertrophle muscular distrophy, Perthe's disease,
Hand-Schuller-Christian disease, achondroplasla and other defects.

ROMFORD ROAD CHILDREN'S HOME

This Hostel, which is situated adjacent to the Gurney Speeial School, has accommoda-
tion for 18 educationally sub-normal boys with behaviour difficultles or other elrcumstances
rendering 1t advisable for them to leave thelr homes. All the boys improve in thelr
behaviour and habits, some to a remarkable degree, In certain cases, where the improvement
is considerable, and where in addition the home conditions also improve, the children are
allowed to leave the Hostel and return home., There is a tendency for the children to
relapse and in the past 1t has been necessary to re-admit certain children to the Hostel, In
consequence, before allowing a boy to return home he 1s examined by the Chief Assistant
School Medical Officer, and if he is satisfied that the boy has much improved, and reports
from the Superintendent of the Hostel and the Head Teacher of the Speclial School are satis-
factory, then permission is given for the boy to return home.

From the beginning, pericdic wisits have been made by the Chief Assistant School
Medical Officer, who reports most favourably both on the cleanliness of the premlises and
the well -kept condition of the children.

The Home 1s in charge of a married couple, who act as Superintendent and Matron
respectively. They both devote much time and energy to the welfare of the chilldren, and
achieve a considerable measure of success in their endeavours to provide a real familly
atmospherea, in which each boy 1s encouraged to develop his own individual interests. There
1s no doubt that the boys are genuinely happy at the Home, and derive much beneflt from
their residence there, The Superintendent is always most helpful and co-operative,

During the year, 15 visits of inspection were made by the Chief Assistant School

Medical Offlcer, Consultations are at times arranged between the Medical Officer, the
Superintendent, and the Head Teacher of the Gurney Special Scheol.
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WEST HAM SCHOOL FOR THE DEAF

The capaclty of thisz sechool, whieh also takes chlldren from East Ham and contlguous
areas of Bssex is 70, and the maximum number of children én the roll during the year was 72,
including 47 extra-district cases, It is anticipated that the accommodation will be in-
greased under the Development Plan, Of the 72 children in attendance during the year,
22 West Ham cases and 37 extra-district cases were regarded as deaf, and 6 West Ham cases
and 10 extra-district cases as partlally deaf and suited for instruction with hearing aids.
The admissions to and discharges from the school are set out below:-

Admissions
West Ham Extra-district

Totally Deaf 1 p Ilford

2 Essex
Partially Deaf Nil 1 East Ham

2 Essex

1 Barking

Leavers

Totally Deaf 2 1 L.C.C»
Partially Deaf Hil Nil

It is of the utmost importance that chlldren who are deaf should commence
education at the speeial school at as early an age as possible,

FYFIELD RESIDENTIAL OFEN-AIR SCHOOL

During the year 88 West Ham boys and 106 West Ham girls were admitted, and 105 West
Ham boys and B9 West Ham girls were discharged. Of extra-district children, 32 boys and
23 girls were admitted, and 27 boys and 27 girls were discharged. The West Ham children
are re-inspected a few months after they leave Fyfleld to ascertalin if thelr improvement
has been maintained. Of the 100 who attended for examination, 91 showed continued improve-
ment, but 9 children had not maintained their condition and were given the opportunity of
having a further stay at the school.

During the year the Chief Assistant School Medical Officer made monthly visits
during February and March. Thereafter, owlng to a change in the method of admission
whereby the chilldren were admitted each term and a few at mid-term instead of monthly as
previously, vislts were made in the months of May, July, September and November. Altogether
slx wvisits for re-inspection were made during the year, This accounts for the reduction
from 1,464 to 855 in the number of examinatlons carried out at the school during 1950.

NURSERY SCHOOLS AND CLASSES, The Authority has had two nursery schools, the
Rebecca Cheetham Nursery School in the north of the Borough and the Bdith EKerrison Nursery
School in the south for many years, In October 1949, the Osborne Road Day Nursery was
transferred to the Education Committee and became a Nursery Schocl under supervision by
the School Health Service; and in September of this year, Station Street Day Nursery was
likewise transferred to the School Service, The children at nursery schools are medically
examined quarterly. As from October 1950, the classification of the medical examinatlon
was changéd as a result of discussions at the Ministry of Bducatlion. The child'is first
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examination in its year of entry 1s now classed as an "Entrant"; further examinations in
the same year being classed as "Re-Inspections". The following partlculars relate to the
examination of nursery school children:-

Number examined, Individual Children found defective, Percentage Defective,
(treatment and observation)
585 132 22.6

Using the Ministry of Bducation classification of general condition, the figures
for the four nursery schools are as follows: -

Humber examlned Good Percentage Fair Parcentage Poor Percentage
585 261 L 6 294 50,3 30 5.1

Under the new classification mentloned the following figures relate to re-inspect-
ions carried out since October lst:-

Number of Number found
Re-Inspections. to have deflects.
156 4

Children attend these nursery schools between the ages of two and five years, and
nursery classes between the ages of three and five years, a periocd during which defects
commonly make thelr appearance, and when, consequently, most can be done to prevent them.
The reason that medical inspectlions are carried out much more frequently than at other
schools 1s to protect the normal child, strengthen the weakly susceptlible child, and free
the "defective" child from physical defects which would retard his development and cause a
break in his educational 1ife at a later stage. The school nurse also visits the schools
frequently, her inspection being designed to note cleanliness, minor allments and the
presence of infectlous disease, The defects uh;ch are most frequently found at thése
medical Inspectlons are bronchitls and catarrhal conditions of the upper respiratory
passages, and enlarged tonslls and adenolds.

In addition to the four nursery schools, there are five nursery clasges held at the
following 8chools - Carpenters, Gainsborough, New Clty, Grove County Primary (Salway Place)
and Tollgate. Every endeavour is made to carry out medical inspections on the same basis
as at the nursery schools. The following figures relate to medical inspections at these
clagges: -

Number examined, Individual children found defective. Percentage Defective,
(treatment and observation) :
261 102 39.0
General Condition:
Number examined Good Percentage Falr Percentage Poor Percentage
261 96 36.8 143 54,8 22 8.4

Re-Inspections as from October lst:

Number of Number found
Re-Inspections t0o have defects.
Ly 27

All these figures relating to medlcal examinations and re-lnspectlons are included
in the general statistical tables in Appendix U.
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CONVALESCENT TREATMENT. Chlldren are sent away mainly through the Invalid and
Crippled Childrenis Soclety and the Invalid Children's Aid Assocciation. They usually require
short-term treatment or a less bracing climate than that of the Fyfleld Open Air School.

Two hundred and fifty-five children were sent to convalescent homes during the year.

EMPLOYMENT OF CHILDREN AND YOUNG PERSONS. The greater part of the work undertaken by
children in thls Borough conslists of newspaper and milk delivery and cother errand-rounds.
During the year the number of ehildren medically examined for fitness for employment was 132,
All were found fit to undertake employment. During the same pericd, T4 certificates of
fitness were granted for girls to participate in singing and danecing under the Entertalnments
Rules.

THE SCHOOL-LEAVER AND EMFLOYMENT. Information regarding each child's fitness for
employment, based on the results of the last routine medlcal inspection, as modified by any
subsequent special examinations, 1s passed on to the Youth Employment Office whan the child
leaves school. This scheme has now been in operation for 15 years, and now includes more
detalled reports, with the parent!s slgned consent, on chlldren suffering from a handicap
of such a nature and severity as to bring them within the scope of the Disabled Persons
(Employment) Act, 1944, These arrangements are more particularly of advantage to children
in attendance at speclal schools, and a visit 1s made to each of these schoocls by the Chief
Assistant School Medical Officer, towards the end of each term, for the purpose of compiling
the necessary reports. During the year 12 reports were submitted on Form E.D.211(D.F.).












APPENDIX

STATISTICS RELATING TO SCHOOL HEALTH SERVICE

II:.H.'.ill.'lll"i'.li]:B'iZZIH OF CERTAIN TYPES UF WORK
CARRIED OUT IN THE YBARS 1948,1949 AND

School Population - 1948: 26,507; 1949: 27,027;

TYFE OF WORK
Periodic Medical Inspections - FRFeH Ao
Special Inspections and Re-inspectlons ENRYE
Nutrition Surveys by School Nurses S e

Uncleanliness Inspections by School Nurses ...
Minor Allments treated at the School Clinics

Attendances at Minor Ailment Clindcs ... hen
Tonsil and Adenoid Operations performed S

1950;

Orthopaedic Defects treated at Orthopaedic Clinic...

Cases treated at the Light Clinic e —
Admissions to Pyfileld Open Alr School i
Re-inspectlons at Fyfield R i sew

Re-inspections of children on return from Fyfield

Children examined for Employment saw saw
Children examined for Entertainments ... e
Children admitted to Convalescent Homes .
Children ascertained for Speech Defects sun
Children referred for Child Guidance treatment

DENTAL WORK
Ghildr‘ﬁﬂ tl’-‘eate{i [N ] LR N ] LN | LN ] LR
Bumber of {illings:

Permanent teeth s - waw P

Temporary teeth aes tue asa wee
Humber of extractions:

Permanent teeth ‘aw R wae .

Temporary teeth ana awh e P
Administratlons of general anaesthetlcs P
Other operatlionst

Fermanent teeth s e ana vee

Temporary testh S sea sas saw

Number of Orthodontie cases treated ... sew

81

LR ]

L]

@ w o

1950

27,369.

1948
10,340
16, 847
18,424
38,793
8,626
36,165
418
179

B6

277
1,
211
92

28

301

79
144

5,001

5,463
2,759

1,364
9,202
2,066

1,465
176
258

Number of cases

dealt with

1949
11,583

15,029
1k, 374
33,925
8,027
33,221
146
304
Ly
234
1,464
172
229
Ly
151
138
154

4,986

1,725
2,108

1,523
T.095
2,181

2,691
2,313
224

1950
11,4&9
16,399
14,635
37,114

6,465
28, 605

227
320

37
249
855
100
132

TH
255
141
120

5,076

1,01%&
990

939
b29
2,135

3:397
4,009
110



APPENDIX &4,
SCHOOL HEALTH SERVICE
STATISTICS RELATING TO INSPECTION AND TREATMENT OF
NURSERY, SPECIAL, PRIMARY, SECONDARY AND GRAMMAR SCHOOL PUPILS, 1950.
TABLE I
Return of Medical Inspectlon

A Periodic medical inspection:

Code Group No. examined,
] T e RS SR - b Ty 4,052
Se0ond BEE BECUP sss  waw sas aad . ses ewb 2,658
Thivd 2ge EPOUD. suse sss sws  ake S sEe 2,566
Total 9,276
Other perlcdic inspections 2,133

Grand Total 11,409

B. Other inspections:
Number of spacial inspections and re-inspections 16,399

TAELE II

Classification of the general Condition of children inspected during the year

in the Periocdic Age Groups.

Number of A B H
children {Good) (Fair) (pPocr)
inspected. No. £ No. 4 No. 4
9,276 3,393 36.58 5,211 56,18 a72 7.24
TABLE III

Defects Treated under the Authority's Scheme
Group 1. Treatment of Minor allments (exeluding uncleanliness]:

Total number of defects treated, or under treatment during the
year under the Authority's Scheme e s . saa sea
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Group 2. Defective Vislon and Squint (excluding minor eye defects):

Errors of refraction (ineluding squint) s s Eid sen 1,514

Other defect or disease of the eyes (excluding minor eye defects) 56
Total 1,570

Number of children for whom spectacles were:

[a] Presnrihed LE B LR LA R L B B LR B J LR L3 L lijgu
{b] G‘btﬂinﬂﬂ W - [N ] e LN N LU -e e a8 1|EBB

group 3. Treatment of defects of Ear,Nose and Throat:

(1)

(2)
(3)
(4)
(5)

(6)

(7]

(8)

Recelved Qpﬂrati?ﬂ Treatment ... "ew 'TE e ww e - 239
Recelved other forms of Treatmant ... e e i i 272
Total number treated 511

TABLE IV.

Dental Inspectlon and Treatment

Number of children inspected by the Dentists:

fo) Partodic Loe GrEOUD wus  aas - mEs  wEw mes . sEw . swe Nil

tb} Speclals ses  wms sew s XY e ek LR urTBT
Number found to require treatment ... P ‘e vas sha e 4.737
Number actually treated e | A A R e e g ST
Attendances made by children for treatment R ess 10,596
Half -days devoted to:

Inspect’iﬂn LN ] - e @ LN N LR ] -8 LR ] L LR - -

Ci o] S S S M R e e S S R ) B L

Total half-days 1,408

Fillings:

FPermanent teeth sas sen =8 T 'TE] “aw TE ] sal 1;G1u
Temporary teeth ey e ey e e S i 990

Total f1llings 2,004

Extractions:
Permanent teath ... N o e o . W sxs 1,399
Temporary teeth ... e e S e s e sns _1,321
Total extractions 8,720

Administrations of general anaesthetlcs for extractions .... . 2,185
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subject

Adulterated samples ... sss saa
After-Care sss w21 2238 sss  sss
Ambulance Servige eas  wee  waw
AnglEesla .ue s+ s sas was
Appendices 1 = § caa  ama oade
Artificlal light treatment waw
Births R e A e S
Blind children ... s sea  wws
Cafes, restaurant kltchens e
Care of Mothers and Young Children
Chart - infant deaths R R
Child Guidance ss:s sss sss se=
Clean Food Advisory Assoclation

Cleanliness = School Children ...
Colour Vision aEN e Eee  wew
Convalescence s aws  wed e
Day Nurseriles GE CEhaTE A R
Deaf Children aes  was waw  Eaw
Deaths Caa  EEE cEEs  maw  mw
Deaths - Causes and age groups ...
Delicate chilldren SR LR Cae
Demolltlon orders and  wew o, mwe
Dental treatment St ey Ty
Diagbetic puplls «es cos 250 aus
DAarrhosa  ses  awd eaw e s
Diphtheria .ss¢ «ss sss  sas  ses
Diphtheria immunisation e ey

Disabled Persons (Employment) Act 1944

Domestic help WA WA AR L
Drainage S88  sEE  mas s wmaw
DyBaenbery - svw suv  wea  ves  wEa
Ear, Nose and Throat Cliniles Siare

Ear, Nose and throat defects, and defective hearing

Edith Kerrison Nursery School ...
Educationally sub-normal chlldren

LR

Employment of children and young persons ...

Elizabeth Fry 8pecial School ‘en
Enterdtles ... «is ssa swi  sss
Epilleptic chlldren R b
ReYEIRalaE sas  sey lems Sams  paw
Eye diseases cam  sms  asre  sas
Factorles Act 1937 EEE sws e
Fertilisers and Feeding Stuffs Act
Following=up (schoocl children) ...
Food Inspectlion ... «ss e85 ssn
Food polsoning «is sas  ses  ses
Food Unsound sEd wes EwN wee

Fyfield Open-alr School aes e
Gastro=Enteritis e T
Gurney Special 3chool e T

INDEX

ome

LR

LN

e

LA 8

69

1, i, 5
79

Tl

20
32,61,62,81,83,84
T2

5

6

.

77

43 - 45
21

5

57
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5
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5
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Subiect

Handicapped children ... .«:.s

Health BAucation ..s s+s ssa  ssa
Health TislbIng «os 405 osse  sns
Hearing of School Children ... «ss
Hear{ Disecase & Rheumatism ... ...
Home Nursing ses ams awm o e
Housing sen. wwEe  ses  wes  swew
Houses - unfilt sms  was  sws  weae

" - raport of YT G s T R T

Hyglene of School premiseg ... ..s
Ice Cream ...

Immunisation ~ diphtherlia +.s ass
= whooping cough ...

Infant mortaldty i iie  sea ses
Infectious diseases ves
Leavere (school) saa e
Lunacy & Mental Treatment Acts ...
Maladjusted children ...

-

Maternal mortality o S L e
Maternity and Chlld Welfare R

ANalgeela ves sss  dEw ses
Clinic work CE R
ConvaleScente ‘coe sss =ss
Day Nurserles ...
Dental treatment a0
Health Visiting
Maternal deaths P e
Midwifery .oe uas

Nurserles and Child
Premature blrths s

Puerperal Pyrexia sue  wan
Sunlight treztment ... seq
Specialist Clinles .o. sea

Unmarrled mother and child
Measles sss  saa
Meat Inspection sas
Medlical inepectilon (school
Mental Deflciency P S T
Meningocoegal Infection s maa
Mental Health was
Mental Health Sceial work ... +ae
Mldwifery e
Milk, samples taken
Minor ailments (school children)
Mortuaries ...
Multiple defects (school children)

LR LR LN

L - . -

LN B LN |

LU -s e -a 8 L

National Assistance Act 1948, Sec. U7

Hational Health Service Act 1946

Nose and throat defects (school children)

Nursery schools and classes -
Hutritinn P TR

] L L]

L] e . aew eaw
X R ] - 8w - ]
LR LN ] LN LR R ]
@ LR - e LR
LR LN ] - LN ]
®aa RN - e LR
LR N L& B LN LE B
LR LN LR LR
LA LR - . LN ]
L LR LY LN LN Nl
RNl o L] LE B
aew o R LR
e - o e " ea e a
LR ] RN - e LR ]
LN ] LR L LR N
L LR LR LR
amw L] 8% PR |
(] aem CE -ea
@ amw =a e e w
" w oA o - LR N
L LR L LR
- oa LR Y - . LR Bl
LR LR LN LA N
asa T - . ]
e a s e -. e Ao
L LR LN LR
LR - - LR
AL LA N LR | LR N ]

Regulation Act 1948
& ®a &0 88 R ]
a8 - am R
R "o e - saw
L ] LA LR B LR ]
(R . LR LR
RN ] *wa -0 aaw
CR ] TR ] aae s a

SBELAPBNY ses  wea  ane  ewe

wEaE LN R - wa
" LN - LR
e e - e & w e w
-s® LA ] LA LA
(N LR (RN ] CRER]
L ] ER e w [N ]
LR N o e e - -
'] ] - LR
CR N eEw . (RN

ER LR ] o
LR L L LN

LA J L Bl L]
R e m e e
-a 8 LR L ) [ -]
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Sub ject

Ocecupation Centre sas  mme  mws
Ophthalmia Neonatorum St R
Dphthalmic Cliniec awa a8 T
Orthopaedic and postural defects

Overcrowding SR Fas  Ewe  sawe
Paediatric Clinilc sas  sws  wms
Partially deaf children Swe | aw
Partially sighted children e
Pharmacy and Polsons Act 1933 ...
Physlically handicapped childres

Praeumonla .o. sse s+ suw  sus
Poliomyelitis sas  aws  sws  waw
Polio-Encephalitls aihca | Caiea | s
Populatlon sse ses ses  sar  oes

LR

A

L

e w

LR

A

e

LR

Preventlon of Damage by Pests Act 1949
Prevention of Illness, Care and After-Care

Paychiatrie Boclal Worker ..« sss
Fublic Analyst, report of ... -e-
Puerperal Pyrexia ses  wem amw
Rag Flock Acts “aa “ew oae ea
Rebecca Cheetham Nursery School

Rheumatlsm sss sss 28+ asxe sas
Ringworm e aam saa ' waa
Romford Road Childrents Home e

Sanltary clrcumstances asa  awa
Sanltary Inspectors, work of ks
Scahms & B @ LI &% 8 L L

Scarlet Fever sas ea+  sEs  sae
School Dental Service Ea
School Health Servlice R e
School Nurses, work of sins  mwa
School population ska  awa  saam
Shops Acts AR e N
Site and Area anw wea s aw T
Slaught&rhﬂuﬁeﬁ & s e asa sam
Slum Clearane® see sse s5s  sea
Smallpox T
amole Abatement ... cos s ses
Speclal SchoolE saa o8 ss4d  waa
Speech defects .40 sav s0a  was
Stﬂtistiﬁs “ww T e o TE
8t1l1lbirths e e R
Sunlight treatment P S
Phroat dafectE ses s nss  sns
Town and Country Planting ... wsa
Tuberculosis B T
: Deaths Ty aew wa T
Hotiflcetlone .i:eo sas  sea
8chool children aTeom i iy
Soclal Worker ... “sw aa
Typhold and Para-typhold fevers
Uncleanliness Ml CEAE  mie
Unmarried mother and chlld, care of
Vaceination & de awa aEw o
Venereal Diseases sse  ses  was
viﬁuﬂl defects owa T TR .
Vital statistics e e o
Water Supply SAE A EaE e
West Ham School for the Deaf PR
Whuﬂplng GﬂuEh aE e o - e
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