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ANNUAL REPORT

ON THE

HEALTH SERVICES

FOR TR TEAR

1954

BY
F. ROY DENNISON, M.D., D.P.H,
Medical Officer of Health and Principal School Medical Officer






Madam Mayor, Ladies and Gentlemen,
T have the henour to present my Annual Report for 1954 .

The Registrar General has estimated the mid-year population at 168,600. This is
500 fewer than in 1953 and shows a continuation of the slow downward trend of recent years,

The birth and death rates were both slightly less faveourable than in the prevlious
year but not to any significant extent. The death rate, in particular, suffers comparison
with last year's low record, and it still keeps below the national figure. This 1s equally
true of the Registrar General's "adjusted" rate which takes account of local differences in
age and sex composition of the population.

The infant mortality rate reached a new low level of 21.5 per 1,000 live births.
Unfortunately, this was partly counterbalanced by a higher st1llbirth rate; and so the
wastage of infant lives, represented by the total of stillbirths and infant deaths, was
actually a little greater than it was two years ago when the infant meortality rate was
higher., It 1s, of course, as smportant to prevent stillbirths as it is to prevent the
deaths of children after birth, and it looks as though it might prove the mora difficult
problem.

On balance, it may be sald that the year under review was a favourable one for
infectious diseases. Scarlet fever seems to be on the decline, at least for the time belng;
and we were spared the seasonal prevalence of poliomyelitis which has become all too usual
in recent years: neither measles nor whooping cough were epidemic. West Ham, however,
shared the naticnal Inerease of dysentery and food polsoning notificatlons; and the
incidence of tuberculosis remained high, despite the steadily falling mortality from this
disease., The increase of dysentery and food polsoning, coupled with a rising tendency in
the national figures for other bowel infections, 1s somewhat disturbing. While they
rarely threaten life they do give rise to an unpleasant upset; and being often foodborne,
their prevalence implies that all is not yet well with our methods of food handling., Clean
food campaigns, in the home as well as in the trade, have st111 much to accomplish.

Turning to the work of the varilous sectlions of the department, it may be of
interest first to note the Chief Sanitary Inspector!s account of the recent food and
drugs legislation on pages 22 & 23. The new Act 1s an attempt, within the limits of
practicability, to improve the situation outlined at the end of the preceding paragraphs
it 1s not yet in operation, and so its effects still remain to be seen. The Chief Sanitary
Inspector alsc comments at some length on housing and air pollution.

The school health service has the great satisfactien of recording the opening
of the Spastic Unit at Elizabeth Fry Special School. The Unit is described on page 118,
with a supplementary account of its work for spastic children on page 8. The great merit
of this particular Unit is that it can provide both treatment and education for spastlec
children of all ages: even those below the "special school age" of 2 years can attend
for treatment if suitable. The organised care of the young “gpastic" i= one of the more
recent applicatiens of medical lmowledge to the relief of the handicapped child; and
this Unit 1s designed to take the fullest advantage of all the services that can be
applied to this end.



In the maternity and child welfare services, the principal development during the year
was the appointment of a Non-Medical Supervisor of Midwives and Home Nurses, in preparation
for the transfer to the Council of the domiciliary midwifery service provided by Plaistow
Maternity Hospital. The home nursing service is also expected to bemefit from this appointment,

The tuberculosis services report, on pages 59 -~ 64, the formation of the West Ham
Tuberculosis Voluntary After-Care Committee, and the establishment of a library service for
tuberculous patients, We are most grateful for the generous co-operation of the Libraries
Committee and the enthusiastic support of the Borough Librarian which made the library
project possible, Both these new developments should help to ease the lot of the sufferers
from this tedious disease,

It 1s hoped that in these and many other pages of the report will be found plenty of
evidence of the vigorous and sustained vitality of the health services. For this I owe my
grateful thanks to the Committees for their consistent and encouraging support and to my
colleagues of all grades In all parts of the services whose efforts have made so much
achlevement posszible.

I am,

Madam Mayor, Ladies and Gentlemen,

Your obedient Servant,

F. ROY DENNISON.:

Medical Officer of Health
and School Medical Officer,

Municipal Health Offices,
225, Romford Road,
West Ham, E.T.
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STATISTICAL SUMMARY

1954
Area of Borough ... ... 4,689 acres
Population (R.G's mid-year ustimate] : i 168,600
Live Births 2. 742
Crude birth rate {par 1 OOD pnpulatj.on] 5 - 16.2
Adjusted birth rate {pur 1,000 population) ... ; 4.7
Stillbirths : 76
8t1llbirth rate [par 1 B Dﬂﬂ tntal hirths} 26.5
Deaths : iy i . 1,583
Crude death rat& l[per 1 UUD pﬂpula*i:m] 9.3
Adjusted death rate (per 1,000 population) ... 10.8
Deaths of infants under 1 year 5Q
Infant mortality rate (deaths per 1,000 11u hi.rt.hsl 21.5
Deaths of infants under U weeks of age L
Neonatal death rate (deaths per 1,000 live btrths} i 1%.9
Maternal deaths PR 3 2
Maternal mortallity rate {pnl"' 1 DOD liva & stillbirths] 0.71
VARIOUS DISEASES: Cases and Deaths
Cases Case rate Deaths Death rate
per 1‘BUD per 1,000
population population
Smallpox g e ~ = = =
Scarlet Fever e 225 1.23 - -
Diphtharia - ..o ' e ean 1 0.006 - -
Dysentery e o i e B e 162 0.96 - =
Food Poisoning A e 27 0.16 - -
Measles i R 71 0.4z a8 -
Acute Pouumrauti.s {paral;i'tic} 5 0.03 - -
~do- (non-paralytic) ... 3 0.02 a =
Whooping Cough 163 0.97 - -
Meningococcal Infections T 8 0.05 - -
Typhold and Para Typhold Fevers - - - -
Pneumonia:
Acute, primary and influenzal 136 0.81
All forms - - 65 0.38
Bropol Bl (i ek faan Laes - - 95 0.56
Tuberculosis:
Respiratory 167 0.99 27 0.16
Other forms g A 22 0.13 1 0.06
Cancer 1 3 2 . = - 362 2.09




STATISTICS AND SCCIAL CONDITIONS OF THE AREA.

SITE AND AREA. The County Borough of West Ham lies in the County of Essex within an
area about 4 miles from north to scuth, and about 2 miles from east to west (4,689 acres).
It 1s bounded on the north by the Boroughs of Leyton 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 Metropolitan Boroughs of Poplar and Hacimey. The area is flat and low lying varying from
5 to 45 feet above sea level.

POPULATION. The estimated civilian population in 1954 was 168,600, This is a decrease
of 500 on the estimated population for 1953,

BIRTH RATE. Live Births. The number of live births during the year was 2,742 (males
1,513 and females 1,229). This gives a crude rate of 16.2 per 1,000 total population; the
rate for 1953 was 16.6. The adjusted birth rate for 1954 1s 1%.7 per 1,000 population which
compares with a rate of 15.2 for England and Wales and 15.2 for the 160 County Boroughs and
Great Towns (including London). Illegitimate births accounted for 137, or 4.9 per cent, of
all live births - the rate for 1953 was also 4.9,

Still Births. There was 76 stillbirths (34 males and 42 females) glving a
rate of 26.9 per 1,000 total births.

DEATHS. During the year 1,583 (males 835 females T48) West Ham residents died, giving
a crude death rate of 9.3 per 1,000 population. The adjusted death rate per 1,000 population
15 10.8 which compares with the death rate of 11.3 for England and Wales and 11.1 for the 160
County Borough and Great Towns (inecluding London). The causes of death at different periods
of life, distinguishing male and Temale, are given in Appendix I, page 124,

INFANT MORTALITY. The deaths of children under 1 year of age numbered 59 (males 33 and
females 26) giving an infant mortality rate of 21.5 per 1,000 live births as against 29.1 for
1953. The rate for England and Wales was 25.5 and for the 160 County Borough and Great Towns
(including London) 25.2. The list of causes of death can be found in Appendix I, page 124
of this report.

MATERNAL MORTALITY. During the year there were 2 deaths from maternal causes, as agalnst
noe deaths in 1953. The maternal mortality rate for England and Wales was 0.69. See page 43
of this report for further details.

ADJUSTED BIRTH AND DEATH RATES. In order to make an approximate allowance for the way in
Wwhich the sex and age distribution of the local population differs from that for BEngland and
Wales as a whole, each authority is glven an area abmparabilitr factor. This factor enables the
local erude birth and death rates to be adjusted to compensate for these local characteristics.
When so adjusted the rates are comparable with the crude rate for England and Wales or with the
corresponding adjusted rate for other areas.

INFECTIOUS AND OTHER DISEASES.
(a) Infectious Diseases.

GENERAL. No legislation was introduced in respect of infectious diseases during the
course of the year. Ministry of Health Circular 18/54% was issued in July, 1954, its purpose
being to review briefly the present knowledge of poliomyelitis and to suggest such measures as
seem Justified in an effort to control the spread of infection. Apart from a sharp rise in the
prevalence of Sonne dysentery, the incidence of infectious diseases throughout the year remained
remarkably low, especlally in relation to those diseases affecting the younger members of the
community.
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SCARLET FEVER. Two-hundred-and-twenty-five cases (115 males and 110 females )
of scarlet fever were notified during the year, this being a decrease of 188 cases on
the previous year. No deaths cccurred from this dlsease.

MEASLES. TWUnlike the preceding year, there was no evidence of epidemic incidence,
only 71 cases (37 males and 3% females) being notified compared with 2,428 in 1953. No
death from measles cccurred and the incidence of assoclated complications was low.

WHOOPING COUGH. As with measles, the incidence throughout the year remalned low;
163 cases (76 males and 87 females) in comparison with T46 of the previous year. No
death from this disease was reported during the year. :

The following table shows the Age Incidence and the Case Rate per 1,000 population
of the above diseases:-

Age Scarlet Fever Measles Whooping
Cough
Under 1 year T B T
L =4 yaars T gz 73
5 -9 years 126 16 W
10 - 14 wyears 15 3 5
Ovar 15 years 7 2 2
Case Rate/1000
population 1.23 0.42 0.97

DIPHTHERIA. One case of this disease occurred during the year. A schoolgirl aged
12 years was admitted to hospital following bacteriological examination of a throat swab
taken by the private practitioner. The organism isolated was later confirmed by virulence
tests to be C. diphtheria-intermedius strain. The child, unimmunised as an infant but
stated by the parent to have received only one injection on entering the primary school,
wWas & mild case and made an uninterrupted recovery. Nose and throat swabs taken from all
immediate family contacts proved negative.

In December, several contacts, at work, of a further case of diphtheria - an adult
woman - living in a neighbouring borough but employed in West Ham were routinely swabbed.
All these proved negative on bacteriological examination.

MENINGOCOCCAL INFECTION. Eight cases (5 males and 3 females) of this disease were
notified and confirmed on bacteriological examination of the cerebro-spinal fluid. The
age incldence ranged from 4 months to 5 years, three cases occurring in children aged one
¥ear and under,

No deaths were reglstered from this disease.
ACUTE POLIOMYELITIS. There were B cases (5 paralytic and 3 non-paralytic) notified

and confirmed during the year as compared with 22 cases in the previous year. Ten other
Suspected cases were reported during the year but were not confirmed as such.



The age and sex incidence of the confirmed cases was as follows:-

Male | Female
Under 1 year e T T et - -
1 - &4 years A 1 -
5 - 9 years R & =
10-14 years i g - -
15-24 years ST o . 2 -
Ovar 25 FeRPE  iivaadie - 1 =

The seasonal incidence of these cases was varied, single cases occurring in
February, April, September and November, and two cases in both August and October.

A further case occurred in a boy of 13 resident in another area but attending a Grammar
School in the borough.

No death occurred as a result of this disease.

Routine survelllance of contacts assoclated with these cases and of a number of
contacts referred from other areas was applied appropriately. The arrangements for
gathering the weekly notification figures from surrounding areas and distributing the
tabulated results to the contributing Health Departments continued as in the previous
year; <this gave a valuable picture of the overall incidence at any one time to the
responslble Authorities concerned.

ACUTE ENCEPHALITIS. No cases occurred and no deaths were reglstered from this
disease,

ERYSIFELAS. Twenty-one cases were notified. No fatal case was recorded.

Of the cases notified, the age and sex incldence was as below: -

Age Male | Female
0 - 14 years b i = =
15 - 44 years B s b b b
45 - 64 years R R 8 L
65 years + A Ly e 1 =
TOTAL: 1 8

The occupational incidence of these cases was varled, the seasonal incidence of
the disease being as follows: -

January/March @ ...... 7 cases
April/June S 2 cases
July/September P 4 cases
October/December ..... : 8 cases

PUERPERAL PYREXIA. Pifty-four cases were notified during the year - 50 from
maternity hospitals and 4 domiciliary cases from general practitioners,

OPHTHALMIA NEONATORUM. As in the previous year, no cases were notifled.



DYSENTERY. One-hundred-and-sixty-two cases of Somne dysentery occurred during
the year, 30 of these belng associated with an outbreak of the infection in a nursery,
41 with a simllar outbreak in a nursery school, and the remaining 91 being in sporadic
cases .

The age and sex incidence was as follows, T8 males and 84 females being affected: -

Age Male Female
Mder 5 FEETE ..uvesrsenms Ly 37
B~ IRl " . e 26 26
15 - Mk yerra 0 ... ieiss 6 19
R T S 1 2
1

TR S W N

Brief detalls of these day nursery and nursery school outbreaks are as follows: -

Hursery School. The outbreak amongst the children attending the nursery school
occurred in March, involving during its course 39 children, one member of the staff and
one -school child home conbtact. The first positlive case was reported on the lst March,
but with the cou-operation of all concerned, final clearance specimens for all children
were obtained by the beginning of June. This was achieved with minimal disturbance of
the school activities.

Day Nursery. This outbreak commenced towards the end of August following the
exclusion of a child with loose stools which was confirmed on bacteriocloglcal examination
as Sonne dysentery. During the course of the outbreak, four members of the staff and
sixteen children were affected, and ten further cases were confirmed amongst the home
contacts of those children. By the end of September, final clearance specimens were
obtained in respect of the nursery children and re-admission was possible.

The 91 sporadic cases involved 58 famllies and no common source was ldentified.

Measures of control included the admission of cases to hospltal when the medlcal
or mgdico-social circumstances required; and the exclusion of cases and contacts from
school and nursery and from any occupation involving food handling. The cccurrence of
symptomless excretors in this disease, especially amongst adult contacts, is common and
renders 1ts control difficult unless hyglenic practices are of a high standard.

FOOD POISONING. Twenty-seven cases of food poisoning were notified during the
Jear. Thirteen of these cases were assoclated with three outbreaks, whilst the remaining
14 czases, in splte of full investigation and inquiry including laboratory investigation
of close contacts, were deemed to be isolated instances of infection for which no cause
could be found.

dalmonella Typhl-murium was confirmed as the infecting organism in 13 cases.

As in the case of Sonne dysentary, appropriate epldemiocloglical investigations were
made in all cases notified in order to ascertaln the causative organism and to prevent the
spread of further infection. Persons affected were advised to seek treatment from their
doctors when necessary, and all cases and contacts were followed up until bacteriological
tlearance had been achieved.



Annual Return of Food Polsoning Netifications
for the Year 1954.

Food Polsoning Notiflcations (Corrected).
1st Quarter 2nd Quarter 3rd Quarter Bth Quarter

3 B Jan/March April/June July/Sept. Oct/Dec. TOTAL
8 8 6 5 27
2. Outbreaks due to Identified Agents.
Total Cutbreaks Total Cases
2 8
3. DOutbreaks of Undiscovered Cause.
Total CQutbreaks Total Cases
1 5
k. B8ingle Cases.
Agents Identified Unimowm Cause
5 9

TYPHOID FEVER. (me case was notified and confirmed during the year. An elderly
lady aged 65 years, living alone, had been admitted to an isolation hospital and following
full investigation was considered toc be a case of typhoid fever. Specimens of urine and
faeces, and blood examinations confirmed the causative organism to be one of the strains
of B. typhosus. [Following prolonged courses of treatment with several of the most
modern drugs avallable for this disease, the patlent made a good clinical recovery and was
discharged free from bactericlogical infection. Despite intensive enquiries, no evidence
of the source of the infection could be isolated and all specimens taken from immediate
contacts were negative.

FARATYPHOID FEVER. No cases were notified or deaths registered from this disease
during the year. In September, information was recelved from Exeter that a student
teacher who had gone home to West Ham to complete her wvacation after a tour of France with
some of her fellow students, was a contact of a confirmed case of paratyphold who had been
a member of the party. Clearance speclmens taken proving negative, she was able to return
to her college for the commencement of the Autumn term,

SMALLPOX. No case of smallpox occurred during the year.

In April, notiflcation was received from London Alrport about a resident of the
Borough returning from a business visit toc the Hague where 37 cases of smallpox had been
reported. The contact, an adult male, was seen, vaccinated and kept under regular

survelllance for the requisite perlod.

INFLUENZA. No epldemic, even of a minor nature, occurred during the year. There
were, however, fiftean deaths registered from this disease.
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PNEUMONIA. Acubte Primary and Influenzal. One-hundred-and-thirty-six cases
(79 males and 57 females) were notified during the year and 65 deaths from all forms
of pneumonia were reglstered.

The age and sex incidence of these deaths was ag follows:-

Age Groups M. F.
0 -4 - 6
5 - 14 - -
15 - 24 =
25 - 44 2
45 - 64 9 2

65 years & over 19 26

TOTALS: 30 35

4.1 per cent. of deaths from all causes in the Borough were due to pneumonia.

11



{v) TUBERCULOSIS

No staffing changes occurred in the Tuberculosis Services providad for the
Borough during the year. Qut-patient diagnosis and treatment and some aspects of
preventive work are carried out at the West Ham Chest Clinle and arrangements are made
for hospltal and sanatorium treatment of patients attending there.

Details of the work of the Health Cepartment, in conjunctlon with the Chest
Physiclian, for the prevention and eontrol of tuberculosls are glven on pages 5964,

{a) NOTIFICATIONS. One hundred and eighty nine néw cases of tuberculosis
{115 males and 74 females) were notified during 1954, a decrease of 28 cases below the

previocus year's figure of 217.

The age and sex distribution of the cases notlifled was as follows:=

Respiratory | Non-Resplratory

e Srepe M. F. M. F.
ﬂ - H- l*' - E 1
5 - 14 3 6 3 4
15 - 24 21 26 2 3
25 - 4y 30 25 3 3
45 - 64 38 H 1 -
65 years & over - B 2 - -

TOTALS: 104 63 11 . L

Sources of primary notification were from Chest Clinlc, Hospitals and Eanatoria
and general practitioners.

The following table shows the localisation of the disease in the 22 non-respiratory
casas notified: -

Meninges - i
Abdomen - 1
Bones and joints - 6
Mlands - (]
Other organs - L

{b) DEATES. During the year 28 cases, including three cases brought to notice
posthumously, died from tuberculosis as compared with 36 deaths in the previous year; only
one of these deaths was caused by a non-respiratory form of the disease [a tuberculous bone
lesion). The 27 deaths thus aseribed to respiratory tuberculosis gave a death rate of 0.16
per 1,000 of the population. The death rate for England and Wales for this form of the
disease was also 0.16.

The table below shows the age and sex distribution in respect of the deaths from
tuberculosls during the year:-

Respiratory | Non-Resplratory

Age Groups M. F. M. F.
0 -4 - < 3 5
5 - 14 - & - &
15 - 24 1 = - =
25 - 44 i 1 - 1
s . B4 11 3 = =
65 years & over 5 2 - ‘

TOTALS: 21 & - 1

1.76 per cent. of the deaths in the Borough from all causes was due to Tubercualosis.

12



TUBERCULOSIS
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The Incidence of notifications, and of the deaths from tuberculosis in the Borough
over the past 11 years can be compared from the figures given below. The rates per 1,000

of the population in each case are also shown.

(a) Notifications of Tuberculosis.

Respiratory Hon-Respiratory
Year Humber Rate per 1,000 Humber Rate per 1,000
population population
194k 195 1.51 53 0.25
1945 178 1.32 1) 0.25
1946 178 1.09 23 0.14
1947 167 0.97 24 0.14
1948 192 1.10 36 0.21
1949 173 0.99 36 0.21
1950 158 0.91 20 0.12
1951 192 1,13 18 0.10
1952 130 0.76 13 0.11
1953 199 1.18 18 0.11
1954 167 0.99 22 0.13
(b) Deaths from Tuberculosis
Resplratory Non -Respiratory
Year Number Rate per 1,000 Humber Rate per 1,000
population population

1944 108 0. 84 25 0.19
1945 107 0.79 15 0.11
1946 122 0.74 10 0.06
1947 109 0.63 13 0.08
1948 95 0.55 11 0.06
1949 85 0.49 10 0.06
1950 68 0.39 6 0.03
1951 50 0.29 8 0.05
1952 39 0.23 5 0.03
1953 34 0.21 2 0.01
1954 27 0.16 1 0.006
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{c) CANCER

The number of deaths attributed to cancer (352) shows an increase of 61 compared
with 1953.

The following table gives an analysis of the age and sex distribution as well as
the localisation of the disease in all persons certified as dying from cancer during the
year .

Malignant Neoplasm Othar
Malignant &
Apge Groups Stomach Lung & EBreast Uterus Lymphatic TOTAL
Eronchus Keoplasms
M. F. M. F. F. F. M. F.

0 - 1 - - - - - - - 5 5
15 - 24 - - - - - - 3 1 4
25 - 4i 4 2 6 - 3 1 B 3 27
ys - 64 10 6 4z 9 10 5 27 19 128
65 - T4 10 5 25 T 10 5 28 24 114
75 & over 8 8 6 1 = L 24 16 TU

TOTALS: | 32 21 79 17 30 15 90 68 352

Twenty-two per cent. of the deaths from all causes in the Borough were due to
cancer; the percentage for all deaths registered in England and Wales was for cancer 2. 04

(d) VENEREAL DISEASES.

The Special Clinic for the investigation, follow-up and treatment of venereal diseases
15 held at Queen Mary's Hospital, Stratford, under the direction of the Consultant Venereologlist,
Dr.F.G.Macdonald, to whom I am indebted for the following report. (The figures in brackets are
the corresponding ones for 1953).

The total number of patients who attended was 553. This flgure includes 142 who were
already under treatment or observation at the beginning of the year.

New patients ............. P 411 (404 )
Pobal SEEONARHOEE . . . o vv oo snvasesssse o799 (3,300)

The diagnosis was as follows:-

Syphilis in primary or secondary stage ......... T L o T 1 (2)
Syphilis in the early latent stage..........cccvennenns e i 1 (-)
Syphilis in later (non-infective) stages........ e s <o e 12 (16)
Congenital Syphilis ...........- 1 (10)
Gonorrhes ......... AT bR e e e R i e 26 (46)
S0ft BOBB .uwsrrmnm s s s e e e e s e e e i ] o ]
TORRILEAE cis s amns v n e §an £ mpn s wn b e SE R 35 (38)
Other Conditlions ..... iy Dk A, s Ao AR R eeee 299(249)
Cases previously treated elsewhere ......... Loed e e e sl AR
Return Cases.......ccouctss e g o M b e TR L 27 (24)

Tt will be nodced that there was a marked declime in the number of cases of syphills
*’:“d gonorrhea seen during the year. On the other hand there was a definite increase of
Other Conditions". This heading includes non-specific ulcers, vaginitis and cervicitis,
which are in most instances of venereal origin, and those who attemd for routine investigation.
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Only two cases of syphilis came under care thls year as the result of routine
tests during pregnancy. In one case infection of, or by, the husband was revealed.
The other case was probably of congenital origin but it was not possible to investigate
the other members of her family.

During the latter part of the year various local authorities were unofficially
approached on the subject of advertising in public convenlences the facilities for
investigation and treatment provided at this clinic. These approaches were 1n every
page favourably recelved and, where necessary, advertisements have been brought up to
date. The number of new cases who have attended as a result of these advertisements has
been noticeable. Many living or working outside the Borough of West Ham, had been unaware
of the existence of this clinic. They had been deterred from having themselves investigated
as the only clinics of which they knew were too far away.

The number of cases from each area during the year may be of interest:-

Wost Ham ......-:5::: o e 148
Eant T it s ke 36
BRRE 5= il s o e i i e e e e N 149
OERAT APSEA .o v das s eah S e

These figures do not include Return Cases or cases previously treated elsewhere.
Apart from those attending as the result of advertisements, other cases have

doctors' letters, and many, mostly women and girls, attend through the agency of social
workers and probation officers.
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SANITARY CIRCUMSTAKCES

REPORT OF THE CHIEF SANITARY INSPECTOR.

Hq. -ﬂ.ULTn Hlﬂl_; I!.

I have pleasure in submitting the Annual Report on the work of the Sanitary
Inspectors during the year ending 31st December, 1954,

Opportunity is taken to express my appreciaticn of the co-operation and services
rendered by the Technieal and Clerieal Starff.

Some comment on items of particular interest 1s provided in addition to the
statistical tables.

The number of dwelling houses in the Borough is 41,984 and the population 1is
168,600,
SANITARY INSPECTORS - VACAMCIES IN STAFF. The year opened with 3 wvacancles in the
Sanitary Inspectors' staff and by the 31lst March, this number had increased to 10.
From the 1st April to the end of July, the remaining staff, consisting of myself, the
Deputy Chief Sanitary Imspector and six Sanitary Inspectors, divided the Borough into
eight districts and attempted to cope, as far as possible, with all the work arising.
I wish to place on record my appreciation of the work done and support given by the staff
during this difficult period, The newly appointed staff, conslsting of seven Senlor
Sanitary Inspectors and seven assistants, commenced duty during August and from then

onwards were busily engaged in re-organising the districts and bringing arrears of work
Up-to-date.

WATER SUPPLY. The Metropolitan Water Board are the S3tatutory Undertakers throughout the
County Borough and the water has been satisfactory in quantity and quality.

There is no evidence of plumbo-solvent action and no cases of contamination were
reported. All the houses, except 2, are supplied directly by pipes. In these two
instances, water i1s supplied to standpipes situated in the yards.

FACTORIES ACT, 1937. Generally speaking, i1f a factory is equipped with and uses
mechanical power, the administration of the Factories Act, 1937, is the responsibility of
the Factory Inspectors of the Ministry of Labour and Wational Service, with the exception
of the enforcement of the provision of sanitary accommodation, which 1s dealt with by the
Sanitary Inspectors. In non-mechanically cperated factoriles, the provisions relating to
cleanliness, over-crowding, temperature, ventilation and drainage of floors 1s dealt with
by the Sanitary Inspectors. In the case of factories belonging to the Crown, however, the
powers and duties of distrlet counells are administered by the Factory Inspectors and the
Sanitary Inspectors have no power with regard to these factories. In the case of food
factories, all matters relating to the inspeection of food for unsoundness or disease, and

the prevention of contamination, are the province of the Sanitary Inspectors in any class
of factory.

During the year, 1712 visits were made for the purpose of the Factorles Act, 1937,
to 916 fagtories and 41 written notices were served in respect of contraventions. In no
tase was 1t necessary to institute proceedings.
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The following table shows the work carried out during the year under this Ast:-

FACTORIES ACTS, 1 & 1948,

Part I of the Act

1.- INSPECTIONS for purposes of provisions as to health (including inspections made by

Sanitary Inspectors).

Humber of
Number
Premises on Inspectlons, Written Oecuplers
Reglister Notices Frosecuted
(1) Pactories in whieh Sections 1,2,3,4
and 6 are to be enforced by the
Loeal Authorities, T6 381 L i
{11) Factories not ineluded in (1) in
which Section T is enforeed by the
Local Authority. 827 1314 37 -
(111) Other Premises in which Section T is
enforeced by the Loesal Authority
{exeluding cut-workers' premises) 13 17 - -
TOTAL 916 1712 41 -

2.- CASES IN WHICH DEFECTS WERE FOUND.

(If defects are discovered at the premises on two, three or more separate occasions they
should be reckoned as two, three or more "casas".)

Number of cases in which defeacts Number of
ware found cases in
Particulars — Found Remedied THeferred which
To H.M. By H.M. prosecutions
Inspeoctor | Inspector werse
instituted
Want of cleanliness (3.1) T T - 3 -
Gvercrowding (5.2) o X 5 - o’
Unreasonable temperature (5.3) 2 2 - 2 -
Inadequate ventilation (3.4) : | ) - = =
Ineffective drainage of floors (3.6) - - - - -
Banitary Conveniences (5.7)
(a) Insufficient 3 3 - 2 -
(b) Unsuitable or defective 51 51 - 14 -
(¢) Not separate for sexes - - - 1 -
Other offences againet the Act
(not ineluding offences
relating to Outwork) - - - - - s
TOTAL 6% 64 - 22 -
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Part VIII of the Act
OUFIWORK
(Sectlons 110 and 111}
SECTION 110 SECTION 111
No., of out- | No, of cases | No. of prose-| No. of in- Notices | Prose-
workers in of default cutions for stances of gserved | cutions
Nature of Work Aupust list in sending failure to work in un-
required by lists to supply lists wholesome
Sectlon 110 | the Council premises
(1) (e)
(1) (2) {3) (%) (5) (6) (7)
Wearing apparal g
Making, ete. ) /
Cleaning and ) 207
washing )
Household Linen 9 /
Furniture and
upholsteary 1
Umbrellas, ete. 1 /
Artificial flowers L
Paper bags 3
The making of boxes or
other receptacles n!r NS
parts thereof made t 5
wholly or partially e
of paper 25
Erush making 2
Feathap Eorting 1 /
Stuffed toye 13
Cosaques, Christmas
Crackers, Christmas
ttockings, ete. 65
Lampshades 7
TOTAL 339 i alne ——
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FOOD INSPECTICN.

In the Borough there are about 1750 establishments where food is prepared for salas
and during the year, 3,393 vislts were made to these establishments. Of this number, T20
are reglstered under the West Ham Corporation Aect, 1937, Section 67, in connection with the
sala of ice cream or preserved foods.

The types of reglstered premlses are as follows:-

Butchers 122 Greengrocers L3
Wet & Fried Pish Shops 60 Grocers 190
Ice Cream Establishments 305

The total mumber of visits pald to reglstered food premises was 1361,

The number of licensed distributors of milk is 250, and 542 licenses have been
i1ssued in relation to designated milk sold by them. One premises is reglstered for the
sterilisation and sale of sterilised milk.

THIOUREA .

During the year, Y0 samples of oranges and other fruits were taken as a result of
this preservative beilng found in oranges imported from Spain. 16 samples were found to
be affacted In amounts varylng from minute traces to 15 parts per million in the Jules,
This substance 18 used during the packing process to prevent the growth of mould on eitrous
fruits during transit from the country of origin.

It was found, however, that during transit the presearvative penetrated the skin of the
fruit only in very small amounts, fortunately, but sufficlent for 1t to be regarded with
apprehension. So far as 1s known, no 111 effects were produced as a result of eating the
affected fruit. The presence of this preservative in foodstuffs 1s an offence under the
Public Health (Preservatives in Food) Regulations, 1925-1948,

The Council econsidered this to be a matter of extreme importance and in accordance
with thelr directlons the Town Clerk made representation to the Ministry of Food, requesting
that in the publie interest, all possible action should be taken to secure that cltrous
fruits treated with Thicurea, should not be permitted to be imported into this country.

The matter was also raised with the Borough's Members of Parliament and was dlscussed in the
House of Commons on seversl occasions.

Representations which subsequently were made by the Minister to the CGoverrment of the

exporting country, resulted in an assurance beilng glven that acticn was to be taken to stop
the export to this ecountry of oranges so treated.
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SAUSAGES .

During 1953, the Minister withdrew the order relating to meat content in pork and
beef sausages, which laid down a standard of 65§ and 50% in pork and beef sausages

respectively.

In order to ensure that sausages contalning a reasonable meat content were being
gold in West Ham, 51 samples, representing 108 of the total samples for the year, were
taken. It was gratifying to note from the Public Analyst's returns that a satisfactory
standard was belng malntained and that the meat content 1in sausages produced in the
Borough compared very favourably with the returns covering the whole country, issued by

the Ministry of Food,

The analysis, however, revealed contraventions of the Public Health (Preservatives
in Food) Regulations, 1925-1948, but as these were of such a minor eharacter, warning
letters to the vendors concerned were deemed to be sufficlent.

I append a list of various foodstuffs condemned during the year.

Meat

Meat

Offal

Poultry

Bacon

Ham
Vegetables
Onions
Tomatoes
Cheese Waste
Chease

Cheese

Soup

Fruit

Fruit (Dried)
Jam and Marmalade
Flekles

Fish

Fish

FOODSTUFFS CONDEMNED DURING 1954,

2991 tins
2934¢ 1bs.
686% 1bs.
4 1bs.
2824 1vs.
13T 1bs.
3677 tins
4200 1bs.
900 tins
1892 1bs.
1684 1bs.
1599% boxes
118 tins
7263 tins
326 1lbs.
876 1bs.
26 jars
6360 tins
658 1bs.

Chocolate Starch Waste
Cream and Milk
3weet Corn
Pease Pudding
Mincemeat

Sauce

Rice

Egg

Eggs

Butter

Sweets

Cake

Orange Juice
Oranges

Salt

Sandwich Spread

22260 1bs.
Bl

=]

tins
tins
tins
Jars
botts.
lba.
tins

-l-"i--F“MM-F

190
2 1bs.
1% 1bs.

342 1bs.
15 botts.

145 cases
1 pokt.
1 Jar



THE FOOD AND DRUGS AMENDMENT ACT, 195%4.

This long awaited Act passed into law on 25th November, 1954, but, with the
exception of Section 28, does not come into operation until a date to be appointed by
order of the Minlster,

It was hoped that the Act would come into force at once so that a general
tightening up of .the law relating to food premises would have allowed the sanltary
inspectors to bring about a general improvement in the condition of these premises,

The Act does, however, go far towards meeting criticisms levelled at the existing
Act of 1938, by Loeal Authorities. It revised provisions for protecting the public |
against the sale of food containing injurious ingredients; guards 1t agalnst misdeserip-
tion of food and drugs in labels and advertisements and provides fuller powers to secure
that food is not contaminated in preparation, distribution and sale.

0f the means to enforce higher standards, the most effective 1s that glving power
to the Minister to extend to other types of food businesses the existing provislons
requiring the registration by local authorities of premises used for the manufacture or
sale of sausages, lce-cream and preserved food.

Ministers are empowered to make regulations requiring hawkers of food and persons
selling food from stalls or vehicles to be licensed by the Local Authority.

Two important provisicns that are embodled at present only in temporary legislation
are made permanent in the new Act; .they are designed to ensure that the public 1s not
mislead by labels and advertisements dealing with foods.

Certain recommendations in the report of the Manufactured Meat Products Working
Party are incorporated.

Some of the difficulties confronting sampling officers when carrying out the
procedure laid down by the existing law is removed by the new leglslation. The division
of each separate parcel of such things as half-ounce packets of cheese spread and of
small jars of meat and fish paste, presents difficulties and the Act permits the divislon of
these containers into lots without any of them being opened. This, even, does not go far
enocugh to solve the problem as the new provislons do not appear to apply to small meat ples
and the like, which are not sold in uncpened contalners.

CLEAN FOOD - WEW STATUTORY PROFOSALS.

The new Act will not make the 1938 Food & Drugs Act the perfect instrument it should
be, but by strengthening the latter to some extent and clearing up some of 1ts amblgulties
1t will enable the Department to counteract some of the less desirable trends assoclated
with the increase of eating out.

When we consider the question of clean food, however, the positlon is not so satls-
factory. The existing law relating to the hyglenic manufacture, storage and distributlon of
food is contained mainly in the Food & Drugs Act, 1938, as amended by the Transfer of Funetlons
(Food & Drugs) Order, 1948. The Act contains provislons for securing the observance of
hyglenic conditions in premises where food 1s prepared, stored and gold.

On the whele, the Act, together with the bye-laws, made under Section 15, now in foree
in a large number of districts, has been of great assistance to health officlals and a
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general improvement throughout the country has taken place. Health officials have,
however, considered that a greater control should be exercised and therefore welcomed
the Goverrment's intention to introduce legislation contalning more rigld mesapures.
Section 6 of the Food & Drugs Amendment Act, 1954, gives the Ministers power to make
such regulations as appear to him to be expedient for gecuring the observance of
sanitary and cleanly conditions and practises in connection with the sale of food for
human consumption or the importation, preparation, transport, storage, packaging,
wrapping, exposure for sale, service, or delivery of food intended for sale or sold
for human consumption.

Accordingly, in Jamuary, 195%, the Ministers of Health and Food, acting Jolntly,
igsued a schedule of 67 proposals which 1t was hoped would be more appropriate to
modern needs and at the same time implement the recommendations of the Catering Trade
Working Party, the Mamufactured Meats Products Working Party, and the Inter-Departmental
Committees on Meat Inspestion.

The hotel and catering organisations, however, protested that the proposals wers
too drastic and after several meetings with the Ministers concerned were successful in
convinelng them of this. It is reported that of the &7 original proposals, only 22 now
remain and that a number of these are to be modified. Twenty seven of the propepals
disearded from the original draft have been included in a new coda of practice which
caterers can adopt or not, as they think fit. The code does not form part of the
regulations and has no legal force.

Food handlers are to take "such steps as may be reasonably necessary" to prevent
the risk of econtamination of food. They are not specifically required to dress cubs and
sores, to refrain from spitting, smoking and to wear clean protective oyer-clothing.

Health officlals, generally, were bitterly disappolinted that most of the essential
clauses in the draft regulations had not been adopted and it was felt that the causs of
clean food had received a serious set-back.

MILK - CAPPING OF BOTTLES.

On the 1st of October, 195%, under the provisions of the Milk (Special Dagignations )
(Pasteurised and Steriliged) (Amendment) Regulations, 1953, 1t became compulsory to use
overlapping caps on bottles of milk, thereby rendering 1t 1llegal for calrymen to use
sunken cardboard discs on wide-necked bottles which had been in use for many years. The
disadvantages of the latter type were that dirt and dust would lodge on the surface of the
dises and that they were frequently fouled by dogs when left on doorsteps.

These Regulations had the effect of preventing the small dalryman from bobtling milk
on his own premises as he had not the necessary equipment to seal the bottlas wilth over-
lapping metal caps. The present milk supply into the Borough 1s now from several firms all
of whom are equipped with such machinery. However puch one may syzxpathise wlth the owners
of small one-man bottling establishments, this was undoubtedly a great step towards ensuring
that clean and wholesome bottled milk was delivered to the housewlfe.

23




DERATICNING OF MEAT - SLAUGHTERHOUSES.

In November, 1953, in a White Paper the Government anmounced that the rationing,
allocation and price control of meat would end during the summer of 1954, and that at
the same time it would cease trading in meat. The policy of moderate concentratlion was
re-affirmed but it was realised that this would take several years to implement and that,
when rationing ended, more slaughterhouses would be requlred than under control.

The Ministry of Food, therefore, asked the Inter-Departmental Committee on
Slaughterhouses, which had been appointed the previcus February, to consider the interim
arrangements for slaughtering which would be necessary pending the completion of the
long-term plan. The Committee's Interim Report was published as a White Paper at the end
of January, 1954.

The Report recommended, inter alia, that in the interim perlod, before the
implementation of moderate concentration, the responsibility of ensuring that there would
be sufficient slaughterhouse accommodation in each district should be placed on the local
authority. After thirteen years of centralised slaughtering, the idea of reverting to
private slaughtering was difficult to accept, however, several butchers in the Borough
were not slow to re-aet, and started to make plans for bringing thelr slaughterhouses into
operation. As a result, five slaughterhouses, in addition to the three already in existence
Were licensed. :

Two important Aects of Parlliament, namely the Slaughterhouses Act, 1954, and the
Slaughter of Animals (Amendment) Act, 195%, were introduced during the year. The former
places the responsibility on local authorities of ensuring that adequate slaughtering
facilities are avallable 1in their districts and the latter, whilst tidylng up one or two
ends of the law on this subject, implements some of the recommendations of the recent Royal
Commlission on the slaughter of horsaes.

HOUSING.

The housing situation in the Borough continues to give cause for anxlety. During the
¥year, however, 65 individual unfit houses and parts of bulldings were reported to the Housing
Committee as being unfit and not capable of being rendered fit at reasonable cost. These
dwellings represented somé of the worst types in the Borough and included the relies of the
dangerous properties classified as "Total Loss" by the War Damage Commission during and
1mmediately after the War. 33 Demolition Orders and 3 Closing Orders were made during the
year,

Two areas were dealt with by the Unfitness Order procedure, Major Road, containing
6 houses, and Cliff Street, containing 13 houses. No objectlon was raised to the Major Road
scheme. An objection to the Order was dealt with by public enquiry in the case of Cliff Street
but the Minister confirmed 1t with one modification.

The mamber of houses visited on complaint and by house to house visitation was 6,419

and as a result of these visits, 3,860 notices were served, and 273 summonses were issued in
regspect of non-compliance.
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HOUSING REPAIRS AND RENTS ACT, 1254.

After a somewhat long and stormy passage the Housing Repairs and Rents Act, 1954,
reached the Statute Book and ecame into operation on 30th August. The opportunity of
assisting in "Operation Rescue” was welcomed by the Department, the personnel of which
are only too anxicus to do everything in thelr power to improve the econditlons under
which many people in the Borough are forced to live. It is to be regretted that the Act
does not implement fully the recommendations of the Central Housing Advisory Committee
on standards of fitness, but it does attempt to define a national standard.

The Act 1s in two maln parts. Part I deals with slum clearance, reconditioning
of unfit houses and certaln amendments of thé Housing Acts, and Part II deals with
increases in the rents of controlled houses as & result of repalrs amd other amendments
to the Rent Restriction Acts. The duty of carrying out the provisions of both parts of
the Act, 18 imposed on Local Authorities.

The most important duty under Part I 1s for the authority to submit proposals to
the Minister of Housing and Local Govermment for dealing with houses whieh are consldered
to be unfit for human habitation. The proposals are to be submltted within one year of
the Act becoming operative, 1.e., 30th August, 1955. The propogals wlll show how the
Council intends to deal with its slums under Parts 2 and 3 of the Housing Act, 1936 and
Part I of the new Act. The proposals may comprise schemes for dealing with slums by
demolition orders, closing orders, clearance orders, purchase, deferred democlition, repalr
and temporary usa,

The policy of deferring demolition of slums and individual unfit houses 1s dealt
wlth in the Act by the provisions that where an area has been declared to be a clearance
area, or the demolition order has been made, either before or after the passing of the
Act, the Council may postpone, for such period as 1t may determine, the demolition of the
houses. The Council is proposing to exercuse this power to postpone demolition in sultable
cases where 1t has purchased a house or houses under the provisions of the Housing Acts,
as where, in i1ts opinion, the property can be rendered capable of providing accommodation
of a standard adequate for the time being.

The inspection of houses in connection with the slum survey placed an additlional
duty on the Sanitary Inspectors. The situation was rendered more difficult by the fact that
the newly appointed staff had had little time to settle down and clear up the arrears of
work whieh had aceumulated during the shortage of inspectorial staff from January to August.

By the end of the year, however, the survey was progressing and total of 1,390 visits had
been made.

Part II of the Act deals, in the main, with the power of landlords to increase the
rents of controlled houses on which they have carried out repairs. All houses belonging to
@ local suthority, a development corporation, and certain housing associations and housing
trusts are taken out of the control of the Rents Aeta and except for this provision, Part II
of the Act does not affect the Council as landlords. Where a landlord weeks to increase the
rent of a eontrolled house, it 15 a condition that the house must be in good repalr and
Peasonably sultable for occupation, having regard to the standard of fitness lald down in
Fart I. Provision is made to enable a tenant on whom notice of increase has been served to
Apply to the Local Authority for a certificate that this condition has not been fulfilled.
When such a certificate 1s in force, no increase of rent can be enforced.
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From September to the end of the year, 109 applications from tenants, who had
been served with notices of increase by their landlords, were reported to the appropriate
Committee. Each house was visited and inspected and of this total, 10% were issued,

2 were refused, and 3 were wilthdrawn. In the course of these visits, and in the office,
an appreciable amount of time was spent in advising tenants of their rights under the
Act.

AIR POLLUTION.

The publicatlion of the Final Report of the Beaver Committee on Air Pollution in
November was recelved with great interest by all engaged 1n Public Health. The Report
15 most revealing and the approach to the problem leaves nothing to be desired. The
analysis 1s convineing and reveals a detailed and balanced study of the many factors
inveolved and the recommendations appear to be sound and practicable.

The solution to the industrial problem 1s known, with the important exception of
how to deal with the sulphur oxides, and the urgent need now is to apply them vigorously.
To end pollution from the domestic chimney, however,; 1s much more diffiecult and in this
direction, the increasing use of electricity, gas, efficlent solid fuel appliances and
smokeless fuels all help. -The Englishman, however, will not give up his open fire and
sufficient means of enabling him to run one without producing too much smoke are still
lacking.

The three mailn causes responsible for smoke being discharged into the atmosphere
are domestic fires, factories and railways and most of the smoke produced by raillways 1s
from shunting operations and the use of stationary loco. boilers used for steam ralsing
purposes. West Ham, being a working class and industrialised borough, 1s well endowed
with factorles, railway marshalling yards and sub-standard houses equipped with chsolete
Tiregrates.

The largest single source of smoke and 45% of the total 1s the domestic chimney
and this despite the fact that only 18% of the annual coal consumption is for domestic
use. Oeneral industry comes next in the amount of smoke, followed by rallways, which are
responsible for about half as much smoke as industry, although they burn only a quarter the
welght of coal. Follution 1s greater during the winter months than during the summer which
Ehows the influence of domestic smoke.

Domestic smoke 1s emitted at low level and for that reason is probably more harmful
than industrial smoke, which from tail chimneys has at least some opportunity of being
blown away from populous areas. Unfortunately, there is little hope of so medifying the
open coal fire sc that it can burn smokelessly. By the time smokelessness iz attained
it would cease to be an open fire.

In the case of industrial smoke the Committee were of the opinion that no industrial
chimney need normally emit more than a light haze of smoke 1f the combustion arrangements
were adequabe and properly operated. There were exceptions to this during the ocecaslonal
Short periods while fires were being 1it or raked, or in the case of mechanical breakdown.
Repalr and malntenance, constant supervision and encouragement of the fireman to do his
best are highly important for the prevention of smoke, no less than the efficient use of
fuel. Extensive modernisation and improvement of plant 1s necessary in many cases and this
wlll take some years to accomplish. It is recommended that out-of-date plants be fitted
wWith mechanical stokers or smcke-elimination doors of approved type.
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Raillway locomotives are rasponsible for more than 1{‘]’ of all the smoke discharged
to the atmosphere. Most of this smok= 15 produced by shunting englnes and stationary
locomotives. The only complete answer to this problem 1ls the replacement of coal-fired
locomotives by electric, diesel or other smokeless methods of traction. It iz understood
that schemes are in hand to elactrify a rumber of lines in the near future and that other
means of obvliating smoke from rallways are belng consldered.

It was hoped that it might have been possible to recommend to the Councll, a
"smokeless zone" area, but owing to the conditions prevalling in the Borough, and the
cost of such a project, 1t was not practicable. The scope of smokeless zones 1s
limited if complete smokelessness 1s not practicable and in an area such as West Ham,
which includes industry as well as dwelling houses, this 1s not posslble except at
prohibitive cost.

It 1s unfortunate that most of the smoke producing appliances in West Ham, namely,
domestic firegrates, industrial plants and rallway equipment are of out-of-date design and
therefore 1ll-adapted to prevent the production of smoke. Nevertheless, the Sanltary
Inspectors have, during the year, done their utmost to prevent the issue of =moke to the
atmosphere, particularly from industrial and rallway sourees.

During the year, 174 smoke observations cof factory chimneys were carried out and
a further 117 vislts were made to factories to give advice, ete. on exlsting plant. In a
number of instances, occuplers were persuaded to use smokeless fuel instead of smoke
producing bituminous coal and numerous mechanical improvements suggested by the Inspectors
were put into operation. It was gratifying to note that factory owners dlsplayed great
interest in the various means of obviating smoke and expressed their desire to co-operate
with the Department to sliminate smoke as far as posslible.

RODENT CONTROL, DISINFESTATION AND DISINFECTEON SECTION.

The trend of work, although showing an apparent increase, 1s in fact steadily
declining; the apparent increase is due to the fact that in previous years the investiga-
tional visits were omltted entirely, but have now been included.

The number of complaints in dwelling houses would have been smaller but for the
camplaint "en block" from Blggerstaff Road in April, when it was alleged that all the 36
houses were (a) overrun with rats and mice, and (b) bug ridden. On investligatlon, 1t was
found that one house had evidence of the oceasional rat in the garden and six had slight
mouse infestation, while only five had any infestation by bed-bugs.

The largest single infestation by rats occurred in a group of business premises in
Barking Road, where no fewer than 79 carcases were picked up as & result of the polsoning
cperation; and five nests of young were destroyed whilst investigations were proceeding to
trace the source of infestation, which was quickly located as being defects in the dralnage
system.

At Fyfield Open Air School, where a large scale operation was undertaken in 1953, 1%
is gratifying to report that a very few rats attempted to find shelter in the late Autumn,
tut were quickly detected and destroyed.



In conjuncticn with the work of the operatives, the Sanitary Inspectors, followlng
up the complaints, instigated 438 drain tests, and as a result, T9 dralnage systems have
been repaired or relaid.

It was not found necessary to serve any notices under Section 4, of the Prevention
of Damage by Pests Act, 1949.

As regards the other duties carried out by the Section, the figures for bed bugs
remain fairly constant from year to year, and it 1s anticlpated that as the outworn
properties of the Borough are demclished to make way for the new development, these
figures wlll show a steady reduction within the next few years. The figures in the table
under the heading DMsinfestation - Vermin include treatments for cockroaches, ants, slugs,
mosquitces and similar pests, and as a whole, show little change from the previous years.

The statistics relating to the activities of the Sectlon are given in the tables

below.
RODENT CONTROL
Investigational visits Operational visits
to premises to premises

Houses 1,635 9,813
Factories 216 55T
Shops 255 685
cafes 14 43
Public Houses 159 105
Other Business Properties 25 95
Churches 10 50
Schobls 3 2ho
Hospitals 18 81
Corporation Properties L9 328
Bomb-sites, tips, allotments & ditches 104 313

2,379 12I21§

Resulting from the above investigational wisits, 837 premises were found to be infested
with rats, and 686 infested with mice.

DISINFESTATION - VERMIN

Houses Ha0 T51
Factories 14 20
Bhops 20 26
Cafes 5 T
Bakeries 3 5
Business Properties g 14
Hospitals & Clinies 14 18
Schools 23 45
Corporation Propertiles 2 9
Statle Tanks 21 29
Bomb-sites, tips, allotments & ditches sl I 3

1% 925
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Houses

Schools

Shops

Council Properties

School Plimsoles
Clothing

REPURT OF THE PUELIC ANALYST.

DISINFECTIONS.

No. of premises
visited

43

IEIH A

Operational
__visits
48

2

3
L
a

No. of articles
disinfected

(By Albert E. Parkes, F.I.C., F.C.8.)

During the year, 502 samples were examined under the Food and Drugs Act, 149

formal and 353 informal.

All samples were submltted by the Inspectors,

Twenty samples were found to be adulterated, 4 formal and 16 informal.

The adulteration was at a rate of 4.0 per cent.

The adulteration in the Berough for the past five years was as follows:-

Year
1954
1953
1952
1951
1950

Number of Samples

502
501
502
819

1039
Average 5{3

Peruentngg Adul teration

L= T R i —

=1 o

[

105 samples of milk were examined, 100 formal and 5 informal. There was no

adulteration.

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

Tear
1954
1353
1952
1951
1950

CONDENSED MILK.

Number of Samples

105
108
101
151
188
Average 131

Percentage Adulteration

0.0
0.9
0.0
.0
Tl

3

=
=21

Seven samples of Condensed Mlilk were examined, all informal.

These consisted of 3 full-cream, 3 machine-skimmed, and one evaporated milk.
All these complied with the Regulations.
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29 samples were examined, all informal. (me sample was found to be adulterated.
ICE CREAM.
Seven informal samples of ice cream werea examined. All were satisfactory.

ICE LOLLIES.

Thirteen informal samples of lice lollles were examined for metallic contamination.
All were found to be satisfactory.

FPRESERVATIVES.

There were 12 contraventions of the Preservatives Regulations.

FERTILISERS & FEEDING STUFFS ACT.

Nine Fertilisers were examined, 3 official and 6 unofficial. 1 official and 1
unofficial sample were unsatisfactory. Five Feeding Stuffs were examined, Y official and
1 uncfficlal. 3 offliclal samples were unsatisfactory.

In addition to the above, the following samples were alsoc examined.

FOR THE PUBHLIC HEALTH DEPARTMENT.

1 Dust,
1 Tap Water
1l Cheese Spread.

FOR THE BOROUGH ENGINEER'S DEPARTMENT.

2 Bubsoll Waters. 1 Powder from Electrical Junction Beox.
1 Metallic Liquid Floor Hardener. 1 Water from Junction Box.

FOR THE BOROUGH ARCHITECT.

2 Oround Waters.

The apparent increase in the adulteration rate shown in the Analyst's Report 1s
largely due to the sampling for speclal purposes of oranges and sausages described on
pages 20 and 21, These accounted, between them, for some 60% of the adulterated samples,
but i1f they are omitted, the rate of adulteration which would have been discovered by routine
sampling would have been 1.6%. This i1s slightly higher than the figures for previous years,
but 1s of comparable magnitude.
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SAMFLING OF FOOD AND DRUGS

HEAT TREATED MILK

The Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations 1949 to 1957:.

Particulars are given below regarding the wvarious types of heat treated milk which
were sampled during the year and submitted to the appropriate tests.

Results of Examination

Humber Phosphatase Methylene Elue Turbidity
Type of Milk supplied Test Test Tect
Batis- Unsatls- | 8atis- Mnsatis= Satis- Unsatlis-
factory| factory | factory | factory factory | factory
Pasteurised 4u Ly Nil Ll Nil - -
Pasteurised
(from schools) 8 8 Nil 8 Nil - :
Tuberculin Tested
(Pasteurised) 30 30 Nil 30 Wil = =
Sterilised L2 = - = = b2 Nil
Total 124 g2 Nil 82 Nil 42 Nil
FERTILISERS & FEEDING STUFFS ACT, 1926.
Particulars are glven below of the samples taken during the year.
No. of Analysis Analyois
Type of Sample. samples agraed disagresd
taken
Fertilisers
Official 3 2 1
Unofficial 6 5 1
FEEﬂiEE Stuffs
Offiecial k 1 3
Inofficial 1 1 -
Total 1k 9 9

The discrepancies in all of these cases were of a minor nature and did not ecall for

further action.
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SANITARY INSPECTOR3S REFPORT

For the period from 1lst January, 1954 to 31st December, 1954.

Visits to private houses to investigate complalnts e e I 5,807
House to House inspections under Public Health or Housing ActE ... .ev  cus  cus 612

Houses inspected under the Housing Act 1936, re Closing & Demolition Orders or
Reconstruction or re. Schedules of Evidence e e e s R 502
Houses inspected followlng Infectious disease B T R e e e 264
Investigations of cases of notiflable infectiocus disnasu R B e S T 387
Visits under Increase of Rent Restriction, ete. Aets ... ... .u:  was sus  sss 208
Certificates granted under Rent Restriction, etc. Acts S PP 76
Samplies of domestlic water supplles taken for analysis or baatariulcgﬂcnl axaminations 1l
Visits to Squatter Camps I Ty e Tt e e e e e L%
» under the Housing Repalrs & Rents Acts, 1954. (Initial Survey] P 1,390
" re overcrowding provisions of Housing Acts | T ok I 212
i under Housing Act, 1949, Improvement Grants ... ... .2 s1vs s0s =ea 18
" to Factorles (Mechanically Operated) B | A PR Y P Y 1,078
5 . 2 {without Mechunioal Power) ... six  asm saw - swin | ans  aes 381
R B i re smoke e e N i 117
Smoke Observations TR T B T iy T ARG St | T P e T 174
Visits to Workplaces ke . e T T T B 253
" " oOffices (as Hnrkplanes} P.H.A. 1936 e P Lot S : s 147

y " places of public amusement, Theatres, Music Halls, Clnemas, etc.
(Ministry of Health eircular 120 of 1920) ... ..: .coa  sss 79
Samples taken under Rag Flock Act i R ik s o an 11
VTisits under Fertliliser & Feeding Stuffs Aﬂt e o - 5
- R TR e R el M e AN, Lo, v S, e A T A 216
Viegits to Scheduled Offensive Trades .., .esx ses  sss  ses  sea g b 219
" " other Noxious Trades R e e % bt 55
" " Rag Flock Manufacturers S e RAE SR A R . 1
. P IR TR & il i i T Bk AR R L A W N . . 91
. " Dairies P I e 4 = A M oo T RO T i (AR : & 147
¥ R I T s vy R S e . P T S . N 58
- " Cafe & Restaurant Kitchens, Food & Drugﬁ .I.ut -5 ] R et s 8 Lok
- ® Ice Cream Makers or Dealers, WHCA Sect 65. & P.H.A. 1936 ... ... ... 209
Ice Cream samples taken A AR (R U T R L o 56
. " Licensed PremiSes ... ... ... aus e 146
' ' Registered premises wherein food 1s manufanturud, WHCA Sect 67 ... oo b1z
. . . . occupled by vendors of food, WHCA Seect 66 ... . 562
: * Uokhae Lood PUFVRFTMR  Li. ses san sk case | wEs ik s ¢ s 1,308
" Al E e ] L R A L er g S R e N S 79
= " Shops (8hops Act, 1950) e s A e S e e L T 307
Vikits tnder Prevention of Damage by Pest AGt ... .u: cvu  ase  seuw oson  ses 153
" Uy Ian - TANER, WANS, BBEAN ... aes feea  oma o oam o me A RA aks 259
o to registered Hairdressers & Barbers, WHCA Sect %9 ... ... ... ..o .ss 59
Other Visits, specifying them nlimepserdieoa s et gm0
Re-inspectlons SN s et L e i SRS e B e e S S I T B BT
LT e T e e L S T S 2,451
Drain Tests carried out e e e o e e R e 438
33,04%
O O N I e e eatah | s s e i et Lt o A AR T e 3,860
No. uf nuticeﬂ cﬂnpliad with DY DRI s i e aak i TR R SREE b e 3,961
4 P N - i
No. of Summonses issued T R MRt T e T a1 Wt R 1 R 273
LR e T Ry, - B o N e e G e e s B D o 271
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MEAT INSFECTION IN SLAUGHTERHOUSES.

(by H.E.Bywater, M.R.C.V.8., F.R. San.I., Veterinary Officer]).

The Minlstry of Food ceased to monopolise the slaughtering of cattle, sheep and
pigs in July 195%, and, with the end of meat rationing, the obligation was placed upon
local authorities to ensure that suffilcient facilities were made available to the trade
to enable private slaughtering to provide again a sufficlency of home killed meat.

This necessitated the reopening of many private slaughtering establishments which had
been closed during the period of meat rationing. Many slaughterhouses which had operated
pricr to the late war, had passed into other ownership or had been converted to other
uses or their owners mo longer desired to revert to slaughtering but, after necessary
repairs and adaptations had been effected, seven slaughterhouses were relicensed within
the Borough.

A sudden rush to enter the slaughtering business was in evidence but, within a
relatively short perilod, a few establishments settled down to a regular steady trade and
others merely operated intermittently - killing only on one or two days during each week.

hs was envisaged in last years report, the number of horses dealt with in our
slaughterhoises continued to decline but 1t was evident that horse slaughtering for human
food had become an established business and still continues, though at a somewhat slower
tempo-governed by the diminished number of horses now avallable. The lower prices at which

horse flesh is retalled appears tc be an important factor in the continued use of this type
of meat.

Rlthough a relatively small number of slaughterhouses were in operation, as compared
with pre-war, those which were opened worked to greater capacity than in former times and
the total number of animals of all kinds, slaughtered in the Borough during the year exceeded
that of pre-war years, despite the fact that private elaughtering of cattle, sheep and pigs
was permissible during only the latter half of the year. There are slgns that the trade will
expand even further as time passes.

It 1s to be regretted that the Government saw fit to allow glaughtering in numerous
private establishments, instead of consolidating the position-created by meat rationing and
Ministerial control of slaughtering - to limit the centres where slaughtering could take
place. It has been the well established opinion of all public health workers, that the best
interests of the public can only be served where slaughtering is concentrated in large
slaughtering establishments operated by Municipalities or other bodies who are preparad to
to-operate with local authorities to ensure a high standard of meat inspectlon and hyglenic
production of our home killed meat supplies. This is only practicable where slaughtering
15 80 concentrated as to allow the whole time employment of the inspectorate, who can be
present during the whole of the working day to supervise the operations from the public health

and animal welfare aspects. With limited staff and a multiplicity of premises such continuous
Supervision is impracticable.

During the year under review some 18,696 animals were inspected both ante and post-
mortem to ensure their fitness for human food and care was taken to see that the animals were
treated with due consideration and fed aznd watered whilst awaiting slaughter in conformity with
the conditions covered by legislation.
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We have to record that we have been fortunate in having the co-operation of the
glaughterhouse occuplers and thelr workmen in carrying out our duties and that in general
the slaughtermen have shown a high stapdard of consideration in the treatment of the
ganimals. The realisation that the best quality of meat 1is only likely to be obtalned from
animals which have not been subjected to rough methods and lack of care during the pre-
slaughter waiting periocd 1s perhaps a factor which is now more readily appreciated than
formerly. Every copportunity has been taken to impress upon the personnel concerned, the
desirability, and benefits to the trade, of the correct attitude to be adopted towards the
beasts from which we derive an important part of our dlet.

Of the total of 18,696 animals slaughtered and inspected, there were 5,729 horses,
3,566 cattle, B,069 pigs, 1,071 sheep and 261 goats.

In general, the animals have been of a better gquality than those slaughtered in the
borough in pre-war days. Tuberculesis im cattle and pigs.ie lass common than formerly.
This is no doubt a reflection on the efforts made by the Ministry of Agriculture in pursuing
the policy of encouraging the growth of Tuberculin Tested herds, leading to the ultimate
total eradication of this disease from our livestock by the establishment of eradication
areas throughout the eountry as the number of tuberculosis fres herds in each area reaches
the level which makes this & practicable possibility.

An indication of the rapld growth of Attested Herds is shown by the fact that in
1951 of the total cattle in Great Britain, 26% were tuberculosis free as shown by the
tuberculin test, In 1952, the percentage had risen to 34%; in 1953 to 41% and in 1954 to
hsg,

Carcases Inspected and Rejected.

Cattle exclud-
ing cows Cows | Calves { Sheep | Pigs | Horses | Goats
Number killed and inspected 1,364 1,542 660 | 1,071 | 8,069 5,729 261
All dlseases except Tuberculosils
Whole carcases rejected 2 4 2 3 3 3 -
Carcases of which some part of
organ rejected 146 166 5 63 2k 97 -
Percentage affected with disease
other than TB. 10.8 11.0 1.0 6.5 3.0 5.T -
Tuberculosis only
Whole carcases rejected 10 18 - - 6 1 -
Carcases of which some part or
organ rejected 83 190 = - 84 < -
Fercentage affected with TB. 6.9 13 .5 - = 1.0 D2 -
L1



NATIONAL HEALTH SERVICE ACT, 1946,

SECTION 22: CARE OF MOTHERS AND YOUNG CHILDREN.

Expectant and Nursing Mothers.

Facilitles provided for Ante-Natal and Post-Natal Care continued with nine weekly
combined ante-natal and post-natal sessions at the Municipal Centres, and one at the
South West Ham Health Soclety's Clinic. Patients attend by appointment and the medical
examinations are undertaken by the Council's Medlcal Officers.

Blood tests are carried out on patlents attending these clinlcs, in co-operation
with Forest Gate Hospital laboratory. They inelude Kahn, Rhesus factor, Blood group and
% Haemoglobin in every case.

Chest I-rg 5

The arrangements started in 1953 have continued. Every expectant mother attending
the Ante.Natal Clinics 15 offered an appointment for chest X.ray at a speclal sesslon of the
Mass Minlature Radiography Unit held at onme of the Welfare Centres. Mothers booked for
Plaistow Maternity Hospital and by the Plaistow Domiciliary Midwives alsc attend these
sessions. The speclal faclilities provided by the Unit are much appreciated, but unfortunately
they can only be made available at three-monthly intervals. For a number of reasons attendance
for chest X.ray will probably not be very satisfactory until there is a static minlature X-ray

Unit in the Borough. When this has been achleved, it 1s hoped to extend the facilitles to
fathers,

Fatlents requiring speciallst's advice are usually referred to a consultant at one of
the three Maternity Units in the Borough.

The ante-natal and post-natal care of women who have booked a domiciliary mldwife from
the service provided, on an agency basis, by the Plaistow Maternity Hospltal, 15 at present
undertaken on the Hospital's premiges, and the medical examinations are conducted by the
Hospltal's medical officers.

Arrangements are made for those women who book a domleiliary midwife from the Esgex
Comity Council or Silvertown and North Woolwlch District Nursing Assoclation to attend the
Municipal Clinies for their medical examinations.

1,660 expectant mothers have made 2 total of 9,899 attendances. U418 mothers attended
Tor examination during the post-natal period and mads 2 total of 482 attendances: this is
TT% of the total of 542 demicillary confinements.

Umarried Mothers. Close co-operation has been maintalned with the Moral Welfare Worker
employed by the Chelmsford Diccesan Moral Welfare Assoclation, who is resident in the Borough
% 8t. Agatha's Hostel.

In May, 1954, the Council was invited to appoint a representative to the Committee
which manages the Hostel. The Senlor Assistant Medical OFfficer was appointed and has greatly
dppreciated this opportunity to become more familiar with the work of the Agsoclation.

During the year nine West Ham mothers, who were in need of cars and accommodation, were
admitted to 3¢, Agathals., Of these, six were admitted before and three after the birth of the
baby, Five Wes’ Ham urmarriesd mothers were admitted to hostels ocutside the area. Whan
necessary the Council has contributed towards the maintenamce charges.
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Mothercraft Training. Sesslons 1n which the teaching of relaxatlion 1s combined
with health education and paremtcraft, held at one of the Municipal Centres in the
north of the Borough, have been continued throughout the year,

Maternity Outfits. each with an 8 ounce bottle of dettol, are supplied at the
appropriate time, through the Domiciliary Midwives to all expectant mothers who are to
be confined at home.

Child Welfare.

The needs of the area have been met by 2 total of 20 sesslons per week held at
the Municipal Centres and at the Scuth West Ham Child Welfare Centre. 19 children and
i expectant mothers resident in neighbouring areas attended West Ham Clinics, and 10
children and f expectant mothers resident in West Ham are known to have attended clinics
in other areas.

The 20 sesslons mentioned above include the speclal toddlers! elinles at which
2,890 children attended in response to the 8,029 invitations to come for examination on
their 2nd, 3rd or 4th birthday. There were 2,548 children whose general condition was
regarded as good, 295 children in whom it was recorded as falr, and 46 in whom it was
recorded as poor. In the same group of children there were 2,672 whose cleanliness of
body and clothing was recorded as good, 192 1n whom it was found to be not entirely
satisfactory, and 26 in whom 1t was poor. There were 2 children who were found to have
infestation of the body.

The following 15 a list of the defeets or deviations from normality found in the
game group of children. It includes conditlons observed by the doctor or deseribed by the
mother and recorded at the time of examination. The eclassification of defect in these
pre-school children iz in line with that preseribed by the Minlstry of Education for
school ehlldren. No differentlation is made between major and minor defects, but no
defect is recorded unless 1t 1s considered necessary to advise treatment or to keep the
child under observation.
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Defent No. of ehlldren in whiech found.

Teeth 390

Skin 15

Eyes (a) Vision i3

{(b) S8quint 115

(e) Other 17

Ears (a) Hearing 7

(b) Otitis media (R iz

(L 3

(e} Other -

Hcze or Throat 52

Speech 79

Cervical Glands 1y

Heart and Circulation 30

Lungs 52

Development (2) Hernia 13

(b)) Othar 25

Orthopaedic (a) Postura T

() Feet 134

(o) Other 65

Nervous System (a) Epllepsy 6

(b) Other 4

Psychclogical (a) Mental Development 28
(b) (Stability ) ¥

(Behaviour Difficulties) 199

Other Defects: 34

S4% of the children were found to be in satisfactory health and free from any
defect and there were 128 in whom there was no defect except for carious teeth.

There are only two noteworthy changes from defects found in 1953. Nose and
Throat Conditions referred for treatment or observation have decreased from 116 to 52,
This 1s probably because there is a better appreciation of the slgnificance of
enlargement of the tonsils. Simple enlargement unaccompanied by other signs or symptoms
1s no longer regarded as an indiecation for Ereatment.

The number of behaviour difficulties recorded has increased from 104 to 199. This
may be because there 1s a growing realization, both by parents and staff, that the origin
of later troublas may lie in minor disturbances which arise in pre-school years. Timely

advice cam save the parsnts much anxiety and may prevent the development of serious
maladjustmant.

Attendances at all the Child Welfare Sessions (including the Toddlers' Clinics)
are set out below for the period 1950 - 1954, It is interesting to note that the percentage

of children in both the age groups 0 - 1 and 1 - 5, who have attended the Clinics, is the
highest since 1950,
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Children under 1 Year Children 1 - 5 Years
1350| 1951 1952 1953 1954 1950 | 1951 1952 1953 1954
Number of 2,282| 2,406| 2,042| 2,336| 2,309| 4,521 | 5,917 | 5,596 | 5,526 | 5,169
Individual =(79%) | (83%)| (74%)| (B1%) | (B5%) (28€) | (41%) | (44g) | (46%) | (47%)
ehdldren.
Number of 24,611 | 25,731 | 26,024 | 25,592 | 25,969 | 12,655 | 14,676 | 14,038 | 13,596 | 11,384
attendances | £(10.89| (10.7)| (22.8)] (20.0) | (11.2)| (2.8) | (2.5) |(2.5) | (2.5) | (2.2)

Hotes:- X Figures shown in brackets indicate the approximate percentags. of avallable

children within the age groups who attended the Clinles.

ﬁ' Figures shown in brackets indicate the average number of attendances made by
each child.

Consultant Clinics.

The mmber of pre-school children referred to the speclalist clinles available on
local authority premises (through the School Health Service) during 1954 were as follows:-

Ophthalmic 170
Ear, Nose and Throat 11
Paediatric T
Child Guidance 4
Speech Therapy 10

With certain agreed exceptions, there is consultation between the clinic medical
officers and the family doctor, before a child 1s referred to a speclalist clinie or
hospital. A copy of the report 1s sent to the family doctor.

19 ¢hildren were referred to the Audlology Unlt of the Royal National Throat Nose
and Ear Hospital, Gray's Inn Road, W.C.1. Of these Y were found to be deaf, 2 partially
deaf, and 1 very slightly deaf. Of the remainder 4} were found to be retarded and 3
required speech training.

Of recent years, the possibility and the importance of detecting deafness in very
young children, has been increasingly appreciated, and the staff of the Audiclogy Unlt
have developed special methods for testing bables and pre-school children. The provision
of a hearing ald and teaching his mother to train him to listen to her volce, may enable
a baby to hear spesch at an age when he should nermally be learning to talk. In thls way
he will learn much gquiocker and will talk much better than if his deafness were not detected
until the "eritical age" for speech had passed,

Physiotherapy,

The followlng table shows the number of pre-school children who have attended the
Couneil¥s Physiotherapy Clinlecs:-

Sunliggt Haauagg Exercises
N¥o. of individual children who attended 273 6 48
Ho. of attendances made by above children 5,084 137 69
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Hardicapped Children.

An endeavour is made to detect "Handicapped" children at an early age and to
co-ordinate the services and the efforts of the various people interested in these
children. The following table shows the mumbers of children under 5 years referrved
to the Senlor Assistant Medlcal Officer and placed on a reglster of "potentially
handlcapped". Of these 18 have actually been"ascertained"”,

Aged 4 . 5 years 19
. ol B 25
i S 13
% Tomaly 11
"  Under 1 year .

1‘1.

A child is referred to the School Health Service with a view to poasible
ascertalrment, when it 1s thought to be to his advantage, or when the parents request
it. The Health Visltor who knows the child on her district is given the opportuni ty
to attend the medical examination at whieh ascertalmment is considered.

The cpening of a Spastic Unlt with a nursery class for children over 2 ¥ears,
and facilities for dally physiotherapy for children under 2 years, should encourage the
early detectlion of chlldren who will benefit from such education and treatment. 3 West
Ham children under 5 years were admitted during 1954,

The increased attemtion given to the detection of deafness has already been
mentioned and 1t 1s hoped to train Health Visitors to glwe routinme "screening” tests to
all children attending child welfare centres. 6 West Ham children are in the mursery
¢lass at the School for the Deaf.

The Educational Psychologist has given invaluable help in examining pre-school
children whe show retardation in their mental development, and in advising parents on
their management.

Welfare Foods,
e —

In accordance with instructions contained in Ministry of Health Circular No.l0/s4,
“he responsibility for the local distribution of welfare foods was transfarred from the
inistry of Food to the Loeal Health Authority on 28th June, 1954, as part of thelr duties
under the National Health Service.

The needs of the area have been met by the contimuation of existing arrangements
for thece foods to be supplied from the Child Welfare Centres, the Public Hall, Canning
Town, the local W.V.S. Headquarters and from the Silvertown Library premises, which meant
that no new premlses wers required. There were problems to be overcome in medation to
storage, transport and staffing. Three clinle clerks were, however, changed from part-time
o full-time work and two additional full-time appointments were made on a temporary basis.
Although the time available was very limited, the other problems were satisfactartly solved.

The whole of the arrangements will be subject to review after a period of 12 months.
With the co.operation of all concerned, the public did not suffer any inconvenience.
The assistance glven by the W.V.3. in providing the staff for this work at their own centre
is greatiy appraciated.
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Tuberculesis in Young Children.

The first table set out below shows the gradual, though fluctuating, tendency
towards the decrease of tuberculosis in young children. This has taken place despite
the absence of any discermible trend in the notifications of tuberculcsls at older ages.
The second table, showing the numbers of B.C.G. vaceinations of "contacts" of tuberculosis,
may provide part of the reason. It will be seen that there has been a steady increase
in the numbers of "contacts™ wacoinated and that a large proportion of them were young
children, mostly under one year of age. This was the result of a consistent endeavour to
secure the protection of all bables born into lmown tubsrculous households, within the
first few days of life. The earlier detection and increasingly efficient treatment of
adult tuberculosis may also have contributed to this effect by reducing the number of
infectious cases in the community even though the notifications remain about the same level.

PRIMARY NOTIFICATIONS OF CASES OF TUBERCULOSIS.

(Extracted from Annual Return to Registrar Generzl).

Age ' 1949 1950 1951 1952 1953 1954
0l 2 2 1 1 2 =
1=2 6 T 1 3 ) 2
2 -5 13 10 9 5 9 T
Over 5 188 159 189 138 203 180
TOTAL 209 178 200 147 217 189

B.C.0, VACCINATIONS IN WEST HAM
[Contact Scheme)

Age 1550 1951 1952 1953 1954
0-1 1 28 U6 59 10
- TR - B 12 5 12
2 -3 - B 6 9 13
3-8 8 8 T 17 13
4 .5 - T 5 10 16
Over 5 = 32 Lg T3 125x
TOTAL 1 91 125 173 2lg

% This figure includes 1% nurses, who were vaceinated at the Chest Clinle
whilst employed at hospiltals in the Borough.

Liaison with Childrents Offlcer.

Close and friendly co-operation is maintained with the Children's Officer and many
problems relating to the ecare of deprived children are discussed by the staff of the two
departments.

Oceasional meetings to consider problems related to children neglected or ill
treated in their own homes are convenmed, as necessary, by the Children's Officer. The
Medical Officer of Health has taken the chair at these meetings which have been well
attended by officers of the departments concerned, and by representatives of other officlal
and voluntary organisatlions.
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The medical officers of the Health Department have continued to examine eahildran
in the Councilts family group homes and also those boarded out in Weet Ham.

Premature Infants.

Plage of Birth and Deaths under 1 month: 12&.

Humbar of | Number died Number died | Number survived
Infants within within 28 days
24 hours 28 days
Born & oursed
at home 19 = & 19
Born & nursed
in hospital 159 15 T ix7
Born at home
& transferred
to hespital 12 2 2 i
TOTAL: 130 17 9 164

Out of a total of 59 deaths of infants under 1 year, whose place of regidence is
in West Ham, 26 occurred in premature infants who ¢ied within the first month of 1lifs
(25 chown in the above table). Ome of the latter was assoclated with congenital
abnormalities. The proportion of premature infants who dled was much the game whether
they were born at home or in hospital; although a rather greater proportion of the bables
born in hospital were premature - doubtless because a number of erpactant mothers are
admitted for the treatment of ante-natal abnormalities and complications. The prevention

of premature births and the care of premature infants remains one of cur most dlifficult
problems .

Day Nurseries and Child Minders.

Two Day Nurserlies remained open during the whole of 1954, the Liverpool Road Nursery
having closed on 25.3.5%; the followlng table shows the average attendsnces:-

NSurgery Ne. of Approved Average Dally Attendance,
Places Inder 2 years Over 2 yeasrs Total
Litehflield Avenue i | 11 21 32
Plaistow Road 54 g 21 30
Liverpool Road 52 3 6 9

The drop in the number of children on the day mursery reglsters whieh followed the
introduation of the seale of charges in 1953 was maintained. It became evident that two
nirseries would be sufficlent to meet the needs of those coming withir the Gownnills

priority scheme, and Liverpool Road Nursery was closed as this was the lesat eonvendently
Eltuated,
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There were 120 admissions to Day Nurseries during 195%. All children accepted
for admisslon come within the priorities defined by the Council as follows:-

Firat Priority:

Mother Unmarried - 17 children
Parents separated - 13 ..
Father in H.M. Porces = 6 L
Father in Prison - L n
Children desserted by mother - 2 R
Health of child = 2 L
Health of mother - 1 chlld.
Mother widowad = 1 n
Parents divorced = 1 B
TOTAL: 5T
Second Prlority: (Financial grounds etc.) BT
Temporary admlssions ; 16
TOTAL: 120

The following is an analysis of the temporary admissicns and the average number
of days the children spent in the Nurseries.

Mother's Confinement in Hospital - 9 admissions - average stay 19 days.
Mother in Hospital for Operation - 3 o - R nJoag .

Following Home confinement -2 = -
1
1

n n Ei "
Mother in Men¥&l Hospital = i - . Wi hegr W
Child Minder 111. = . - . L

On 318t December 1954, there were 83 children on the Day Nursery Regieters.
None of these were under 6 months of age, 7 were between 6 months and 1 year, 23 were
between 1 and 2 years and 53 were between 2 and 5 years. The length of stay of these
children in the Day Nurserles is as follows:-

4 . 5 years 2 ehildren
3 - 4 years 5 children
2 = 3 years 2 childran
1 - 2 years 19 childran
Under 1 year 56 children

TOTAL: 8

There were 2% cases of Gastro Enteritis, 18 Chiecken Pox, 2 Measles, and
2 German Measles amongst the children. The Gastro Enteritis includes 10 cases of Somne
Dysentery which cccurred within a schort period at one of the Nurseries. The remaining
14 cases were all mild, and ccourred individually throughout the year. No speclific cause
was found and there was no evidence to suggest any spread of infecticn through the Nurserliss.

The Day Nursery at Cumberland Road, which is under the auspices of the Canning Town
Womenls Settlement, has provided places for up to 30 ehlldren throughout the year.

There are only 2 child minders reglstered under the Act, one of whom did not recalvs
any children during the year, the o‘her having looked after three children.
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Convalescence.

The followlng are the numbers of mothers and children sent for recuperative
holidays during 1954:-

Unaccompanied children under 5 years 34
Mothers with Children 25
TOTAL: _59

The number of unaccompanied children is considerably lower than in the previous

year, and this 1s in accordance with the poliecy of avolding unnecessary separation of
the young child from his mother.

More mothers with thelr children might have been offered this service if a larger
number of sultable holiday homes were avallable.

As in previcus years the administrative arrangements for convalescence have bean
in the capable hands of the West Ham Branch of the Imvalid Childrenls Ald Association,

Vital Statlstics.

o

The following are the statistles for 1954 compared with the provisional rates for
England and Wales which have been published by the Registrar General:-

For ¥or
West Ham  England & Wales
St1llbirth rate per 1,000 total births 26.9 2k.0
Infant Mortality rate per 1,000 live births 21 .5 i L 1
Neonatal Death rate per 1,000 live births 4.9 7 L i g
Maternal Mortality rate per 1,000 live births
and stillbirths o.M 0.69

The infant mortallty rate 1s the lowest on record for West Ham, and below the
national rate, but the stilibirth rate has risen and remains above the national rate,
even though the latter has zlso increased, The causes of stillbirths are often difficult
to assess. OSome, though kmown, are difficult to prevent, but some are preventable, and
all concerned with the maternity service in the area would do well to consider what part
they ecan play in reducing this wastage of infant 1life.

The total infant deaths and stillbirths combined, are shown in the dlagram on page
the mmber being 135 (59 deaths and T6 stillbirths), a decrease of 17 from the previous
vear (in which there were B2 deaths and TO stillbirths).

The Registrar Oenerallis Classification of causes of deaths in infants under 1 year
iz az follows:-

Bronehitis

Other Infective & Parapgltie Diseases
Gastritis, Enteritis and Diarrhoea
Pneumonia

Congenital Malformations

Other Defined & Y11 Defined Dizezsesz

RS swe e
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Although the full details from which the Reglstrar General complles his statistiecs
are not accessible to the Health Department, 1t would appear from such information as is
avallable that the 35 infant deaths elassified as "Other defined and I1)} Defined Diseases"
are made up as follows:-

Prematurity

Prematurity and atelectasis
Atelectasis

White Asphyxia

Intracranial Birth Injury
Rhesus Incompatibility
Umbilical Abscess
Suppurative Arthritis Hip
Volvulus

=
-

Tl
ImiHHHmwr-l.Fm

Of the 59 infant deaths, 41 occurred in infants who were under 4 weeks of age, and
of these infants 26 were premature.

Detalled information is available in respect of the 41l deaths of infants under
4 weeks of age, and 1s shown in the following tables:-

Age.
Under 12 hours 17 (of which 5 were newborn, 1 minute, five minutes, 20 minutes
respectively).
12 - 24 hours 8
1l = T days 12
1l - 2 weaks 3
2 = 3 weeks _l
41
Welght.
Under 2 1lbs 5)
2 1bs - 3 1bs. 11) These 26 come within the
3 1bs - 4 1bs. 6) definition of prematurity.
4 1bs - 5% 1bs. y)
Over 5% 1lbs. 15
&
Place of birth.
Born 1n Hospital 33
Born at home 8
L

Of the 33 born in hospital 32 dled in the hospital in which they were born, and 1 was
transferred to another hospital,

Of the B born at home 3 died at home, and 5 were admitted to hospital.



The proportion of neonatal deaths was much the same whether the bables were born

2t home or in hospital; and the greater rnumber of these deaths among the hospital babies
iz due to the high percentage of babies born in hospital.

The maternal mortality rate for West Ham is almost the same as the national rate.

There were actually two maternal deaths. One an unmarried woman who died in
hospital from haemorrhage and shock following forceps delivery at term. This patient had
no ante-natal care as she did not consult the midwife untll the pregnancy had reached
full term, and she was immediately referred to hospltal. The cause of the second death was

certified as (a) Uraemia (b) Chronic Nephritis (c) Toxaemia of Pregnancy, and the pregnancy
referred to occurred in 1947,






SECTION 25: DOMICILIARY MIDWIFERY.

There have been no changes in the general arrangements for the service.
The area is at present served as follows:-

(1) Plaistow Maternity Hospital maintain a Part II Training School for pupil
midwives and at present provide 5 trained domieciliary midwives and pupils who work
within the Borough.

{2) Essex County Council maintain a Part II Training School for pupll midwives
at the Lady Rayleigh Training Home, about half-.a-mile outside the Borough. It serves
a large part of south-west Essex and provides 2 domiciliary midwives and puplls who work
in that part of the Borough of West Ham which lies north of the Distriet Raillway.

(3) S81lvertown and North Woolwich District Nursing Association covers that portion
of West Ham, East Ham and North Woolwich which lies to the south of the Vietorlia and
Albert Docks. Two District Nurse-Midwives are provided and deal with a very small
number of delliverles each year.

(%) West Ham Borough emplcys % munieipal midwives whose work is sonfined within
four areas which are to some extent also served by the Plaistow Baternlty Hospital service.

E".:'pa’r‘e‘isiun of Midwives.

The Senlcr Assistant Medical Officer, Maternity and Child Welfare, has continued
60 act as the Medical Supervisor of midwives, there being no non-medical supervisor until
towards the end of the year., This doctor undertakes the supervision of the 4 Municipal
Midwives with whom she 185 in close contact. Less direct contact is maintained with agency
mldwives, mainly through their supervisors, who are always belpful and co-cperative.

Adminlstration of Analgesia by Midwives.

All the domiclliary midwives at present employed are gqualifiled to administer gas
and air analgesia and have been trained in the administration of pethidine.

The apparatus for the administration of gag and alr analgesla are gufficlent to
me2t the demand and the arrangements for the transport of this apparatus have been found
satlsfactory.

Out of the 519 domieiliary confinements Gas and Alr was glwen to 259 mothers
(approximately 50%) and Pethidine to 105 mothers (approximately 20%).

fHefresher Courses for Midwives.

One of the four Munlcipal midwlves attended a refresher course durlng the year,
the others having attended similar courses in 1948, 1952 and 1953 respectively. The
A*rangements for refresher courses for agency midwives are laft to the diseretion of the
agem::,r,
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Arran nts for the Tralning of 11 Midwlves.

The training of Part II pupil midwives who work in West Ham 15 undertaken by
Plaistow Maternity Hospital and the Lady Rayleigh Training Home Part II Training Schools,
The latter also has an arrangement by which part of the training 1s taken at Forest Gate
Hospital. Pupils from the Plaistow Part II Training School attend Loecal Child Welfare
Centres, and also come to the Health Department with their Tutor when short talks are
glven to them by the Health Department Staff.

Co-ordination of Maternity Servicas.

The recommendations regarding domiciliary midwifery, the Part II Training School
at Plaistow Matemity Hospital, and the liaison between the three maternity units in the
Borough and the Local Health Authority Services, which were accepted by the West Ham
Borough Council and the Group 9 Hospital Management Committee in 1353 were approved by the
Reglonal Hospiltal Board and the Central Midwives Board in 1954,

In May 195% details were agreed between representatives of the Hospital Management
Committee and of the Health Commlttee, and by July the West Ham Borough Council had agreed to

(1) the termination of the agency arrangements in respect of the Plaistow Maternity
Hospital Domiciliary Midwifery Service, and the transfer of the area covered to the
direct control of the Loecal Health Authority.

(2) the provision of suitable arrangements for pupil midwives from the Part II Training
School maintained by Plaistow Maternity Hospital to receive practical training in
the Loepal Health Authority¥s Domielliary Midwifery Service.

(3} the redesignation of the vacant post of "Superintendent of Home Nursing Service" to
"Non-Medical Supervisor of Midwives and Home Nurses" and the immedlate filling of
this post.

(4) an increase in the establishment of the municipal midwives from U to 8.

(5) the Plaistow Maternity Hospital continuing to provide accommodation for the Part II
pupils.

() the transfer of the Eldon Road Midwives Home from the Hogplital Management Committee
and its adaptation to provide accommodation for two midwives and a caretaker.

(7) the transfer of appropriate equipment, and the purchase of any necessary further
equipment and furniturs.

Miss D.Miller, S.R.N., 3.C.M., M.T.D., H.V., Q.N.8., was appointed to the post of
Non-Medical Supervisor of Midwives and Home Nurses, and commenced her dutles on lst November,
1954, It 1s hoped to implement the remainder of the recommendatlions early in 1955, the
precise date depending upon the completion of the adaptations to the Eldon Road premlses and
to Miss Miller having had sufficient opportunity to acquaint herself of the organisation of
the services within the area.
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Maternity Services.

Total
and of these

live births notified as West Ham births during the year 195% was 2,691,
19% werae born at home and 81% born in hospital.

Domiciliary births within the Borough
Domiciliary births outside the Borough

Hospital births within the Borough
Hospltal births cutside the Borough

2,691
==

519 )
2 )

1,971 )
199 )

19%

81%

Nenbar of Iive Births in Maternlty Units in the Borough.

Hospital West Ham Residants Total Live Births
Forest Cate 761 1,511
Plaistow Maternity fzs 1,038
Queen Mary's i ti 752

TOTAL: 1,970 3,201

In addition to the above 1 live birth occurred in St.Mary's Hospltal for Women and

Chlldren.

Midwives attending at Domieiliary Confinements

a Number (or equivalent number)| Number of
ource
of midwives on 31.12.5%. ILive Births
Municipal L 131
Plalstow Maternity Hospital ox 3%
Espax Jounty Nursas!
Tralning Home 2= Yed
8ilvertown & N.W.D.N.A. 2 (part-time) 3
TOTAL: 13 518

In 4 of the 519 live births in thelir own homes the midwife zcted as maternity nurse.
(r2 case was attended by the family dootor only, no midwife being present at this birth.

Madiecal Ald was summoned in 177 cases.

= Thage midwives had the asspistance of pupils.

wes zummoned on ascount of both mother and baby.

In 125 of thege help was regqulred for the
mother only, in 45 help was requirsd for the baby only, and in the r=maining 6 cases help




SECTION 24%: HEALTH VISITING.

The Joint establishment of Health visiturﬁahual NWurses is 40, apportioned as 22
to the Health Committee and 18 to the Education Committee. Appointments to vacancles are
made by the Committee controlling the vaecant post, but all Health Visitor/School Nurses
are appointed to serve both Committees. In addition there are the Superintendent Nursing
Officer and her deputy, and 4% Tuberculosis Health Visitors. All Health Visitors now
undertake some school mursing duties. There are, however, still a small rumber of school
nurses (counting against the eatablishment) who are not trained health visitors, but who
will be replaced by health visitor/school nurses when they retire.

The health visiting and school nursing staff at the end of the year was as follows:-

(a) Buperintendent Nursing Officer and Deputy Superintendent Nursing Officer.
(b) 27 Health Visitors employed on Joint Health Visiting/School Nursing duties.
(e) 9 School Nurses employed solely on School Nursing duties.

(d) 1 Health Visitor employed by the South West Ham Health Soclety.

(e) 4 Health Visitors employed on Tuberculosis work.

Twelve students completed their training under the @ouncil's sponsored training
scheme during the year, 7 of whom filled wacancles which existed in the establishment at
the beginning of the year, the remaining 5 replacing health wisitors who resigned during
the year to take up work overseas, to galn experience of work in a different type of area,
or for domestic reasons. (One of our more senlor Health Visitors was appointed Boarding-Out
Offlcer in the West Ham Children's Department). At the end of the year there were 5 students
in training.

With the exception of 2 health visitors who have had conslderable experience in other
areas, all the health visitors have been trained under the Council's scheme and accordingly
are under contract to remain in the Councll's service for 2 years after qualification.

There are 18 health visitors who have been in the service for less than two years, while 1
has been with us flve years, 3 four years, 1 three years, and 4 two years.

It iz greatly to the advantage of the service if we can retain senior health visitors
whose experience has enabled them to develop a mature outlook. The problem of how to achleve
this 1s claiming increasing attention now that the difficulties of recruitment have become
less acute,

The home visits pald by the health visitors during the year are set out below:-

First Vislts Total Visits
To expectant mothers 1,436 2,465
To children under 1 year 2,812 16,186
To c¢hildren 1 - 2 years - 6,786
To children 2 - 5 years - 15,587
Special Visits - 2,500

One health visitor and the Deputy Superintendent Nursing Officer attended Refresher
Courses. Two health visltors attended part-time courses in Parenteraft and obtained their
certificates, cone having passed with distinetion in Educatiomal Psychology and Practical TeachlnZ.
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The need to expand the health visitor®s work to make her a true family adviser as
envisaged by the National Health Service Act has been constantly kept in mind and efforts
to foster her increasing co-operation with other members of the health services have
continued. Early in the year, the British Medical Association published 2 statement
which urged closer personal co-operation between general practitioners and health visitors
in the interests of the patients. This lead was greatly welcomed by the department, and
was discussed, first at the informal Medical Lialson Committee and later at the Local
Medical Committee. The desirability of such co-operation found unanimous support and
subsequently a cireular letter was sent to general practitioners over the joint glgnatures
of the Chairman of the Local Medical Committee and the Medical Officer of Health. This
letter gave information about the health visitors? training and functions and suggested
ways in which she might be of help to the doctor in the care of his patients, within the
scope of the normal dutlies she now carried. Doctors have been invited to seek the assistance
of health visitors who in turn have been asked to visit general practitioners when the
occaslon ardses in relation to famillies whom the doctors attend. Ina this way, 1t is hoped
that a friendly and effective partnership will be formed from which the citizens of the
Borough wlll derive great benefit.

Two health visitors have been trained in diabetic work and have attended the elinie
for dlabetics held at the outpatient department of the Queen Mary's Hospital, Stratford.
One has attended for the whole of the year, the other since October. Their duties inelude
detalled explanation to the patlents of the doctor's instructions on the management of thelr
iliness, teaching the techrnique of insulin injections and of sultable diets and menus. The
aim is to make the diabetic patient self-reliant, and the great advantage of employing health
visitors in this type of work is that they can continue their supervision in the patients!
own homes, visiting as may be needed to discuss further questions of diet and management.
114 patients have been visited during the year, and a total of 478 visits made.

Towards the end of the year talks were held with the Senlor Medical Officer of
Langthorne Hospital with a view to establishing lialson between the Gerlatric Unit and the
Local Health Authority's services for old people. The details have yet to be worked out,

but this promises to be a most interesting and useful extension of the health visitoris
work,

The liaison arrangements between the health visiting service and the children's
wards at 3 local hospitals have continued smoothly and with benafit to all concerned. The
health visitors who undertake these duties for a period of 6 months, look forward eagerly to
the privilege, and learn much from the paediatricians. The knowledge and experience which
they gain in this way is of inestimable walue in thelr work among children.

Health Education,

The CentPal Council for Health Education arranged an excellent two day course on the
"Prevention of Non-Tubereulous Respiratory Diseases in Childhood™ in January 1954. By
tourtesy of the Warden of the Mansfield House Settlement, thils was held at Falrbairn Hall,
510 Barking Road, Plaistow, E.13., and was attended by 43 people on the first day and UT on
the second. Although the bulk of the partietpants were health visitors, there were a mumber
°of medical officers, school nurses, midwives, mursery staff and sanitary inspectors. We
¥ere particularly pleased to welcome Mr. H.R. England, Consultant Obstetrician to Forest Gate
Hospital, and several members of the staff of local hospitals, nursing agencies and
nelghbouring local authorities. The course was most stimlating, instructive and enjoyable,

and it 4is hoppd that the Central Council will be able to offer us similar courses on cther
Subjects,
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Few attempts have been made to glve talks to groups of mothers at elinic sessions,
because experience 1n previous years had proved discouraging, and had brought to light
& number of practical difficulties. This was particularly disappolnting because clinle
sesgions, when mothers gather together, would seem to provide a ready-made opportunity
for health education. For this reason it is hoped that it will not be necessary to abandon
all 1dea of progress on these lines, but rather to find new ways of adapting these
activities to fit in with the normal routine of the clinie. T2 talks have however been
glven by health visitors to a varlety of audiences durlng the year, in additien teo talks and
lectures given by sanior officers. GSome of these have been given on cliniec premises but
a number have been to voluntary crganisations, and one or two to school children. The
subJects most frequently chosen have been as follows:- Hyglene or Pregnancy; How a Baby
is Born; Preparing for Baby; Bathing the Baby; Breast-Feeding; Nutrition and Det;
Teeth: Shoes; Infectious Diseases; Home 3afety and Filrst-Ald in the Home. Many have
been 1llustrated by films or film strips; and the bullding up of & small film-library in
the department has proved invaluable to this part of our work, besldes saving, in the leng
run, on the recurrent costs of hiring films.

On the 12th March a symposium on "How the Health Services can Support the General
Practitioner Obstetrician” arranged by the West Ham Local Obstetric Committee was held at
Forest Street Maternity and Child Welfare Centre. Mr. England, Consultant Obstetrlcian from
Forest (Gate Hospital spoke on behalf of the Hospital Services, Dr.Plorentin, Senlor Assistant
Medical Officer for Maternity and Child Welfare, on behalf of the Local Health Authority
Services, and Health Visitors showed a demonstration and film strip on methods used in
teaching mothers. The meeting, which had been arranged primarily for the benefit of doctors
practising domiclliary obstetrics, was well attended and much appreciated.

Health Visitors! Consultative Commlttee.

¥With the inereasing numbers of health visltors it was gradually becoming more
difficult te maintain personal contact between them and the administrative medical officers.
General meetings of staff are not easy to arrange, and large gatherings are not always the
most satisfactory place for an interchange of views and the discussion of problems arising
within the department. In order to overcome this difficulty, the health visitors at each
c¢linic were invited to nominate a representative to meet the senior officers with greater
regularity than would be feasible for the general body of their colleagues. Thls group
adopted the form of a committee consisting of 6 health visitors, the Superintendent Nursing
Officer and her deputy, with the Medical Officer of Health and the Senlor Assistant Medical
Officer, Maternity and Child Welfare as Chairman and Deputy Chairman. It is intended to
invite other officers to attend on appropriate occasions. Two meetings have been held and
have already proved of value in c¢larifying a number of matters.

SECTION 25: HOME NURSING

Municipal Home Nursing Staff on 31st December, 1954 .

2  B:R.Eo )
employed full-time.
1 B ) o
: g:g:i:n. ; employed part-time, average 24 hours weekly.
Summary of work carried out by all Home Nurses within the Borough.
Total Cases Total number of Average number of
attended visits paild visits per case
3,502 88, 872 25 .4
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The Home Nursing Service was provided under the same arrangements as in previous
years. The Essex County Councll served the north of the Borough from the Lady Rayleigh
Tralning Home; the Silvertown and North Woolwich Distriect Nursing Association covered
the narrow area to the south of the Docks. In between, the Council operated its owm
directly administered service. The provision of offices in the Liverpool Road Day
Nursery premises has largely removed the handicap caused by the lack of adequate
accommodation, but the situation of these premises is unfortunately not sufficlently
central to meet fhe convenlence of the public. This move made it possible to relieve
the staff of Plaistow Maternity Hospital of the responsibility of receiving and trans-

mitting messages, a task which they have carried out so willingly and efficiently for
many years.

Recrultment of full-time staff remains a major problem. Miss D. Miller, S.R.N.,
5.¢C.M., M.T.D., H.V., @.N.3., took up her dutles as Non-Medical Supervisor of Midwives
and Home Nurses on the lst November, 1954. It 1s hoped that this new appointment
together with the provision of furnished flatlets for district nurses in the new Guinness
Trust Bulldings, will attract suitable candidates to the area and encourage the long
awaited development of the service.

Although the summary of visits shows a decline in the number of actual cases
attended, the number of visits pald to each has risen. It is to the credit of the existing
staff that they have met all the demands on the service.

Statistics relating to the types and proportions of cases treated are set out below:-

Total Cases New Cases Toetal Visits

Medical 2,311 1,916 66,911
Surglcal b2 305 10,840
Tuberculosis 99 72 3,198
Infectious IMseases 13 13 L
Maternity - - -
Miscarriages 8 8 56
Other Conditions 6Ll 593 7.B16

TOTAL: 3,502 2,997 88,872

SECTION 26 - VACCINATION AND IMMUNISATION.

GENERAL., 38ome changes of organisation were introduced during the year in the
Interests of efficiency or reasonable economy of the servise. It had been found in previous
years that a hasty interruption of immunisation on the appearance of poliomylitis had caused
Serious disturbance to the service. Consequently, a policy had been adopted of planned
*uspenslon during the summer months when poliomylitis is likely to be prevalent. In accordance
With this decision both irmunisation and vaccination were suspended between 9th Julwy and 5th
November, a total of 119 days. The date of resumption was the earliest on whiech 1t was judged
to be safe in the light of the experience of the preceding weeks. In order to avold any
migunderstanding or confusion, a clreular letbter was issued prior to the closure pericd to all
general practitioners in the area advising them of the policy of the loecal health authority,
and similar notice was glven prior to the resumption of these services.
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In November the special immunisation and vaccinatlon sessions held at the various
child welfare clinies were discontinued, and the lmmunisation of infants and pre-school
children concentrated in alfterncon sedsions held once weekly at Balaam Street and West
Ham Lane Child Welfare Clinics. Each ¢linic covered half the Borough apart from the
Silvertown area where both vaccination and immunisation continued to be carried out
during the course of the ordinary child welfare clinic sessions.

A letter is now sent to the parent of every young ¢hild in the Borough when it
reaches the age of slx months. In-it, the need for immunisation 1s stressed, the cholce
of family doctor or clinie 15 made clear and a sultable appointment given in case the
elinic should be chosen.

VACCINATION. Following the reorganisation of the immunisation sessions, arrange-
ments were made for vacecinations to be carried out by the Medical Officer at any of the
ordinary child welfare sessions to meet the mother's convenlence. It is hoped that this
revised arrangement, in conjJunction with the vacclnations performed by general practitioners,
will help to raise the present low level of infant wvaceination in future years.

The following table shows the number of persons wvaccinated during the year:-

Number of Persons Vaccinated (or re-vaceinated).

Age at date of
vaccination Under 1 1 2 -k 5.5 I 15 or over Total
Humber vaccina-
266 11 11 53
ted (primary) T 27 X
Number re-
o == -— [
vaccinated 3 5 39

Of these vaccinations, 179 were performed by general practitioners and 182 by the
medical staff of the local authorlty.

No complications from vacelnation were reported during the year.

Forty-nine members of the staff of the department whose dutles might be liable to
bring them into contaet with smallpox were vacelnated or re-vaccinated during the year.

IMMUNISATION. The changes in the organisation of this service have already been
mentioned (see Page 53). The arrangements for immunisation of school children were not
affected by these changes, but were,of course, sublect to the general suspension during the
"policmylitis season"”. For the remainder of the year, regular visits were paid to the schools
in the Borough in order to immunise those children who had not previously been done and toO
glve reinforcing deses to children already immunised. Sesslons were alse held at school
¢linies to provide for children not covered by the school wisits.

Az in previcus years a combined diphtheria-pertussis prophylactic was avallable
for the concurrent immunisation of young children against diphtheria and whooping cough.
For others, plain diphtheria prophylactic (A.P.T. or T.A.F. according to the needs of the
case ) was used or, occasionally, plaln pertussis antigen for whooping cough immunisation.
All these prophylactic materials were issued on request to general practitioners wishing to
immunise thelr own patlents.
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The number of children immunised during the year by medical officers of the
autherity cr reported as having been immunised by general practitioners in the area
are given In the following table:-

AGE
at date of final injection
Under 1 1 2 & i 5=9 10=14% | Total

A, Children who completed

a full course of 1,043 310 39 23 31 686 128 2,270

lmmunisztion,
B, Children who recelved

a4 secondary reinforeing - - - 1 L& 3,077 917 4, o041

injection.

The following table gives, as nearly as can be estimated, the proportion of
children in any age group who have received a course of immunisation since lst January,
1940:; -

Number of Children at 31lst December, 1954, who had completed a course of
Immunisation &t any time before that date (1.e., at any time since lst January, 1940).

Age at 31.12.5% Under 1 1-4 5-9 10-14 Under 15
i.e., Born in Year 1954 1953-1950 1949 .-1945 19441940 Total
Last complete course

of injections 193 5,440 9,740 2,675 18, 048

(whether primary or

boocster )
A. 1950 - 1954
B. 1949 or earlier - - 1,449 8,082 9.531
C. Esti 4 £
- mated mid-ysar i, i
child population 2,810 10,090 27,100 Lo, 000
Immunity index 100A/C 6.86 53.91 45,81 45.1

It should be reccgnised that the walidity of the immunity index depends upon the
aceuracy of the figures from which it is calculated. In view of the impossibility of
ascertaining the effects of the considerable amount of emigratiocn and immigration effecting
the Borough, they cannot be regarded as more than a falr approximation. The "Immunity
Index", therefore, cannot be taken as indicating tha percentage of children in the Borough

who are immunised, but it probably gives some indication of the broad level of immunisation
attained.
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SECTION 27: AMBULANCE SERVICE.

The organisation of the service remained unchanged during the past year with
responsibility divided as follows: -

Medical Officer of Health - Organisation and administration.
Borough Englneer - Frovision, mainienance and manning of vehlicles.
Chlef Officer, Fire Brigade - Operational control of ambulances.

The Ambulance Officer and his assistant, who are on the staff of the Health
Department, are responsible to the Medical Officer of Health for the day to day
administration of the service, the advance bookings for ambulances and also all bookings
for ambulance cars, and act as lialson officers with the other two heads of services
involved. Following the retirement of the Ambulance Officer in the early part of the year,
another member of the Health Department staff was appointed as acting Ambulance Officer
pending reconsideration of the service organisation.

In January, the Health Committee decided that provision for equipping the Counecil's
ambulance fleet with radio-telephone equipment should be deleted from the estimates, follow-
ing prolonged consideration of this matter over the previocus years. It had been concluded
from a controlled trial, arranged through the courtesy of a firm of equipment manufacturers,
that the advantages of radio-control in this area did not justify the expense .

Liaison has been maintained with the appropriate hospital groups, other neighbouring
authorities and also between Council departments for the purpose of discussing and overcoming
inter-service difficultles which may have arisen; securing such economies as were possible
and ensuring that the best practical use was made of the service.

Following receipt of Ministry Circulars preliminary consideration was given to the
co-ordination of the hospital services with other services in dealing with major civil
disasters which result in large numbers of casualties, and also to the carriage by ambulance
personnel of patients within the hospital premises which involve consideration of indemnity
from the hospltal authorities,

Satisfactory progress was made in these considerations.

Operational vehicles consist of 11 ambulances (includ'ng 1 reserve vehicle) and up to
11 ambulance cars, the latter being provided by the Borough Engineer from the Council's
passenger car fleet, and including one B-seater vehicle designed specifically for sitting case
work, These vehicles are deployed as follows: -

Ambulances .
Stratford Fire Station. - 1.
Plaistow Fire Station. = L
dilvertown Fire Statlion. A
Transport Depot. - 5 (including reserve vehicle).

Ambulance Cars.
Transport Department. = 11.

Transport is provided only upon the request of hospitals or doctors, except in cases
of aceldent or emergency. In addition to conveying patients to and from hospital, the service
provides transport for the "gas and air" analgesia sets used in connection with the Council's
Domieiliary Midwifery Service.
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Arrangements are also made for patients undertaking lengthy journeys to be
conveyed by train in those cases where such a procedure is in the interests of the
patient and is also more economical than the provision of an ambulance for the whole
Jjourney. During the past year, arrangements were made for four patients to travel
by rall; the total distance involved was 708 miles and the cost (including payment
of the escorts return fares) was £14.15.0. - an average of 5d. per patient mile.

In this connection special arrangements and facllities for such cases are offered by
BEritish Rallways, and in one region, special types of stretchers are made available
for the transport of recumbent persons by rail.

The followlng charts illustrate the work carried out by the service during the
past year, and show that while there has been an increase, this increase is not so
great as in preavious years.

It should be borne in mind that the present divided control of the sarvice
imposes severe limitations on co-ordination of the work of ambulances and ambulance
care, whlch sti1ll tend to work as wvirtually independent services. Within thesa
limitations, effieclency ls of a reasonably high order.
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SECTION 28: PREVENTION OF ILLNESS, CARE AND AFTER-CARE

1. Tuberculcsis.

Detalls of notified cases of tuberculosis, etc., with associated statistlcs are given
in an earlier section of the report.

The arrangeménts whereby the Chest Physiclans undertake preventive duties for the
Local Health Authority, and dlagnostic and curative work for the Regicnal Heospital Board,
continued unchanged throughout the year and worked satisfactorily in practice. (Close
working liaison was maintained by regular day to day contact between the Chest Clinic and
the Health Department as the occaslon arcse, and momthly conferences were also held at which
the senlor members of the Health Department and the Chest Physiclan's team were present for
the dispussion of subjects connected with the Tuberculosis Service.

During the year, the main developments in connection with this aspect of the service
were the institution of a library service for tuberculous ca&ses, the formation of a Tuberculosis
Voluntary After-Care Assoclation and the development of a limited degree of occupational therapy
to domiellliary cases. These are alluded to more fully in the following pages.

(a) Work of the Tuberculosis Health Visitors.

During the year four Tuberculosls Health Visitors have continued their work in the
regular home vislting of tuberculosis patients, in the traecing and follow-up of contacts and
in the education of the tuberculous case and his family in good hyglenic practice.

In addition %o this domiciliary work of a preventive nature, each health wisitor has
spent three sessions per week at the Chest Clinic working with the Chest Physiclan on the
practical alds to prevention, i.e., Mantoux Testing, B.C.G. vaceination, and in the arranging
for the regular periodic x-ray examinations, as well as on such curative functions as the
Artificial Pneumothoraz refills and other forms of treatment undertaken at the Clinic.

The Tuberculesis Health Visitors have continued to deal with the soclal and domestic
problems which arise in almost every case of tuberculosis and in this way have integrated
the functions of health visitor and almoner. This has glven them an even greater personal
interest in the patient and his problems, and has done much to encourage the patient!s
to-opepation in his treatment and in following the advice given to him. It has provéd a major
factor in the rehabilitation of many cases. The Tuberculogis Health Visitors also investigate
all requests for assistance made to the Tuberculosis Voluntary After-Care Asscciaticon, and
Présent cases which might bemefit from such assistance for the Association's consideration.

uring the year greater emphasis has been placed ¢n advising on the care of the patlent,
health of contacts and the many sccial problems arlsing which has necessitated additional time
being spent on each individual home visit. Many more complicated social problems are now being
dealt with at clinic sessions which, together with an increase of work in connectlon with the
B.C.G. Scheme, has resulted in a decrease in the actual number of home visits.

The following table shows the number of home visits and clinic attendances made by
Tuberculosis Health Visitors during the past 5 years.

Year Home Visits Cliniec Sessions attended
1950 3,427 321
1951 5,188 383
1952 5,823 354
1953 5,813 L26
1954 4,076 555
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{b) Contact Tracing and Examination of Cases of Tuberculosis.

This 18 a most vital part of the organisation for preventing tuberculosis.

As soon as a case of tuberculosis comes to the notice of the Chest Physician, the
Tuberculosis Health Visitor calls at the home address and ascertains as far as possible
the members of the family and any other people who have been in contact with the case.
DMscreet and tactful enquiries are also made about contacts outside the immediate family
circle, where necessary.

Adult contacts have a chest x-ray examination at perlodiec intervals, as is considered
necessary.

Child contacts are tuberculin tested; those found to be Mantoux negative are offered
B.C.G. vaccination and placed under continued survelllance; those Mantoux positive ara
x-rayed, and certain cases placed under survelllance for as long as is advisable,

Speclal ¢linle sessions are held for coatact cases and during the past year 996 econtacts
were examined as a result of 194 new cases, glving an average number of 5.13 contacts per

notified case.

The figures for this work in relation to those of previous years arae:-

Year New contacts New notified cases on Avsrasu number of contacts
examined Clinic Register. examined per notified case.

1950 421 186 2.26

1951 643 ' 196 3.28

1952 T4 202 3.93

1953 916 226 4.05

1954 996 194 5.13

As a further step in the campalgn of preventlon, the Tuberculesls Health Visitors are
informed of all deaths from tuberculesis and in those instances where the case has not been
notified during life, a tactful home wvisit 1s paid as in the ordinary notified case to ascertain
the contacts. The routine procedure of examination 1s subsequently followed.

(¢) Mass Miniature Radiography.

The Mass Radiography Unit No.6B is based at St.Mary's Hospital, Plaistow, to serve West
Ham and 7 other adjacent areas. It carried out a total of 15,720 minlature x-ray examinations
in this Borough during the year, 8,363 in males and 7,357 in females.

Apart from the main general publie survey detailed below, the Unit also made surveys of
special groups in the Borough, seven visits being made to industrial premises and two to hospitals.

In addition, routine chest x-ray examinations of expectant mothers attending the Councill's
ante-natal clinics continued during the year, sesslons being held at regular intervals at Forest
Street and Maybury Road Clinics thus covering the respective halves of the Borough. A total of
1,094 expectant mothers were examined at the nine sessions held. They comprised cases referred
from the Council's ante-natal clinics and the ante-natal clinic of Plalstow Maternity Hospital;
and in the latter part of the year a small number of expectant mothers also attended from the
Leyton area adjacent to the Forest Street clinie.
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Out of the total of 15,720 examinations performed in West Ham 6,448 took place
during a Public Survey carried out at the Town Hall, Stratford, from the 4th to the 30th

August, 1955, for which the usual propaganda and publicity measures were undertaken in
co-operation with the Unit.

Special sessions were arranged for members of the Council's staff, who were given
every encouragement to attend and were released for this purpose during office hours. It
1s particularly Important that those whose duties bring them into close contact with children
should be x-rayed annually; and although it 1s not an actual condition of service, every
endeavour was made to induce them to attend. For similar reasons 170 new entrants to the
Councll's staff - mostly to posts within the various services for children - were x-rayed
during the year, elther through the courtesy of the mass radiography unit or the hospital

x-ray departments.

The main statistical details of the survey are as follows:-

(&) Groups examined.

Males Females Total,
Factories and Firms 1687 992 2679
General Publice 1l4gy 214y 3638
Doctors Referrals 54 7 131

(b) Abnormal findings.

Males Females Total,
Active Tuberculosis 9 5 14
Tnactive Tuberculosis 76 54 130
Carcinoma of Bronchus L i 15
Other Conditions. 120 105 225

le)} Comments. There were thus 14 cases of active tuberculosis disclosed by the Survey in
B8 examinations, a rate of 2.17 per 1000 examined. This is about average for the area
covered by this Unit. The rate per 1000 for inactive tuberculosis was 20.16, and for
Carelnoma of the bronchus 2.33.

Although similar detailed statistical figures are not available for the other surveys
carrled out in the Borough during the year, the Annual Report of the Mass Radlography Unit
shows that in i1ts whole area the incidence of active tuberculosis found in expectant mothers
was 1.26 per 1,000 - happily, a comparatively low figure - the incidence in the general public
1.79 per 1,000, and in factory and office workers 1.17 per 1,000. Once again the incidence
of active tuberculosis found in cases referred by general practitiomers to the Unit for chest

I-ray examinations yielded the highest figure (as was to be expected) of 10.29 per 1,000 cases
raferped .,

The arrangements for the follow-up x-rays of those school children who had taken part
in the Medical Research Council trials of B.C.G. vaceination continued as in previous years.

Any cases found as a result of these trials were referred to the Chest Physician and dealt with
in the usual manner .
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(d)} B.C.G. Vaccination,

Vacclnation of susceptible contacts of lmown cases of tuberculosls has been
continued. During the year 235 children were given B.C.G. Vaccine as compared with
156 in 1953.

The age distribution in years of the children is as set out on page 40.

(e) Rehabilitation and Employment of Enown Cases of Tuberculosls.

(1) Every effort is made in co-operation with the Disablement Resettlement
Officer to place quiescent and sultable chronle sputum-positive cases in appropriate
employment t0 ensure that both the work and the condltions will be compatible with thelr
own health and that of thelr fellow employees. The risk to others i1s minimised as far as
possible by training in precautionary measures, especlally in the chronlie sputum-positive
cases. Seventy cases were 50 referred during the year, an appreciable increase on the
pravicus year's figure of 40, It 1s consideared that part of the lncrease 15 due to the
discovery of cases at an earlier stage of the disease than formerly, and with sultable
modern methods of treatment an earlier return to employment 1s now frequently possible.

At the beginning of the year, three West Ham patients (1 male and 2 females) for
whom the Councll had previously accepted flnanclal responsibllity were still undergoing
rehabilitation and training at Papworth Village Settlement. Two of these (1 male and 1
female) were discharged home during the year.

Financial responsibility was alsc accepted for cne male tuberculcus patlient to
recelive rehabllitation and training at the British Legion Village at Preston Hall.
Following his admission to this institution in January, he was discharged in May.

{11) Workshop Facilitles for the Tuberculosls. The importance of sheltered
employment in the rehabllitation of tuberculous patients has long been recognlsed; and
informel exploratory discussions were in progress with neighbouring authorities towards the
end of the year to determine the feasibility of adopting a suitable scheme on a regional
basls.

(111) Occupational Therapy for Tuberculous Patlents. It became increasingly obvious
during the course of the year that many of the bedridden and chronic tuberculous cases wers

in need of some form of sultable cccupation or diversionary pursult to stimulate thelr
interest during the slow process of rehabllitation. Following a small grant from voluntary
sources the Tuberculosis Health Visitors obtained some weaving and embroidery materials and
started some 25 persons on making simple and useful articles, giving such help and advice as
they were able. The proceeds from the sale of finished articles was devoted to the purchase
of further materlals to develop the service.

The pleasure and benefit given to these patlents during the short time since the
institution of this service makes 1t abundantly clear that the appointment of a qualified
Occupational Therapist at a later date would do much to help in the mental and physical
rehabilitation and after-care of sultable cases.

(1v) Arrangements for Convalescence. Cases raferred by Chest Physiclans were sent for
convalescence before returning to work or following the completion of immediate treatment.
Arrangements were made in respect of 9 adults and 37 children.
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(r) Housing for the Tuberculous. Close liaison is maintained between the Chest
Physician, Housing Officer and Health Department, in questions relating to the rehousing
of tuberculous cases. When the housing circumstances are so unsatisfactory that they
carry a eerious risk of breakdown of the patient or of spread of infectlion, the Medical
Officer of Health may recommend the case to the special consideration of the Housing
Committee; and in this way a few families in really urgent medical need have been
rehoused in time to prevent disaster. Seen in the perspective of the difficult housing
Eituation, however, with so many other distressing ecalls on the slender services availlable,
it will be appreciated that it is only in the most exceptional cases, where no other
worthwhile alternative 1s possible, that preferential consideration of this kind can be
recommended.

(g) Provision of Nursing Requisites for Tuberculous Cases.

Nursing requisites such as bedpans, back rests, air rings, urinals and sputum pots
are loaned to patients where necessary.

A stock of these i1s maintained at the Chest Clinic for issue on loan as necessary,
and during the year 26 such articles were issued.

(h) Disposal of Sputum.

Attention had been drawn in recent years to the difficulties experlenced in the
disinfection of tuberculous sputum especially in those bedfast cases where it was
particularly tenacious and where no proper means of disposal existed in the patient's home.
It was felt that the use of a stabilised hypochlorite which had been the subject of extensive
recent lnvestigation might be a satisfactory solution to this problem. :

Arrangements were, therefore, made for 1ts issue in suitably labelled containers in
cases where difficulties of this kind were experienced. In this way the problem of disposal
was greatly eased, and the Tuberculosis Health Visitors were given much needed help in one of

the most difficult and important tasks in the health education of the domiciliary case of
tubereulosis.

(1) Library Service for Tuberculous Patients.

It had been felt for some time that the restrictions of the ordinary library facilities
for the tubereulous case, especlially the homebound patient, was a serious hardship. A scheme
was approved by the Health and Library Committees, and with the invaluable help of the Borough
[dbrarian and his staff a library service was cpened at the Chest Clinic in Balaam Street in
November. An initial supply of 200 veolumes clothed in transparent plastic covers was obtained.
They ranged over a wide variety of subjects, sultably labelled to prevent any confusion or
mlsuse. Adequate arrangements were made for the stamping and recording of i1ssues of the books
in the recognised manner. Issues are made weekly to the patients attending the Chest Cliniec

whilst domiciliary cases have their books supplied and changed by the Tuberculosis Health
Visitors, as necessary,

A grant was made by the Health and Library Committees towards the scheme and was usad
for the obtalning of coples of books most in demand at the ordinary publie libraries, and
Special arrangements have also been made for the chtaining of books on simple forms of
“ccupational therapy which are much in demand amongst this type of reader. The service has

been greatly appreciated by the patients and the demands on 1t have continued to grow steadily
Slnce 1ts inception.
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(J) West Ham Tuberculosis Voluntary After-Care Committee.

The inaugural meeting of those invited to participate in the establishment of
this Committee was held in the Town Hall in January under the Chairmanship of the Deputy
Mayor. The aims and purposes of the Association were explained by the Chest Physician,
Medical Officer of Health and others; and a broad outline was given of the type of case
who could be helped and the various ways in which the help could be provided. The range
of endeavour could embrace the tuberculous individual while undergoing domiciliary or
sanatorium treatment and also in the subsequent fields of employment and rehabilitation.
Nominations for membership included representatives of professiocnal, industrial, voluntary
and charitable corganisations in the Borough, private individuals and both members and
officers of the local hospital and health authorities. The Chairman of the Borough Health
Committee, the Medical Officer of Health and the Superintendent Nursing Officer, or their
respeactive deputles, serve on this Committee. . '

The @ommittee was registered as a charity in accordance with the National Assistance
and War Charlties Acts and duly affiliated to the National Association for the Prevention
of Tuberculosis. -

The Committee has met monthly during the year and steady progress has been maintained
in 1ts activitles, 1ts policy being to provide those things necessary for the well-being of
tuberculous patients and their families which cannot be provided from publie funds. An
Appeals Sub-Committee was formed and several functions were held during the course of the year.

The Tuberculosis Health Visltors attend the meetings of the Committee and advise the
members in their assessment of the cases requesting assistance. They are in a favourable
position to do so by virtue of their intimate knowledge of the soclal, medical and financial
circumstances of the patients. They may also take the initiative in presenting cases which
they have found during thelr routine work and have considered to be in need of the Committee's
help.

Grants have been made by the Committee to tuberculous patients or their relatives for
the following main reasons:-

Fares to vislt patients in hospitals.

Provision of clothing, bedding and furniture.
Holiday grants.

Extra nourdishment and milk.

Removal expenses, settlement of specilal debts, etc.

In additlon, gifts of Savings Stamps affixed to a specilal Greetings Card were sent to
161 patients in various hospitals at Christmas.

Although the Assoclation is only of recent formation, the members have shown a keen
enthuslasm. The vigour of discussion at meetings and the careful consideration given to all
cases augurs well for future development. It can truly be said that the Association is forming
a4 valuable link in the chain of treatment of the tuberculous patient whose long and protracted
illness ralses many problems not only of a financial but of a soeial nature, which cannot always
be adequately covered by the provisions of the State Services. Finally, West Ham need no longer
feel at a disadvantage to neighbouring Authorities who have long established Care Committees.
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2, Mental Illness or Mental Deficlency.

The arrangements for the care and after-care of persons suffering from mental
iliness or mental deficiency have been fully described in the Mental Health section of
the report.

3. Other Types of Illness.

Close co-operation has continued, and even extended, between general practitioners,
hospital staff's and offlicers of the department for the alleviation of the numerocus medical
and medico-social problems which hinder a patient's progress. This has applied with particular
force in the field of gerlatrics. The assistance given by the Home Nursing, Domestlc Help,
and the other services are described in appropriate sections of the report.

Provision of Nursing Requisites.

The arrangements for the loan of nursing equipment to domiciliary patients continued
a5 in previous years, issues in respect of tuberculous cases being made from the Chest Clinic
whilst thoze for other cases of 1llness are supplied from the Health Office and the Home
Nurses Headgquarters at Liverpool Road. Details of the equipment lent are glven in the
following table: -

Nursing Equipment Loaned during the year 1954,

Article Kumber loaned to
Tuberculosis Patlents Other Patlents Total
AMr-rings 8 52 60
Back-rests 10 67 77
Bed cradles - T T
Bed Pans 1 62 63
Bed Tables - 2 2
Hot Water Bottles - 3 3
Lifting Apparatus = i 1
Rubber Sheets = L6 4
Sorbo Pillows 3 [ 6
dputum Pots i = 1
Urinals 3 26 29
Wheel Chairs - 25 25
TOTAL: 26 297 323

4. Convalescence.

The arrangements for the prorvision of convalescence in cases where no active medical
Ur nursing care is necessary, were again fully used during the year, 143 adult persons being
fecommended for recuperative holidays, an increase of 17 over the previous year.

The sources of reference were:-

General Practitioners .......... 96
T . 28
Chest Climis ........ 15
RIRTI . i i i 2 A A e b



Of the initial recommendations, 12 were withdrawn, either by the patient or the
referring agency, before consideration by the Council's medical officer; and of the
131 thus reviewed, 125 applications were approved, Of these, 19 were subseguently
withdrawn for various reasons, leaving 106 for whom convalescence was finally arranged,
most having a period of two week's recuperative holiday.

The procedure for assessment of the financial eircumstances of each applicant in
accordance with the Counclil's scale, continued as in previous years.

Apart from the summer holiday period, no difficulty was exparienced in placing the
applicants, 26 convalescent homes being used by the department.

The age and sex incldence of the cases placed in convalescent homes was:-

SEX Under 25 25 - ks o ol - 75 - Total
Male 2 B 21 3 y 38
Female 1 16 32 iz T A8

Total 3 24 53 15 11 106

In addition to the above, 37 children under the age of 15 years were sent to convales-
cent homes following recommendation by the Chest Physicians as part of the preventive care
and after care of tuberculoeis patients.

Detalls of the convalescence provided for mothers and young children and for school
chlldren will be found on pages 43 and 121 respectively.

5. Health Education,

Health education activities were continued over a wide fleld during the year.

Talks supplemented by film strips, sound films, posters, models, etc., were glven on
a varlety of health subjects to parents and others at the various clinics and centres during
the year. Requests for lectures were recelved from interested organisations in the Borough;
and individual speakers sometimes sought matarial te illustrate or supplement thelir talks.
All these requests were met to the fullest extent which the departmental resources permitted.

Senlor members of the department have taken part in the instruction of D.P.H. students,
student health visitors, student sanitary Inspectors and nursery gtudents. During the year
arrangements were made for lectures to be given to student nurses in the block training schemes
run by the West Ham Group Hospital Management Committee and Whipps Cross Hospital, Thelir
syllabus, which now includes instruction 4in the social agpects of disease, involves both
lectures on and practical demenstrations of the Local Authority Services. It 1s a most valuable
development in the training of the nursing profession and helps the students to understand the
linking up of the medical care of the patient before and after his stay in hospital.

For the furtherance of health education measures in the prevention of food poisoning,
the West Ham Clean Food Advisory Association, which is spongered by the Council, continued 1ts
steady campaign during the year. In its various activities in the field of clean food hyglene
speclal mention should be made of the enthuslastic response to the competitions held for the
schoel children of the Borough - the future food handlers and housewives. The standard of entry
was very high, and it is clear that a valuable opportunity was taken and fullyutilised to impress
the practical application of food hyglene, not only upon the children but also upen thelr parents.
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During the year the foundations were laid for what it 1is hoped will prove a
valuable measure of co-operation between the hospitals and the health department staff.
Following an inspection of the hospital catering departments at the invitation of the
Hospital Management Committee, arrangements were made for talks on food hyglena to be
glven to some of the catering staffs. Delivered by Sanitary Inspectors with a practiecal
Imowledge of the subject, they hold promise of contributing towards a materizl reduction
of the risks of food infections.

Handbooks .

Publications during the year included a Handbook on the Health Services of the
Borough and a Brochure on "Safety in the Home".

Cancer Education.

In Circular 18/53 the Minister of Health invited Local Health Authorities to
consider what action could practicably be taken in their areas to bring homa to the
public the importance of early treatment of cancer and to disseminate popular knowledge
of the earlier symptoms. The Minister's advisory committees had considered that the time
was not yet ripe for a rational scheme of cancer education by a cenitral government
organisation, but that Local Authorities might consult the local general practitlioners and

local hespitals upon the desirability and practicability of organising a local campaign to
that end.

This subject was accordingly discussed fully at meetings of the Local Medieal ILiaison
Committee at which the views of the general practitioners and hospital specialists were obtained.
It was considered that the benefits which could be expected under present circumstances from a
large scale publieity drive would be scarcely commensurate with the expenditure of money, time
and effort which would be required; but that attention might usefully be focussed upon one or
two special sites of a gynascological nature. This could best be achleved in the course of the
normal health education endeavours through Maternity and Child Welfare clinics and talks to
wWomen's organisations.

The Circular was duly considered by the Health Committee and the conseguentisl recommenda-
tions accepted as a basis for the Health Department activitles in cancer education.

Education of the public on other health subjects has been carried out by pesters, pamphlets
and leaflets as opportunity afforded during the year.

Appropriate publicity measures were taken in conjunction with the Medical Director to
brepare for the visit of the Mass Radlography Unit to the Town Hall, Stratford, during August.
dessions were held for the public and employees of the Corporation and othar organisations, and
fndeavours were made to impress on the community the importance of ettending for a chest x-ray
eXamination in order to detect unsuspected tuberculosis in its early and easily treatable phase.
8ix thousand rcuruhundrud-ﬂnd-rnrtr-aight pereaons attended the various sessiong hald.

Llaison with the Special Treatment Centre continued as in previocus years. The Health

Department 1s responsible for publicity to encourage early resort to skilled advice in case of
Buspected venereal diseasa.

67



SECTION 29: [DOMESTIC HELP.

No change took place in the organisation or administration of the service during
the year.

While the number of new applications and the total number of cases recelving the
home help service showed no increase during the year, there were more cases on the books
at the end of the year than there were at the beginning. This arises from the fact that
new cases needing help still ocutnumber the old c¢ases no longer requiring it., The numbers
on the books give a better indication of the true load on the service and in this sense
the demand is still maintaining the upward trend which it has shown from the beginning.

The increase in demand was most marked in the elderly age groups. Of the total
number recelving the service during the year, 82 per cent. were over the age of 60 and
23 per cent. over the age of 80. Faced with an ageing population, with a2 tendency for the
younger people to move outside the Borough, and with a growing emphasis on the support of
infirm old folk in their own homes rather than their admission to hospital, this trend is
likely to become even more pronounced in future years. The home helps are largely serving
the purpose of preserving the dignity and independence of old age.

Corresponding to this inecrease in the proporticn of old folk receiving the service,
the number of free cases has also risen.

Attention was drawn in my previous report to the decrease in the number of
applications from maternity cases. This was viewed with regrat, in face of the benefits
to the health of both mother and baby which may follow a relief from domestic cares during
those difficult early days when a secure relationship should be growing up between them.
Although there has been a slight increase this year, the amount of home help provided for
confinements remains disturbingly small. It would seem that the maternity benefit and home
confinement grants still do not go far enough to provide for adequate home help on top of
all the other expenses.

A fall in the number of applications received in respect of tuberculous patients
cecurred during the year and in this connecticn it is noted that 67 per cent. of these cases

were over 50 years of age.

The following table shows the demands made on the service during the last five years:-

Year Maternity Tuberculosls General Sickness,
Cages Cases Aged and Infirm

1950 73 21 370

1951 32 2% L1k

1952 29 16 377

1953 18 27 381

1954 24 19 378
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The detalled statistics for 1954 are as follows:-

General Sickness, ngad and Infirm Cases.

Number of applications recelved ..........ceveeeneens : L3R
Number withdrawn or refused ....... g e e TN 60
New Cases accepted during 1954 ... .........ccoeeincnnenn 378 - Males 6l
Femzales 314
Number of cases on books at end of 1953 . ..... T A e R
Total number of persocns receiving home help during 1954%.. 909
Number of cases on books at end of 1954 .. ......0c0nsen. . 555
Ages of Applicants to whom home help was supplied for the first time:-
1] T R hesr ol M e | . PR sl 11 . by
Between 50/59 ...... A b e e T B o AN A T.0%
Bﬂtﬂ‘&&n ﬁﬂfﬁg --------- - om oA ow L L R T T‘!F o om A @ 19.6’
T s e e e L B S R R A P e S Eead 38.7%
T T e R SRt il B 21.7%
s R T e L < o [ St 1.6%
TOTAL: 3'{5 lﬂﬁ
Cases assessed to pay ............. B N e WA R PR o s R 5%
ﬂnaﬂﬁ m" ---------- LRI B B LR BN B ) - L T T T T T T T I T R I S & R om @ d o= om 321;
Average number of hours of service per case per week k.86
Tubereuleosis Cases.
New applicants accepted during 1954......... e s 19 - Males T, Famales 1°.
Number transferred from 1953 .......0cveecuvnnnnses P PR R
Total number of persons receiving home help during 1954.. 46
Number of cases on books at end of 1054 .. . ......... bt £5

Ages of Applicants to whom home help was supplied for the first time:-

Under 50 ...

Betwean 50/89 ,......0.00000004s
Batweanm 60/60 . ....c.ovninnenianisas
Babwien TOMME ...cvvinoncinnanaa

Cases assessed £0 PAY......ovveeenne nnnn. R

Cases Tree

G L BRI R R R R R R A R R R R

Hﬂtarnitg Cases .

Number of applications received ...........
Hm.hﬂr "1thd:"a"ﬂ EE s 5 ®E R R AL EOEoE RN R N ] - a
Number received service ...................

-----------

35
11
24

In cases of special need, more than the normal 62 hours service can be allotted 0

Cover the 14 days.

On this account, four of the 24 homes each received 80 hours help.

Home Helps gave 1,560 hours service to maternity cases during the yeer, which was

@quivalent to
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New Cases.

The duration of service provided in respect of new cases during the year was
as follows: -

Maternity Cases - all cases covered for a period of 14 days.

Duration of Case Tuberculosis Cases General Sickness, Aged
and Infirm Cases.
4 weeks and under 2 55
5 - B weeks 5 19
g =12 ™ - 12
13 =16 " 1 5
i - 20 - T
21 - 24 *® 1 1
25 - 28 ™ = 2
29 - 32 " - L]
33 -36 " e 2
TOTALS: - o 104
Continuing over into 1955 ........... 10 A g A cs=:4+ 2T4 These cases

first received the home help service in the months detailed below and were still having it
at the end of the year,

Tuberculosis Casaes General Sickness, Aged
and Infirm
January 1 27
February - 23
March = 24
April 1 20
May 2 23
June - 17
July - 9
Augudt 3 18
September 1 Tl
October - 22
November - 28
December - 29
TOTALS: 10 274
Staffing.
Permanent full-time Home Helps employed at 31st December, 1l ST KPR ey 10
Part-time Home Helps employed at 31st December, 1954 .......cocvevevnennns 80
Average hours worked per week per part-time Home Help
(includes Tuberculosis cases) ........ v (BB
Total number of hours worked by Home Helps (GDDPTOX.) ...vv'vvvcnnnnnn.onns 143, 406

(On the basis of a Mi-hour week, this is equivalent to 60.7 full-time Home Helps
throughout the year, making no allowance for sickness, statutory holidays, annual leave
and travalling time).
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Work of the Male Home Helps. Male home helps undertake routine cases, usually
when there are circumstances of special difficulty. In addition, they went in to clean
15 homes which were found in too bad a condition for the ordinary service to be provided.
After many hours of hard and unpleasant work these homes were transformed and made fit
for the female home helps to take over.

Home Visits of Home Help Ur;agiser and her Assistants.

General Cases:-
Visits to Applicants and Reciplents ........... PR Lot S Pt 3751
Visits to Home Helps ............... R R A i 162

Tuberculosis Cases: -
Visits to Appllecants ........... S e S i AR e e 232

Maternity Cases:-

V1sitn tu Lppliﬂm't'ﬂ AR wE s EE e RN EEE s & @ @@ e omoaoma LR T R R It BD
Total number of visits: 3,302
Office consultations - Applicants and Home HeIDE  ..couves i e e

TL



SECTION 51 — MENTAL HEALTH SERVICE.

The Mental Health Service is administered by the Health Committee, the Medical
Officer of Health being responsible for its organisation and control,

No new legislation or alteration of existing legislation in relation to Mental
Health was introduced during the year. The Royal Commission on the Law relating to Mental
Illness and Mental Deficiency set up by the Minister of Health, commenced 1ts hearing of
evidence given by the various Associations, and was still doing so at the end of the year.

Etaffing of the Service.

l. Medical.

The Deputy Medical Officer of Health 1s responsible for the day to day medical
supervision of the service, This officer and the Chief Assistant School Medical Officer
are approved by the local health authority for the purposes of the Mental Deficiency Acts
(1913 - 1938): they carried out medical examinations and where necessary certification
of mental defectives,

Three local general practitioners, in addition to the Deputy Medical Officer of
Health, have also been approved by the Minister of Health for the purpose of making
recommendations under Section 1(3) and 5(3) of the Mental Treatment Act, 1930, and were
avallable when required.

eu Lay Staffs,

(1) Mr.¢.Hawthorn, ome of the Duly Authorised Officers, retired in July.

Consequent on this retirement, the establishment was altered to conzist of one
Senior Duly Authorised 0fficer largely responsible for the administration of the Mental
Deficiency, Lunacy and Mental Treatment Acts; twe full-time Duly Authorised Officers
carrying out visiting and other personal dutles under these Acts; and one relief Duly
Authorlsed Officer who takes a regular turn on the duty rota for emergency calls outside
office hours.

(11) Despite advertisements, the post of full-time Psychiatric Social Worker responsible
for the pre-care and after-care of persons suffering from mental illness remained vacant
during the year, although by the end of thes year 1t was antlcipated that a suitable applicant
might shortly be appointed,

(111) The establishment of the Occupation Centre comprised a Supervisor, two Assistant
Supervisors, and s Male Handicraft Instructor, but due to sickness and res ignations the
staffing was not always up to stremgth.

To assist recruitment, which had been proving rather difficult, the Council adopted
a4 scheme for training Assistant Supervisors. By its terms, suitable candidates would be
appointed as Unqualified Assistants and would subsequently take the training course of the
National Association for Mental Health at the Council's expense while remaining salaried
members of the Occupation Centre staff. After qualification the trained Assistant Super-
visors would be expected to give not less than two years further service to the Centre, on
the qualified salary scale. The scheme was also Intended to apply te any ungqualified members
of the existing staff who might wish to take advantage of it,
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Shortly afterwards, the gradual increase in the number of children attending the
Centre reached the point at which more staff were needed; and at the end of the year the
addition of a further post of female Assistant Supervisor was under congideration, which
it was hoped might be filled through the training scheme,

It 1s felt that both these developments should de much to overcome the difficulties
assoclated with the care and training of the defectives. They should now enable the various
sections of the Centre to be further developed, and to be fully staffed by experlenced and
suitable persons while at the same time providing resources to meet any of the normal
contingencles which may occur,

3. Duties delegated to Voluntary Associations.

No dutles of the local health authority have been delegated to Veluntary Associations.

b, Co-ordination with Regional Hospltal Boards and Hospital Management Committees,

The closest working co-operation between the Health Department and the medical staffs
of Goodmayes and South Ockendom Hospitals has been a particularly happy feature of the
service ever since the “appainted day”, and this has been fully maintained throughout the
year. In the absence for the time being of a Psychiatric Secilal Worker, other members of
the staff maintained the links of the pre and after-care services,

The Council's Duly Authorised Officers continued to supervise defectives on licence
from institutioms and to prepare progress reports, They also paild home visits and prepared
reports for any defectives in institutions whose detention orders were due for reviey, or
who were under consideration for heoliday leave, licence or discharge,

(a) Prevention of Illness, Care and After-Care Work in relation to Mental Health.

(1) The absence of a Psychlatric Social Worker meant that no development of this part
of the service was possible during the year, but the pre-care and after—-care of those
patiemts attending the Psychiatric Out-patient Clinic held twice weekly at 3t.Mary's Hospital
by the Consultant staff of Goodmayes Mental Hospital was maintained by thelr Psychiatrie
Social Worker; and similar arrangements obtained for those cases discharged from that
hospital who were considered in special need of social care, A few selected after-sare cases
Were referred by the hospital for supervisiom by this department.

The arrangements for psychiatris out-patient clinic sessions at the appropriate
hospitals in the Borough continued unchanged from previous years, In this fileld, the
©losest links were maintained between the general practitioner, the officers of the depart-
ment and the staff of these clinies, for it 1s well recognised that early referral to the
¢linie by the family doctor is often the means of preventing a complete breakdowm of the
patient and so iessening or aveiding the necessity for certification in many Instances, The
Statistics at the end of this section show how the increase trend towards voluntary admission
to mental hospitals has continued with the resultant decrease in compulsory action,

The Psychiatric Unit of Langthorme Hospital under the supervision of Dr,.Herd has
tontinued to deal with the confusional preblems arising in the geriatric age EPoup,
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The Psychiatric Club run under the auspices of the Council continued its valuable
work, meeting once weekly in Maryland School. In the absence of a Psychlatrie Social Worker
the supervision and organisation of its activitles was undertaken by the Senior Duly Author-
ised Officer with the help of the other Duly Authorised Officers. This lack of its recognised
leader inevitably meant that the membership remained emall, although it has to be appreciated
that such clubs must be of a limited size in order that all those attending can take a full
part. The prospects of social rehabilitation depend 1 gely upon the opportunities to Join
freely in the various activities held in such a2 friendly and informal atmosphere, to form
new friendships, and to discuss their problems with the social workers on the speot,

The Committee of the Club, supervised by the officers but glected by thelr own
members, planned and carried out a full programme of various activities during the year.

{11) Shert-Term Care of the Mentally Defective. During the year arrangements were
made for 7 mentally defective persons to recelve temporary accommodation and care as a
result of urgent medico-social circumstances. Details aof these are given on page 76

(111) Convalescence from Mental Illness. One patlent, a woman of 57 years, who had
recently been discharged from a mental hospital and was attending the Psychiatric Out-patient
Clinic had a period of convalescence under the Council's recuperative holiday scheme.

(b} Lunacy and Mental Treatment Acts, 1890 - 1930,
Work undertaken by the Duly Authorised Officers.

The arrangements for the obtaining of the services of the Duly Authorised Officers
remalned unchanged during the year. A twenty-four hour rota eystem was in operation and calls
for their services after office hours continued to be made through Ambulance Control.

During the year, the Duly Authorised Officers carried out the following work and visits
in commection with the abeve Acts:-

1. Calls received in commection with mental 1llness numbered 271 and were from:-

{a) General Practitioners *essyssssessvevnsonsvnrsnnsne 130
(b) (1) Goodmayes Mental Hospital ...esevevveevosseveses 46

EES BT g T e S P S 33
(¢) Other Agencies (police, relatives, #tc.] cerevisres B3

271

The total number of visits made to these cases was Sig,
2. Disposal of cases. -

Two-hundred-and-eight were admitted to hospital;-

. F. Total
(a) Az volwmntary pALiSOES ...evvvsrvsvnvessrsne 5 95 .q%h

(b) As temporary PRtISMbE ceursessvssvrsvsscssns y S 1z

(c) Dnder Urgemcy Orders ...seccosevservvssssss 12 M 36

() Under Summary Reception OrderS .....eeese.s b 17 21

(%) Por SBRWPYREINN yyviedsossenivin seveivese. - TE. 10 23

;Eg 122 208

=
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These were admitted to the following hospitals:-
ﬂﬂﬂﬁwa BEFEFEFAFARGSFagddFFFoandsssmsnnnw 1T3
St.Clement's (cbservation ward) ........ 19

D-th'ra LR R E L NEEREEERENREEEEREEEENRENERERNRETSERENENE) IE

The age Incldemce of these admisslons was as follows:-

Sex = 15- 25= 35+« U5~ 55- §5- T5%& ovar | TOTAL
Male 1 8 22 16 14 4 10 L 70
Female - 11 16 35 23 22 13 9 129
TOTAL 1 19 38 51 37 26 23 13 208

It will be noted that only 13 (6.2%) of these admisslons wers of persons aged 75
years or over, with a total of 36 for persons aged £5 and over. Tt 1s a tragedy causing
national concern that so many people suffering from the mental enfeeblement of old age have
to be admitted to mental hospitals because there is nowhere else for them to go. West Ham
does not appear to have suffered this experience to quite the same extent, possibly becausze
of the excellent service given by the senile confusional unit at Langthorne Hospital.

It 1s also gratifying to record that of the 208 cases admitted to hospital through
the Counc1l's service, 116 (558) were voluntary patients., Of those initially admitted under
emergency and observation Orders, 24 (12%) subsequently consented to remain for voluatary
treatment and the question of certification did not arise. In additiom, 101 West Ham
residents were admitted direct to Goodmayes Hospital as voluntary patlents elther through
the Psychiatrie Clinies or by their private doctors. It cam thus be seen that of the total
nunber of patients admitted to mental hospitals from West Ham, T8% (309) were voluntary
patlents, which shows that more and more people are realising the benefii of early treatment
and the previous reluctance to enter a mental hospltal is fast losing ground.

{11) In the remaining 63 cases (25 males and 38 females) to which the Duly Authorised
Officers were called no statutory action was taken; but arrangements were made in co-operation
with the gemeral practitiomer for some of these patients to attend the psychiatric clinie for
Investigation snd treatment.

{¢) Mental Deficiency Acts, 1913-1938.

Ascertainment., Twenty-five mental defectives (12 males and 13 females) were ascertainsd
during the year, Of these, 15 (5 males and 10 females) were reported by the Loczal
Education Authority (7 as being ineducable children and 9 as needing supervision| after
leaving school); 3 cases (all males) came from the Courts and 7 (% males and 3 females)
from other sources.

Nineteen of these cases (7 males and 12 females) were placed undasx Statutory Super-
Vislon and the remaining 6 (1 male and 5 females) admitted for institutlonal care.

In addition to the ascertained defectives, 4 other cases came to the notice of the
department. One was placed under friendly supervision and three were sti11l under
Investigatiom at the end of the year,
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Supervision., At the end of the year 316 mental defectives (165 males and 151 females)
were under statutory supervision, 5 under friendly supervision and 9 on licence from
institutions.

These cases were visited by the Duly Authorised Officers at approximately quarterly
intervals or, of course, more frequently if need be. In addition, informal contacts were
maintained with other cases who it was felt might be in need of friendly help or guldance
from time to time, They included individuals on the borderline of mental deficilency, barely
able to hold their own alone, defectives discharged from statutory Orders, and others.

The majority of the defectives under statutory supervision are in fairly regular
employment and self-supporting. Those defectives considered capable of working but finding
difficulty in obfaining employment of a sultable nature are referred to the Disablement
Resettlement Officer and consultation takes place to decide the most suitable occupational
plaoing.

One-thousand-nine-hundred-and-ninety=-six visits were made in conmection with tha
Mental Deficiency Acts during the year, for the following reasonsi-

caaﬂs Tlnd.l' Etatutun Eupﬂr'lrialm R R e E RS RS E T R RS 1,"’6}

Cazes on licence from IRBLItubilonBE .o iwssvvrassvsansnss Bo
Reports for licence, holidays, etc., from the Imstitutions 39
H'parts rar Statutm ?1“1t’0‘?5 R EETEFEFEAE AR AR AR e EE

Dthﬂr viﬁita TSR ERRY RPN EEREY FR AR R RS R EEE
1,9%

Guardianship. There were three defectives under guardianship at the end of the year,
They were all females aged 60, 47 and 19 years respectively and have been with their present
guardians for 19, 17 and 1% years, two being in convents as domestic workers and one in a
private household. As all the places of guardianshilp are ocutside the Borough, the cases were
supervised in the usual mammer by the Local Health Authority of the area in which they reside
and were, in addition, visited at six-monthly intervals by a member of the Health Committee
and the Deputy Medlical Officer of Health.

One cther case formerly under guardianship was transferred to an institution during
the year owing to the death of the guardian. A male, aged 52, he had been very happily
placed and exceptionally well cared for, and the failure te find another suitable guardian
must have appeared as something of a tragedy for him, upsetting the whole apparently settled
basis of his life.

Temporary Accommodation for Defectives. During the year, arrangements were made for
seven defectives to receive temporary care., 3ix were males aged 51, 39, 39, B and 2 years
respectively, and one a female aged 26 years. All were accommodated at South Ockendon
Institution by the kind co-operation of the Physician Superintendemt .

Institutional Accommodation. Thirteen defectives were admitted to institutions during
the year. With the exception of a blind defective boy aged 9 years, who was accepted by the
Ellen Terry Home for Blind Trainable Defectives at Relgate, all these cases were admitted to
South Ockendon Imstitution. The age and sex incidence was:-

Male Female
Childrem 0 = 5 .evsinnuvas 3 e
ChITATEN B~ 15 vawvessvvin 2 1
Adults & -
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At the end of the year, there was only one defective In the area awalting
instituticnal accommodation. This is a most fortunate and happy state of affairs
whieh contrasts strongly with the adverse positlon not only in some surrounding areas,
but also in many other parts of the country where urgent institutiomnal accommodation
for low grade defectives cannot be met.

Home Training. No special arrangements existed for the home training of defectives
during the year. Though likely to be limited in extent, there may well be a potential need
for this type of provision which may require conslideration In future years.

Occupation Centre. No alteration of the premises or of the arrangements for the
admission, transport and attendance of children at the Centre took place during the year.
Staffing questions have already been reviewed in the foreword to this section on page T2

In March, 1954, an Inspector of the Board of Control visited the Cemtre and in the
report submitted to the Authority, spoke highly of the work carrled out. The staff was
also pleased to welcome six students of both sexes who spent various perioeds at the Centre
for practical experience, This is a valuable feature of their training, for the exchange
of 1deas proves profitable for both sides.

The report of the Supervisor, Miss F.E.Forshaw, 1s given below:-

No., on Register at commencement of Year ....caecsssss 37
No. removed from RegiSter ..uisevsasvsnnssassrncnsws 2
N A5 RAMIREITEE  wosvovsvissidvganivennasysovenreve B
No. on Register at end of year ..eeeeveevevsscssnsss 020

The 3 sectlons - comprising the 4 groups, Senior Boys, Semnlor Girls, Mixed Junlors
and Mixed Infants - worked well and showed some progress during the year. This was
especially noticeable with the senior boys and girls, Cooking was added to the senior
girl's timetable in sddition to thelr other domestic work, and this, although extremely
simple and basic, has been most popular and well appreciated,

Other activities during the year covered a varled fleld.

The open afternoon, 6th July, was our usual exciting time, the children giving a short

rerformance, much appreciated by approximately 65 parents and visitors. Tea and sale of
hand iwork followed,

We also held our popular Parents' Afternoons throughout the year for tea, discusslons
and proposals.

An enjoyable day was spent at West Ham Open Air School, Fyfield, on 15th September for
our annual outing. We had dull showery weather, but the children enjoyed the coach ride and
the novelty of a pienie lunch.

A Ouy Fawkes celebration, much on the lines of last year, was fully emjoyed by all.

L



The Christmas Party on the 16th December, was a happy hilarious crush. About 65
people managed to get inside the doors and I do not Mmow who enjoyed the film of "Mr.Pastry"
most! parents or children? - it was a riot! "Ttems" by the children and the singing of
our usual carels round the lighted Christmas Tree was followed by tea with all the trimmings -
but the great excitement was as usual Father Christmas and his gifts. Once more great
credit must be passed to all our many kind friends for yet another lovely Christmas party.

Throughout the year we have had many interested visitors and friends from widely
different fields of work., This is always encouraging to all. The year was a quiet happy
one - our main difficulty being no recruitment of permanemt staff to take Miss Smith's
place in the splendid work she did im the centre, prior to her resignatlon to take the
N.A.M,H, Course for Teachers of Handicapped Children. This has necessarily meant hard work
for all other members and a slowing up of progress in all groups other than the senior boys. -
Our "little ones" especially need regular routine and the same staff to give them the feeling
of security, and this proved impossible from September to December,

This has not speilt our feelings of yet another useful year!

SummEEI

The following are the statistical returns relating to mental defectives;-

p Particulars of Mental Defectives on Register as at lst January, 1955.
Under Aged 16
age 16 and over Total
HI FI HI F'I
(a} Cases ascertained to be defectlive found
"subject to be dealt with
(1) Under Statutory Supervision
(excluding patients on licence) 35 |2T 130 | 124 316
(11) Under Guardianship ol = 3 3
(111) In places of safety - | - - - =
(iv) In hospital (including cases om
licence therefrom) 30 |14 185 | 195 Lol
Totals 65 |41 315 | 322 T3
(b) Cases not ascertained to be defective
found "subject to be dealt with"
Under Voluntary Supervision el e 3 2 5
Grand Total 65 |41 318 | 324 48
(¢} Number of cases in above recelving
training
(1} In Occupation Centre 28 |18 2 2 50
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Particulars of cases reported during 1954

Tnder Aged 16 vekal
{a) Cases at 31st December ascertained to age 16 and ovar
be defectives "subject to be dealt with" L M, F.
Action taken on reports by:-
(1) Local Educatiom Authorities on childrem
(1) While at school or liable to
attend school 3 |4 - 7
(2) On leaving special schools - |- 2 £ B
{(3) in leaving ordinary schools e - - -
(11) Police or by Courts . = 3 A 3
(1i1) Other sources 2 11 2 2 T
(b) Cases reported but mot regarded at
315t December 1954 as defectives
"subject to be dealt with" - |- 1 - 1
(e} Cases reported bﬁt not confirmed as
defectives by Jlst December i 1 2 3
Total mumber reported 5 |5 9 10 29
Males Females Total
Number of mental defectives who were in
hospitals under Community care (including
voluntary supervisiom) or in "“places of
safety” on lst January 195% who have
ceased to be under these forms of ware
during 195%.
(a) Ceased to be under care ¥ 3 6
(b) Died, removed from area, or lost
sight af b 13 19
Total 9 16 25
—
Of the total number of defectives under
Supervision or Guardlanship
(a) Number who have given birth to
chlldren while unmarried during 1954 = = -
(b) Number who have married during 1954 - 2 2
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GENERAL HEALTH AND WELFARE SERVICES.

National Assistance Act, 1948,

National Assistance (Amendment) Act, 1951,

Removal to suitable Premises of Persons in need of Care & Attention.

deveral cases were brought to the notice of the department where a person, usually

aged, was in need of institutional o> hospital ecare. In most cases, arrangements were
made elther for the patient to enter voluntarily or the position to be adequately alleviated
or remedled by the provision of the after-care services such as domestic help, home nursing
etc. In four cases, however, as a last resort when no other suitable alternative was
possible and all efforts to secure the inmitial voluntary admission of the individual falled,

action

was necessary under the above Acts.

Relavant detalls of these cases were as follows: -

Casa I.

Female aged 78 years. This case, living alone, and with no known relatives, had been
under surviellance by the department for some time but despite this, deterioration of
her physical and mental state occurred. Owilng to refusal of all forms of assistance and
nourishment, in addition to personal neglect, she bacame malnourished and her clothing,
person and premlses were In & filthy and insanitary condition. Following approval by
the Health Committee in January, an Order was obtained under Section 47 of the National
Asslstance Act and she was removed to the Part III Accommodation at Langthorne Hospital.
After admission she settled down well, agreed to remain their voluntarily and no further
extension of the initilal order became necessary.

Cagse II.

Female aged 69 years. This case,.living alone, had been under the care of her private
practitioner and the health department for some time. She was suffering from a severe
degree of a chronic ulcerative condition of the right leg and general infirmity. Her

. person and.clothing were in a filthy state and her home in an insani tary condition.

All efforts to help her by the services of her doctor, district nurse and domestic help
were refused and her condition detericrated. Action was taken under the National
Assistance (Amendment) Act in co-operation with her private practitioner and admission
to hespltal obtalned. No extension of the crder was required as she settled down well
and remained in hospital until fit for discharge by which date the premises had been
disinfected and cleaned and adequate arrangements made for her after-care in which she
was willing to co-operate.

Case III.

Female aged 99 years. This patient blind and partially deaf, living alone and with no
known relatives, had been previously cared for by neighbours, and by the services of the
department. Following one of several falls, she had been admitted to hospital with a
head wound but refused to stay there for the necessary treatment. On return home, her
general condition deteriorated, she bacame bedfast and unco-operative both in carrying
out the instructions of her private practiticner and in the dressing of her head wound.
Illness of her neighbours also reduced the amount of supervision and care freely given
to her. Action was taken under the National Assistamce (Amendment) Act and admission tO
Langthorne Hospital effected. No extension of the order was necessary, as after admissith,
she settled down in the hospital quite happlly and at the end of the year, although very
frail, was being allowed up for a certain period each day and leoking forward to
celebrating her 100th birthday.
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cage IV.

Male aged 83 years. This patient, who was blind and living alone sustained an
injury to his back as the result of a fall and became confined to a downstalrs
back room where no proper facilities were available and apart from the tenant of
the house who suffered from epilepsy had no one to look after him. The premises
were in an insanitary state and desplte full home nursing and domestic help and
other services provided, his condition deteriorated. Arrangements were made on
two separate occasions by the private practitioner for his admission to hospital
but he refused to go. An order was obtained under the National Assistance
(Amendment) Act and admission to Langthorne Hospital arranged. No extenslon of
the order was necessary as he agreed to remain in hospital voluntarily until
considered fit for discharge.

Incidence of Blindness.

The Local Authorlty's duties under the Natlomal Assistance Acts are administered
by the Welfare Committee of the Council through its Chief Welfare Officer and Blind
Welfare Officer.

Arrangements are made for the examination of adults suspected of being blind or
partially sighted and the requisite form B.D.8 1= completed as necessary for such cases by
the examining ophthalmic surgeon.

In the case of pre-school and school children, such examinations are arranged
through the School Health Service and the relevant forms are passed to the Chief Welfare
Officer.

In both categories, admission to the Registers of Blind and Partial Sighted Persons
are effected as necessary in order that appropriate arrengements for their supervision,
care and training may be made.

The Ministry of Health now ask Medical Officers of Health to include in their annual
reporss a4 sectlon relating to Blind Persons. The information glven below has been made '
avallable through the courtesy of the Chief and Blind Welfars Officers from the statistical
returns normally submitted to the Ministry.

A, Blind Persons .
Classification of Registered Blind Persons by Age Groups.

Table I.
Total caseas on Register Kew Cases Registered.
(Age at Dec. 3lst., 195%.) Jen. 1st. 1954 to Dec. 31st. 1954,

{Age at Registration).
M F Tozal | F Total

< ISORR S = T 7 5
1 b L - 1 1 ™ 1 1
B et 4.0l L . A = & = o
- IR 1 = 1 = & i
T = i o - =
2 o= AR 2 3 5 - 1
1'1 o 15 ..... - 2 E - = -
16 . 282 L 1 1 < = -
el -30.....| 9 5 14 - 1 1
13:1 -39..... 17 5 22 N : 4
0 -4, . .. 23 23 6 1 2 3
$-8-eeoc [ 17 | 26 43 1 1 .
el SR 24 Y5 - 1 1
5 =69,....1 19 20 39 2 3 5
:;“ - and over| 76 | 139 215 1 29 43
| Inimnown = = g - 5 -
—___ Totals: [185 2kg L3l 81 23 38 61




TABLE II.

Age at which onset of Blindness occurred.

Total cases on Register New Cases Registered
Jan. 1st. to Dec. 3Ilst, 1954,
M. F. Total M. F. Total
0 i fEsseEet: 28 17 45 2 1 3
s B E e SR s - 3 - - -
e = e - 1 = - =
BTy e e Lo A 1 1 = = i
. = - = - - -
L, [ R N & 14 20 - 3 3
L g T S Y b 6 12 - 1 1
36 = 20 ..ius 10 5 15 - - -
21 =30 ..o 18 13 31 2 = 2
L R L 15 12 27 3 - 3
4o - 49 ..... 24 34 58 1 3 L
50 - 59 ..... 28 31 59 1 1 2
60 - 64 ; 12 16 28 2 3 5
(1 S S 6 19 25 2 4 6
70 and over.. 21 [+ 85 g 19 28
Unknown ..... 10 1k 24 1 3 L
TOTALS: 185 2hg L3y 23 38 61
TAELE III.
Distribution of Local Blind Persons.
I. Children, nder 16. o =
ST R nEl W. | F. | TOTAD ¥, [ TOTAL
Under 2 at home - 1 1 1 1
Age 2-U4 Educable. Attending Schoel . - 1
= 1
Age 5-15 Educable. Attending School 2 2
Not at School 1 2
Ineducable.
In Mental Deflciency Inst. - 2 2
At Home - 1 1
[ T
T 9
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II.

Age Period 16 years and upwards.

EmElu-E:L
{a} In Workshops for the Blind.

5“‘5? FEEF R E F R EE R
7.8 2RO s YN ;

65 and over ...... e

(b) As Approved Home Workers.

21.‘39 R A B R
RO oo et

(e) A1l Others (than in (a) or (b))
=300 . ooouoptnn L ol

21*3& R N S S S N w8 @
ho-lg PR i s o
ﬁﬂ-ﬁg S E e me e omosomEE
60-8% . riooae e

65 and over .,,......

Undergoing Training.

(a) For Sheltered Employment
(b) Per Open Employment

(¢) Professional or University

Not EElnEd ’

Number of Persons reglstered under the
Disabled Persons (Employment Act,l19l4)
included in the Grand Total.

S

M. F TOTAL M. F. TOTAL
9 - 9
9 1 10
2 1 3
3 - 3
3 - 3
26 2 28
i 1 1
= 1 i
= o 2
10 - 10
5 1 &
2 1 3
1 - 1
18 3 21
Lyl 7 51
e
2 - 2
£ = = 2 - 2
136 | 236 | 372
Grand Total: 185 | 249 B34
isg 6 51
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TAELE IV.

Nature of Employment.

Within Workshops for the BElind

Bagket Makers 0@ Ll s SR L
Mattrass Makers g o R e 5
Brush Makers e R = 13
Maehine Enltters ' woens i i el it
e i e e o ey 1
Mat Makern’ @@ 00090900 L aas LY S L

28

Az Approved Home Workers
Hend Erdtbers  ° o s e PR R

All Others, not Part-time Workers
Clerks and Typists b i s R 1
Dealers, tea agents, newsagents, shopkeepers ........ 2
Factory Operatives
(Open Sheltered) Employment  ....... = ........ 2
Home:-TeRohars: . 1 L s L TR, ko 1
RO | ool s rh R e DU i R e LR e 2
Musicians and Music Teachers P a1yl 1
Office Exeoufivess @ 020009200 .. ... R A T 1
Porters, packers and cleaners S 6
Talephone opsrators . 0 Lolldab L s &
3

Open Employment, other than already catalogued

Szund Totals

TAELE V.
Cases registered blind with Assoclated Defects

21

FPhysically and Mentally Defective and Mentally Ddsordered - all ages .

M. P. TOTAL.

Mentally disordered PRI S T T 14
Mantally Defective e . 5 T 12
Fhyeically Defective = ..iies e 1z T 19
Daafowkthonk Spemih -« 0L S eneeEt s e s - 11 11
Deaf with speech : g S et o e el 10 17
Hard of Hearing SR T e e i 13 15 28
Mentally Disordered and Deaf without Speech o B - 1 1
Physically Defective and Deaf without Speech  ..... e - 1 1
Fhysically Defective and Haird of Hearing =~  ...... i3 1 1 2

Total: ks 60 105




TABLE VI.

Nature of Disability of New Cases Reglstered as Blind During the Tear.

Register of Putinﬂg-&ightad Parsons.
Year Ended 31st Dac. 1954,

Total No. on Reglster - Age Groups and Sexes.

Recommended for
Ho Treatment Medical durgical
Cause of Disabllity Total Recommended Treatment | Treatment

Cataract (both ewes) 11 T } 1
flaucoma (both eyes) 4 2 2 -
Cataract (one eye) and
Glaucomia (one eye) 1 1 = =
Cataract (one eye) and
other cause (one eye) 2 2 i -
Glaucoma (one eya) z2nd
other cause (one eye) 1 = 1 -
Glavcoma (both eyes) and
Cataract (both eyes) 3 1 i o
Cataract (both eyes) and
other cause (one eye) 1 1 - -
Cataract (both ayas) and
@Glaucoma (one eye) 1 1 - -
Other and unlimown causes
both eyes. 37 30 5 2

Total: 61 kg 13 3
(B) PARTIALLY SIGHTED PERSONS.

TABLE I.

Age Group 0-1]2-4%]5-15]16 -20]21 - 49] 50 - 64 65 ana over Total
k Sex, TV T ) B R RN R WO TR P M. P.
[ T T BT Saasl gy ooe ) 5 2 | 8 a3 . 883
62 |
ZARLE XI.
Cases newly Registered: Age at Date of Registration
Age Group 0-1]2-4%]5-15 | 16 -20[21 - 49| 50 - 64| 65 and over| Total
& Sex. ESEAE TR AR TET N Fol M. EjY O OF PR R e F
R | L 4 e ! [ ¥} 1 k13
1
'l:Tﬁ
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TAEBLE III.
Removals from HEElster.

. F. Total
(a) On admission to Blind Register 5 3 8
(b) On Decertification due to Improved Visual Acuity 1
TABLE IV.
Persons Requiring Observation Only (Age 16 and Over)
16 - 20 21 - B9 50 - 64 65 and over Total
M. 1 4 5 8 18
F. 1 6 2 23 32
Total 2 10 T 31 50
TABLE V.
Details of Children: (a) age 5 and under 16.
Educable. Ineducable Total
Attending Special Attending Other Hot at Sehool
Schools. Schools.
K. 3 M. = M. - M. = 3
F. & T L F. = F. = T
Total 9 Total 1 Total = Total - 10

Details of Children: (b) Age 16 and over still at School.

M.
F.

Total

].m

-2

TAELE VI.

No. of Persons Registered under the Disabled Persons (Employment) Act, 19Wh.

M.
P.

i
3
Total 7

86



TABLE VII.

Nature of Disabllity of Wew Cases Registered as Partiallriﬂigptad during the Year.

Recommended for
Cause of Disability Total No Treatment Optical Medical | Educational
Recommended Treatment | Treatment | & Optiecal
Treatment
Cataract (both eyes) b 3 ¥ 2 -
Glaucoma (both eyes) 1 1 = =, =
Cataract (one eye) and '
Glaucoma (one eye) - - - - .-
Cataract (one eye) and
other cause (one eye) 3 3 - - -
Glaucoma (one eye) and
other cause (one eye) - - - - -
Other and unknown causes T [ 1 - -
Total 17 13 2 b -

These tables give some idea of the magnitude and complexity of the problem of blindness.
There has bean a guickening of interest in both the medical and sociological needs of the
blind in recent years, particularly since the publication in 1953 of Professor Sorsby's report
on The Causes of Blindness in England. This report embodied the results of an extensive analysis
of blind certificates throughout the country and perhaps the most striking conclusion was the
large amount of preventable or remediable blindness which 1s still belng found, particularly
in old people. The Council's welfare services for the blind have already reached a high state
of development: 41t remalns for consideration whether further improvements in the medical or
meédico-social care of these people can now be brought about.

Epilepsy and Cerebral Palsy.

A. Epi lﬂpuz.

1. Children.
e ——— )

The arrangements whereby all children between the sges of 2 years and 16 years found
to be suffering from epllepsy are referred to the School Health Service for examination
and any necessary action remained unchanged. When the need for special educational
treatment arises, arrangements are made for the childls admission t0 elther a special day
or residential school if the recommendations cannot be met in the ordlnary day school. One
Such case was dealt with during the year. The number of children known to be suffering from
the defect and their placing is as follows: -

7 i In attendance at ordinary schools. 50
2. In attendance at day special schools 2
3. In attendance at residential speclal schools 2
Total: 54,
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2. Adults.

It 15 at present impossible to ascertain the true total incidence of epllepsy
in the community, since there are no adequate means of effecting a complete registration,
even if 1t weredesirable. 1In the majority of such cases, the epllepsy is of a minecr
degree, adequately controlled by medication and the individual concermed is following
normal employment with little if any limitation in his activities.

The more severe cases usually come to notice because they are in need of specilal
care, and admission to an epileptic colony or other form of residential accommodation
is arranged by the Welfare Department under Part III of the National Assistance Act,1948.
During the year, two such cases were admitted, one to Chalfont and one to Lingfield
Epileptic Colonies.

The number of West Ham cases of epilepsy in residential care at the end of the year
was 13; these cases being accommodated as follows: -

Forest House -
Chalfont Eplleptic Colony -
8t .Elizabeth's Home for Epileptics, Much Hadham -
Meath Home for Eplleptics, Surrey -
Lingfield Epileptic Colony -
Langho Epileptic Colony -

RO WM

In some further cases, known to this department, the epllepsy 1s associated with
a degree of mental deficieney; if institutional care 18 not required such cases are placed
under supervision in accordance with the provisions of the Msntal Daficlency Acts.

B. Cerebral Palsy.

1. Children.

The Spastle Unlt attached toc the Elizabeth Fry Speclal School for Physically
Handicapped Fupils was completed and opened in June, 1954%. This Unit, which is under the
control of the Head Teacher of the parent school with whom a most close and satisfactory
lialson has been developed, 15 a specially designed single-storied bullding. It comprises
a Nursery Class under the control of a nursery teacher, large physiotherapy treatment room
with appropriate equipment, speech therapy room, a medical inspection and consulting room,
a staff room and the necessary ancillary ablution and toilet facilitias for both staff and
¢hildren, with suitable adaptations to cater for the handicapped children in attendance.

The nursery class caters for spastic children between the ages of 2 - T years who
have been admitted to the Unit.

Spastic thildren under this age are encouraged to attend for treatment and for the
guldance of their parents in the many problems arising during their early training.
Children over two years who for any reason are not admitted to the nursery class but who
may benefit from the medical treatment provided also attend in the same wWay.
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Older children suffering from cerebral palsy who are in need of special educational
treatment attend the associated Elizabeth Fry Speclal School for Physically Handicapped
Pupils and receive their physiotherapy, speech therapy, etc., at the Spastic Unit, as
necessary. The treatment rooms of the Unit remain open during the normsl school waeation
periods for the chlldren to continue their physiotherapy and speech therapy without
interruption.

All children recommended, from whatever source, as possible cases for admission to,
or attendance at the Unit, are first referred to the School Health Department for medical
asgessment of thelr condition. Arrangements are then made for the Consultant Pasdiatricilan
to see the child and assess the physical condition; when any question of associated mental
retardation arises an up-to-date report om the mental state is obtained if one is= not
already avallable. The case 1s then assessed by the Deputy School Medical Officer. Suitable
children are admitted to the Spastic Unlt for a trial period in the first instance. This
policy has been adopted becausze of the difficulty of predicting the response of any
particular child to the medical and educational treatment provided and also to enable a

trial to be offered to every spastic who appears to have any possible chance of benafiting
from 1t.

The Physlotherapists and Speech Theraplsts who undertake work in connection with the
School Health and Maternity and Child Welfare Services attend the Unit for several sessions
weekly in order to give the children their treatment. In addition, Dr. Brocks, the
Consultant in Physical Medicine, and Dr. Hinden, the Consultant Paediatriclan, visit the
Unit at regular intervals to advise on treatment and to assess each child's prograss. The
Deputy School Medical Officer has the general adminlstrative medical supervision of the Unit.

Sultable arrangements for transport of the children have been made.

Since 1ts opening, the Unit has aroused considerable interest, not only locally, but
over i wide area and many individual and group parties have wvisited in order to see its
facilities and 1ts working. These visitors included officials conmected with education and
health departments of other Authorities, as well as numerocus representatives from both
professional and non-professional organisations.

Arrangements were made in conjunction with the Education Department for the admission
of children from outside areas to attend the Unit after assessment in the usual manner,

At the end of the year 19 West Ham children between the ages of 2-16 suffering from
cerebral palsy were placed as follows: -

Bursery olans of Bpaatlo TEE oo, o iiiarmevnsndiei daie 6
Day Special School for Physlically Handicapped Children ...... 13

The nursery class of the Spastic Unit had T children on the roll, 6 from Wes:t Ham and
1 from East Ham. All have showed appreciable progress since admlssion to the Unit. In
addition, one child who is in attendance at the West Ham Schouol for the Deaf, btut has an
assoclated spastic condition, attends the Unit weakly for physiotherapy treatment.



Adults.

Increasing attention was being glven naticnally throughout the year to the problem
of the adult spastic, although on a smaller scale than as in the case of children.

As with epilepsy, this condition i1z not notifiable and, therefore, 1ts true
incidence in the community cannot be determined, but in the cases registered as disabled
persons sultable employment 1s arranged so far as 1s possible in conjunction with the
various welfare and other organisations concernsd. In addition, any adult spastic brought
to notice as in need of resldential accommodation or speclalised treatment or training is
referred to the Chief Welfare Officer.

The provision of Welfare Services for Handicapped Persons under Section 29 of the
National Assistance Act, 1948, 1s the responsibility of the Welfare Committee and proposals
for developing such services have been under discussion during the year.

Medical Examinations.

During the year, the medical officers of the department carried out the following
examinations: -

Entrants to the Council Sarvice, In connection with
and applicants for admlssion to the Councilis

Superannuation Scheme. Protracted
Sickness Scheme.
Borough Englneer's Department 41 207
Borough Treasurer's Department 18 6
Chief Welfare Officer's Department
& Blind Welfare Department i 10
Borough Architect's Department 10 -
Children's Department 31 8
Fire Service 12 5
Libraries 10 b
Bath's Department 1 3
Housing Department 2 1
Town Clerk's Department L =
Health Department 39 26
Education Department 102 5T
Totals: 274 327

In addition 32 routine annual medical examinations of sewermen employed in the Borough
Engineer's Department and initial examinations of 7 members appointed to the Cumberland Road
Day Nursery were performed. Arrangements were also made with other authoritles for the
medical examination of 24 entrants to the West Ham Education Servica to be performed in their
home areas.

Twenty-nine candidates from the Borough applying for entry to training colleges or
University departments of Educatlion were also examined in accordance with the Ministry of
Education polley and the reports duly forwarded to the appropriate college authority.

Chest X-rey examinations were arranged for all new entrants whose duties bring them into
close contact with children, and also for other employees whom it is desirable to x-ray annually.
Two hundred and ninety such examinations were performed, the employees belng chiefly in the Health.
Education and Children's Departments of the Corporation.



SCHOOL HEALTH SERVICE

SCHOOL FOFULAT ION

There was a further small increase 1n the school population during the year. On
the 31st December, 1954, there were 29,707 children on the school rolls, as compared with
29,653 on the corresponding day of 1053.

MEDICAL INSFECTION

The School Health Service and Handicapped Pupils Regulatioms, 1953, ragquire that
general medical Inspection shall be carriead out at least three times during the schoel life
of the child, but it is left to the discretion of the local education authority to fix the
ages at whieh these, and any other medical inspections which may be necessary, are carried
out, In West Ham the practice for many years has been to carry out as a routine three
general (or "periodic") medical inspections at the beginning and end of school life and at
the age of eleven shortly before the child enters the secondary school or department. This
arrangement was comtinued during the year. In addition, epecial inspections or réinspections
are undertaken as required,

A table settling out the work deme under this beading will be found Iin Appendix TV
on pages 127 = 129, There was a small Inerease Iin the numbar of pariedic Inspections but a
decrease in the number of special inspections and relnspections.

General Condition. The medical officer's survey at the perilodic medical Inspections
includes an estimate of the child's general condition. This 1s classified into three grades:
"Good", "Fair" and "Poor". The proportions recorded during 195% are set out in detail below:-

Classification of the Oeneral Conditiomn of Children azsessed
at periodic inspectiomns.

No. of A B c

children {Good) {Fair) {Paor)

inspected | No. % Ko. £ No. %
Entrants 3,751 1,320  35.19 2,375 63.32 56 1.9
Znd age group 2,579 1,087 k2,15 1,458 56.53 M 1,32
Jrd age group 2,185 1,149 52.59 1,009 46.18 2T IaEY
Other periodic 595 352 59,16 241 40,50 it - Bt
Total: 9,110 3,98 %2.00 5,085 55.80 119 1.30
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The following table shows a comparison of the findings for the past nine years:-

Year Excellent Normal EEE:EEZEﬂl
== e e S and bad
1946 23.76 £1.97 14,27
Good Fair FPoor

147 79,43 20.19 0.38
1948 35.67 54 46 T.87
19 35.06 56 .16 8.78
1950 38,07 55 .4 645
1951 39.03 534 T«53
1952 48,94 47.71 3.35
1953 by .69 53.97 1,34
1954 %2.90 55480 1.30

This period covers the change which tock place in 1947 from the Ministry's previous
Tour point classification, It will be seen that the figures showed Initial instability, due
largely to uncertainty of interpretatiom of the new categories. Moreover, there are many
factors which can influence this essentially subjective assessment, so that there remains
s5ome doubt how far even the more recent figures can be regarded as giving a valid compariscn,
Some caution should therefore be exercised in drawing any cenclusions from the apparent fall
in the proportions assessed to either the "Good" or the "Poor" general condition. There is
ne doubt, however, that the health of the children is satisfactory.

Madical Inspectlon Rooms. This section can appropriately be concluded with a note on
the conditions under which medical inspecticns are carried out, The Standards under the
School Premises Regulations do not specify separate accommodation for medical inspection
purposes, merely requiring that suitable aceommodation shall always be availlable at any time
during school hours for the inspection of pupils by medical offisers, dental officers and
nurses. Furthermore, the accommodation for such inspection shall be well and sultably
lighted and heated, and should be conveniently accessible to a closet, and every room provided
for such purposes shall include a wash basin with a supply of hot and cold water,

In a number of the plder schools medical rooms are not available, and consequently
inspections have to be carried out in classrooms, or other rooms. However, in the newer
schools a medical suite is included,



HfGIENE F SCHOOL PREMISES

Medical offlicers when visiting schools do not confine themselves to seeing the
children but interest themselves In general hyglenlc arrangements and the condition ef
the sanltary accommodation in so far as these may affect the health of pupils and staff.
Following the practice of recent years, they conducted a review of the hygiene of esch
school at the completion of their periodic medical inspection, Copies of their reports,
with any cbservations by the medical officer, are supplied to the Chief Educaticn Officer
whenever necessary so that he can consider how far and at wha® stage i1t may be practicable
to implement any recommendations, Certain improvements can only be implemented by Inclusion
in long=term plans but other matters may be capable of more ready adjustment as they arise,

Liaison between the Education Department and the Borough Engineer enables the medical
officers' recommendations to be interpreted into practical improvements to the school
premizes or to the various services accommodated in them. During the year 61 reports were
made and dealt with in this way.

THE WORK OF THE SCHOOL NURSES

The Council's policy of fi1lling all future vacancies In the School Nursing Service by
Health Visitors trained under the Council's sponsored student scheme was continued. During
the year three appointments of combined health visitor/school nurse were made in this WEY.

NUTRITION. Nutritional surveys were carrled out on the same basis as in previous
Years, and occupied a substantial proportion of the school nurses! time, In 1953 it was
decided to carry out an anmual nutritional survey and this was continued in the prezant
year., With the maintemance of a good standard of general condition ameng the children 1t is
possible that a st111 further lengthening of this interval or even abandonment of the surveys,
may become acceptable with corresponding release of school nurses time for other purposes.,
It may well be that the nutritional surveys have served thelr purpose.

The helghts and weights of all children surveyed were recorded both graphically and
iIn figures.

During the year under review 22,769 inspecticns were made in these surveys. Thirty-five
tases were referred to the medical officers for further consideration of their nutritional
state but none were found to be suffering from malnutrition, This is the fifth yesr in
surcession in which this gratifying result has obtained, smd fits in with the general pattern
of improved general comditiom.

NUTRITION 3URVEYS

Nunber of InmpictbiolNBE ... wur ses ses sss sos sss 23:152

Referred to school doctors (nutritional:grounds) s 35
Referred to school doctors (other conditions):-

OBEBAGE wap' wis aaw swh wan  wEd  ESe 17

Ear defects BEE  EeE  wmEs  mmm mEE  maw 1

Orthopaedlc comditionE ... +ev wss  sas 2

Defeactive visionm amd squidt ... +:¢ swe 2

UEhEr CORIEINNE  sox wie wer  wew. mee Ao

Total: 2

CIEANLINESS., Routine cleanliness surveys are carried out each term. The numbers found
to be infested at these surveys are augmented by others who are discovered at pericdic or
Special medical inspections, While the responsibility of cleansing 1s upon the parents ,

thildren found to be infested are followed up until the school nurse is satisfied that they
are clean,
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During the year 68,839 inspections were made at these cleanliness surveys and 878
instances of infestatlion found. On the basis of a stchool population of 29,707, this gives
a proportion of uncleanliness of 2.95 per cent. which compares with 4.6 per cent, in 1953
calculated in the same way on a school population of 29,653. This number refers to
individual children, because however many times a child is found dirty in the year, it is
only recorded as one case, Thers are many instances of recurrent infestations in the same
children, and thesas persistent offenders provide the School Health Service with one of its
most pressing problems, Infestation im such childrén can never be eradicated umtil the
whole family is freed from it.

The revised procedure for dealing with infestation in school children adopted by the
Education Committee in 1953 and described in the annual report for that year, was continued
throughout 1954 . The following figures relate to the work done during this perilod:-

Total number of individual pupils found to be infested .., ... ... B78
Number of individual pupils in respect of whom cleansing

Notices were issued (Section 5S4 (Z) Education Act, 1944) sss J22
Number of individual pupils in respect of whom cleansing

Orders were issued (Section 54 (3) Education Act, 1Q44) W

It is interesting to record that, although 70 clesnsing Orders were issued, only 22 children
were compulsorily cleansed at the Treatment Centre.

There is no doubt that the force of the cleansing Notice has the effect In many cases
of making the parents realise their responsibilities so that, even although it was necaseary
to 1ssue a cleansing Order, by the time it 15 in the parents hands many of the children have
been satisfactorily cleansed.

Comparative statlstlics cannot be expected to give a wholly reliable azsessment of
the results of these new methods after two years' working, but the results for 1954 can
be said to be heartening, Although over 10,000 more inspections were carried out in 1954
than in the previous year, there were 487 fewer instances of infestation. There was also
a reduction of 189 cleansing Notices and 50 cleansing Orders issued during the year compared
with the previous year. The main burden of the attack on this social evil is borne by the
School Nursing Service. The patient, persistent work of the school nurses and health
visitors in educating the children and their paremtz in the need for cleanliness deserves
recognition, I% 1s a thankless task, but there can be no respite if the progress already
won is to be maintained. There have been many indications of the salutary effect of the
campaign upon the parents, and fathers im particular have realised, often for the first
time, the condition inte which their children have been allowed to fall and have taken
active steps to remedy the situation.

FOLLOWING=UP. This remains a most important fun¢tiom of the school nurses which 1is
essential 1f the full value is to be obtained from inspections and treatment. Many children
would become tired of carrying out the medical officerg' recommendstions and parents fall to
co-operate without the friendly encouragement and advice of the nurse. The School Health
Service frequently requires the nurse to visit the children’'s homes and this 15 welcomed as
an excellent opportunity of getting to lmow really intimately the families for whose welfare
they are responsible., The help and guldance given to families meeding it 1s valuable soclal
work. Reports on home conditlons of a variety of cases - chiefly asthma and rheumatism -
required by hospitals, are often prepared by the school nurses following home visits.

During the year the school nurses pafd 2,39 home visits in this way.



RESEARCH AND TNVESTIGAT ION

A Joint committee of the Imstitute of Child Health (University of Lomdon), the Society
of Madical Officers of Health and the Population Investigation Committes st the Londem Schaol
of Economics has been following the health, growth and development of 6,000 children borm in
the first week of March, 1946, who are drawn from all social classes and from all parts of
England and Wales, The Education Committee, in common with many other local authorities,
agreed to co-operate inm the inguiry. The first part of the survey 1= now over amd a numbar of
papers and reports have been published. A pamphlet entitled "The Health and Orowth of the
Under-Fives" has been published by the Joint committee for the Informatiom of school nurses,
health visitors and others who have helped in the field work. The joint committes record
their gratltude to the health visitors for the work which they have done.

During 1952 and 1953 the medical officers carried out 25 and 21 survey exaninationms
respectively, but none were required by the committee In 195%. The number of repcrts
completed by the school nurses during 1952, 1953 and 195% were 25, 68 and 24 respectively.

TRE AT MENT

RINGWORM. Onme case of ringworm of the scalp was trested during the year. It was a small
lesion at the back of the head treated at hospltal by funglcidal ointment. It may be remembered
%hat In the previous year no case was recorded, being the first time In the history of the
Service when nc cage was found. The reduction in the mumber of children with ringworm ‘&
gemeral and there is a good deal of evidence to show that ringworn of the s2alp 1z a declining
dlsease. The figures for previous years are given for comparison.

Year Total nusher Recaived X-ray
freated treatnent
146 24 16
1957 15 9
1948 7 3
1949 2 1
1950 4 1
1951 5 2
1952 3 -
1953 = =

The incidence in 1954 was 0.0037 per cemt., It 15 Interesiing to compare this very low
incidence with that of twenty-six to twenty-eight years ago.

TYéar Number of Schonl

—_— CaEes Populat lon Zncidence
1926 117 50,279 . L
1927 au 49,660 0.17
1928 78 L8,939 0.20

THE WORK OF THE MINOR AILMENT CLINICS. There are three minor ailment clirnies in the
Borough, their lecatilon b being as rnllws:-

Balaam Street School Clinie, Open 9 a.m. to 12,30 p.n, Monday to Saturday,
Balaam Street, Plaistow, E.13,

Hosetta School Clinie, ditto,

Sopifa Read, Custom House, E.16.

Stravfard Sehool Clinic, ditto.

3’4. West Zam Lane, Stratford, E.15.
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A medical officer 1= in attendance at Stratford School Clinic and Rosetta School Clinie
on Monday and Thursday mornings from 9 a.m. to 12,30 p,m. and at Balaam Street Sehool Clinie
on Tuesday and Friday mornings from 9 a.m, to 12,30 p.m,

These ¢linics have always been well-used and although attendances are steadily falling
a large number of children still come to them, referred mainly by the head teachers. The cases
are seen by the medical officers on their elinic sessions, and the bulk of the treatment 1is
carried out by the school nurses. Although many of the conditions seen may be regarded as
trivial or superficial, their prompt treatment saves a good deal of minor disability amnd in
some cases prevents a simple leslon becoming a major one.

The School Health Service 1s well placed for dealing with such conditions, as
continuity of treatment is emsured through the close assoclation with the schools. Many
troublesome conditions are treated expeditiously and often prevemt further impairment of
health, The chief defects treated fall under the following headingsi-

Minor skin troubles of various kinds, These Include tha triad of ringworm, scables and
impetigo, together with a varilety of other skin conditlons. Many childrem are affected each
year with plantar warts., The incidence is several times greater among girls than among boys,
and is at 1ts maximum between 11 and 14 years. Similarly many children attend the minor
ailment clinics in the summer with ringworm of the feet. This is very troublesome and treat-
ment 1s prolonged. Stress 1s laild on preventive measures. In the case of impetigo thare 15
no spectacular lessening as in the case of ringworm and scabies, The very few cases of
scables seen are referred to the speclal cliniec for treatment,

Minor allments of the eyes. These are mainly external diseases such as slight inflammatory
conditions, sore eyelids, forelign bodies and minor injuries., Some of the external diseases
of the eye are, according to their nature and severity, semt to the ephthalmic clinie for
specialist attention.

Minor allments of the ears, These consist of small boils in the outer passage of the ear,
wax, foreign bodies, and the slighter degrees of earache and discharging esars. Tha more
serious conditions, considered to require specialist attention are referred, by agreement
with the child's general practitiocmer, to the ear, nose and throat speclalist., Miscellaneous
conditions form the bulk of the cases treated and consist of a very mixed collection such as
bruises, sores, chilblains, whitlews, bolls, minor Iinjurles of various kinds - cuts, abrasions
and small lacerations.

The above cases form the main mass of the work at minor allment c¢linics. The following
figures glve the number of cases of these kinds which were seen at the ¢linilcs during the year:”

8kin Diseases 1,051
External Eye Dizeases 309
Minor Ear Defects 246

Miscellaneous Defects IIEEE

Total: 3,145
The total number of children who attended the three individual c¢linice for all purposes wWas
as followsi-

Clinic New Cases
Stratford 1,259
Balaam Street I, Tal
Rosatta 1,892
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It 1=, of course, necessary for many of the patlemts to attend on more than one occasion,
and medizal officers differ In the numbar of times they wish to see thelr cases. GSoma
indication of the volume of work carried out at thése clinics will be obtained from the
following table:- 5

¢1inic No. of

hETa T Attendances
Btratford 3,617
Balaam Street 7,195
Rosetta [ 8B

Totals 18,760

This is a decrease in attendasnce over last year's figures. During the post-war years there
has been a steady decrease in attendances, with the axception of 1951, as the following
figures show:-

1946 ,,, Lk1,748 1951 ... 32,248
1MT ... 38,543 1852 ... 26,160
148 ,.. 36,165 1663 ... 22,011
lg49 ,.,, 33,221 1954 ., 18,760

1950 ... 28,605

These welcome reductions may be attrituted to a decline in the incidence of mamy of the
conditions commonly treated at minor allment clinics and perhape also te an Increasing

tendancy to use the services of the private practitioner which are available through the
Hatlonal Health Service.

SCABIES3. The incidence of scabies remains very low. In recent yesrs there has been a
general reduction in the number of children with this disease, Only one case was dilscovered
this year as compared with three cazes in 1953, These give rates of 0,003 and 0,01 per cent of
the school population. The presenmt rate is by far the lowest ever recorded.

Pravious annual reports have shown the steady decline of thie Infestatlon from the
wariime peak of 2,750 cases In 1H2: 1t 1s Interesting to compare the presemt Incidence
Wwith that of the middle years between the wars when the rates were also low., To this end
the follewing table has been compiled;-

No. of Bcheol
L4 Cases Fopulat ion "-—"—-‘m ifencs
1926 66 50,279 0.13
1927 g2 49,660 0.16
1928 100 48,939 0,22
1951 25 28,178 0.09
1952 35 29,139 0,12
1953 ? 29,653 0,01
1954 1 29,707 0,003

REPORT ON THE WORE OF THE OPHTHAIMIC CLINIC
by
Misz A.A.3.Russell, M.B., Ch.B., D.,P.H., D.O.M.B,

The work in the ophthalmic clinic was carried out im the same msmmer as in previous

years, the ma’'ority of children attending for refraction and obtaining glasses. A number
of children are examined becauew of complaints but found to have no defsct,
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In addition to the usual routine examinations, many children attend for treatment of
external eye diseasez and a few minor operations sre carried out In the clinie. Others attend
for repalr of broken glasses, some are seen in the maln eye clinlec to decide if repair should
be done or whether a re-examination 1 necessary for a new prescription, but many go straight
to the opticlan for adjustments and repalr.

The orthoptic department 1s alsp working well and with the close co-operation between
orthoptist and myself, the results obtained from treatment for squints are very satisfactory.
The squint operations are as usual performed at Whipps Cross Hospital as are other eye oper-
atlons on children from this c¢linie.

Children referred from the Child Welfare Clinic as well as school childrenm are seen
regularly, and the young children attend more frequéntly for treatments, as results are better
where treatment 1s commenced and carried out regularly while young.

The number of attendances in the eye clinic during 1954 was 7,427; of these 1,116 were
under school age; and 1,590 pairs of glasses were ordered. Seventy-one squint operatlons and
4 ptesis eperatlions were performed on children from the West Ham cliniec in Whipps Cross
Hospital.

Attendances to the optician numbered 5,348, From the number of prescriptions given
1,193 were dispensed in this cliniec, 397 were taken to cutside opticians. The other attendances
to the optician were for repairs, replacements and adjustments.

The number of attendances in the orthoptic clinic was 2,520, and of these 460 were
under school age.

This clinic is administered by the West Ham Group of the Hospital Management Committee
but 1s held at the Stratford Scheel Clinie, 84, West Ham Lane, E.15. The clinic is open
between the hours of 9 a.m. and 5.15 p.m. weekdays and 9 a.m. and 12 noon on Saturdays.

DEFECTIVE COLOUR VISION. The Confusion Chart Test designed by Prafessor Ishihara, of
Tokyo University, end lmown as the Ishihara Test, 1s a satisfactory test for general use in
the School Health Service, The test has been used here for many years, but omly in the case
of children attending grammar schools and other higher schools, for boys who have entered for
Sea Training Scholarships, and for those children who propose entering services where correct
colour discrim:ination is neceszary. Women are frequently carriers of the defect without
themselves having defective colour vision and, therefore, 'the incidence of the defect in girls
is very much smaller than it is in boys. Defective colour wvision is of fairly freguent
occurrence in males - about one in every twenty being affected, but in girls, as stated, it 18
much less common.

The colour defective boy may be at a serious disadvantage in any profession or trade
which demands accurate colour discrimination. Among the varilous industries in which colour
discrimination is important are the followlng - textlle manufacture, electrical trades,
drapery and photographic industries, printing ink mgnufacture, the paint industry, painting,
pottery and allied trades, the chemical industry and in industrial laboratories.

Since it is a severe handlcap in certain eccupatiens 1t 1s clearly in the child's
interests that 1t should be discovered before his career is decided., The test, which is
given quickly, easily explained and understood by the pupils, is given at the age of L3
¥ears, In many cases, the boy and parent, when informed of the defect state that they are
aware of 1t~ they often explain in varilous ways how they became aware of 1it. When a defect
is found the parent l1s advlised and the head teacher Informed,
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At the exammations held at the grammar and technical schools during the year the following
results were obtalned:-

i3 Number Percent age
examined Colour-blind Colour-blind
Boys 692 35 5 .06
Girls G627 2 0,31

The following flgures relate to the findings during the last nine years;-

Numbearp Percentage
examined Colour-blind Colour-blind
Boys 7,802 ya2 5.40
Girls 7,785 10 0,13

The advice of the Faculty of Ophthalmologists on this subject was sought by the
Ministry of Education some years ago, The followlng are extracts from their recommendatlions:-

"(a) It is desirable that all children should be tested for colour vision some
time during their school career,

(b) Primarily, all children should be tested by the Ishihara method in good
daylight, and all fallures should be re-tested by a lantern test.

(¢) Any child who is colour blind should not be regarded as s disablad person”,

The standard School Medical Record has a space for the recording of "Colour Vision",
and the school-leaving medical report to the Youth Employment Service also notes this
subjJect and If the child is defective the medical officer indicates that the pupil should
not enter any occupation involving normal celour vision., Defective colour vision does not
reénder 3 child disabled under the Disabled Persons [Employment) Act.

REPORT ON THE WORK OF THE AURAL CLINICS
by
C.J.8cott, M.B,, Ch.B,, D.L.0,

These clinies continue to give useful service to the scheol children in the Borough

of West Ham, and the parents and children find them a convenient means for regular examin-
atlion and supervisionm,
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An analyslis of cases sent was as follows:-

Maternity &
School Children Child Welfare
Hew cases 176 22
Total attendances 1,233 T9
Recommended tonsils and adenolds dissection &8
Tonsillectomy and adenoidectomy performed T8
Mastoildectomy operations i
Adenoidectomy operations 9
Antrum lavage L

Children recommended West Ham Schoal for the Deaf 12

The Ear, Nose and Throat clinics are administered by the West Ham Group of the Hospital
Management Committee but are held on the West Ham Education Committee premises as follows:-

Stratford School Cliniec, Monday and Tuesday mormings 9.0 a.m, to 12 noon.
8L, West Ham Lane, E.15.

Rozetta 3chool Cliniec, Fridey mornings, 9.0 a.m. to 12 noon.
Sophia Road, Custom House, E.16.

HEARING OF SCHOOL CHILDREN. The methodical testing of school children by the gramophone
audiometer ceased in November 1952 when the audiometriclan resigned her appointment. Tt has
not been possible to make another appointment, but in the autumn of this year a school nurse
was sent to one of the Divisions of the London County Council for training, and for the last
two months of the year has been engaged for four sessions a week in audiometric work im the
8chools. The Chief Assistant School Medical Officer has observed her at work in the schools
and 1s satisfled as to her efficlency. It is hoped that in the near future an audiometrician
willl be appointed to work in the Schoal Health Service and with the Regiomal Hospital Board,
Eiving approximately half her time to each service,

From experience 1t is lmown that the value of this group test is to ascertain the less
obvious degrees of deafness which may be relieved by medical treatment, rather than for the
ascertalnment of children whoe are sufficiently deaf to be suffering educationally. Apart from
the cases referred from these audiometric surveys the school medical offlicers refer any cases
of suspected deafness to the Aural Specialist and if he considers that there is any degree of
deafness present a pure-tone audiogram 1z taken. Should the audiogram confirm a loss of
hearing sufficient to warrant special educational treatment steps are taken to ascertain the
child as deaf or partially deaf and appropriate action 1s taken.

The audiometric surveys in the schools very seldom bring to light for the first time
children whose hearing 1s so defective that they require education in special schools.
Gramophone audiometry cannot be used for children much below eight years of age and in my
report for 1952 I meniicned that some mew technical advance would be needed, Since that time
the trend has been away from gramophone sudiometry to pure-tome audiometry. The Medical
Research Council's Committee on the Educatlonal Treatment of Deafness has recommended the
adoption of the sweep-freguency method.
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The following figures relate to the nurse's findings during the two months of
testing:-

Ho. of children ¥No. of children Xo. referred to
tested re-tested School Medical Officers
907 o4 36

None of these 36 cases had been fully investigated by the medical officers by the end of
the year.

ORTHOPAEDIC AND FPOSTURAL DEFECTS. Some children with the more severe degrees of
these defects were referred, as in previous years, to the orthopaedic surgeons at the
Children's Hospital, Plaistow, and Queen Mary's Hospital, Stratford, and various other
special hospltals., In many cases insoles or wedging of the shoes was prescribed, while
In a few cases corthopaedic operations were carried out. Following the establizhment of
the Council's own physiotherapy service at the beginning of 1952, 96 children were treated
at Forest Street and Grange Road Clinics and at the Elizabeth Fry Speclal Scheoel during the
year. Cases known to have been treated ocutside the Council's scheme numbered 172. Twenty-
four children were known to be in-patients in various hospitals. TIn accordance with the
Naticnal Health Service arrangements surgical boots and orthopaediec appliamces are provided
by the hospitals when needed.

FPHYSIOTHERAFY . Mrs.A.M.Tootell, the physiotherapist, continued her work on a part-
time basis. She attended three full days a week, approximately half of the time being
devoted to the School Health Service, The local authority clinic premises sre equipped for
artificial light therapy and treatment is Eiven in Forest Street Child Welfare Clinic and
Grange Road Child Welfare Clinic, Two clinics were held weekly at each of these clinies
and at each of them beth school children and pre-school children are treated. Children are
usually referred to the physiotherapist by the loecal authority medical officers. in
increasing number of general practitioners refer cases. Specialists at various Lomdon
Hospitals also wish cases to be treatad locally to save the parents and children the trouble
of travelling long distances. The consultant paediatrician amnd the Ear, Nose smd Throat
Surgecn refer cases from time to time.

Minor orthopaedic defects of many kinds - the slighter degrees of flat foot, weak
dnkles, poor posture and knock knees - are treated by remedial exercises, mainly in the
form of classes, Massage, as well as ultra-violet irradiation is given when necassary.
The classes for foot defects yield very good results, and thiz lends support to the view
that thase conditlions, if treated in the early stages, can be more easily remedied and
probably spared the need for later Lreatment at an orthopaedic elinie, Usually only the
More severe cases are referred to an orthopaedic surgeon. Many cases of asthma, bromchitis,
recurrent upper respiratory infection, and general debllity are given general ultra-violet
irradiation, Artificial sunlight or ultra-violet irradiation as it is termed iz given by a
pecial type of mercury vapour lamp which enables several children to be treated simultaneously
in a group, Breathing exercises, modified according to the particular type of chest condition,
are also given by the physiotherapist, These facilities, provided on premises which are
fa51ly accessible and well known to the parents and children, encourage acceptance of treatment
4t 2 stage when it will be really preventive.

Valuable work was carried out at the Elizabeth Pry Specilal 3chool where children with
Yarlous forms of paralysis, considered sultable for physilotherapy, were dealt with, Any of
these children found to require ultra-violet irradiation were treated at the nearby Grange
Road Clinie, The work of the Ellzabeth Fry Special School was greatly increased when the
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Spastic Unit attached to the school was opened in June, A physictherapist was then in
attendance at every session. The physlotherapeutic services ecarried out, which consist

of massage, manipulation and special exercises, are given In the well equipped Spastic

Unit both to the pupils attending the Unit and to those in the parent Elizabeth Fry 3pecial
School., So much attention is given by the physiotherapists that they become familiar with
the characteristic needs and responses of each individual child.

Miss Franks commenced duty as a full-time assistant physiotherapist on Yth October,
1954, and the following programme wWas pit into effect:-

Mrz . Tootell
Mornings Afternoons
Grange Road Infant Spastic Tmit
MONDAY Welfare Centre Elizabeth Fry School
WEDNESDAY Spastic Init Spastic Unit
Elizabeth Fry School Elizabeth Fry School
FRIDAY Grange Road Infant Spastiec Unit
Welfara Centre Elizabeth Pry School
Miss Franks
Mornings Afternoons
MONDAY Spastic Unilt Forest Street Infants
Elizabeth Fry School Welfare Centre
Spastic Unit Spastic Tnit
TUE3D
4 Elizabeth Fry School Elizabeth Fry School
Spastlc Unit Spastie Unit
WEDNESDAY
Elizabeth Fry School Elizabeth Fry School
Spastic TUnit Spastic Unit
THURSDAY
Elizabeth Fry School Elizabeth Fry School
FRIDAY Spastic Unit Forest Street Infant
Elizabeth Fry School Welfare Centre

Location of physiotherapy clinics and times of attendance

Forest Street Maternlty and Monday and Friday
Child Welfare Clinic, 1.30 p.m, te 5.15 p.m.
Porest Street, Forest Gate, E.T.

(irange Road Maternity and Monday and Friday

Child Welfare Clinic, 9.0 a.,m. to 12 noon
@range Road, Plalstow, E.1l3.
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The following figures relate to treatment given to schocl childrer during the yeari-

Number Total Nurcber of
treated treatmants given

Forest Street Clinic

Sunlight TO 1,844

Orthopaedic Defects 38 =40
Granga Road Clindic

Sunlight 112 2;321

Orthopaedic Defects 26 585

Elizabeth Fry Special 3chool
Orthopaedic Defecis 32 2,500

At Fyfield many childrem with various chest complainte recelve specilal =ztteniilon,
The physiotherapist gives guidance to the nursing staff s¢ that they can contimue the
relatively simple treatment in between her visits, The nursing staff have carried out
this treatment in a moet satisfactory manmer. Forty children were treated at the Fyfileld
Open Alr School, 280 treatments being given. The phyclotheraplst made seven visits to the
s.hool during the yesr, and 40 cases were revie;ed and advice given to the nursing staff
who carried out 280 simple treatments..

HEART DISEASE AND RHETMATISM.= All conditions of the heart and clirculatlon are
grouped together under one heading on the child's medical schedule. During the year under
review 63 cases were referred at Periodic and special Inspections for treatment and T4 for
observation - these being only a few more than last year and only a third and a half
respectively of the figures for 1952. Separate statistles are not available for the
individual conditions making up this total, but it may be said that mest of the defecis
consist of cases of anaemia, chilblains, and functicmal disturbances of the heart of no
serious import, and relatively few are organic leslons due to the effects of rheunatlsm.
An analysis of cases seen by the paediatrician for the first time during the year shows
that only 6§ children were found to have a heart lesiom - 1 was of congenltal orligin, 1
due to rheumatism which needed a restricted curriculum on account of its severlty, and In
4 cases the lesions were 5o slight as to be of no real significance, Last year the pieture
was very similar. Rheumatic fever, with its serious heart complicatiems, iz much less
frequent than 1t was even a few years agot in fact, in the coumtry iIn general, There has
been a substamtial reduction in the number of childrem with rheumati: fever during the
past two decades., Restrictions in activity are no longer beiag imposed because of heart
murmurg of doubtful significance.

No case of organic heart disease was recommended for heart hospltal scheols but 1
boy with this condition was admitted to the day special school during the year. Three
girls were known to have been admitted to the Children's Hear!t Home, Wesl Wickham, by
the flegional Hespital Board.
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REPORT ON THE WCORE OF THE PAEDIATRIC CLINIC

by
E-Hmd!ﬂ, H-l-nl| HIH‘ciPi

The number of children seem at the Consultative School Health Clinies has steadlly
declined over the past few years. This 15 one aspect of the general improvement in Child
Health which we are now experlencing. The lowering of the neonatal death-rate is common
knowledze; with it there has also been a lessening in sicimess not only in this early age-
group but throughout school life - and this 1s not so widely appreclated.

The conditions seen have mot varied much in recent years, problems of growth and
development being the most important single source. A most gratifying feature has been the
steady decline in importance of rheumatic fever. Even so short a time as seven years ago,
this was a sericus illness, causing many school children to be sent to hospital, responsible
for much invalidism and for loss of school tima, Now the numbers who need hospital tredtment
are trivial, and permanent heart damage 18 a rarity. It 1s likely that thers has been a
gradual diminutior in the virulence of the causative organism (the haemolytic streptococcus),
for its other manifestations, such as scarlet fever and acute nephritls have also declined
both in numbers and severity, but undoubtedly there has also been a strengthening of that
intangible guality we call "resistance to infection". Of the several factors which contribute
to this, I think that improved nutrition 1s the most important. It really looks as though
the patient teaching of the welfare clinics and general practitioners is yielding fruit at last.

3t .Mary's Hospltal, Plaistow, continue to provide us with X-ray facilities, and Whipps
Cross Hospital carry out our pathological investigations; to both these institutions I tender
my grateful thanks, I should also like to express my gratitude to my colleagues the ass1stant
school health officers, and the local general practitioners, who continue to send me patlents.

The Paediatric clinies are administered by the West Ham Group of the Hospital
Management Committee but are held on the West Ham Education Committee premlses as follows:-

Thursdays
Stratford School Clinie, From 1.3 p.m. to 5.15 p.m.
84, West Ham Lane, E,15.
Rosetta School Clinic, Wednesdays
Sophia Road, Custom House, E.16. From 1.30 p.m, to 5.15 p.m.,

TUBERCULOSTS TN CHILDHOOD. The number of gchildrén in whom active tuberculosis is
found remalns comparatively small but has shown no marked trend of recent years. A
summary of the work of the West Ham Chest Clinilc Im thils respect has kindly been contributed
by Dr.Lawless, the Chest Physlcian.

Number of school childrem referred by assistant school medical offlcers ... 2
Fumber of scheol children referred by general practitioners ses ows see 108
Number of school children examined as contacts ... ses ses sss ses s=: 351
Number of school children found to be suffering from tuberculosis T 13

The classification and dispesal of the definite cases iz set out below:-

Respiratory Nen-Respiratory
Primary complex and pleural effusiom 1 Sacro-iliac Jolnt 1
Primary pulmonary tuberculosis 2 Meningitis 1
Pulmonary tubereulosis L Cervical glands 1
Masteid 1

Twelve of these children were admitted to institutions, and one attended hospltal
as an oubt-patiemnt.
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B.C.G. VACCINATION. Towards the end of 1950 the Medical Research Cowmcil began a
controlled experiment with school leavers, The main object of the research was "to
determine with precision tuberculosis mortality arising in each of the groups of the irial
in the years following their first examination for the trial™, West Ham children took part
in this Investigation, and the procedure was described in some detail in my last report.
All children taking part in the trials, both positive and negative reactors to the skin test,
are being followed up for three years, and are being offered an annual X-ray examination and
a repeat tuberculin test. The medical research Council Team visited West Ham in June 1g54
for the second annual X-ray and tests of the school leavers Christmas 1951, Easter and
Summer 1952. Approximately 600 home visits were made by the school nurses during 1954, BSo
far, a satisfactory proportion of the boys and girls have remained in the trials and much
of the credit for this 15 due to the painstaking work of the school nurses and health
vigitors who visit the children once a year in‘an attempt to sustain thelr interest and to
enquire about their health at the time of the visit and during the previous interval, Tha
head teachers of the schools also co-operated splendidly in making the scheme a success,
The results of the trials will not be kmown for some time and it iz not yet certaln exacztly
how much benefit in the way of protectiom from tuberculosis can be expected from B,.C.G.
vaccination of school children, The object of the vaccination of the mon-reactors to the
skin test 1s to produce in them a controlled primary focus of attenuated Infection, with
tonsequent development of acquired immunity, instead of allowing them to risk the dangers
which are inseparable from natural, uncontrolled exposure to infection by virulent tubercle
bacilli in large numbers, Ome cannot be dogmatic at this Etage about the probable results
but the evidence suggests that B.C.G. vaccination probably affords a useful degree of
protection to supplement all the other measures employed in the control of tuberculosis,

The Medical Research Council has extended its thanks to all who helped and co-operated in
the scheme,

REPORT ON THE WORK OF THE SCHOOL DENTAL SERVICE

The Senior Dental Officer was not able to submit a report on the service as he died
early in May: his loss was referred to in the last report. HI1s successor commenced duty
on 10th November and so has not had time to prepare a report on the year's work.

Towards the end of the year a start was made in carrying out dental Inspections in the
schools, but owing to shortage of staff this was restricted to infants and Juniers. It is
hoped, however, that a systematic inspection programme will be possible in the future.

Several dental officers were employed during the year, some full-time, some part-time,
and as a result the amount of demtal work was malntained at its previous level., There was
N improvement in cne respect; a substantlal imerease in the number of fillings, from 1,136
in 1953 to 3,491 this year, The greater proportion of these fillings were in permanent
teeth, The principal objective of the school dental service 1s the presarvation of the
Permsnent dentition; but in order to achieve that objective it 1s necessary alsc to preserve
the temporary teeth to build a framework of healthy mouth and jaws in which the permanent
teeth can develop. To that extent, conservative work on temporary teeth, though rather time
consuming, 1= to be preferred to extractions whenever possible,

The number of administrations of general anaesthetlcs (niftrous oxide and oxygen)

remained about the same as in the previous year - there was a comparatively small reduction
in the number of extractions - 6,756 against 7,311,
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A limited service based on early evening clinlcs for expectant and nursing mothars
and an appropriate share of day-time clinics in the case of young c¢children was maintained,
Within these limits the arrangement has worked reasonably well and has &nabled treatment
to be given to those in greatest need, but the situation cannot be regarded as satisfactery
until it is possible to provide a comprehensive service for all the children and expectant
and nursing mothers attending the Council's ecldnics.

Location of Dental Clinics and times of attendance.

Stratiord School Clinie, Monday o Friday 9.0 a.m. to 5.15 p.m.

B4, West Ham Lane, E.15. Saturday 9.0 a.m, to 12,30 p.m,
Rosetta School Climnic, Monday to Friday 9.0 a.m. to 5.15 p.m,.
Sophia Road, Custom House, E,16. Saturday 9.0 a.m., to 12,30 p.m,

{alternate weeks)

Forest Street Maternlty and
Child Welfare Clinic,
Forest Street, Forest Gate, E.T.

Monday to Priday 9.0 a.m. to 5.15 p.m.

Monday to Friday 9.0 a.m. to 5,15 p.m.
Saturday 9.0 a.m. to 12.30 p.m,
(alternate weelks)

Grange Road Maternity and
Child Welfare Clinia,
Grange Roed, Plaistow, E.13.

SPEECH DEFECTS. The speech therapist continued her work at the normal clinies; iIn
addition a weekly visit was pald te the Elizabeth Fry Special Scheool in order that physilcally
handicapped pupils, including those with cerebral palsy, who are unable to attend the speech
¢linic shall not be deprived of the benefit of treatment 1f they need 1t. Two students from
the West End Hospital for Nervous Diseases Speech Therapy Tralning School, attend once a week
at this school te assist in the work. On lst November, Miss Alison Clarke commenced duty as

Assistant Speech Therapiet, Miss Rosemary Clarke bescoming Senilor Speech Therapist. As a
result of this augmentation a good deal of time was available for the Assistant Therapist
to deal with cases at the Spastic Unit which opemed on 14th June, 1954.

The following programme was put into effect and was continued until the end of the

year:-
Senlor Assistant
Speech Tharapist Speach Theraplst
a,m, dpastlc Unit Spastiec Unilt
PR EAL p.m, Main Speech C1inic Main Speech Clinic
a.m, Main Speech Clinic Spastic Tmit
TUESDAY p.m, Main Speech Clinie Gurney E,.3.N.School
d.m. Main Speech Clinic Spastic Unit
WEDRESDAY
p.o. Main Speech Clinic Branch Cliniec - CGrange
Road Maternity and
Child Welfare Clinic.
F
d.m, Spastic Tnit Spastic Unit
THURADAY p.m. Visiting Main Spesch Clinic
- a.m. Main 3peech Clinie Spastic Unit
TLADRL P, Main Speech Clinic Branch Clinic - Grange

SATURDAY a.m,

Clerical work and
visiting (alternate
mornings)
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During the year a speech therapy tape-recording machine has been in use, and its
usefulness 1s becoming established. A record of the children's progress 1s kept while
attending the speech clinic; as a means of demonstrating to the child his own speech
pattern, and its gradual improvement during treatment, it provides a tremendous encourage=
ment and an incemtive to steady perseverance. It iz not least useful in demonstrating
comvincingly to parents, in the space of a few minutes exactly how much has been achieved
in the weeks or months of patient effort.

The number of school children found suitable for speech therapy during the year
was 58, and 45 were considered as no longer in need of treatment, Speech defects do not
commonly show themselves in very young children; and as was to be expected the number of
referrals from the maternity and child welfare department remained low - averaging 7 per
cent, of the total number accepted for treatment.

The close liaisonm between the speech clinic and other parts of the service - child
guldance, ear, nose and throat, paediatric and demtal - Which is so essential to its
Success, has comtinued to work smoothly under the guldance of the Chief Assistamt School
Medical Officer who attends the main clinic once a fortnight and the branch eclimic occasionally.

Location of Speech Clinics and times of attendancs.

Main Speech Clinic, Monday and Thursday
Greengate School, 1.30 p.m, to 5,15 p.m,
Cave Road, Plaistow, E.13, Tuesday, Wednesday and Friday

9.0 a.m. to 5,15 p.m,

Branch Speech Clinic, Wednesday and Friday,

Urange Road Maternity and 9.0 a.m. te 5.15 p.m,
Child Welfare Clinic,

Grange Road, Plaistow, E.19.

REPORT ON THE WORK OF THE SPEECH CLINIC
by
Miszs R.Clarke, L.C.5.7.

This year has been an eventful year at the Speech Clinlc, seeing the appointment of a
full time assistant spmech therapist, Miss Allson Clarke. Miss Clarke began her duties in
November, and her main task is to help with the work of the newly opened Spastic Unit at the
Ellzabeth Fry Special School.

The Spastic Unit provides treatment for spastie children of all ages, particularly
for those under saven years of age who are In the nursery class in the mit. It also provides
treatment rop any other children with speech defects, who attend the Elizabeth Fry Echool,

Spastic children need regular, if possible, daily treatment, and the appointment of
n assistant speech therapist has enabled us to arrange for this, Miss Clarke attends the
Unit every morning, and in the afterncon, is free to assist with the school clinie work,
She also attends Gurmey School for ome session = week, where, in the past, it has been
Impossible to arrange for treatment. The children at this school make slow but steady

3¢ fress, and 1t 1s important that they should receive every help towards normality that
1t 15 possible Tor us to give,
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Statlstlcs:

¥o, of children who attended the clinie

Types of Defect
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S3ourca of Referral

School Health Service and Head Teach8I'S ... see see  wus
Maternity and Chlld Welfare Clinles .6 +s-
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Eleven chilldren received treatment at the Ellzabeth FPry School including four young
spastiecs in the nursery class of the Spastic Thit. 3Six children received treatment at Gurney
scheol, Fifteen children received treatment at Grange Road Maternity and Child Welfare Clinle,
where the speech therapist 1z allowed the use of a room for two sessions a week. Several
children were referred to Mr.3cott, the Aural Surgeon, for examination.

The recording machines at the Spastic Unit and the Speech Clinic have been in
constant use, and are proving a great help in treatment. A permanent record is being made,
at the Spastic Umit of the progress of each ¢hild, by regular recordings every half-term.

OQur thanks are due to all those who have co-operated with our work, and enabled us
to help the chlldren under our care.

CHILD GUIDANCE. This clinic is held at the Credon Road School, Plaistow, E.13.
and 1s open daily (Monday to Friday) from 9.0 a.m. to 5,15 p.m. Dr.T.P.Riordan, the Medical
Director of the clinic has kindly sent the following report om the year's work,
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REPORT ON THE WORK OF THE WEST HAM CHILD QUIDANCE CLINIC
by

T.P.Riordan, M,D., B.Ch., D.F.M.

STAFF:

Consultant Psychiatrists

T.P.Riordan, M.D., D.P.M, (Medical Director) 4 sessions weekly
geo.3omervilla, M.D., D.P.NM, 1 sesslon weekly
J.E.Glamecy, M.D., M.R.C.P., D.P.M, 1 session weekly

Educational Psychologist
Mrs ,Natham, Dip.Psych,, A.B.Ps.S, 6 sessions weekly

Psychlatric Socilal Worker
Miss Mayme (Full-time from 1st March, 1954)

Secretary
Mrs.Peters (Full-time)
Peyehlatrist's Interviews at clinic 1,001
Psychologist's Interviews at climic 338
2 testing interviews at school 29
i school visits 15
" tests for ascertalmment of E.3.N.
children 51
Psychiatric Socilal Worker's interview at clmic oz
R X . home visits 199
M - " school visits 10
p - . other visits 23
No, of cases newly referred 182
" " " pge-ppened 36
" "™ ® carrisd over from previous year 127
" ® "  dealt with by Educational Psychologist
only
[cases tested at school and
ascertainment of E.2.M. children) 8o
Total number of cases dealt with 425
AGE TNC IDENCE
Under ars 5 to 11 years 11 years +
New referrals 20 112 50
Re-opened 1 10 23
BEX
Male Female
New referrals 123 59
Re-opened 31 5
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INTELLECTUAL LEVEL OF CASES OTHER THAN THOSE
REFERRED FOR ASCERTAINMENT

Above average 14
Average 508
Below average 318
E.8.N, 5%

SQURCES OF REFERRAL

School Medical Officers 62
Head Teachers 46
General Practitioners L
Maternity amd Chilld Welfare Dapartment 19
Parents 20
Probgtiem Officers 9
Hospltals 15
Children's Officer 16
Educgtion Department 11
Other sources 3

DISPOSAL - Cases carried over from previous year

8t111 under treatmemt ... se.  ser wes  wes 14
CIAAN . s vin s Eai SR R R EEEs B T 113
Improved TR S |
Hot Anproyll cus | sew wds s 1
Before end of treatment (improved)l0
L} n n [} ] {nﬁt—
improved) 15

Never attended FEN KRR EEW 12
Diagnosis omly STt el 1
Peychological test only - 13
Placement si¥ oy . Ak wed 4

Cases newly refarred

SEYLI-WolE Vi e suw swy  E e R v 82
Wailting 1list 26
Partially investigated 16
Awaiting treatment 26
mder treatment 14

Closed T b AR 1 1T Bl N e 100
Diagnosis omly 24
Improved T
Before emd of treatment (improved) B
¢ o " (not improved) 6
Peychological test only 29
Never attended 26
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Cases re—opened

SEILLapi.. iy vEE W WEE wEs iew wed EEw . waa 20
Inder investigation 3
Under treatment 17

Closed ww o ww v aFE www W whlia Bea . 16
Diagnosls only 10
Psychological test only 3
Improved 1
Never attended HJ

During the year 1954, the activity of the Child Guidance Clinic was almost entirely
taken up with meeting the diagnostic and treatment needs of a full case load. Although the
total number of cases dealt with showed 11lttle Increase in the figure for the previous year,
practically the entire resources of clinic time and effort were devoted to the various aspects
of this case work. In consequence, prophylactic and educative work with the other agencies
concarned with the care of children received 1ittle attention. The neglect of Sthis important
aspect of Chlld OGuidamce Service was partly offset by some of the benefits derived from the
greater concentratlon of effort on case work. Scocilal histories became at once rwore valid
and useful by being taken In the patients homes. The high standard of psychological assess-
ment which characterilses the work of the Educatlonal Psychologist and which requires an
unhurried atmosphere and offen more than ome interview, was maintained withou’ any over=
burdening of the walting 1ist. Where treatment or remedial coaching was undertaken, it was
sustained for as long as seemed clinically desirable in each case irrespective of the claims
of others awalting treatment. Clinical summaries were prepared at the time of closure In

every case, and subsequent progress was ascertained by letter or interview during the
succeeding six momths.

The adoption of this procedure as a routine was immediately satisfying to the clinie
team, and of benefit to the children and parents, In less direct ways, it also had some
prophylactic value. In families where the emotiomal maladjustment seems to be fashioned
and fostered in each succeeding generation by mothers who were maladjusted In ‘heir childhoed,
adequate treatment of the pathological situation in one generation, may break the chain of
neuroticism and prevent the perpetuation of malad justment,. On occasioms, the follow—up
engquiries alse had some prophylactic value, Minor difficulties in other members of the
family were often volunteered by parents of a child who had been helped by treatmemt., Timely
dlscussion of the problems usually encouraged their spomtaneous resolutiom, snd restored an
e&quable balance in intra-family tensions.

The table of statistics calls for little comment. The gratifying increase in the
number of home visits by the Psychiatric Sccial Worker, has aready been moted. The
predominance of boys over girls In the new refsrrals was more marked than ever, Awong the
re-opened cases, there were six times as many boys as girls, The increzse In the number
of re-opened cases was more a reflectiom of parental confidence in the clinie then of am
Increased relapse rate, Ten of these cases were referred by the Children's Officer om
behalf of the Juvenile Court. Many of the remainder were direcit referrals froz parents.

The general trend apparent in the sources of referral, was a falling of'f of cases
from the school medical officers and an Increase in the referrals from hospitals. In this
comection, the clinical impression is, that referrals from hospital, family doctor and
from the parents, were co-operative from the ocutset, and became gquickly sensitive of the
Tammer in which they could be helped.
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The present system of recording at the clinic, makes the abstraction of gtatistical
material for the support or disproof of clinical impressions so tedious as to be impracticable,
Tha table of statistics is particularly barren of information about treatment, It merely
records that of ninety cases treated, forty-nine completed treatment and were closed improved.
A further eighteen did not complete treatment, but were improved at the time of closure, The
remaining twenty-three did not complete treatment, and were not improved. A better syatem of
recording which would permit of a ready analysis of the factors that are associated with
favourable or unfavourable outcome of treatment of specific clinical syndrome, 15 a necessity
which would enable the experience of one year to be more effectively used In succeed ing years,

The experience of recent years shows that the Child Guldance Clinlc cannot discharge
1ts twin responsibilities of prophylaxis and treatment 1n any one year without additional
pesychologist and child therapist help. Either the clinical care of the child patlents and
their families suffers or the equally important work of propagating the principles of mental
hygiene is neglected. Until staff resources are adequate to maintain a balanced service with
present rate of some two hundred new referrals yearly, it will be necessary in some measure
at least, to continue to resort to the expedlent of robbing Peter to pay Paul.

HANDICAPPED CHILDREN

CATEGORIES OF HANDICAPPED PUPILS: B8SPECIAL EDUCATIONAL TREATMENT,

The several categories of handicapped pupils requiring special educational treatment
were re-defined by revised Regulations made during the year 1953, The new definitions are
quoted below in the various paragraphs dealing with the particular handicap.

The main changes from the previous Regulations affect six categories of handicapped
pupils. The definition of a partially deaf pupll was amended with 2 view to clarificatlon.
Provision for diabetic pupils needing special care exists In boarding homes approved for the
purpose by the Minister; and this category has now disappeared from the regulations entirely
as a separate entity. Previously epileptic and physically handicapped pupils were so defined
as to imply that they could not be educated in an ordinary school: iIn fact, many of these
children can be educated in ordinary schools if specilal arrangements are made or facilities
provided to enable them to overcome their partisular difficulties. The effect of the amended
definitions was therefere to bring within their scope all physically handicapped and epileptic
pupils who are able, with scme degree of specilal help, to atlend ordinary schools. The
definition of a pupil with speech defect was slightly simplified. The definition of delicate
pupils was considerably broadened so as Lo make it a kind of residual category, covering all
handicapped pupils who do mot specifically come under any cther heading; disbetic pupills now
come within this category. The definition has also been extended to take account of the fact
that some delicate pupils can be educated under the normal regime of an ordinary school but
need a change of environment to make this possible - e.g., some asthmatics and diabetics, If
may also open the way for a prolonged perilod of convalescence or careful rehabilitation for
¢hildren with debility arising from poor home circumstances, Handicapped puplls who are blind
or deaf must be educated at a special school (unless the Minister otherwlse approves); obhers
may receive this special educational trestment in a special school or in an ordinary school
may be approprlate to their individual needs.
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BLIND AND PARTIALLY SIGHTED CHIIDREN. A blind child 1= defined as one who has no
sight, or whose sight 1s or is 1likely to become so defective that 1t requires education by
methods not Involving the use of sight. A partially sighted child iz ome who, by reason
of defective vislon, cammot follow the normal regime of an ordinary school without detrimemt
to its sight or to its educatiomal development, but can be educated by special methods
involving the use of sight. The Authority has made no direct arrangemsmnts for the sducatiom
of blind and partially sighted children, but where possible arrangements are made for these
children to be admitted to resldemtlal or day speclal schools conducted under cther auspices.
The following rigures relate to work carried out in connection with blind and partially
sighted children during the year:-

BLIND
Number ascertained during the year 1
Number in Residemtial Special Schools at end of year 3
fut of school 1
PARTIALLY 3SIGHTED
Number kmown te the Authority during the year -ll:'
Number ascertained during the year » Wil
Positiom at the end of the year:
In day specilal schools g
In Residential Special Schools 1
Out of school Kil

DEAF AND PARTIALIY¥ DEAF CHILDREN. A deaf child is defined as ome who has no hearing
or whose hearing 1s so defective that it requires education by methods used for deaf children
without naturally acquired speech or language. A partially deaf child iz one who has some
naturally acquired speech and language but whose hearing 1s so defective that 1t requires
for 1ts education specilal arrangements or facilitlies though not necessarily all the educatlonal
methods used for deaf children, Figures relating to work carried out in commection with deaf
and partially deaf childrem during the year are set out below:-

Humber ascertained during the year:

Deaf b
Partially deaf a

Disposal of ascertained cases:

Admitted to Day Special School (Deaf) 1
Awaiting admission to Day Speclal School

{at present out of school) (deaf) 1
Admitted to Day Special School (partially deaf) 2

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

In residential special schools (deaf) 1
In day special schools (deaf) 21
In day special schools (partially deaf) 8
Qut of school (deaf) (This case 1s included in
the di=pesal of ascertained cases) 1
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EDUCATIONALIY SUB-NORMAL CHILDREN. These children are defined as pupils who, by
reason of limited ability or other conditionz resulting in educatiomal retardation, require
some specialised form of education, wholly or partly in substitution for the Huuat;l.on
normally given in ordinary schools. The following figures relate to work carried out in
connection with educationally sub-normal children:-

Number ascertained during the year 4o
Disposal of ascertained cases: '
In ordinary schools ]
Recommended day special schools 30
Recommended residential specilal school 1

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

In ordinary schools o4
In day speclal schools 155
In resldentigl speclal sehools 15
Frash admigsions to special sEchools during the year:
In day speclal schools 28
In residential special schools 2

EPIIEPTIC CHILDREN, The definition of an epileptic child for our purposée 1s one who,
by reason of apilepsy, cammot be educated under the normal regime of an ordinary school
wilthout detriment to himself or other puplils. There are many epileptics whose disability
is not 5o severe as to be Incompatible wlth a normal school life, and it 15 in thelr best
interests that they should be educated in an ordinary school., The more clogsely & child can
live like his fellows the more likely he 1= to grow up mentally balamced with a mormal
healthy ocutlook:; and this is as true of epileptic children as of any cthers. Many epileptlc
childrem can be educated in ordinary schools if facilities are provided to enable them to
overcome their particular difficulties, It iz only when an epileptic is clearly unable to
fit into the ordinary school and home life that he should be "ascertained" and the rather
drastlc step taken of arranging special education for him. Fnrtunntair this is rarely
necessary.

The number of non-ascertained cases of epllepsy lmown to the Autherity is 50. Data
relating to ascertained cases of epllepsy during the year may be summarised as follows:-

Number of ascertalned cases knmown to the Authority 4
Kumber of cases in residential special schools 2
In day special school 2
Number of fresh ascertainments during the year 1

PHYSICALLY HANDICAFPPED CHILDREN., Physically handicapped pupils are pupils not suffering
solely from a defect of =ight or hearing, who by reason of disease or crippling defect cannot,
without detriment to their health or educational development, be satisfactorily educated under
the normal regime of ordimary schools, The following figures set out the position regarding
physically handicapped childrem in the Borough in the year 1954:-

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

Heart cases 14
Cripples 67
Miscellaneous 14
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Physically handicapped children in rezidemtial special schools
(including hospital schools so far as information 1s available):

Heart cases ]
Cripples 2
Miscellaneous 1

(Ne figures are available for tuberculous children in hospital schools)

Physically handicapped childrem in day speclal scheols:

Heart cases 9
Cripples (nom-tubercular 65
condition)
Miscellaneous 11

Out of school casesg

Heart 2
Cripples Nil
Mizcellaneous 2

Fresh ascertalnments during the year:

Heart cases 1
Cripples T
Mizcellaneous 3

DELICATE CHILDREN. These are children not falling under any other category of the
School Health Service and Handicapped Pupils Regulations, 1953, who by reasom of impaired
physical condition, need a change of enviroument or camnot, without risk to their health
or educational development, be educated wnder the normal regime of ordinary schools, 3o
far as possible delicate children are sent for treatment to the Fyfield residentlal open
ailr school, near Ongar; some are sent to convalescent homes, approved by the Ministry of
Education for lomg-term cases, Figures relating to the admissions to Fyfield and to
convalescent homes will be found om pages

The number of children ascertained as delicate during the year was 124, and their
disposal was as followsi-

Adnitted to Pyfileld 79
Admitted to other residential

epecial schools 1
Refused to go away 5
On waiting 1ist at end of year 39

MALADJUSTED CHILDREN, These are children who show evidence of emotiomal instability
o psychological disturbance, and require special educatiomal treatment In order to effect
their personal, social or educational readjustment, Such children are first Investigated and
the diagnosis established at the Child Guidance Clinie. The special educational treatment
required is advised by the clinic and often wholly or partly carried out there. The number
of children ascertained as malad Justed during the year was 2; they were both recommended for
admission to a residential school,
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PUPILS SUFFERING FROM SPEECH DEFECTS. These aye pupils who, on acecount of defect or
lack of speech not due to deafness require special educational treatment. Chilldren suffering
from disturbances of speech need only be formally ascertalined as handicapped pupils 1if the
disabllity 1s so great that they need special educational treatment - i.,e., some modification
of the educational regime - as dilstinet from medlcal treatment, WNo chlldren were ascertalned
under this category during the year. An account of the work of the Speech Clinie appears on
pages 106 - 108,

CHILDREN SUFFERING FROM DUAL OR MUITIPIE DEFECTS, Ohildren handicapped by mora than
cne defect often present a seriopus problem In arranging sultable education, as there are so
faw schools which spealalise in the education of children with dual disabilities. There is
a real need for further provision which can only be made on a national basls, =lnce no
authority is likely to have more than two or three children with any particular combination
of disabilities., In the year 1954, two cases were known to the Authority. The particulars
are as follows:=

Elizabeth Fry Specilal School Fhysically handicapped, eplleptic
1 boy, aged 10 years, and educationally sub-normal,
1 girl, aged 13 years, Physically handicapped (Alopecia)

and educationally sub-normal.

The first named condition 1s considered to be the leading defect, and determines the

educational needs,
SPECIAL SCHOOLS

Special Schools, Nursery Schools and the Youth Employment Bureau are the responsibility
of the Chief Education Officer, to whom I am indebted for some of the material in these
sections of the report.

The Autheority is responsible for the lollowing special schools:

Name of School Furpose for which used
Gurney Educationally sub-normal
Elizabeth Fry Educationally sub-normal and

Fhysically Handlcapped
West Ham School for the Deaf Deafl and Fartlally Deaf
Fyfield Residential Open Alr Delicate chlildren
school

ELIZABETH FRY AND GURNEY SFECIAL SCHOOLS

These two schools are considered together for the last time because the separation
of function which was proposed under the Development Flan, whereby Elizabeth Fry becomes
a school solely for physically handicapped children and Gurney caters entirely for educationally
sub-normal children was fully implemented in May. The educationally sub-normal pupils from the
Elizabeth Fry school were transferred to Ourney school on the 10th May and the extra-district
educationally sub-normal pupils in Gurney were withdrawn on §th April with the exception of
four pupils due to leave the school at Christmas. The capacity of the two schools 1s:-

Gurney Edusationally sub-normal 160
Elizabeth Fry Fhysically handilcapped 100

The maximum numbers on the roll during the year were 159 and B4 respectively of whom &
educationally sub-normal and 14 physically handicapped were extra-distriet children.
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EDUCATIONALLY SUB-NORMAL CHILDREN. During the year 28 West Ham children were admitted
by reason of educatlional retardation, and 37 West Ham children and 4 extra-district children
left. The West Ham leavers were dealt with as follows:-

Fourteean left at 16 years. No action.

Twelve were notified to the Local Health Authority, four by reason of a
disability of mind of such a nature or to such an extent as to
make them Incapable of receiving education at school;

eight as requiring supervision after leaing school.

Two admitted to Hostels (attending day special schools)
Two removed from area.

Three committed to an Approved School.

Two returned to ordinary school.

Two admitted to residential scheools.

PHYSICALLY HANDICAPFED CHILDREN. During the year 20 children were admitted to the
Elizabeth Fry Special Schocl on mccount of a physical handicap, ineluding 4 extra-district
children; 12 West Ham children and 1 extra-district child left the school, another extra-
distriet child died a few days after admission.

The West Ham leavers were disposed of az follows:-

Returned to ordinary school 3
Left school at 16 years - ne action 4
Left sehool at 16 years and reported te the

Youth Employment Officer as Disgabled

Juveniles 2
Left district 2
Notifled to Local Health Authority as

suffering from a di=abllity of mind of

such a nature as to make her Incapable

of receiving educatlion in school 1

An analysis of the causation of defect In BY West Ham cases and 14 extra-district
¢ases which were in the Elizabeth Fry Special School during the year 1954 is set out below:-

Defact Wezt Ham Extra-distriect
Hieart conditions g 3
[Congenital and rheumatic)
Paralysis 17 i

Quiescent T.B. bome and

Joint defacts 12 Nil
Spastic conditions 13 5
Amputations 2 i
Haemophilia 1 -
¥useular Dystrophy 4 =
Miscellaneous conditions 26 ot

B n
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The miscellaneous conditions include such cases &5 myositis ossificans, severs
congenital dorsal scoliosis, Hand=Schuller-Christian disease, achondroplasia, post vaccinal
encephalitis, ectopla veslcae, arthrogryposis, fragilitas ossium, cerebellar tumours,
congenital absence of limbs and other defects.

The incidence of physically handicapped puplls for the day speclal school remains
fairly constant in the regilon of 2 per 1,000 registered pupils. The Ministry of Education
have put forward a plea for the retention of handicapped children in ordinary schools
wherever possible.

ELIZABETH FRY SPASTIC UNIT

This unit was opemed on 13th June, 195%. It consists of & large nursery school room
where the children spend most of their time - educational and play activities, refreshments
and dinmer and rest pericds. There is a large well eguipped physiotherapy room where massage
and varlous exerclises are carrled out; also a smaller room for the sames purpose. A well
equipped room for speech therapy is also in use and, in this commectiomn, a speech therapy
tape recording apparatus i1s Imstalled.

Other rooms to complete the unit are tollets, a workshop where furniture is adapted
and gadgets made for special cases, a pram shed and staff rooms, In the area around the
unit 1s a playground of sufficient size where the children play with speclal apparatus and
where some ride tricycles. In the summer the rest periods are taken here. A garden is
planned to be laid out.

The staff consists of a nursery school teacher, a nursery nurse and a welfare attendant,

In addition to the children in the wnit twenty-four pupils of the Elizabeth Fry
Physically Handicapped scheool attended for treatment of various kinds - in the physiotherapy
and speech sections.

The procedure for the admission and the attendance of childrem at this wnit is as
follows:-

All children recommended, from whatever source, as possible cases for admission to or
attendance at the above unit are first referred to the School Health department for medical
assessment as to thelr suiltability. Arrangements are there made for Dr.Hinden, the
Consultant Paedlatrician, to see the case to assess the physical state; and when any
question of assoclated mental retardatiom 1is present, arrangements are also made for an
up-to-date report on the mental state of the child to be obtained if one i1z not already
avallable, Following these examinations and the cellation of the {indings by the Deputy
School Medical Officer, suitable children are then admitted to the Spastic unit for a trial
pericd. An initial period of trial is regarded as deslrable in all cases in view of the
uncertainty as to whether any particular spastic child will respond favourably to medical
and educational treatment and alse in order to offer the opportunity of a trial in the unit
to all spastics who appear to have any possible chances of benefiting from i1t. BSultable
pre-school children are encouraged to attend for treatment, even whem they camnnot be
admitted to the nursery class, in order that they may be helped to overcome their handicap
at the most impressionable leaving age. Arrangements are made for these children by the
Health Department and the information passed to the Chief Education Officer and the head
teacher at the school. Transport arrangerments for the children attending the unit are made,
a8 necessary, by the Education department.
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The unit is fully equipped for physiotherapy and speech therapy and in the latter
connection a speech therapy tape recording apparatus 1s installed,

By the end of the year 8 children, all umder the age of reven years of age, were in
the unit, All were receiving physiotherapy and 4 speech therapy. In addition, one child
under the age of 2 years, was attending for treatment om an cut-patiemt basiz.

WEST HAM SCHDOL FOR THE DEAF

The capacity of this echool, which also takes children from East Ham and contiguous
areas of Essex 1s 7O, and the maximum number of children om the roll during the year was 77,
including 48 extra-district cases. Increased accommodatiom will shortly be avallable, OfF
the B3 children in attendance during the year, 22 West Ham cases and 45 extra-district cases
were regarded as deaf and 9 West Ham cases and 7 extra-district cases as partlally deaf and
sulted for instructlion with hearing aids. The admissioms to and discharges from the school
are set out below:-

Admiss lons
West Ham Extra=district
Totally Deafl 2 7 Essex
1l East Ham
Partially deaf 2 1l Essex
1 Eaet Ham
Ieavers
Totally Deaf 2 2 Essex
1 East Ham
2 Barking
Partially Deaf 1 Nil

FYFIELD RESIDENT IAL OFEN AIR SCHOOL

During the year 73 West Ham boys and 42 West Ham girls were admitted, and 73 West
Ham boys and 25 West Ham girls were discharged. Of extra-district children 24 boys and
10 girls were admitted and 29 boys amd B girls were discharged, The West Ham children
ire relnspected a few momths after they leave Fyfield to ascertain if their lmprovement
has been maintained, Of the 73 who attended for examidation, 65 showed continued improve=
ment, but & children had not maintained their condition and were given the opportunity of
having a further stay at the school,

Children are admitted to the school each Yerm snd & few mid-term, During the year
the Chief Assistant School Medical Officer made six visite to the scheel for the purpose
of reinspecting the children.

For some time past it had been increasingly difficult to ascertain as "delicate”
a sufficlient number of children to maintain Fyfield at 1ts full complement: this
particularly applied to girls. There are several reasons that may possibly account for
this happy state of affairs. The general comdition of the childrem has Improved. It 1s
Slgnificant that of suspected cases of malnutrition referred to the pasdiatrician for
Investigation no frank cases have been confirmed since 1949, The provision of milk and
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meals in schools, the effects of rationing, a gradually improving housing position, and a
rising standard of 1iving all conduce to improve the health of the child. With these
points in mind and with a fuller appreciation in the ordinary schools of the varying
needs of individual children, it may be that the need for opem-alr schools for "delicate"
children will diminish with the years. The recently bullt schools can offer facilities
similar to those found in open-air schools and there may not be much physical advantage
in a transfer. It i85 significant that residential open-air gscheols which accepted some
of our children now have vacancies whereas previously there were long wailting lists., The
view held at the presemt time is that children who have respiratory and other diseases or
those who are severely debilitated need a period of rosidence ordinarily not less than
zix months and debilitated childremn from poor homes need a period of residence normally
not less than twelve months, These latter chilldren need 11ittle or no nursing care, The
broadening of the definitionm of a delicate child to imclude those who need no more than
a change of environment to enable them to benefit from normal education, may open the
way for a wider selection of cases and s0 help to keep the school more nearly f1lled to
capac ity.

NURSERY SCHOOLS

The authority now has four Nursery schools. Children in attendance are examined
gquarterly and the results are set out below:-

Kumber examined Number found to Percentage found to
reguire treatment require treatment
357 21 5.88

When the children were examined for the first time during the year, thelr general
condition, using the Ministry of Education classification, was assessed as follows:-

Number
examined Good Percentage Fair Percentage Foor Percentage
255 110 43,14 1h4 56 .47 1 0.39

The great reduction in the percentage of poor general condifion from 2.8 1n 1952
to 0.39 this year corresponds with the reductlon noted in commestion with perlodic
inspections in primary and secondary schools during the past two years. It 1s interesting
to note that this low percentage fits in with the findings at the special toddlers clinics
given on page

The defects which are most frequently found at the medical Iinspectlons are bronchitis
and catarrhal conditions of the upper respiratory passages, nose and throat conditions, and
minor orthopaedic defects.

The importance of medical supervision of nursery schools 1iles in the oppertunity to
detect the earliest beginnings of dlsease at a stage when remedial measures are comparat ively
easy to apply and may prevent the development of mere serilous trouble.

The nursery school 1s to some extent an observatlon cemire, both medically and

soclally, where the progress of health and development of character can be carefully watched
and guided in the child's best interests,
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Tn addition to the medical examination of the children facilitles are alsc givem
to the medical officers to observe the environmental conditions and to make a eritieal
assezsment of their value In promoting health.

A well planned and well rwn nursery school with good open-alr life, space, adeguate
¢lothing, and a really high standard of feeding, will ensure the well-being of the
¢hildren, increase their resistance to disease and reduce the risk of infection.

CONVALESCENT TREATMENT

Children are sent away mainly through the Invalid Childrem's Ald Association. They
usually require short-term treatment om the lines of g recuparative holiday. They are
generally below par and are classed as debilitated and need a change of emvironment. Some,
however, have had a recent 1llmess such as Influemza, bremchitls, pneumomnla, or are troubled
with attacks of upper respiratory catarrh, and are recommended by thelr gemeral practitioners
for a change of alr, The average lemgth of stay 1s three weeks but In a few spacial cases
an extension of = week or two 15 requasted. This 1s usually granited., The mothers take a
great deal of interest In these convalescent cases and whem invited to bring their chlldrem
for purposes of reinspectiom attend In good nmumbers., The resulis generally are very satis-
factory and a% reinspectiom the improvememt had In most cases been maintained, The admin-
istrative arrsngements have been in the hands of the West Ham Branch of the Tavalild and
Children's Aid Association for some years, and have this year again been carried out in a
most efflcient way. The persomal Interest shown by the staff, backed by thelr experliemce,
has been much appreciated,

During the year 10% children were sent to comvalescent homes in the way described.
EMPLOYMENT OF CHILDREN AND YOUNG FERSONS

The present bye-laws regulating the employment of children were adopted by the Coumecil
in 1949, These bye-laws, made under the Children and Young Persoms Aci, 1933, replaced the
bye-laws made by the Council in 19% ., Important alterations were:r-

(a) No child under the age of 14 years shall be employed.

(t) Xo child shall be employed on any week-day except from T a.m.
to B a.m. provided that the employment during this hour 1s
restricted to the delivery of milk, bread or newspapers.

Other features of the Regulations are tha% Sunday 1s prescribed as a whole holiday
ind ne child shall be employed om that day. No child taking part In any ertertainment In
pursuance of a licence under Section 22 of the Children and Young Persons Act, 1933, shall
be emplayed on the day or days of, or the day follewing, such emtertalnment, in any other
employment, No child shall be employed In any work out of doors unless he 1s sultably shod
and 1s suitably elad for protection against the weather. Furthermore, under Sectlon 18 of
the Children and Young Persoms Act, 1933, nmo child shall be employed to 11f%, carry, or
move anything so heavy as to be likely to cause injury te him. The greater part of the
work undertakem by childrem in this Borough comsists of wewspaper amd milk delivery and
other errand rounds, Occasionally a girl is examined In commectlom with paper delivery.
The school medical offiser carrying out the examinatlon signs a certificate to the effect
that the employment will mot be prejudicial to She health or physical development of the
2hild asd will not render him unfit to obtain proper benefit from his education, In
practice c. {l1dren from all types of school - grammar, technical, modern and special (E.B.N.)
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are examined In this commection. In the case of the gpecial school it is the higher grade
child who is presemted for examination.

The number submitted for examination since 1949 has progressively declined, the
nunber in that year being 229, and for 1954, 78. The number of certificates of fitness
granted for girls to participate In singing and dancing under the Entertainment Rules
has remained fairly constant since 1949. The number examined du.ing 1954 was 58,

In practice over the years it 1s found that thers are ordinarily very few children
indeed who are it to go to schoel but who are not £f1t to undertake the one hour's employ-
ment on schooldays which is allowed by the Byelaws o the Council,

THE SCHOOL LEAVER AND EMPLOY MENT

The Schocl Health and Youth Employment Services work closely together during the
last two years of the child's scheool 1ife zand one of the last duties which the Tformer
service does for a child on leaving school is to glve the Youth Empleyment Offlcer an
indication of the child's fitness for employment. The school medical officer, at the
last inspection of the child, marks on the general school-leaving medical report appro-
priate limitations to employment, ®.8., the child should not enter an occupation involving
heavy manual work, sedentary work, work involving normally acute vision, exposure to bad
weather, work in damp atmosphere, much stooping and so on. There are seventeen such
limitations set out on the form. The scheme has now been In operationm for 20 years. Whenever
time permits, any necessary investigations and, if pessible, treatment are carrisd out before
2 pupil leaves school. It is found in practice that limitations are most frequently recommended
on account of eye strain and defective vision. The next in order of frequency are heavy manual
work, exposure to bad weather and prolonged standing, much walking or gquick movement from place
to place. Where there 15 a handicap of such a nature and severity as to come within the scope
of the Disabled Persons (Employment) Act, 1944, a more detailed report is made. This applies
particularly te children in attendance at speclal schools, which are visited towards the end
of each term for the purpose of reviewing the capabilities of the school leavers, Registration
under this Act gives the disabled juvenile a batter chance of obtalning and keeping a job.
During the year 8 reports were submitted for this purpose,

MISCELLANEQUS

Among other types of examinations may be mentloned the following:

(a) Medical examinations of children boarded out in foster-homes or in
the Children's Homes are carried out for the Children's Officer by
medical officers of both the 3chool Health and Maternity and Child
Welfare Services. BSo far as practicable sach home has a medical
officer attached to it to take an interest in the medical walfare
of the children and to give the occasional services required.
During the year the medical officers of the School Health Service
assisted by examining 24 children;

(b) Medical examination of childrem prior to participating im school
Journeys = 215: all were found fit:
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(¢) Examinations by medical officers and nurses in commectiom with the
Children's Country Holiday Fund - 127;

{d) Medical examination of childrem in conmmection with the Committee's
Holiday Camps - 497;

{e) Medical examination of boys prior to engaging in boxing bouts - 290
four found wnflt to box,

In addition, certain children brought before the Juvenile Court, are submitted by
the Children's Officer for physical examination. Finally, the medical officers carry

out examinatioms for fitmess of teachers, college students, nursery students, and officers
and servants of the Education Committee,
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APPENDIX II

PARTICULARS OF BODIES RECEIVED INTO THE MCRTUARY

DURING 1954,
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AFPFENDIX III

STATISTICS RELATING TO SCHOOL HEALTH 3ERVICE

COMPARISON OF CERTAIN TYPES OF WORK
CARRIED OUT IN THE YEARS 1952, 1953 AND 1954

School Populatiom 1952: 29,135 1953: 29,653

TYFE OF WORK

Pariodio Medlcal Imspectims ..: sss  wes suws wws  wasw
Special Inspections and Reinspections I e L A e
Hutritiom Surveys by School NUrSBeE ... «ss w53 sws  wns
ncleanliness Imspections by School Nurses EP e i EEM Y
Minor Ailments treated at the Schoel Cliniecs ... ++y o=
Attendances at Minor Allment Clinlies e wxe  ase wes
Tonsll and Adenoid Operations kmown to have been performed
Orthopaedic Defects known to have been treated at hospital

orthopaedic clinics sss  wes wes  wes  wwes  wesw
Orthopaedic Defects treated at Council's Fhysiotherapy

GlIAIEE s« swv eds  wws  wew mws wwee wws wew
Cazes traanted at the Light IC1IMIE ..s siés wee wea  wws
Admissions to Fyfield Open Air School N T T

EsInapeotions- aF FyLI®lY .5 5% e wee wwe wwg wie

Reinspectlons of childrem om retuwrn from Fyfield ... ...
Children examined for Employment ... ses see ses  sas

Children examined for Entertainments e R s, e

Children admitted to Convalescent Homes ... ... +:. <«
Children found in need of Speech Therapy wex  wmwr  wsw
Children referred for Child Guidance Treatment e www
DENTAL WORK
Children treated £ S e e S Dl S R I
Humber of fillings: Fermanent teeth R T
Temporary teeth ey
Number of extractions: Permanent teeth e
Temporary teeth sxs  sua
Administrations of general anaestheties . e
Other operations: Permanent teeth e T
Temporary teeth S
Number of Orthodontlc cases treated wew wEE® www
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Number of cases dealt with

1954: 29,707
1952 132}
9,264 9,032
15,905 16,265
28,899 36,600
62,525 58,296
4,683 3,888
26,160 20,132
188 228
311 192
124 114

92 190

141 141
803 B14
153 132

86 93

5 hs

197 119

g2 a9l

191 189
5,700 5,468
1,108 886
379 250
1,395 1,408
6,518 5,903
2,332 2,44
3,158 3,318
3,820 2,651
115 168

A%

9,110
14 463
22,769
68,839

3,145
18,760

k51

172

9%
182
lig
821

12

78

58
104

58
182

4,701

2,162
1*329

1,054
5,702

2,466

1,312
sl
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AFPENDIX IV

SCHOOL HEALTH SERVICE

STATISTICS RELATING TO INSFECTION AND TREATMENT OF NURSERY,
SPECIAL, PRIMARY, SECONDARY AND GRAMMAR SCHOOL PUPILS, 1054.

TAELE I
Return of Medical Inspection

A, Perilodic medical Inspectlon:

Code Group No.examined
Ent-l'antﬂ LN o LA ) L L e L L] LR 3,?51
Snamd A-E' Grﬂup LB LN " ww - LR L | o 2’579
Thirﬂ hg‘ Graup L W L L ] L ] L O L ] 2.135

11 8,515
Other periodic Inspections o5 PR e e S S T T o S 95
Grand Total ol 9,110
B. Other inspections:
Number of special inspections and reinspectioms ... 14 463
C. Pupils found to require treatment:
For any of the
Age Groups For defective other conditions Total
Inzpec ted vizion ([excluding recorded in Individual
squint) Table IIA pupils
Entrants Ly 231 269
Second Age Group 184 1449 319
Third Age Oroup 143 T9 216
Total 371 k59 Bok
Other periodic
inspections 4 19 24 k1
Grand Total 390 483 B4s

4 E.g., Children at special schools or who missed the usual
periodic examinationm.
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TABLE 1II

Classification of the (Oeneral Condlition of chlldren Inspected
during the year in the Paricdic Age Groups

A B C
Number of {Good) (Fair) {Poor)
Age Groups pupils % % %
Inspected Inspected No. of col.2 No. of col.2 No. of col.2
(1) (2) (3) (%) (5) (6) (7) (8)
Entrants 3,751 1,320 35.19 | 2,375 63.32 56 149
Second Age Group 2,579 1,087 ¥2.15 | 1,458 56 .53 3 1.32
Third Age Greup 2,185 1,149 52.59 | 1,009 4¢ .18 27 1.23
Other Periodic
Inspections 595 352 59.16 241 40,50 2 0.34
Total 9,110 3,908 42,90 | 5,083 55 .80 119 1.30
TABLE III

Verminous Conditioms

(1) Tetal mumber of examinations of children in the schools by the

gechool nurses ... 1E exs  aws W e " R rew EEIB}9
(2) Number of individual children found Wncleanm ..v ses wes  wes 878
(3) Number of individual children in respect of whom cleansing
Dﬂtiﬂ.ﬂ were iﬂﬁ-uﬂd LN W woE o LR LU "ww W L EEE
(4) Number of individual children in respect of whom cleansing
m‘ra “r. hsuﬂ - W L ) L L L L L L LA B Tu
TABLE IV

Dafects Treated

Group I, Treatment of Minor Allments (excluding uncleanliness):

Total number of defects treated, er under treatment during the
year under the Authority's Scheme ... ... os sss wss  wss 3,145

Group 2, Defective Vision and S3quint (excluding minor defects):

Errors of refraction (incIuding squint) ... +e¢ sxs sss  wes 1,537
Other defect or disease of the eyes ey N e e e 36
Total +vs 1,573
Number of children for whom spectacles were
{i] Prascrih!d LA I L ] L N L N} LI B L LI L W 1’1¥
{b] u.btaj-H-Ed e LA e - - e - L L L 1|15]1-
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Group 5.

(1)

(2)
(3)
(%)
(5)

(6)

(1)

(8)
(9)

Treatment of defects of Ear, Nose amd Throat:

Received Operative Treatment

- L] - W - e L L] L

Received other forms of Treatment (excluding minor ear defects)
Total number treated ...

TABLE VW
Dental Inspection and Treatment

Humber of children Iinspected by the Demtiste:

(a) Periodic Age Oroup Av s TRl e e eRE e

LR

(b) Bpecials

Number found to require treatment ... ...
Hmh.'r Hﬂt“ﬂlli' tl‘iilt‘-ﬂ L LA - "W L L

Attendances made by childrem for treatmenmt i

Half-days devoted to
Inspection

Treatment A wwA  WEe. eEa owwe wed W

Total half-days ...

Fillings: Permament teeth Y wen TANER ¥EA O WEE ganw
Temporary teeth G el aEEl SRR ey

Total fillings ...

Extractions: Parmanent teeth ¥EH wAe cged weY cwen way

Temporary teeth ENE - R A

Total extractioms

Administrations of general anaesthetigs for extractions —

Other operations:

Permanent teeth
Temporary teeth

L] L] LR

wE W

Total of "other operations"
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