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Mr.Mayor, Ladles and Gentlemen,
I have the honour to present my Annual Report for the year 1955,

The populatlon, estimated by the Registrar General at 167,900 showed a small decrease,
continuing the slow trend which has become apparent during the past few years.

The birth rate was a 1little lower and the death rate a little higher than in the
previous year, but in neither case was the variation big enough to be significant. The
all-important infant mortality remained very close to the low record reached in 1954,
Maternal mortallty was also low, a single death being notified.

Experlence with infectlous disease was somewhat chequered. The one disturbing feature
was the recrudescence of diphtheria, which gave rise to more cases than in the whole of the
previous five years. The circumstances appeared to show that an unusually virulent infection
had broken through the partial pretection of an incompletely immunised community. An intensive
immunisation campalgn was, therefore, launched towards the end of the year and subsequently,
up to the fime of writing, the Borough has remained free of this dilsease. The inference to
be drawn, I think, 1s that the more severe types of diphtheria infection can only be kept at
bay by universal immunisation of young children, reinforced by booster doses at intervals
during schoel life, Changes of organisatlon te facilitate this objective have already
recelved conslideration. Fuller details of the episode will be found on page 8.

In relation to the other infectious diseases, 1955 was an epidemic year for measles
and at the same time whooping cough was also more prevalent, which is a frequently observed
asspclation. Pollomyelitils alsgo increased from 8 cases in 1954 to 22 this year, but there
were no deaths. Dysentery, though lower than in 1954, remained higher than in the immediately
rreceding years, in conformity with the national experience. The reduction in scarlet fever
was within the normal range of fluctuation, but tuberculosis showed a decline which may prove
to be of more significance. No clear-cut trends in incidence, however, have become apparent.

Those sections of the report dealing with the personal health services have a number of
developments to record. The domiciliary midwifery service was transferred from Plaistow
Maternity Hospital to the direet control of the local health authority, and the services
provided by the Silvertown and North Woolwich District Nursing Assoclation were also taken
over: the mccounts of these changes are given on page 58.

The maternity and child welfare service began to offer simple tuberculin jJelly tests to
young chlldren at their toddler examinations in order to detect early tuberculous infection
and then trace its source (page U6 ). An audiology unit, for testing the hearing of very
young children, was also established under the same ausplices with the co-operation of the
Education Department and the Hospital Services. I would like to express our great apprec-
iation to the Chief Education Officer and those members of his staff - particularly the Head
Teacher of the West Ham School for the Deaf - who have given the Unlt so much help and
Support; and also to Mr.C.J.Scott, the consultant otologist who has taken a close personal
interest as 1ts medical director, and the hospital Board and Committees who so Eenerously
made his services available, We are hoping much for the success of this ploneer venture,
of which more information is given on page 48,



Unfortunately, we still have to record difficulties in recruitment of home nurses
(page 66 ), and the first indications are becoming apparent of impending shortages of
student health visitors (page 62 ). The latter 1is a particularly disturbing prospect
since an adequate health visiting service 1s the very foundation of the care of mothers
and young children, and is essential for the success of many other seetlons of the
personal health services,

The other development of interest comes within the after-care services but also
depends upon the health visitor for its operation. I refer to the llalsen with the
gerlatric unit at Langthorne Hospital designed to preserve continuity of care between
hospital and community health services for old people. This also seems a promising
venture which 1s described on page 98.

The school health service, which now administers the dental and the physlotherapy
services on behalf of both Education and Health Committees, has to tell rather of a steady
eonsolidation and improvement of schemes already established than of any fresh developments,
but 1t can nevertheless look back with pride on a year of steady achievement,

The envirommental health services also record a year of solid progress, wWith
increasing attention to slum clearance proposals. In this section, the Chief Public Health
Inspector (as he is now called) gives an interesting account of the Government's Clean Air
Bill which is undoubtedly the major sanltary advance of recent years. If full advantage is
taken of its provisions now that they are through Parliament, it may well have as fayvourable
an influence on the public health as the great sanitary measures of the past century which
gave us safe water, innocuous sewerage and wholesome food, We now take all these for granted:
when we have come to look upon clean air as the rule and smoke as a breach of the sanltary
code we shall indeed have achieved something of a revelution, not only in the field of health
but alsc in the appearance of our towns. It 1s to be hoped that the technical difficulties
involved will not unduly delay progress.

Finally, the Health Cémmittee asked for the inclusion in this year's report of special
artleles on cancer and on liaison within the health services. Dr.C.H.Phillips, the Deputy
Medical Officer of Health, kindly offered to write on both subjects, and the centributions
will be found under his name on pages 81 and 97.

The work recorded in this report could not have been achleved without the fullest support
from the Committees and the unsparing efforts of the staff. To all I would express my grateful
thanks for their part in what we have accomplished.

I am,

Mr .Mayor, Ladies and Gentlemen,
Your obedient Servant,
F. ROY DENNISON.

Medical Offlcer of Health and
Frincipal School Medical Officer,

Health Department,
225, Romford Road,
Forest GOate, E.T.
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STATISTIOAL SUMMARY

1955
Areg of Borough S0 S rRL it JUWERS BEA O RER e meh hem e e 4,689 acres
Population (R.G's mid-year estimate) ... ... ... ... ) s el pee 167,900
Live Births ... sae  ama  a#w 5s  aamw ram aga TaE  wEw  wEw ras T 2;59‘:'
Crude birth rate (per 1,000 population) .., ... .. ... P 15,43
Adjusted birth rate (per 1,000 population) R e e SR 14,04
JELILIPERR o aeb Tanes o Bea Ead. e Ema SRR AR SEE EAE . sae p 1 |
Stillbirth rate (per 1,000 total births) ... ... ... ... e e i 19.3
Depthe wuv: ana sss  awe fes  sme sEs  HEa aee  ase  saw saa sas  sam 1;6""‘1
Crude death rate (per 1,000 popmlation)’ ol % caplou,ammeud Sas oo 9.77
AdJusted death rate (per 1,000 population) e R e 11,43
Deaths of infants under Lgelr  ii ave *EE  BEW SRR wRE  EES BB was 56‘
Infant mortality rate (deaths per 1,000 live births) = S S 21.6
Deaths of infants under 4 weeks of age e e e o DheE Cdaes Ceale lake Lo
Neonatal death rate (deaths per 1,000 live WERRER) e do) et e B L 15.4
Maternal deaths - - raw “aw rew saw 'y S “se saw s Ty 1
Maternal mortality rate (per 1,000 live & stillbirths) .., ... v A 0.38
VARIOUS DISEASES: Cases and Deaths.
Cages Case rate Deaths Death rate
per 1,000 per 1,000
Pbopulation Peopulation
Ema-llPD'I LR e LX) LE R ] LN _— - - -
Scarlet Fever nee wEw EEE aee 112 0.67 - -
DIPHEhEPAN ok i mad b e e 14 0.08 1 0,006
DYBSUCETT |\ iivuin it e as dein 111 0.66 - -
Food Polsoning S N S e 20 0.12 - -
Measles FEe  smr BEs  ses  wEs 3:169 J.B.'BT - =
Acute Pollomyelitis (paralytic) ... 15 0.09 - -
do., (non-paralytic) ... T 0,04 - -
Whooping QOURH- s terns dae i 288 1.71 = -
Meningococcal Infections ... ... 4 0.02 1 0.006
Typhold and Paratyphoid Fevers ... 2 0.01 - -
Frnetmonia:
Acute, primary and influenzal 94 0.56
All forms W] RS - - - a7 0.52
Bromohitis: i = - 126 0.75
Tuberculosis:
Hepplratory | cussieh Soaks e 145 0.86 29 0.17
Obher forme  cor arit ann ves 7 0.04 1 0.006
Cancer RS ase wsE R mER aae e - 321 1.91




STATISTICS AND SOCIAL 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 toc south, and about 2 miles from east to west (4,689 acres).
It is bounded on the north by the Boroughs of Leyton and Wanstead and Woodford, by the
County Borough of Eapt Ham on the East, on the south by the River Thames, and to the West by
the Metropolitan Boroughs of Poplar and Hackney. The area is flat and low 1ying varying from
5 to 45 feet above sea lewvel.

POPULATION, The estimated home population in 1955 was 167,900, This is a
decrease of T00 on the estimated population for 1954,

BIRTH RATE. Live Births. The number of live births during the year was 2,590 (males
1,337 and females 1,253). This gives a crude rate of 15.4% per 1,000 tetal population; the
rate for 1954 was 16.2. The adjusted birth rate for 1955 is 14.0 per 1,000 population which
compares with a rate of 15.0 for England and Wales and 14,9 for the 160 County Boroughs and
Great Towns (ineluding London), Illegitimate births acecount for 147, or 5.6 per cent. of
all live births - the rate for 1954 was 4.9 per cent.

St111 Births., There were 51 stillbirths (24 males and 27 females) giving
a rate of 19.3 per 1,000 total births compared with a rate of 23.2 for England and Wales,

DEATHS, During the year 1,641 (males 903 females 569) West Ham residents died,
giving a crude death rate of 9.7 per 1,000 population. The adjusted death rate per 1,000
population 1is 11.4 which compares with the death rate of 11.7 for England and Wales and
11,6 for the 160 County Borough and Oreat Towns (including London). The causes of death
at different periods of 1ife, distinguishing male and female, are given in Appendix I, page 156.

INFANT MORTALITY. The deaths of children under 1 year of age numbered 56 (males 33
and females 23) giving an infent mortality of 21,6 per 1,000 live births as against 21.5
for 1954, The rate for England and Wales was 24.9 and for the 160 County Borough and Oreat
Towns (including London) 25,1, The 1ist of causes of death can be found in Appendix I, page 156.
of this report.

MATERNMAL MORTALITY, During the year there was 1 death from maternal causes, as
against 2 deaths in 1954, The maternal mortality rate for England and Wales was 0.6%.
See page 55 of this report for further details,

ADJUSTED BIRTH AND DEATH RATES. In order to make an approximate allowance for the
way in which the sex and age distribution of the local population differs from that for
England and Wales as a whole, each authority is given an area comparabllity factor. This
factor enables the local crude 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,



GENERAL. The Puerperal Pyrexia (Amendment) Regulations, 1954, came into operation on 1lst

March, 1955. These Regulations amended the principal regulations by prescribing a new form
of certificate for the notification of Puerperal Pyrexla by medical practitioners, who are
now requested to state the cause of the disease, 1f lmown.

Diseases All Age Oroups Ages

1954 | 1955 [0-1 [1-3 3-5 5-10 [10-15 [15-25 |Over 25|Deaths
Smallpox = = - = - = = = o =
Cholera - - - - - = 7 = = =
Diphtheria 1 14 - = = 9 I . 1 1
Erysipelas 21 18 - - - - - - 18 -
Secarlet Fever 225 112 - 15 25 56 15 ik - -
Typhold Fever 1 1 - - - - - - 1 =

Paratyphold Fever - 1 - - - - - = 1 -
Typhus - = = - = = - = - —~
Relapsing Pever = 7 . o - - P = = =
Plague - - - - - - - - - -
Ac.Poliomyelitis (Para.) 5 15 2 2 2 5 2 = 2 -

R (Non-Para.) . T |~ - - 6| = - 2 [
Ophthalmia Neonatorum = 1 1 - - - o ~ = i
Malaria - 1 - - - - - 1 - =
Dysentery 162 111 5 15 12 L3 8 7 22 -
Acute Pneumeonia 136 g4 B 9 T 13 1 B &8 87
e - (all forms)

uverculosis Respirateo 1 1 - 4 4 2 2

& Hm?ngea Ty 2 T _45 5 £ A =t i 5 + 9 _99 : 9
: Other 22 T - - - - 4 1 2 1

Puerpersl Pyrexia 54 62 - - - - - 27 35 -
Measles 71 | 3,169 128 7713 902 |1,334 28 3 1 -
Whooping Cough 163 | 288 36 73 60 110 6 - 3 -
Food Polsoning 27 20 1 4 3 5§ = i Bl 2
Leprosy - - = - - - - = - -
Meningoecoccal Infection 8 b - 3 - 1 - - - 1
Ac.Encephalitis Infeetive - - - - - - - - - -

" (Post Infectious) - - - - - = - - - -
TOTALS: 1,066 | 4,070 181 898 |1,015 |1,585 73 78 240 119

The following table shows the age incidence and case rate per 1,000 population of Bearlet
Fever, Measles and Whooping Cough.

population

Age Scarlet Fever Measles Whooping Cough

Under 1 year - 128 36
1-4 years Lo 1,675 133
5-9 years 56 1,334 110
10-14 years 15 28 6
Over 15 years 1 5 3
c

Ras Sabey 1088 0-67 18-87 1-71

Scarlet fever has assumed a mild form durdng the past few years and the number of notifica-
“lons does not give a true pleture of the ineidence of the disease. Many cases may be missed or
are dlagnosed only after the event by the peeling of the skin.




DIFHTHERIA

Fourteen cases ocourred during the year, the highest total since 1948. The anmual
ineidenes of diphtherla durding the past ten years is indilcated below:-

¥YEAR NO. OF CASES
1945 133
1946 98
1987 33
1948 5]
1999 §
1950 L
1951 5
1952 -
1953 | 1
1954 1
1955 Iy

The dlsease appeared In two phases, the first from February to July invelving a total
of B cases, the second in November and December when therc were a further 6 sases. Two
further cases occurred in Jamuary, 1956, but are excluded from the prescent report.

All the cases cccurred in closely related areas of the Borough. The mumbers in the
feoted Wards i1s given below and the distribution of the cases is indicated on the

acoompanying map: -

TR g 8 R T B e
BraRiNEY. iisesibiasaieenssn
Flaghat RoBfd . isesivsesis
High Btreet ..avisiiassdsns
bl el R e R

H M N o



First Phase: February - July,

In the first phase there were 7 children aged between 5 and 12 years, and one adult,
43 years (the mother of one of the children).

With the exception of one case of post-diphtheritic paralysis, all had positive
cultures for C. diphtherla, five being gravis strain (all virulent) and two intermedius
strain (one virulent).

One chlld, 7 years, attended Greengate County Primary School, two children, both 12
years, attended Holbrook County Secondary School, three, aged 5, 6, and 9 years, attended
Bridge County Primary School and one attended Napler County Primary School. All these
schools are situated in areas adjolning each other.

n recelpt of a first report of a case of diphtheria from the prastiticner or
hospital the home was immediately visited by the Deputy Medical Officer of Health who took
a history of the case, the recent movemernts, contacts, ete. Throat and nose swabs wWere
taken frem all family contacts and from teachers and children at school .

Case 3 had left a nursery school just eight days before. The children attending
this nursery school were all swabbed and family contacts had three negative swabs before
belng pronounced eclear,

Wherever necessary, especlally in the case of food handlers, adult contacts were
advised not to go to work, in which case the co-operation of employers was readily forth-
coming. Other school children in the households of the cases were exeluded from school
until negative throat and nose swabs had been obtained.

second Phase,
e ——

The second phase occurred in November (1 case) and December (5 cases) and extended

into Janvary, 1956, (2 cases). This outbreak overlapped the same area in which the earlier
outbreak had oceurred.

The six cases under consideration were all school children aged 10, 9, 6, 5, 12, and
7 years (4 males and 2 females). One attended West Ham Church School; one attended Napier
County Primary School where a previous case had ocourred at the end of August; two occurred
on the same day at Portway County Primary School; one occurred at Holbrook County Secondary
School where previous cases had oceurred in February and May. This girl died the day after

admission to hospital and was the sister of a further case attending Manor Road County
Frimary School .



Five of the cases in thls cutbreak resulted from a gravis straln all virulent.
The remaining cese (case T7) did not have a positive swab and was diagnosed on the history
amd on clinicel grounds, namely palatal and ccular pareses.

Only in the sister and brother, (cases 13 and 14) in December, and the mother and
son (cases 5 and 6) in May was there direct evidence of cross connection between the cases.

In some of the cases the school attended by the children appeared to be the only
common factor,

It 1s, however, interesting to note that of the three cases attending Holbrook
County Secondary School, that occurring in February gave an intermedius strain, whille those
in May and December were gravls straln, Similarly, of the two cases at Napler County Primary,
cng in July was an intermedius strain while the other in December was a gravls strain,

Tmmunisatlion.

A matter of interest ig the immunisation state of the children in the two outbreaks.

In the second outbresk only one of the children was "stated by perent to have been
immunised in infsncy". In the remaining five cascs there is a record of each having been
given a primary imminisation within the previous five years. Table II shows the dosage and
antigens used. Only one of these children i1s "stated to have had a booster", but no record
iz available,

However, in the earlier outbreak the pleture 1s somewhat different. Here, only one
of the children hed been immunised previously (3 x 1 c.c. D.P.P. in 1954). The remainder
were "stated by parent to have been immuniged in infancy". One of these children had a
reinforeing dose of 0.5 c.c. A.P.T. in 1954,

Investligations.

The same investigations were carried out in the second outbreak as in the first and
sultable precautions were taken., Throat and nose swabs were taken in 268 family and school
contacts and no pathogenie organlsms ware isolated.

Enquiries &s to possible common sources of infection from milk, Loe cream and other
foodgtuffs were made, but gll proved negative.

Inmunisation Campsign,

By the end of December it was evident that the disease was resulting from a
particularly virulent gravis type, having broken through comparatively recent immunisations
(two in 1954, one in early 1955 and one in 1951 with a 'booster! in 1954). All six cases
had occurred in the Weat Ham Ward or adjacent areas and attended five different schools in

that area.

It wes, therefore, decided to endeavour to secure the immunisation or re-immunisation
of 2ll schoel and pre-school children in this area.
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To that end the neighbouring school clinic was opened all day from Wednesday
afternoon, 28th December, for the remainder of that week, including Saturday morning.
All avallable Health Visitors and School Nurses were mobilised to visit the homes of
all pre-school children whose addresses were known and to make a house to house Fanvas
to contact the schoel children whose addresses could not be obtained quickly enough.

Attendance durlng the first week was as follows:-

Wednesday, 28th December (half-day) .eeveeeseses T3
Thursday, 29th Decembar sessssssarbspssdadnRaraa tf'aj
Frdldsy, S0th Degsibar .. essnsasiissssesstsossnss 986
Saturday, 3lst December (half-day) ....ceecesces 812

TOTAL: 2.264

Durding the succeeding few weeks the campaign was extended to the rest of the
Borough and many thousands of injections were given.

Clreular letters wers sent to all practitioners in the Borough on the 21st and
28th December, the first informing them o the presence of diphtheria in the Borough;
and the second of the decision to launch an immunisation campalgn and inviting their co-
operation, This resulted in general practitioners carrying out about three thousand
immunisations to add to the thousands done by the Council's own health services,

At a meeting of the informal Medical Liaison Committee the opportunity was taken to
glve the general practitioner representatives fuller detalls of the situation and of the
objectives at which the immunisation campaign was aiming.

In the light of the total number of consents recelved and the numbers from the
individual schools it was clear that the most expediticous atid the most efficient use
of the resources would be for teams to visit the schools while the twe speclal clinles
remained open,

An indication of the scope of the immunisation measures is glven by the followlng
comparative figures.

Normal consumption antigens (15 week POriod) .ucvcesecsesccsces 2,500 c.o's,
Emergeney consumption from 28th December, 1955, (3 week period) 20,000 c.c's.

The amount of work involved wes considersble and I would like to exprass my silngere
appreclation of the efforts of the doctors, nurses, medleal auxiliaries, administrative and
clerioal staff, driver and messengers and, on occasion, dentists and dental attendants who
displayed a remarkable team spirlt 1n dealing with the immunisations at clinics or schools
or in shouldering as great a burden in keeping going, with depleted numbers, the other
¢ssentlal health services, The caretaker of Eridge County Primary School was especilally
helpful in many ways and showed great initlative and resourcefulness.

I would also like to express my appreciation of the help given by the general
Practitioners, the Publie Health Laboratory Service and the Press.

Worthy of note was the appreciable delay in one or two cases between onset of

Symptoms and admission to hospital, and the tendency to await the result of the swab
before giving appropriate treatment op admitting the case to hospital,
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The following two tables give detalls

state of the cases.

ef the type of organism and immunisation

TABLE I.

Case Date of Onset Age Sex Strain School or Occupation
1 2.2.1955 T F. Gravis, virulent Greengate County Primary
£ T.2.1955 12 M. Intermedius, Holbreook County Primary

virulent
b 27.4.1955 5 F. Gravis, virulent Bridge County Primary
i, 7.5.1955 6 F. " . . " .
5. 9.5.1955 12 M. " " Holbrook County Secondary
6. 43 F. " » Housewlfe
4 30.5.1955 9 M. Clinical diagnosis Bridge County Primary
by post diphther-
itie paralysis.
8. 21.7.1955 8 M. Intermedius, non- Napler County Primary
virulent
9. 28.11.1955 18 M. Gravis, virulent West Ham Church
10. 11.12,1955 9 F. A % Napler County Primary
131. 14,12,1955 & M. " " Portway County Primary
12, 14.12.1955 5 M. C.Diphtheria Portway County Primary
(? Stralin)
13y 20.12.1955 12 F. Gravlis, virulent Helbreok County Secondary
(Dled 22.12.1955)
14, 20.12.1955 i M. Gravis, virulent Manor Rd.County Primary
(Brother of case 13)
TABLE II.
dmmunisation State
Prim Immunisation
Year of Birth AR Booster
1 1947 = -
2. 1942 = =
T 1950 1951. P.F.P. 3xl c.c. -
b, 1948 - -
5. 1943 - i
6. 43 years (mother of - -
Case 5.)
T 1946 - -
8. 1947 - 1954
9. 1945 Sald to have been immunised -
in infancy.
10, 1946 1954, T.A.F. 3x1 c.c. =
1t B 1950 1955, P P. 1 s.o. -
12, 1950 1951, B.PuPs 3=l oc.gi 8tated to have had booster.
15, 1943 1945 A.P.T. 0.3 c.ec. -
AT, 0.5 6.0,
14, 1948 1994 A.P.T. 0.3 e.c. -

LEP.T. B.5 s.e.
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WARD MAP SHOWING DISTRIBUTION OF DIPHTHERIA CASES

BROADWAY
?

e —

PLASHET ROAD

CANNING TOWN & GRANGE

TIDAL BAsSIN

CUSTOM HOUSE & SILVERTOWN

KEY

X 4954 east
e 1985 CAsEs
O 4956 CASES
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MENINGOCOCCAL INFECTION. There were four cases of this disease (2 males and 2
females). The age incidence was 1 at one year, two at 2 years and one at seven years,
There was one death, a girl aged T years.

ACUTE -POLIOMYELITIS.
and T non-paralytic), an inerease of 14 on the previous year,
wers reported but wore found not to be suffering from the disease,
to hospital, There were no deaths.

There were 22 confirmed cases during the year (15 paralytic
Twenty other suspeeted cases
All cases were admitted

The cases were widely dilstributed over the area and all cccurred during four months
of the year - 5 in July, 10 in August, 4 in September, and 3 in October, Follow=up of the
contacts was carrled out by a medical officer, usually the Deputy Medical Officer of Health.

Iwo cases occurred in one family, one non-paralytic and one paralytic. The non-
paralytic case was the earlier onset and was diagnosed in hospital in a neighbouring
authority.

The arrangements for gathering the weekly notifieation figures from surrounding areas
and distributing the tabulated results to the contributing Health Departments econtinued as in
the previous year; this gave a valuable picture of the overall incidence at any one time to
the responsible Authorities conserned,

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

Male Female

Under 1 year sessseninane 1 1
1 =1 years sEeRsdaRanaw 2 2
5 = 9 years cessssavsane 3 8
10 = 14 years e 1 1
15 - 24 years B e e - -
Over 25 years srsenssssmns 2 1

ERYSIFEIAS. Eighteen cases of this disease were notified. The age and sex
incidence was as follows:-
Age Male Female

0 = 1”‘ years LR RN N R R ] Y ooy
-15 - L4 years L Y 2 T
45 - 6I+ FBBI'B (ER R EE RN REEE NN NN N j H'
65 Yeare + R TN 1l 1

TOTAL: b 12

The cecupatlonal incidence for males included a hailrdresser, an ambulance driver,
a dock labourer, a storekeeper, a rallway worker and a timber porter; for females, an
ex-nurse, a factory hand, domestic workers, a packer, and housewlves., The seasonal
ineidence was as below,

January/March ssssassasss 3 CABES
April/June snissrasses D CHBEE
July/September sessssssave © CASES
ﬂﬂtﬂhﬂl‘fnﬂﬂﬂlmﬂr sassassssnas | OCASEE
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PUERPERAL PYREXTA, Sixty-two cases were notified during the year, 55 from
maternity hospitals and 7 domlcililary cases from general practitioners,

DYSENTERY, One-hundred-and-esleven cases of Sonne Dysentery occurred diring the
year. Fifteen of these were assoclated with a small outbreak at Park School, involving
9 chlldren at the School and 6 family contacts. The remaining 94 cases were sporadic and
involved 41 families.

Through the co-operation of the food trade there has been a marked improvement
in the general standard of hyglene in the production, transport and retalling of food
products. In spite of this there were an appreciable number of families involved which
is perhaps a reflection of the standard of hygiene maintained by the housewife in the
home, not only in the storage and handling of food but also in the cleanliness of the
home, especlally of the lavatory. It is unfortunate that under the present housing
conditions many.families have to share lavatory accommodation with the result that the
cleanlinegs of the communal lavatory is left to the other person and provides a potent
cause of spread of infeetlon to other families, egpecially children,

The age and sex incidernce was 2s follows:-

March June |[September | December Total
Age AFARAE AT FAET e
Under 5 years 1] - b | 6 e 1 W 12 | 5 20 | a2
5 = 14 years 1|1 - 5112 12| 9 23 | 27
15 - Y} years 1|3 2|3 213 2|8 T |27
45 - 64 years - | - - |1 -1 3 1| = 1 4
£§ + o o =0l | = -
Totals: 3| % |12 |]a5 | 10 |19 27 |22 51 | 60

FOOD POISONING, Twenty cases of food pPolsoning were notified during the year,
Elght of these cases were assoclated with three outbreaks, whilst the remalning 12 cases,
in spite of full investigaticn and inquiry including laboratory investigation of close

contacts, were deemed to be isolated instances of infection for which no cause could be
found,

Salmonella Typhil-murium was confirmed as the infecting organism in 17 cases.

In the three separate family outbreaks involving eight cases (4, 2, 2,) Salmonella
typhi-murium was responsible but no definite vehicle of infection could be implicated.
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Annual Return of Food Folsoning Notifications.

for the year 1222.
Food Puisunigg Notifiecations ]Gnrrected[.

i3 1st Quarter 2nd Quarter jrd Quarter Lth Quarter j
Jan/March April/June July/September Oct/Dec. TOTATL
NIL 3 11 6 20
2. Outbreaks due to Identified Agents
Total Cutbreaks Total Cases
3 8
3. Outbreaks of Undiscovered Cause
Total Cutbreaks Total Cases

4, Single Cases
Agents Identified Unknown Cause
9 3
(Salmonella Typhi-murium)

TYPHOID FEVER., One case was notified and confirmed during the year, A woman of
25 years had been a patient in Plaistow Hospital from 5th = 27th July, 1955 with pyrexia
of unknown origin, no diagnosis being established, On discharge she again became unwell
and was re-admitted to Plaistow Hospital in August, when a dlagnosis of typhold fever
was eventually established. Routine epidemiological action by thls department in respect
of the only other family contact - her husband - revealed that he was a probable typhoid
carrler, speclmens of stool being confirmed for S.typhi on T.9.55, and Widal agglutination
tests of the 6th and Bth September also producing positive results.

Arrangements were made for his admission to Ilford Isolation Hospital on 12th
September, 1955, where the diagnosis was confirmed. Following treatment in hospital 3
consecutive negatlive stools and a negatine urine examination were obtained and he was
discharged on 3rd October, 1955. It appears that he returned to work ghortly after this
date and evidently did mention the fact that he had been considered a typhold carrier to
his employers.

Follow up specimens taken by this department on 5th November from both husband and
wife showed that the husband was still positive for 5.Typhi. His own doctor, in consultation
with the Infectlous Diseases Consultent for the area arranged for the organism to be tested
for sensitivity to antibiotlcs in the hope that a further course of suitable antibiotic
treatment under domiciliary ecare might help in clearing the condition,

The husband was permitted to continue his employment as a storekeeper in a stesel
firm while he had further treatment from his general practitioner.

PARATYPHOID FEVER. The single case that oeccurred was a housewife of 56 who had
been in hospital sinese April for chraonic rheumztoid arthritis and there developed loose
watery stools at the end of June. Examination of stools showed Paratypholid B organisms
and she was transferred to an Isolation Hospital., Further investigation showed the
organism to be Phage type Dundee, The organism wasz cleared with difficulty after two
courses of treatment with different drugs.
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PNEUMONIA, Acute Primary and Influenzal, Ninety-four cases (56 males and 38 males)
were notified during the year and 87 deaths from all forms of pneumonia were registered,

The age and sex incildence of these deaths was as followa:-

Age Groups M. F.

0 - & 1

5 = 14 -

15 - 24 2 -

25 - Ly - 1

45 - 64 3 3

€5 years and over b2 32
Total: s 39

5,3 per cent of deaths from 21l causes in the Borough were due to pneumonia.
TUEERCULO3IS

Detalls of the work of the Health Department, in conjunction with the Chest
Physleclan, for the prevention and control of tuberculosis are gilven on pages 73-73.

(a) NOTIFICATIONS. One hundred and fifty-two new cases of tuberculosls (89 males
and 63 females) were notified during 1955, a decrease of 27 cases on the previous year's
figure of 189,

The age and sex distribution of the cases notified was as follows:-

Age Groups Respiratory Non-regplratory
M. ¥; M. F.
0 - & 4 ¥ c 0
5 = 14 4 5 o 5
15 - 24 10 19 1 0
25 - Uiy 17 21 (| 0
s . 64 45 & 0 0
65 years and over 6 3 0 0
TOTALS: 87 58 e 5

The following table shows the totals of prlmary notifications of tuberculosls among
children up to 5 years.
PRIMARY NOTIFICATIONS OF GASES OF TUBERCULOSIS.

[i:!:ilg;un under 5 }

Age 1945 | 21946 | 1947 | 2048 | 1949 | 1950 | 2951 | 1952 | 1953 | 1954 | 1955
Under 1 year 2 1 1 2 2 2 % 1 2 = -
1 year ) 3 6 7 1 3 3 2 y

) B 5 21
)

Tl 13 10 9 5 9
10 R e 21 19 11 9 | 14

2 = U years




Sources of primary notification were from Chest Clinlec, Hospitals and Sanatoria
and general practitioners,

The T non-respiratory cases notified are as follows:-

Abdomen
Bones and Jjoints
Glands

Skin or deeper tissues

-

-

H M o

(b) DEATHS. During the year 30 cases died from tuberculosis compared with 28 deaths

in the previous year;

only one of thegse deaths was caused by a non-respilratory form of the

disease, The 29 deaths thus ascribed to respiratory tuberculosis gave a death rate of 017

per 1,000 of the populetion.

disease was 0.15,

The death rate for Epgland and Wales for this form of the

The table below shows the age and sex distribution in respect of the deaths from
tuberculeals during the year.

[
5 =
16
25 =
45 -

Age Groups

L
14
24
1
64

65 years & over
TOTALS:

Resplratory Non-respiratory
M F. M. F.
-u 3 - -

12 3 3 =

10 1 - &

22 7 1 c

1.82 per cent, of the deaths in the Borough from all

18
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The incldence 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) Notificationg of Tuberculosis.

Respiratory Nonmresplratory
Year Number Rate per 1,000 Humber Rate per 1,000
population population
1945 178 1.32 34 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 19 0.11
1953 199 1.18 18 0.11
1954 167 0.99 22 0.13
1955 145 0.86 T 0.04

(b) Deaths from Tuberculosis.

Resplratory Non=-Respiratory
Year Mumber Rate per 1,000 Fumber Rate per 1,000
population population
1945 107 0.79 15 0,11
1946 122 0.7k 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 3 0,21 2 0.01
1954 27 0.16 1 0,006
1955 29 0.17 it 0,006
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TUBERCULOSIS

DEATHS PER 100,000 POPULATION
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(b) CANCER,

The number of deaths attributed to cancer was 321,

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

year.
Malignant Neoplasms Other
Malignant % TOTAL
Age Groups | Stomach | Lung % Leukaemia &|Breast Uterus Lymphatic
Bronchus | Aleukaemia Neoplasms
M. ol M. Xl K. F. F. F. M. F.
0 - 1% - | - - 1 - - - 1 2 y
15 - 24 - - - - - 1 - - - - 1
25 - 4i 3 -| 4 - - - 2 1 4 5 19
k5 - 64 |20 5 ke . A - 2 4 3 22 18 117
65 = T4 9 6|23 6 2 - 3 1 33 1T 103
75 & over 5 10| 8 1 1 - 3 2 28 19 77
Total 37 21 |75 10 4 3 15 ¥ 88 61 321

Nineteen per cent of the deaths from all causes in the Borough were

compared with 17 per cent for all deaths registered in England and Wales.

21
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(c) VENEREAL DISEASES.

The Bpecial Clinlec for the investigation, follow-up and treatment of venereal
diseases 1s held at Queen Mary's Hospltal, Stratford, under the direction of the
Consultant Venereologist, Dr.F.G.MacDonald, to whom I am indebted for the following
report. (The figures in brackets are the corresponding ones for 1954).

The total number of patients who attended was 603 (553). This includes 120
already under treatment or observation at the begimning of the year.

b A R P T T I Ta
Total attendantes ......ecoevuse.ens 3,036 (2,759)

The diagnosls was as follows:-

Syphilis in the priBary or Secondary BLABE ...:i.ice:ivssciorsscssns Lom =)
Byphllip 1n the early latent BEAEE ...ceosrecsinssiinsssinssossssa 0 (1)
Eyphilis in the later (non-infective) BLAZEE . .4..ccvreirinernsoces 9 (12)
Canganlta] ByphIVER i o iiinias s rasinrnsssns Folie e e T, e P 5 (1)
T T R Ty S i T R, U e i N e S0 o R 51 (28)
e8] By e g R R T e e e e ok g e 36 (35)
e ssassraasesis T (20R)
Caces previocusly treated elssHhRere ......eccopssssssanss AT 4 P D] D (1 TR
Baturn CHBEA .o .naessnssssssnn D 1T . 12T

Five cases of Syphilis came under treatment as the result of routine ante-natal
testing, Three of them were congenital in origin, one being an Itallan and another a
Jamalcan.

It 1s satisfactory to be able to record that all those pregnant were delivered of
healthy infants.

It will be noticed that the Gonorrhoea cases were nearly doubled. Bome of these
were superinfectlons and were an 1llustration of the care-free attitude, now unfortunately
common in patients, induced by the rapid response of the cendition to pPenleillin.

The total has been partly swelled by natives from the West Indies. As the infection
was invariably acquired in this country, the fact that they are attending as patients is an
unwelecome reminder of the untreated reservolrs of infectlon which still exist. GCentact
tracing has generally been impossible where these West Indians are concerned as the infection
1s nearly always acquired as the result of a casual encounter. Other conditlons also show
a marked inerease. These, as usual are mostly cases of vaginitis, cervicitis and other
conditions of infective, but not necessarlly venereal origin although this possibility has
always to be investigated,

New cases by Area (Excluding Return and Previously Treated cases) were:-

WABY HEN ;i cusaiisasasssnssprnss BRI AREY
-5 g N e P 38 (38)
BBBEE connnnsrsssspnpansanpssnss 1506 [149)
MERET ABRRAE. . .:xissrspnansssassar 38 B
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SANITARY CINGUMSTANGES OF THE AREA

Report of the Chief Sanitary Inspector

H, Ault, M.5,I.A.

1 have pleasure in submitf{ing the Ammual Report on the work of the Sanitary
Inspectors during the year ending 315t December, 1955.

Opportunity.is taken to express my appreciation of the co-operation and services
rendered by the Technlcal and Cleriecal Staflr.

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

The number of dwelling houses in the Borough is 42,308 and the population is 167,900.
Water Supply. :

The Metropolitan Hnt;r Board are the Statutory Undertakers throughout the County
Borough and the water has been satisfactory in quantlty and quality.

There 1s no evidence of plumbo-solvent action and no cases of contamination were
veported. All the houses except 2 are supplied directly by pipes. In these two instances
water is supplled to standpipes situated in the yards.

Pactories Act, 1937.

Cenerally speaking, if a factory is equipped with and uses mechanical power, the
administration of the Factories Act, 1937, 1s the responsibility of the Factory Inzpectors
of the Ministry of Labour and National Service, with the exception of the enforcement of
the provision of ganitary accommodation, which 1s dealt with by the Sanitary Inspectors.
In non-mechanically operated factories, the provisions relating to cleanliness, over-
¢rwding, temperature, ventllation and drainage of floors is dealt with by the Sanitary
Inspectors. In the case of factories belonging to the Crown, however, the powers and
dutles of district councils are administered by the Factory Inspectors and the Sanltary
Inspectors have no power with regard to these factorles. In the case of food factories,

11 mattars relating to the inspection 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 760 visits were made for the purpose of the Factories Act, 1937,
te factorles, and 28 written notices wera served in respect of contraventions. In no
tase was 1% necessary to institute proceedings.

In the past 25 years a situation has arisen with regard to the adminlstration of
thls Aet, whereby the majority of the work cormected therewlth has passed into the
control of the Factory Inspectorate.
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Originally, the passing of the Factories Act, 1901, divided factorles and
workshops by definition. This separation, repeated in amended form by the 1937
Act has meant that by the increase in motive power many more premises are now
equipped with mechanical devices and are, therefore, supervised by the Factory
Inspectors. MNowadays, the Factory Inspector has to deal with premlses which
originally were classed as workshops where a small drill or sewing machine has
been installed and 1s electrically operated. The Factory Inspector is therefore
responsible for the cleanliness, overcrowding, temperature, ventilation and drainage
in addition to any safety measures necessary. At.the same time the Sanitary Inspector
might be dealing with those items in larger businesses where no mechanical power 1s
emp loyed .

In the opinion of many leading sanitarlans 1t is a waste of manpower to allow
a Sanitary Inspector to deal with sanitary accommodatlon and not allow him to deal
with washing facllities - if there 1s mechanical power used in the factory.
Mechanical power, once the exception, 1s now the rule and the time 1s cpportune for
a review of the funetions of both H.M,Factory Inspectors and Sanitary Inspectors in
respect of this work.
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1937

The following table shows the work carrled out during the year under the Factorles Acts,

and 1948: -

FACTORIES ACTS, 1937 & 1948.

Part I

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

Fumber of
Humber
Premises on Inspections Written Occuplers
Register notices prosecuted
(1) Factories in which Sections 1,2,3,4
and 6 are to be enforced by
Local Authorities. 86 148 1 -
(11) Factories not included in (1) in
which Sectlon T 1s enforced by the
Local Authority. B6o 612 27 -
(111) Other Premises in which Section T 1s
enforced by the Local Authorlity
(exeluding out-workers' premises ) = - - =
TOTAL g6 760 28 -

2.- CASES IN WHICH DEFECTS WERE FOUND

(If defects are discovered at the premises

on two, three or more separate occcaslons they

should be reckoned as two, three or more "cases".)
Number of cases in which defects Number of
were found cases in
Particulars Found Remedled Referred AN
To H.M. By H.M. | prosecutiong
Inspector | Inspector were
instituted
Want of cleanliness (S.1) 1 5 ; 1 g
Overcrowding (8.2) = 5 i o s
Unreasonable temperature (S.3) = ? s g G
Inadequate ventilation (S.4) il = i 3 i
Ineffective drainage of floors (8.6) - E : 2 N
Sanitary Conveniences (8.7) -
(a) Insufficient : 4 4 : 3 7
(b) Unsuitable or defective ' L5 us = 6 =
(¢) Not separate for sexes - - ¥ - 7
Other offences against the Act
(not ineluding offences
|___relating to Outwork) : - = : - -
TOTAL 53 53 ” 10 3
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Part VIII

OUTWORE
(Sections 110 snd 111)
SECTION 110 SECTION 111
No. of out- No. of cases ¥o. of prose- No. of in- Notlces | Proze-
workers in of default eutlons for stances of served | cutlons
Nature of Work August list in sending fallure to work in un=
required by lists to supply lists wholesome
Section 110 the Council premlises
(1) (e)
(1) (2) (3) (%) (5] (6) (7)
Wearing apparel 335
Making, ete. |} ,/ff
Cleaning and )
washing )
Household Linen 6 f//ff
Lace,lace curtalns
and nets 2
Furniture and
upholstery 1
Umbrellas, ete. 3
Artificial flowers 5
Faper bags g
The making of boxes \v
or other receptacles
or parts thereof
mede wholly or
partially of paper ko
Brush making 1
Feather sorting o
Stulffed toys 25
Chocolates and sweet-
meats T
Cosagues, Christmas
craciers, Christmas
stockings, ete. 15
Lampshades 9
TOTAL 515 —_— — =
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Smoke Abatement.

During the year the S3anitary Inspector made 257 visits to industrial premises
concerning smoke emission, and to glve advice gemerally on the worklng of the plants.
It was obvious that the management of the firms were aware of the mational and local
interest in cleaner alr, and a general all-round improvement has resulted. There 1is,
however, still room for considerable further improvement, which will no doubt follow
as supplies of smokeless fuel are more readlly avallable and obsolete plants are modern-
ised in accordamce with the provisioms of the new Bill, (assuming it becomes law), which
allows owners T years to do so.

Among the large industrial filrms In Custom House and Silvertown it 1s gratifying
to note that an increasing number are making use of the facilitles avallable at the Fuel
Research Station, OGreenwich, for smoke abatement. There has been marked improvement by
firms acting on the advice glven by the Research Statiem.

(n the other hand, some firms are experlencing difficulfy in recrulitling sultable
stokers, particu’arly in the smaller plants which are still hand-fired. This is due in
the main to two factors:-

{a) Full employment - tendency of staff to leave on the slightest provocatilom,
ineluding criticism of methods of stoking and '
(b) Failure on the part of a few firms to recognise a stoker as a skilled
craftsman, capable by reason of his efficiency to save, In terms of fuel,

much more than his wages. The lowest rate of pay 1s all that many firms
offer to stokers and then express surprise at the lack of quantity and
quality of the response.

The Clean Alr Bill,

The Clean Alr Bill contalning the Govermment's proposals for eliminating air
pollution, was published on the 26th July, 1955.

The object of the Bill and its four main purposes are contained in the
explanatory and financlal memorandum which prefsces 1t. The Bill implements the
principal recommendations of the Beaver Committee, which were generally accepted as
satisfactory.

The four main purposes of the Bill areg-

(1) to prohiblt the emiszion of dark smoke from chimmeys, rallway engines and
vessels, subject to certain gqualifications.

{2) to prohibit the installation of mew Industrial furnaces, umless they are
capable, as far as practicable, of being oparated without emltting smoke,

(3) to require that the emission of grit and dust from exlsting industrial
furnaces shall be minimised and that new industrial furnaces burning
pulverised fuel or large quantitles of other solid fuel, shall be provided
with grit arresting equipment. ;

{4) to empower local authorities by order, subject to confirmation by the
Minister concerned, to declare "smoke comirolled areas" in which emission
of smoke from chimmeys may constitubte an offence.
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The Bill alse¢ provides for the payment of grants by the Exchequer and the Local
Authorities towards the cost of converting appllances in private dwellings in smoke
controlled areas; amends and extends the Alkall Etc. Works Regulations Act; and
provides for applicatlion to Crown premises and naval vessels.

The areas in England, Scotland and Wales most likely to be declared as smoke
controlled areas are the main Industrial areas in the vicinity of Birmingham, Bristol,
Cardil'f, Edinburgh, Glasgow, Liverpool, ILondon, Manchester, Newcastle-upon-Tyne and
Sheffield.

In these densely populated areas old-fashicned coal fires will be replaced by
smokeless fuel burners..The Government and Local Authorities will share the main
burden of the expense involved. The Chancellor of the Exchequer 1s to provide 40%
and the Local Authorities at least 308 of the cost of each new grate or cooking stove
installed. A very wide estimate for converting household fires in the main industrial
areas menticned above is £5,000,000 a year payable by the Government and £2,000,000 by
Local Authorities over a period of from 10 to 15 years. This estimate 1s influenced
by a number of lmportant factors such as the speed with which Local Authorities declare
their areas to be smoke-controlled, the ready co-operation of owners and occupliers and,
more important st11l, the amount of smokeless fuel available. When the provisions of
Section B & 9 are applied to West Ham, 1t 1is estimated very widely that some 20,000
dwellings will be dealt with. This figure 1s arrived at after deducting the number of
Cowmecil houses and unfit houses dealt with under Slum Clearance procedure.

The Clean Air Bill has received wide publicity, and on the whole, the comment
is favourable. There i1s general agreement that public opinion would be in favour of
the leglslation, and that although there are many problems still to be solved, much
iz being done to improve the c¢leanliness of the atmosphere generally. One of the most
important problems which faces the persons responsible 1s the production of more, and
8t111 more, smokeless fuel.

Domestic Fires.

During the winter months the smoke emitted from flues of domestic buildings
is one of the worst, 1f not the worst, causes of air pollution in West Ham, To
apprec iate the amount of smoke emitted from these bulldings, 1t should be viewed from
the top of a high bullding during a calm day. The smoke emitted 'is extremely bad from
a pollution point of view, as it 15 emitted at low level, and this applies particularly
to the flues of the several colonles of pre-fabricated dwellings, as the smoke from
these buildings is emitted at an even lower level than the ordinary dwelling house.

Introducing the Clean Air Bill to the House of Commons, the Parliamentary
Secretary to the Ministry said, "The prevention of domestic smoke will be a major
operation, Involving radical changes in fuel use, involving problems of supply,
large scale alterations of domestic appliances and, of course, a great degree of
public willingness. We propose that this operation should be carried threough by
the gradual extension of smoke controlled areas, similar to the smokeless zones
dalready established in a number of towns under Local Authority powers."

One of the most important aspects of the cleaner air campaign 1s to draw
the attention of the public, local authorities and all others interested to the
extensive range of moderm improved fires, heating stoves, bollers and other appliances
now avallable to householders, which use solid fuel more efficilently and economically
than the old-fashioned types.
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Although many of these appliamces have beem Installed in homes since the war, there
remains many thousands of houses in West Ham, where old grates and kitchen ranges are
st111 being used, Frlor to the war, when coal was plentiful and of a consistently good
quality, these old fires burmed cheerfully enough but wmfortunately with considerable
waste.

At the present time, owing to the fact that mamy of the best coal seams have been
worked out, and that mechanlsation of the mines 15 lnereasing, the coal which reaches
domestic consumers is oftem much smaller In size and will mot burn so0 satisfactorily in
the old types of appllamces,

Alded by sclentifiec research, mamufacturers have wlth Increasing success since
the war tackled the problems of producing solid fuel appliances which measure up te
modern requirements of higher efficlency and greater ecunuuf, gnd will burn a wide
variety of solid fuels, Including small coal.

These appllances Ilncorporate the most important development in the design of
domestie solid fuel appliamces, namely effective draught centrol, Whereas the pre-war
fires blazed away virtually without comtrel, the new types can be Bo conmtrolled that
ithe fuel 1s consumed at am ecomomical rate when the room is not im wuse, or when it
becomes too hot to be comfortable.

(ne of the effects of the development of nmew domestic solld fuel appliances
since the war has been to Increase the meed for an advisory service to help the publie
to choose the kind of fire, stove, boller or cooker to sult Individual needs. If, however,
the public are to make the best possible use of the new equipment they must also be advised
a5 to the correct fuels for 1it.

The Coal Dtilisation Service has recognised the meed for such a service and has
started a Technical Diploma Scheme for merchants. The diploma is awarded to merchants
with a requisite number of staff who have been awarded the C.U.C. Certificate of
Froficiency. The object of the course is to emsure that sales staff have sufficient
knowledge of solid fuels and of modern appliances to be able to advise their customers
on matters affecting either,

Food Tnspectiom.

In the Borough there are approximately 1750 establishments where food 1s sold or
prepared for sale, and during the year, 3640 visits were made to these premises, Of this
Rumber, 735 are registered under the West Ham C_rporatiom Act 1937, Sectiom 67, in
tomnection with the sale of ice cream or preserved foods.

The types of regilstered premises are as followsi-

Butchers 125 Greengrocers 43
Wet & Fried Fish Shops 63 Grocers 192
Ice Cream Establishments 312

The number of licemsed distributors of milk is 261 and 535 licences have been issued
11_' relation to designated milk sold by them, One establishment iz registered for the
Sterilisation and sale of sterilised milk,
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I append a list of various foodstuffs condemned during the yeari-

FOODSTUFFS CONDEMNED DURING 1955,

Meat 3,113 tins Cream & Milk 3,607 tins
Meat 5,773 1bs. Vegetables 3,689 tins
Bacon 8s¢ 1bs. Vegetables 3,585 1bs,
Onions §,200 1bs. Cake 16 1bs.
Tomatoes 1,896 tins Tomatoes 7,652 1bs,
Cheese 313 1bs. Cereal 17 pkts.
Cheese 183 boxes Sausages 274 1bs,
Soup 69 tins Chocolate (Nut Whirls) 252

Fruit 6,155 tins Salt 24 1bs.
Fruit (fresh) 400 1bs. Egg Albumen 167 1bs.
Jam & Marmalade 45k Jars Ham 197 1bs,
Fish 1,416 tins Ham 205 tins
Fish 226 lbs. Fats 18 1bs,

Chinese Egg Albumen.

With referemce to the 167 1bs, of Chinese egg albumen contained in the above 1list,
bactericlogical investigations into samples of this commodity imported into this country
during 1955 revealed the presence of the Salmonella group of organisms, This group of
organisms 1s ome of the three chief groups which cause bacterial food poiscning, and the
1llness 1s characterised by acute gastro-intestinal disturbances,

Egg albumen 1s used largely by bakers and confectiomers in the preparation of
marshmallow, macarcon paste, meringue powders and similar products and can also be
used by confectioners in the manufacture of sweebts such as nougat.

The finding of food poisoning organisms in samples taken prior to gemeral
distributlon caused Medical Officers of Health of neighbouring boroughs to notify the
Department and give detaills of consignments to retailers in this Borough. On receipt
of this information the shops and food manufacturing establishments were visited and
the managements were advised that umless their manufacturing processes ensured that
the albumen was subjected to a temperature of at least 212° F. for at least 10 minutes
1% was net advisable to use it. A number of manufacturers surrendered their stocks
immediately as a safety precaution and purchased albumen imported from either France
or Sweden. In cases where the processing would not include complete sterilisation and
the albumen had not been delivered, the Medical Officer of Health notifying the Depart-
ment was advised and permission to deliver was withheld,

Experience has shown that although samples taken from a particular consignment
have proved megative, a test on limited samples 15 not conclusive evidence that the

bulk is rit for food.

Food Samples,

Detalls of the number of samples takem during the year are contained in the
Annual Report of the Publiec Analyst. Im this report the Public Analyst givesa table
of figures for the last 5 years showing the percentage of adulteratiom of the samples
submitted to him for amalysis. The percentage of adulteration for the years 1954 and
1955 show a comparatively sharp rise over the three preceding years., This 1= aceounted
for by circumstances outside the normal rate of adulteration as commonly understood,
inasmuch as during 1954, 35% of the total foods found to be adulterated were oranges
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contalning thiourea, and a further 25§ of the total were sausages, containing excess of
the preservatives allowed by the Preservatives Regulations, which 1is 450 ppm of sulphur
dioxide. The 1955 figure also reveals that sausages comprise 25§ of the total adulter-
ation as in 1954 for the same reason, and 37% 1s accounted for by amalytical confirmation
of unsound foodstuffs. In explanation of the latter figure, it guite often happens that
an article of unsound food is brought to the notice of the Department and although the
Sanitary Inspector may be certain in hils own mind what 1s the cause of the umnsoundness,
a certificate from the Analyst to confirm his opinion is often helpful if legal proceed-
ings are contemplated. During 1955 an unusually large number of articles of unsound
food, in comparison with other years, were submitted to the Public Analyst and these
were imcluded in the adulteration rate.

The high rate of adulteration in sausages 1is due to a change of policy with
regard to sampling, During the past two years, instead of concentrating on such articles
as milk, butter, margarine, etc., where the risk of adulteration 1s remote, more
attention has been paid to the sampling of sausages and cooked meats, and similar
articles which, in general, are manufactured within the Borough and sold loose to the
public, :

The meat content of the sausages was found to be satisfactoery, although the
examination revealed an excess of preservative above that allowed by the Preservatlve
Regulations., This contravention 1s regarded as minor, for it is well known that the
preservative, sulphur dioxide, evaporates quickly, particularly in warm weather., For
instance, 1f a sausage contained 500 ppm immedlately after manufacture, within 24 hours
that figure may have dropped to 425, and within several days may have disappeared entirely.
It 15 common practice with manufacturers to add a slight excess of preservative during

manufacture in the knowledge that this will have been reduced by evaporation within a few
hours ,

There are, in addition, several items arising from the report which are alse of
interest.

Milk.

——

44 samples of milk were taken in course of delivery to the Schools and hospitals

in the Borough, 25 for chemical amalysis and 19 for bacterielogical examination. All
were returned as satisfactory.

Sausages.
———

A total of 53 samples of sausage were taken of which 31 were pork and 22 beef.
The average meat content of the pork samples was 66.4% and that of the beefl 57.3%.
These averages are above the unofficial standards of 65% for pork and 50% for beef,
In one instance a sample of beel sausage revealed only 354 meat but as the sale price
was lower than the normal price per pound of beef sausages contalning at least 50% of
meat, and bearing in mind that the standard of 50% is wnofficlal, legal proceedings
were not practicable.

Ice Cream,
——————

27 samples of 1ce cream were purchased for chemical amalysis, all of which

complied with the standards lald down for this commodity by the Food Standards (Ice
Cream) Order 1953.
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The Order provides, inter alia, that ice cream must contain at least 58 fat, 10%
sugar and 73§ milk solids other than fat., An analysis of the figures returned by the
Analyst of the 27 samples submitted show an average of 10.6% fat, 144 sugar and 11.9%
solids not fat, which is greatly in excess of the minimum required by the law,.

The fat content in ice cream is not necessarily fat derived from milk and the
use of the word "cream" is apt to be misleading. Margarine is the ingredient very
largely used to supply the fat content. Cream derived from milk iz sometimes used if
a high class product 1s required. This 1s not in common use, however, as the cost of
the completed article would be prohibitive,

In addition to the above, 43 samples of ice cream were submitted to the Publie
Health Laboratery Service for bacteriological examination and the following results
were returned:-

Grade Humber of Samples
1 32
2 6
3 -
4 1

Samples are subjected to the Methylene Blue Reductuse Test and graded 1, 2, 3
and 4, according to the time taken for the colour of the test selution to disappear.
This gives an approximate indication of the number of bacteria present, and samples
are divided broadly into the categories, Good, Average, Bad and Very Bad. Where samples
consistently faill to reach Grades 1 and 2, i% is reasonable to regard this as indicating
defects of manufacture or of handling, which necessitates further Investigation,

In the case of samples falling into Grades 3 or 4, which is deemed unsatisfactory,
the premises were visited and the cause of the trouble investigated, after which further

samples were taken to ensure that conditions were satisfactory,

Iced lollies.

21 samples of 1ced lollies were also submitted for bacteriological examination
dnd all were pronounced satisfactory.

Foreign Matter in Articles of Food.

In the course of duty the presence of foreign matter is frequently found in
articles of food delivered to the comsumer, Juch articles take the form of glass
splinters in betiles of milk, pleces of wood in toffee, malls in lard and margarine,
and unfortunately others such as used and dirty finger bandages in bread and cakes
and clgarette ends in loaves.

Section 3 of the Food & Drugs Act, 1938, provides that if a person sells to the
prejudice of the purchaser any food or drug which 1s not of the nature, or not of the
substance or not of the quality of the food or drug demanded by the purchaser, he sﬁall.
subject to the provisions of Section %, be guilty of am offence.
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Section 9 provides that a person who

(a) sells or offers or exposes for sale, or has im his possession for the purpose
of sale or of preparation for sale; or

(b) deposits with, or consigns to, any person for the Purpese of sale or for
preparation for sale, any food intended for, but wmfit for, human consumption
shall, subject to the provisions of the Section be gullty of an offence,

In the High Court on the 14th Ociober, 1955, in a case in which the problem was
whether a plece of metal in a bun rendered the bun "unfit for human consumption" or
whether the bun was "not of the nature, substance or quality demanded by the purchaser”,
the Lord Chief Justice gave a Judgment which should be a gulde to all future prosecutions.

In ruling that the bum was not unfit for human consumption the Lerd Chief Justice
quoted the custom of placing threepenny pleces in Christmas puddings, and pellets in
shot pheazants and rabbits, and said that this did not render the food unfit.

It would appear, therefore, that providing the offending matter is purely extraneous
and dees not render the food itselfr unsound or unfit, or have any effect on 1its composition,

that action can no lomger be taken under Section 9. This would cover also such articles as
glass splinters im milk,

It 1s alse doubtful whether the provisions of Section 3 are appropriate in all such
¢ircumstances, The Section refers to food, efc., not of the nature or not of the substance
or not of the quality of the food demanded. An analytigal examination eof the food 1in
question may not substantiate any of these contentions, although physical examination
clearly shows the presence of forelgn matter. The foreign matter may not be in the nature
of an adulterant to the food, and may not affect it as such, but rather is an additional
Substance and 1ikely to be consumed with 1t but not as part of i1t. On the other hamd, if
a liquid, say milk, contains splinters of glass which could be inadvertently taken into

the mouth and cause damage 1t might be argued under Section 3 that the milk was not of the
quality demanded.

In a more receni case before the High Court, however, in which a firm appealed
4€2inst their comviction by a Court of Summary Jurisdiction under Sectiom 9, the Lord
Chief Justice made 1% quite clear that where the foreign matter did contaminate the
food g ¢contravemtion of Section 9 was proved. He did not hesitate to dismiss the appeal
ind remarked that it wae not necessary even to deliver a Judgment.

The facts in this case were that a loaf had a 3 inch long plece of bandage,
tontaining a piece of yellow dressing, adhering to the crust, and Counsel submitted
that there was mo contamination or pollution to the loaf. The Lord Chief Justice,

however, was of opinion that a bandage with septic matter on 1t would contaminate the
leaf,

Eale_o_r Meat Pims.

During the year two Successful Court actloms followed complaints concerning the
Sale of mouldy meat pies. In gne Instance the vendors were fined £5.08.0d, and E9.35.0d,
Costs and in the other a fine of £5.05.0d. with 2/- costs was imposed.
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The perilod during which meat ples should be stored varles from one to three days
and is materially affected by climatic conditions and storage facilities, Pile makers
as a general rule are careful to advise their retaillers that ples are a perishable
commodity and should be s0ld within twe or three days of delivery, depending on climatic
conditions. In several cases which have beem brought to the notice of the Department
the fault has elearly lain with the vendor, fer on investigation the arrangements for
the storage and conitrol of the sale have been most careless. In =ome retall shops
nobody on the staff has been detailled to give speclal attention to the ples or recelved
instructions about withdrawing from sale and disposing of ples whiech have become stale.

On the other hand many shops have an orderly method for dealing with the problem,
Code numbers of the piles are takenm and they are examined each day and those which have
been on display for a reasomable length of time are withdrawn In case of doubt. In
others the trays on which they are displayed are marked with the date of delivery and
any ples lefi after say, two days, are withdrawn from sale and destroyed.

A number of firms enclose their ples in a cellophane wrapper, and while this
method 1s hygiemically sound, there is a danger that the ples may have been wrapped
before they were properly cooled. Tt 1s probable that the heat rising from the pie
finds no outlet and condensation, which is set up in such circumstances, 1s trapped
by the wrapping and conditions suitable for mould formation are ereated., Many retallers,
almost always against the advice of the makers, store ples in a refrigerator. This is
wnsatisfactory, for there is a tendency for the pie crust to absorb moisture from the
dtmosphere and more so from the air in the refrigerator and again conditions favourable
o the growith of moulds are set up.

The only 8afe way of dealing with perishable foods such as meat ples 1s a prompt
sale and a quick withdrawal from sale of all those which are doubbful.

Housing.,

During the year the slum clearance campalgn, which was interrupted by the war, and
delayed in the immediate post war years, owing to the acute shortage of housing accom-
modation, was remewed. In this Borough c¢leared land is in such short supply that it was
found necessary to concentrate on wnfit houses which border on to open sites and which,
when embodied with the latter in a compulsory purchase scheme will result in sz gain of
housing units, Although it was essential to adopt this poliey at this stage, 1t has the
disadvantage that the worst slums in the Borough are not mecessarily taken first. It is
hoped that the very bad houses will be dealt with systematically as soon as the situation
allows, meamwhile if a house in this category becomes dangerous or conditiomns worsen owing
to other reasoms, it is dealt with by demolitiom order and the occupants re-housed,

During the year the following areas were offlelally represented by Clearance Order
procedurag-

Area Houses
Capel Road, Forest Side 15
Edward Street B
Langthorne Street 13
Waddington Street (No. 1) 11
Waddington Street (Wo. 2) 14



Objectlons to the Orders were dealt with by public enquiry in the cases of Capel
Road, Forest Side and Langthorne Street. The former was confirmed, without modification.
The result of the latter was not to hand at the end of the Year,

During the year 11 individual houses and parts of buildings were reported to the
Housing Committee as being unfit and not capable of being rendered fit at reasonable cost,
Twenty-four demolition Orders and three Closing Orders were made during the year in
respect of dwellings previously repobted to the Housing Committee,

The Housing Repairs and Rents Act, 1954,

Part 1. Clearance of Unfit Houses .

Under Section 1 it is the duty of every local authority within one year after the
commencement of the Act, that 1s 30th August, 1954, to submit to the Minister their
proposals for dealing, under Part 2 & 3 of the Housing Act, 1936, with houses within
their districts which appear to the authority to be unfit for human habitation and which
ought to be dealt with either as individual unfit dwellings under Section 11 of the
Housing Act, 1936, or by Clearance Area procedure.

The inspection of houses in accordance with this instructlon was begun in 1954,
when to the 31st December of that year 1390 visits had been made. The survey was
tontinued during 1955 when a further 443 visits were recorded.

In compiling the 1ist every endeavour was made to render it as comprehens ive and
decisive as possible, There are, however, many houses in the Borough which are sub-
standard and of obsolete design, which in the 1light of experience in the administration
of the Act together with Ministry and High Court decisions, it may be possible to inc lude
In slum clearance schemes at a later date. The question of including these border-line
tases was considered very carefully, but it was felt that as a doubt existed they should
be excluded from the list at that stage. This 1s permissible under Section 1{4) which
5tates that the local authority may at any time submit further proposals for amplifying
or modifying any proposals previously submitted and appraved.

The total number of houses and the ward in which they are situate are set out belows-

Ward Houses
Beckton 276
Bemersyde 36
Broadway 202
Canning Town & Grange 186
Custom House & Silvertown 455
Forest Gate 120
High Street 220
Hudson's 173
Newtown 269
Ordnance _ 282
Park 14
Plaistow 165
Plashet Road 150
Tidal Basin 160
West Ham 115

Total 2,063

The estimated number of families residing in the above houses is 4,009,
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Part 2. Certificates of Disrepalr.

The main task which fell upon the Department under Part 2 of the Act, was to deal
with applications from tenants for Certificates of Disrepair, where the landlord claimed
a repalrs increase in rent, and the tenant was of opinion that the house was not in a
sufficiently good condition to Justify it.

With regard to old controlled houses the provisions relating to Certificates of
Disrepair wumder this Act replaces those relating to the 40% increase of rent permitted
under the Increase of Rent and Mortgage Interest (Restrictions) Act, 1920. Thus if a
tenant of a house not subject to an imcrease of rent under this Act applies for a
Certificate of Disrepair under the 1920 Act, the same criteria must be adopted as regards
the condition of the house as is carried out under this Act.

Before a landlord is entitled, in pursuance of Section 23 of the Act, to inerease
the rent payable in respect of a dwelling house to which the Rent Acts apply, the follow-
Ing conditions must be fulfilled.

1w The dwelling house must be In a good state of repalir.
2 It must be reasonably suitable for occupation, having regard to the following:-
(1) Stability.
{11) Freedom from damp.
(111) NWatural lighting.
(iv) Ventilatiom.
(v) Dralnage and sanitary convenience and
(vi) Facilities for the storage, preparatiom and cooking of food, amd for the
disposal of waste water. (Section 9).

In addition to the above, In accordance with the second Schedule of the Act, the
landlord must produce satisfactory evidence that work of repair to the value specified
in the Schedule has been carried out at the dwelling house during the period so specified.

in determining whether or mot to recommend to the Council to issue a certificate,
the above conditions must be taken into consideration by the officer, with one variation.
This variation arises because under Section 9 the property's state of "repair" of which
there 1s no definition in the Act, has to be considered, whereas under Section 26 1t is
the state of "good repair" which is pertinent. "Good repair" is defined under Section 49
as meaning "having regard to the age, characker and locality of the premises they are in
gocd repair both as to structure and as respecis decoratiomn”.

The reference to age, ete., of premiszes in relation to good repalr, would seem to
suggest that standards are likely to vary from one district to smother and a house which
in 1its present condition might warrant a Certificate of Disrepalr In one area need not
necessarlly de so in another.

In considering whether a house is in "good repair" any defect due to the act,
neglect or default of the tenant is to be disregarded.

Inspectors, when preparing Schedules of Disrepair fellowing appllcations for
certificates, must bear in mind the important fact that a higher standard than that
obtaining in the neighbourhood camnot be insisted upon, It 1s thought by many people
that such items as the provision of bathrooms and additlonal water closets are reason-
able items to include on a certificate. This is not 50, and also im a recemt Court
decision it was decided that the inclusion of a garden fence and gate were not reasonable.
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During the year 177 applications from tenants were received. Before being reported
to the Housing Committee each house was visited and of this total 142 certificates were
issued, 27 were refused, and 7 were withdrawn. One was outstanding at the end of the year.

Where, after the giving of a certificate the landlord has satisfactorily executed
the works necessary to render the house rit, he may apply for the certificate to be
revoked. During the year 203 such applications were received of which 179 were granted,
23 were refused, and one was withdrawn,

Houses Visited.
The number of houses visited on complaint and by house to house visitation was
6,316 and as a result of this visitation 3,565 Notices were served and 257 summonses were

issued in respect of nom-compliance.

Samples of Water from Swimming Baths,

During the summer months 14 samples of water were taken for bacteriological examin-
ation from the swimming baths in the Borough as follows:-

Beckton Road Lido 9
Romford Road 4
Balaam Street S

and im all cases the samples were found to be of excellent quality and free from any
harmful bacteria.

The method of purification of the swimming bath water 1s by the closed circulation
filtration system and it 1is sterilised by chlorine. Water drawn from the pools is pumped
through the filter and returned to the pools at the shallow ends. Before passing through
the fiiter the chemical coagulant, sulphate of alumina, is added, which has the effect of
binding the impurities together, and forms the gelatinous bed which is the real filtering
medium. On the water leaving the filters, the chlorine sterilising agent iz added,

In addition to the Bamples taken by the Sanitary Inspectors, the Baths Superintendent
frequently tests the water to ensure its c¢leanliness.

Rodent Control, Disinfestation and Disinfection Section.

The trend of work again shows a slight decrease, and the tables show an increase
In the number of investigational visits as against a decrease in the number of operational
visits. Routine visits have been made to ascertain whether or not there 1is an infestation
in order to prevent a build up and a long series of operational visits.

The largest single infestation by rats occurred in the premises of a firm dealing
In the processing of waste meat bomes snd the like, and in land and properties adjoining.
The fujl resources of the Section were employed and in the first week of treatment 255
bodies were found, and at the end of three weeks nearly 500 bodies had been picked up.
Post baiting showed a few survivers which were poison and trap shy, and which eluded
“apture by the cats kept by the firm. After an interval of some months a further oper-
atlon was carried out resulting in the collecting of about 50 bodies. Furiher post
baiting showed extremely slight infestation,
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In conjunction with the work of the operatives, the Sanitary Inspectors following
up complaints, instigated 382 drain tests, resulting in the repair or relaying of 49
drainage systems, comprised of 138 properties.

During the year i1t was found necessary to serve 15 intimation notices under
Section 4 of the Prevention of Damage by Pests Act, 1949,

The work of the Sectlon has been made somewhat easier as the policy om drainage
repalrs, established some five years ago, is bearing fruit., It will be some years yet
before the majority of the defective drainage systems are located and repaired, but it
1s felt that as this work continues, the problem of rodent control will be lessened
considerably, until a basic Inescapable minimum is reached.

With regard to bed bug infestation, the numbers do not show the reduction hoped
for following the use of the chlorinated hydrocarbon insecticides, but as slum clear-
ance 1s proceeded with, a reduction will be notlced in the number of properties dealt
with by this department. It is felt, however, that the number of properties dealt with
by the staff of the Estates Bramch of the Borough Engineerfs Department will show an
Increase, as at present no compulsory treatment 1s earried out to the goods and
chattels of the persons displaced, only a warning given, if evidence 15 noticed when
accommodation 1s offered, that they will be responsible should any bugs be found in
the new premises, and that they would be advised to avail themselves of the services
of the Estates Branch to have thelr furmiture disinfested on removal.

Tribute must be paid to the Rodent Control Officer for the experimental work
carried out by him persomnally to improve the technique of disinfesting premises, by
which it 1s felt the efficiency of the Section will be improved and the ultimate cost
to the Coumecil reduced.

The statlstics relating to the activities of the Section are given in the tables
below:z=-
RODENT CONTROL

Investigational Operational

visits to visits to
premises premises
Houses 1,752 6,768
Factories 216 Logs
Shops 255 338
Cafes 6 23
Publie Houses 13 k1
Other business premises ™™ 219
Churches 1 T
Schools 32 158
Hospitals 20 25
Corporatlion properties bz 205
Bomb sites, tips, allotments and ditches 117 82
Bakeries % 10
Hostels 3 29
Ciubs 8 10
2,543 8,335

Resulting from the above investigational visits, 805 premises were found to be
infested with rats, and 692 infested with mice.
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DISINFESTATIONS - VERMIN

Investigational Operational

visits to visits to

premises premizes
Houses 651 520
Factories 17 g
Hospitals 18 13
Bakeries T
Hostels b | =
Shops 36 7
Other business premises 11 T
Schools 1z 13
Nurseries 1 1
Clubs b 3
Corporation property 6 2
Bomb sites, tips, allotments & ditches u 1
Cliniles 3 3
Static Water Tanks 20 6

791 589

Treatment against vermin includes cockroaches, ants, bugs and mosquitoes etec,

DISINFECT IONS
No. of Premises Operational
visited visits
Houses 29 29
Hospitals 1 1
30 30
No. of articles
disinfected
Sacks 15,000
Felt hats 1,200
Plimsolls 165 pairs
16,365

Report of the Publiec Analyst
(By Albert E,Parkes, F.I.C., F.C.8.)

During the year 502 samples were examined under the Food and Drugs Act. Of these
191 were formal samples and 311 informal.

w

All samples were submitted by the Inspectors,

Sixteen Samples were found to be adulterated or otherwise unsatisfactory, six
formal and ten informal.

The adulteration was at the rate of 3.2 per cent,
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The adulteration in the Borough for the past five years was as follows:-

Year Number of Samples Percentage Adulteration
1955 502 -
1954 502 4.0
1953 501 1.4
1952 502 1.0
1951 819 0.1
Average 565 2.1

Ninety-six samples of milk were examined, seventy-two formal and twenty-four
informal. Ome formal sample was found to be adulterated.

The milk adulteration In' the Borough for the past five years was as followsi-

E_E_I_' Number of Samples Percentage Adulteration
1955 % 1.0
1954 105 0.0
1953 108 0.9
1952 101 0.0
1951 151 0.0
Average .i:.'l_a_ D_._l_’:_

Condensed Milk,

S1x samples, all informal were examined. These consisted of two full-cream and
four machine-skimmed. All these complied with the Regulations.,

Dried Milk,
One informal sample was examined and found to be satisfactory.
Ice-Cream,

Twenty-seven samples were examined, seventeen formal and ten informal. All these
were satisfactory.

Ice Iollies,

Twenty informal samples were examined for metallic contamination., One of these
was found to contain an excessive amount of copper.

DDEE =

Twenty-four samples were examined, two formal and twenty-two Informal, One formal
and one informal sample were found to be adulterated.

Preservatives.

There were two contraventions of the Preservatives Hegulations.
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Fertilisers % Feeding Stuffs Act.

Three fwtiiisers were examined, one official and two umefficial. All these were

satisfactory.
unsatisfactory.

Eleven feeding stuffs were examined, all official. Two of these were

In addition to the above, the following samples were also examined:-

For the Public Health Department.

4 Waters.
5 Swimming Bath Waters.

For the Borough Engineer's Department.

20 Effluents,

1 Deposit from Drainm.
2 Washing out waters,
1 Tank Water.

1 Liguid from Sump,

For the Borough Architect.

6 So0ils,

3 Ground Waters,

4% Sub-s01l waters,

1 Water from bore-hole,

SAMPLING OF FOOD AND DRUGS.

Heat Treated Milk,

The
to 1953:-

Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations 1chg

Farticulars are given below regarding the various types of heat treated milk which

Were sampled during

C—

the year and submitted to the appropriate tests:-

Results of Examinatien
Number Phosphatase Methylene Blue Turbidity
Type of M11k supplied Test Test Test
Satis- Unsatis- Satis- Unsatis- Satis- Unsatis-
EE el factary factory |[factery factory factory factory
Pasteurised L 4y N1l Ly Ni1 - -
Sterilised i5 - - - - 15 N1l
Tuberculin Tested
(Pasteurised) T T N1l T Nil - -
Tuberculin Testeq
(Sterilised) - - - - - - -
Total 66 5l Nil 51 Nil 15 Wil
e
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FERTILISERS & FEE ING STUFFS ACT, 1926.

Particulars are given below of the samples taken during the yeari-

Type of Sample No. of Analysis Analysis
samples agreed disagreed
taken
Fertilisers,
Official 3 3 -
Unofficial - - -
Feed :I.ng_ stuffs.
official 11 1o 1
Unofficial - - -
Total 14 13 1

RAG FLOCK AND OTHER FILLING MATERIALS ACT, 1951,

Eleven rag flock samples were examined - all were satisfactory.

42




SUMMARY OF SANITARY INSPECTORS! WORK,

For the period from 1st January, 1955 to 31st December, 1955,

Visits to private houses following complaints

House Lo house inspections wnder Public Health or Housing Acts

Inspections under the Housing Act, 1936. Closing, Demolitiom or Repair
(Sections 9, 11 & 12)

Inspections under the Housing Act, 1936, re Clearance Areas (Section 25)

Initlal Survey inspections under the Housing Repairs & Rents Act, 1954

Inspections re overcrowd ing

Inspections re advances by Local Authority under Housing Act, 1949

Inspections re issue and revocation of Certificates or Disrepair

Certificates of Disrepair issued

Certificates of Disrepair revoked

Inspections following infectious disease

Visits to f1lthy and vérminous premises

Smoke observation and vislts re smoke nuilsances

Visits re offensive trades

Visits to Pacteries (mechanical)

Visits to Facturiea'{nnn-nachanical]

Visits to workplaces and outworkers premises

Inspections of watercourses, ditches, etc,

Inspection of Hairdressers and Barbers premises

Inspections under Prevention of Damage by Pests Act

Visits under Bye-laws - re tents, vans and sheds

Visits under Pharmacy and Poilsons Act

Visits to places of public amusement

Visits under Shops Aet, 1950

Visits to Bakers and Bakehouses

Visits to Butchers

¥isits to kitchens of Canteens, Cafes and Restaurants

Visits teo Licensed Premises

Visits to FPish Shops

Visits to Fried Fish Shops

Visits to Retail Milk D!stributors

Visits to Toe Cream Manufacturers and Dealers

Visits to Registered Fremises for storage of food

Visits %o Registered Premises for preparation of foodstuffs

Vigits to hawkers of food

Visits to street markets

Visits to Slaughterhouzes

Visits to Provision shops

Visits o greengrocers

Visits tp condemn unzound food

No. of certificates issued

Helnupectiuns

Drainage Inspections

Drain tests by Sanitary Inspectors

Drain tests by Borough Engineer's staff

Miscellaneous Interviews

Miscellaneous visits
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219
213
591
142
179
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107
612
148
136

31

B7
242
619
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103
241
144
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101
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231
119
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114
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NATIONAL HEALTH SERVICE ACT, 1946

SECTION 223 CARE OF MOTHERS AND YOUNG CHILDREN

EXPECTANT AND NURS ING MOTHERS.

Facllities provided for Ante-Natal and Post-Natal Care were continued with ten
weekly combined ante-natal and post-natal sessilons at the Munleipal Centres and cne at
the South West Ham Health Soclety's Clinic. The clinic held in the Silvertown area is
now comblined with the Child Welfare session. Patlents attend by appeintment and In each
case the medical examinatlions are undertaken by the Counci1lfs Medical Officers.

In February, the transfer to the Council of the Domiciliary Midwifery Service
previcusly given by Plaistow Maternmlty Hespital, afforded the oppertunity for some
reorganisation of the work at the municipal ante-natal clinics. The three small houses
in Eldon Road previcusly owned by the hespltal were acqulred by the Councll and the
ante-natal clinic continued on a weekly basis (the accommodation in Eldon Road 1s now
used partly for clinie purposes and partly as accommodatlon for midwives.) Arrangements
were made for all the munlcipal midwilves to conduct the examinatlon of thelr patlents at
the Maternilty and Child Welfare Centres at the same session as the ante-natal elinics
conducted by the Medieal Offlcers. This has fostered close and friendly co-operation
between the midwives (and their puplls) amd the doetors, as well as with the Health
Visitors who also have duties at the ante-natal elinies. These arrangements are greatly
to the advantage of the mother who ¢an In this way visit the doctor and the midwife
together on a number of planned pecasions. Should the midwife wish the doctor to examine
the patlent on any other occcaslon, this can easlly be done without inconvenience.

Patlents requiring speclalist's advlce are usually referred to a consultant at one
of the three Maternity Units in the Borough.

Arrangements are made for those women who bock a domiclliary midwife from the Essex
County Council or Silvertown and North Weolwich Distriet Nursing Asscciation to attend the
Municlpal Clinics for their medical examinations.

Cne thousand four hundred and silxty four expectant mothers have made a total of
7,263 attendances. Three hundred and six mothers attended for examinatiom during the
post-natal perlod and made a total of 322 attendances; this is 79% of the total of 539
domiciliary confinements, and does not Include post-natal examinations undertaken by the
family doctors.

Blood tests are carried out on all patients attending these clinics and include &
Kahn, Rhesus factor, Blood group and Haemoglobin estimation in every case, Anaemia in the
expectant mother may have serious implicatlonms for both mother and baby., Fer this reason
mothers are encouraged to take iron regularly during pregnancy, particularly in the last
three months. Any mother who shows a tendency to anaemia is kept under careful observation,
which includes further blood examinations.



It 1s of Iinterest to lmow that of 247 expectant mothers examined during the three
months March - May 1955

33% had a Haemoglobin level of over 50%
61% had a Haemoglobin level between 70 and 90% and

6% had a Haemoglobin level below 708

The proportion below TOf compares favourably with some published figures, but it
must be remembered that there 15 a greater tendency for anaemia to ocour in women who have
had several echildren and to develop in the later stages of pregnancy. The 247 mothers
referred to include mothers expecting their first baby as well as some with families, and
also includes mothers at different stages of pregnancy. It should be our aim to achieve
4 Haemoglobin level of 90% or over at term., It is hoped to undertake more detailled suUrveys
of this nature, with a view to assessing how far this object can be achileved.

Chest X-rays started in 1953 for all expectant mothers have continued, Every expectant
mother attending the ante-natal clinics who has not already been X-rayed during her present
pregnancy, 1s offered an appointment for chest X-ray at a special session of the Mass

iniature Radicgraphy Unit held at one of the Welfare Centres, Mothers booked for Plaistow
Maternity Hospital and the Essex County Council Leyton Health area also attend these sessions.

Unmarried Mothers. (lose to-operation has been maintained with the Moral Welfare
Worker employed by the Chelmsford Diccesan Moral Welfare Association, who is resident in the
Borough at St.Agatha's Hostal. During the year nine West Ham mothers, who were in need of
tare and accommodation, were admitted to St.Agatha's, Of these, eight were admitted before
and one after the birth of the baby. Four West Ham unmarried mothers were admitted to hostels
outside the area. When necessary the Council has contributed towards the maintenance charges,

CHILD WEIFARE

Infant Welfare Sessions. As in previous years the needs of the area have been met by
4 total of 20 sessions per week held at the Municipal Centres and at the South West Ham Child
Welfare Centre. In the S8ilvertown area the Child Welfare Session is combined with ante-natal
and immunisation ¢linies, as it has been found that this is sufficlent to meet the needs.
Fourteen children and 3 expectant mothers resident in neighbouring areas attended West Ham
¢linics, and B children and 2 expectant mothers resident in West Ham are kmown to have
attended clinies 1in other areas.

Toddlers' Clinics. The 20 sessions mentioned above include the gpeclal toddlers'
elinics at which 2,898 ohildren attended in response to the 8,006 invitatlons to come for
examination en their 2nd, 3rd or 4th birthday. There were 2,410 children whose general
condition was regarded as good, 451 childrenm in whom it was recorded as failr, and 37 in
whom 1t was vecorded as poor, In the same group of children there were 2,647 whose
et body and clothing was recorded as good, 241 in whom 1t was found to be not
entirely satisfactory, and 10 in whom “t was poor. There was 1 child who was found to have
infestation of tha head,

Defects or deviations from normality found in the same group of children are shown
below, 1t includes conditions observed by the doctor or described by the mother and
Tecorded at the time of the examination, The classification of defect in these pre-school
hildren 1s in 1ine with that prescribed by the Ministry of Educatlon for school children.



No differentiation 1s made between major and minor defects, but no defect is recorded
unless it 15 considered necessary to advise treatment or to keep the child under observation,

Defect No. of children in which found
Teeth 485
dkin 93
Eyes (a) Visiom 9

(k) Squint 113

(¢) COther 13
Ears (a) Hearing 13

(b) Otitis media (R 4

(L 6

{e] Other T
Hose or Throat TO
Speech Q0
Cervical Glands 26
Heart and e¢irculation 34
Lungs ko
Development (a) Hernia 16

(b} Other 9

Orthopaedic (a) Posture 98
(b) Feet 169

(¢) Other T3

Nervous System (a) Epllepsy B
{b) Other 8

Fsychological (a) Mental Development 27
{b) Stability 01

(Behaviour Difficulties)
Other Defects 30

Forty-nine per cent of the childrem were found to be in satisfactory health and
free from any defect and there were 14% in whom there was no defect except for carilous
teeth,

There are two noteworthy changes from defects found in 19531- an increase in dental
defects from 390 to 485, and an increase in defects of hearing from 7 to 13. The latter may
well be due to a more careful search for impairment of hearing which has resulted from the
opening of the Audiclogy Unit referred to later.

The increase in dental decay is greatly to be deplored, With the continued shortage
of dentists in the Councili's service it has not been found posslble to make much progress
with a scheme whereby every toddler can be offered regular dental inspection at the Maternity
and Child Welfare Centre, This is unfortunate because the preservation of healthy temporary
teeth 1s important both in maintaining the child's general health, and for the formation of
sound and well shaped permanent teeth, The Health Visitors have persevered in their efforts
to give guidance to mothers on how to preserve their chiidren's teeth through sultable diet
and cleansing, but there is 1ittle doubt that they would be more effective if supported by
timely advice, examination, and any necessary treatment given by the dentist.

Jelly Tests for Tuberculosis. After consultatien with the Chest Physician it was
decided to offer "Jelly tests" to all children attending Forest Street Child Welfare Centre
for a "birthday examination". This 1s intended as a "pillot scheme” and if successful will
be extended to all parts of the borough. The response was good. Cut of 8528 children
examined, 6B3 were tested, and out of this 677 were negative, showing they had not yet
acquired the infection.

L6



The object of the testing 1s twofold; to discover unrecognised tuberculosis in the
communlity and to help the child with a recently acquired infection to ecvercome it. Socner
or later each one of us comes into contact with tuberculosis., Most of us overcome the
infection and aequire immunity, but some succumb and show signs of the disease. Tt 1s not
usual for a child under five to pick up the infection, and 1f he does, the source can
often be found within the family circle, When the Jelly test 1s positive, a careful search
ls made to find the source of infection if this is not already known. The child himself is
thoroughly investigated and every effort 1s made to help him to overcome the infection by
building up his general health in every possible way and by treatment when necessary,

OQut of the six children under five Years found to have positive Jelly tests, one was
found to show signs of the disease.

Attendances at all the Child Welfare Sesslons (including the Toddlers! Clinics)
are set out below for the perioed 1951 - 1955. The percentage of children in both age groups
who have attended shows very little variation from the previous year.

= Children under 1 Year Children 1 - 5 Years
1951 | 3952 | 1953 | 195% | 1955 | 1351 | 19 1955 | 1954 | 1955
Number of Efum E.U"FE E'}jﬁ 2;309 21166 5!’ng 5!5% 5}5‘25 5.159 E".rulz

individual * (83%) | (748) | (B1%) | (85%) [ (84%) | (ui%) (#4%) | (6%) | (478) | (45%)

children

Number of 25,731 [ 26,024 | 25,592 | 25,969 | 23,774 14,676 | 14,038 [13,596 |11,384 10,998
attendances | #(10.7) | (12.8) | (10.0) | (11.2) (10.9) | (2.5) | (2.5) | (2.5) | (2.2) | (2.2)

Notesi- = Flgures shown in brackets indicate the approximate percentage of available
children within the age Eroups who attended the Clinies,

¥ Figures shown in brackets indlcate the average number of attendances made by each
child.

Consultant Clinics.

The number of pre-school children referred to the specilalist clinics available on
local autherity premises (through the School Health Service) during 1955 were as followsi-

Ophthalmic 143
Ear, Nose and Throat 11
Paedilatric 48
Chlld Guidance 1
dpeech Therapy 15

With certain agreed exceptions, there 1s consultation between the clinic medical
officers and the family doctor, before a child is referred to a specialist clinie or
hospitai, g copy of the report 1s sent to the family dector,
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Audlology Unilt,

The detection and assessment of deafness in a very young child is no easy matter,
and 1t is only in recent years that specilalist techniques have been developed at certain
centres. FPrlor to May 1955, bables and pre-school children from West Ham had been referred
to the Audiology Unit of the Royal Natiomal Ear, Nose and Throat Hospital, Gray's Inn Road,
W.C.l. where a great deal of help was given in assessing the extent of hearing defect, and
in subsequent training; sometimes with the assistance of a hearing aild, Experilence has
shown that much help can be given even to very young infants, mainly by teaching the mother
to make the most of any available hearing and to train her baby to listen., If this can be
done before the age at which speech normally develops, then the chance ol aventually
achieving good speech is greatly increased,

Because of long walting lists and of the inconvenience and expense caused to mothers
in keeping appointments at Oray's Inn Road, and with the encouragement of the Director of
the Unit, the West Ham Council was recommended to establish 1ts own centre staffed by its
own existing personnel,

An Audiology Team was formed and a centre for children under five was established
at Maybury Road Maternity and Child Welfare Centre, Plaistow, in May of this year. The
staff consists of two health visitors who have received special training, the head teacher
of the West Ham School for the Deaf and the Audiometrician, The Director of the Unit is
Mr.C.J.Scott, consultant ear, nose and throat surgeon of Whipps Cross Hospital whose
services were already avallable to the West Ham Specialist Clinies. The services of the
Educational Psychologist are avallable as required, and the administration of the centre
1s under the guidance of the Senior Assistant Medical Officer for Maternity and Child
Welfare. The centre is open approximately once a month on Tuesday marnings, the Intervals
being varied to meet the needs. The main objectives of the centre are (a) early detection
of deafmess or impaired hearing and (b) auditory training to develop hearing and speech.
In the case of infants, this 1s largely given through the mother., For children over two
years of age considered to be deaf, ascertainment is carried out and the child's name put
on the walting list for the School for the Deaf, If the child is partially deaf, training
and guldance, where necessary, are given at the cliniec or in the ehild's home, In the
occasional difficult case the child may be asked to attend the School for the Deaf for
observatlion over a whole day,

The staff of the centre work as a team and in close association with the Reglonal
Hospital Board operating within the framework of the School Health Service and with the
West Ham Schoeol for the Deaf. The Audlology Unit is still in the process of developing
its techniques and co-ordinating the team work of its staff, and has not yet necessarily
reached a settled routine., It seems reasonable to hope that with early dlagnosis and
auditory training and with the help of a suitable hearing aid, it may be possible for
some children with defectlve hearing to be educated in an ordinary rather than a special
scheool, thus giving the child the advantages of a more normal environment.



Five sesslions were held during the year and 13 children were seen, 2 of whom
were examined on two occasions. OF thess 13 children

was deafl
partially dear
required speech training
were suffering from a catarrhal condition of the middle
ear and were referred for treatment
wag placed on the waiting 1ist for the removal of tonsils and adenoids
showed general backwardness (rather than impairment of hearing)
was referred for further observation
were found to be normal,
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Physiotherapy.

The following table shows the number of pre-school children who have attended the
Council's Physiotherapy Clinics, which are administered by the School Health Service:-

Sunlight Massage Exercisas
No. of individual children who attended 151 2 23
No. of attendances made by above children 2,572 5 1g4

Hand icapped Children.

The improved techniques for accurate dlagnosis and better facilities now available
for the treatment and training of handicapped children have underlined the importance of
finding these children early - in Infancy whenever possible. Wise counselling of parents
¢an do much to shape their attitudes in a way which will be constructive and will help
their ehild to lead as full a 1ife as his endowments will permit,

For this reason, health visitors are asked to refer to the Senior Assistant Medical
Officer the records of any children whose development does not seem to be proceeding along
normal lines, or who seem to have some potential handicap. The medical efficer 1s then able
to collect a1l avallable information (such as apucialist# reports) to co-ordinate the efforts
of persons interested in the child, and to see that the necessary guidance is avallable to
the ramily, when it appears to be in the interests of the child, or when requested by the
parents, children over two years are referred to the School Health Service so that the
advantages of possible "ascertainment" may be considered, and, if necessary, reviewed from
time to time, In this way also the School Health Service is made aware of the children for
whom special education may be required in the future,

Certain detailed tests are now available for assessing the mental development of very
young children., Too great a reliance must not be placed on them in predicting the child's
ultimate achlevement, although they are very helpful. They can be used to reassure an
dnxlous parent, or to differentiate the child who is mentally backward frem one whe has a
Physical handicap, such as deafness. The Educational Psychologlst has Elven much help in
4PPlying these tests to selected children under five years, sometimes at regular intervals,
50 @5 to assess the rate of development. The mothers have expressed much appreciation of
the interest shown and of the opportunity of being able to discuss their problems with an
understanding expert,
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At the end of the year there were 87 such children who were being kept under careful
pbservation. Of these 13 had been ascertained.

Ascertained Not Ascertalned Total
Aged 4 - 5 years T 20 27
o 3 =4 N L 21 25
" 2 - 3 n 2 19 21
m 1 = E mn 3k 11 11
"  Under 1 year = iy e e i
e 5 K

The 1% children "ascertained" were placed in the following categoriesi-

Deaf

Physlecally Handicapped
Mentally Defective
Blind

- 3 Cerebral Palsy +1 Congenital Defect.

[ %]
lul||—lul 4+ wn

The T4 children not yet ascertalned would appear to come within the followling
categoriess- :

Mentally Retarded 43
Physically Handicapped 16 - 15Congenital Defect +1 Pollomyelitis,
Epileptic i
Defective Speech L
Deaf 2
Partially Dearf 1
Elind 1
S

There were 5 children under 5 yesars attending the School for the Deaf, 3 of whom were
admitted for the first time during the year.

There were 5 children under 5 years of age attending the Spastic Tmit. Of these 2 were
admitted to the nursery class.

The Educational Psychologist tested a total of eighteen children umder 5 years, two of
whom she examined twice,

The ages of children seen by the Educational Psychologist are as followsi-

Age First Re-
Exam. Exam.

L - 5 5 1

3= T 1

| 3 *

1 = 2 2 =

Total 18 2

1]



Premature Infants.

Flace of Birth and Deaths under 1 month of

Premature Infants,

Number of Number died Humber died Number survived ]
Infants within within 28 days
24 hours 28 days
Born & nursed
at home 15 - - 15
Born & nursed
in hospital 168 10 6 152
Born at home
& transferrad
to hospital i 1 2 b
TOTALs 190 11 8 171

The number of premature births was the same as last year, but with approximately 150
fewer total births the proportion has increased from 6.9 to 7.3%.

Out of a total of 56 deaths of infants under 1 year, 19 (34%) occurred in premature

infants who dled within the first month of life.

it az followsg-

Day Nurseries and Child Minders.

Prematurity

Prematurity associated
with Congenital deformity
Frematurity associated

with Atelectasis

Prematurity assaciated

with Rhesus Inccmpatibility
and Kernicterus

Prematurity associated
with Bronchopneumonia

Two Day Nurseries remained open during the whole of 1955;

the average attendances 1=

An analysis of causes of these 19 deaths

11

4

1
nasl
AR

the following table shows

———

HNo, of Approved

Average Daily Attendance

S

Nursery Bilkkes . Under 7 years Over 2 years Total
Litehfield Avenue 51 11 20 31
Plaistow Road 5k 10 2l M

The number of children in attendance at each nursery has varied considerably throughout

“he year and has reached 48 at Litchfield Avenue
tan be attributed partly to some
(to give help at times of family

of children op parents,

5l

and 52 at Plaistow Road,
children being admitted on a temporary basis for short periods
diffieulty) and partly to absence during holidays, and 1llness

This fluctuation



There were 127 admissions to Day Nurserles during 1955. All children accepted for
admission come within the priorities defined by the Council as fellows:-

First Priority:

Parents separated - 16 children
Mother unmarrled 9
M ther widowed 8
Father in priscon & v
Father in H.M.Forces 5
Children deserted by father L
Children deserted by mother 2
Parents divorced 2
Health of ehlld 1 child

TOTALg 53

Second Priority: (Financial grounds etc.) 55
Temporary admissions 19
127

TOTAL:

The following 1s an analysis of the temporary admissions and the average number of
days the children spent iIn the Nurzerles.

Mother's Confinement in Hospital 10 admisslons - average stay 15 days
n

Mother in Hespital for treatment - 3 n n -
Mother in Hospital for investigation - 2 i " L. I
Mother in Mental Hospital ) - = n " T 28 n
Mother in Hospital prior to confinement - 1 % " S
Both parents 111 g L N n y "

On 31st December 1955, there were 76 children on the Day Nursery Reglsters. One
of these was under 6 months of age, 2 were between 6 months and 1 year, 15 were between 1

and 2 years and 58 were between 2 and 5 years. The length of stay of these childrem in
the Day Nurseries is as followsi=-

§ - 5 years 1 ¢hild
3 - 4 years 1 child
2 = 3 years T ehildren
1l = 2 years 20 children

Under 1 year 47 children
TOTAL; 76

It can thus be seen that the Cowecil's two day nurseries are fulfilling a real soclal
need, and In some cases they are providing an alternative to residential care and so
preventing the break-up of the family. Of the large group admitted on financial grounds
(whose income is within the level accepted for 2nd priority) a considerable number are seeking
to increase the family income in order to buy a house or to furnish recently acquired accom-
modat ion .

During the year there were 16 cases of Gastro Enteritis, 39 Measles, 5 mumps, and }
Influenza amongst the children at the two nurseries. The Gastro Enteritis cases were all
mild, and in the main eoccurred iniividually throughout the year. A1l bacterinological
investigations were negative, so that it was nol possible to trace either the source or
the method of spread. There was no evidence to suggest that the children were infected
in the Nursery. The cases of measles were distributed almost equally between the two
Nurseries and occurred at a time when this 1llness was prevalent in the Borough.
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The Day Nursery at Cumberland Road, which is under the dusplces of the Canning
Town Women's Settlement, has provided places for up to 30 children throughout the year.

There are only two child minders en the stafutary register, neither of whom received
any children during the year.

WEIFARE FOODS,

The distribution of Weifare Foods from the Child Welfare Centres, the Public Hall,
Camning Town, and the local W.V.3. Headquarters has continued throughout the year,

Owing to the very small uptake from the dilvertown Library Fremises, distribution
from this Centre was no longer made after 23rd June, 1955. In order to assist the
resldents in the south of the Borough a further distribution centre at the Rosetta Road
Clinic was opened on the 15th June, 1955,

CONVAIESCENCE,

The feollowing are the numbers of mothers and children sent for recuperative holidays
during 1955:-

Unaccompanied children under 5 years 35
Mothers with Children ' 32
67

The number of wnaccompanied children 1s almost the same as in the previous year, but
there were seven more mothers with children.

The generally accepted poelicy of avelding the separation of mothers from their
young children, when either 1s in need of a recuperative holiday, has been implemented
to a greater extent this year. This has been made possible because the Council has been
able to use the facilities offered in the holiday homes administered by two other Local
Authorities. These two homes have given excellent service, not only in providing heoliday
facilities, but also in Elving guldance to the mothers in the understanding and management
of their children,

OUnte again the administrative arrangements for convalescenge have bean in the
tapable hands of the West Ham Branch of the Invalid Children's Aid Association.

LIAISON WITH CHILDREN'S OFFICER.

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

Uccasional meetings to consider pProblems related to children neglected or 111-
treated in their own homes are convened, as necessary, by the Children's Officer. The
Medical Officer of Health has taken the chair at these meetings which have been well
dttended by officers of the departments concerned, and by representatives of other
official and voluntary organisations,
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VITAL STATISTICS.

The following are the statistles for 1955 compared with the provisional rates for
England and Wales which have been published by the Reglstrar General:-

For For
West Ham England & Wales
Stillbirth rate per 1,000 total births 19.3 23.2
Infant Mortality rate per 1,000 live births 21.6 24.9
Neonatal Death rate per 1,000 live births 15,4 17.3
Maternal Mortallfty rate per 1,000 live births
and stillbirths 0.38 0.64

The 1nfant mortality rate is the second lowest on record for West Ham. With the
inclusion of 3 bables whose bodies were found in the area, (with no indication that they
were actually West Ham bables) the rate is still only 0.1 above last year's record flgure.

The stillbirth rate (19.3) 1s the lowest on record, but 1s only just below the rate
for 1949 (19.8). The causes of stilllbirths are often difficult to assess, and some,
though known, are difficult to prevent, There 1s little doubt however that the standard
of obstetrics and in particular of ante-natal care, are important factors. The credit
for this year's low rate must go to all those concermed with the maternity serviees, and
they would probably be the first to agree that there is st1ll room for improvement.

This year's stillbirth, infant mortality, neonatal and maternal mortality rates
for West Ham are all below the national figures,

The total infant deaths and stlllbirths combined, are shown in the diagram on page 57
the number being 107 (56 deaths and 51 stillbirths), a decrease of 28 from the previous
vear (in which there were 59 deaths and 76 stillbirths).

Perinatal Mortality - It is becoming customary to refer to the total loss of infant
life before, during and shortly after birth, as "perinatal mortality". To quote from the
report of the Ministry of Health for the year ending 31st December, 1954", ... 1t is
probably most usefully defined as including stillbirths and deaths within the first week
of 1ife, To consider these two groups together allows of a better assessment of problems
of causation that are common to both. Despite great improvements in the general infant
mortallty end maternal mortality rates, the perinatal mortality has fallen only slowly.
Since 1948 the rate has been virtually staticnary at about 38 per 1,000 total births".

In West Ham the perlnatal mortality rate was 40.1 in 1954 and 33.3 in 1955.

The Ministry report also points out that the outstanding problem of perinatal
death 1s premature birth. Half the total number of stillbirths are premature, and
well over half the deaths which occur in the first week of 1ife are in premature infants.
Good progress has been made in saving the lives of premature infants, but the root of the
problem lies in the prevention of premature birth. For about half the premature births
no medical cause can be assigned, but of the known medigal causes toxaemia of pregnancy
is pre-eminent.

Of the 37 West Ham children who died in the first week of life in 1955, 17 were
prematurs,
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Deaths under 1 year,

The Classification of causes of deaths in infants under 1 year ip as followss-

Pneumonia

Eronchitis

Other diseases of respiratory system
Gastritis, Enteritis and Diarrhoea
Congenital Malformations

Other Defined & Ill Defined Diseases
Accidents

i
"R'mmmul-lm-lf-'

Although the full details from which the Reglstrar General compiles his statistics
are not accessible to the Health Department, i1t would appear from such Information as 1is

available that the 35 infant deaths classified as "Other defined and Ill Defined Diseases"
dre made up as followsg-

Prematurity 14
Prematurity and atelactasis
Atelectasis

Rhesus Incompatibility
Intracranial Birth Injury
Acute Buppurative Meningitis
Intussusception

Cerebral Haemorrhage

Intra Uterine Asphyxia

':—lr-li-ll—-l\.uw--lm

35

Of the 56 infant deaths, 40 occurred in infants who were under 4 weeks of age, and
of thege infants 19 were premature.

Detailed information is available in respect of the 40 deaths of infante under Y4
weeks of age, and 1s shown in the following tableg-

EEE Weight Flace of birth
% Under 12 hours 16 Over 54 1bs,. 18 Born_in Hospital 32
12 = 24 hours 2 Not lmown 3 Born at home 5
1= 17 days 19 Premature Not known 3
1l =2 weeks 2 Under 2 1bs, i
3 =8 yegks 1 2 ibs, = 3 1bs. U4

3 1bs, - 4 1bs, 6

4 1bs. - 5% 1bs. 5
ko ) 4o

¥ 0f which 3 were newborn,
ind one was 7 minutes
respectivaly,

Of the 32 bogrn in hospital 31 died in the hospital in which they were born, and 1
¥as transferred to another hospital.
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Of the 5 born at home all were admitted to hospital.

The 3 newborn are those in respect of whom the birth weights and places of birth
and death are unknown, and as previously mentioned their bodies were found withih the area
of the Borough,

The proportion of neonatal deaths was much the same whether the babies were born st
home or in hespiltal; and the greater number of these deaths among the hospital babies is
due to the high percentage of bables born in hospital.

Deaths of children aged 1 - 5.

An increasing interest is being taken in the deaths of children in this age group,
as this 1s now being regarded as a very sensitive index of the general health and social
wellbelng of a community.

There were 5 deaths in children of this age group (1 = 5) in West Ham, 3 of which

were due to malignant and lymphatic neoplasms, 1 to heart disease, and 1 to a road
accident,

The lmportance of malignant and lymphatic disease as a cause of death in children
has recently become prominent throughout the country, and research into its origin is
now being planned,

Maternal Deaths.

The maternal mortality rate for West Ham 1s lower than the national rate.

There was one maternal death. The cause was certified as Acute Eclampsia., The
patlent booked a General Practitioner Obstetrician and a midwife to attend her confinement
but she did not attend a municipal ante-natal e¢linle. [Later she was referred to hospital
and was advised immediate admission, but she refused. She was subsequently admitted to
hespital in a very serious condition.
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SECTION 23: DOMICILIARY MIDWIFERY.

Leneral Arrangements.

There have been twc changes in the general arrangements.

i In accordance with the agreement reached in 195U between the County Borough of
West Ham and Group 9 Hospital Management Committee, the agency arrangements with
Plaistow Maternity Hospital came to an end on February 1lth, 1955. Four midwives who
had been engaged in domiecillary work for the hospital joined the staff of the loeal
health authority briiging the number of municipal mldwives up to elght. The transfer
was completed in two weeks and 163 mothers came over to the care of the Borough
domlicillary mldwifery service.

The department wishes to place on resord its deep gratitude to the staff of
Plaistow Maternity Hospital for the devoted service which they have given over many
years to the mothers in West Ham whom they nursed in their own homes and also for thelr
very great co-operation at the time of transfer. As a result of this the arrangements,
which had peen carefully planned, worked very smoothly; nothling untoward came to
11lght and it is hoped that no mothers were inconvenlenced. We were happy to welcome
the four hospital midwives into the loeal health authority team and wish to thank them
for their loyal co-operation with their new eolleagues. Before the end of the year
one of these four midwives had left the Council's serviee in order to take up a wacant
post on the hospital staff, and on December 31st there were seven demiciliary midwives
in the Counecll's servige.

2. The second change oceurred when Miss Booth retired from the post of senior nurse
midwife to the S8ilvertown and North Woolwich Distriot Nursing Asscclation on October 3lst.
West Ham then tock over responsibility for the domiciliary midwifery service for that
part of the Borough which liles south of the Vietoria and Albert Docks, and the assoclation,
which had sponscred splendid work for many years closed down. Following consultation
between the organisations and authorities concerned, West Ham Council also agreed to
undertake the domiciliary midwifery serviee for that part of the area which is the
responsibility of the London County Counell, because geographical and transport factors
make 1t very difficult indeed for the London County Councll to give an efficient service
to the mothers in this area. Distance and difflculty of access presents some problems
also to the West Ham domiciliary midwives but the number of cases involved is small.

The midwife who serves this area sees her patlents at the L.C.C. elinic premises which
are situated at Fernhill Street Baths, North Woolwlch, E.16, where she has excellent and
friendly co-operation from the London County Counecil Staff.

Everyone was sorry to lose Miss Booth; her capable and colourful personality will
long be remembered in the district.

. The West Ham Borough Councll now provides the only domiciliary midwifery service to the
whole of the Borough with the exception of that part which lies north of the distriect rallwe?
In thils area some of the mothers book midwives from the Lady Rayleigh Training Home which
1s about half-a-mile outside the Borough and is administered by the Essex County Council.
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Maternity Outfits, each with an 8 ounece bottle of dettol, are supplied at the
appropriate time through the Domiciliary Midwives to all expectart mothers who are to
be confined at home.

Supervision of Midwives. The Senior Asslstant Medical Officer for Maternity and
Child Welfare has continued to act as medical supervisor of midwives. The Non-Medical
Supervisor of Midwives, who is also the Supervisor of Home Nurses, is in almost dally
contact with the munieipal midwives. Informal meetings of the midwives with both
their supervisors are held as often as ¢lreumstances permit, and many interesting
matters have been dlscussed with Profit. The dutlies of the Non-Medical Supervisor
have ineluded:-

(a) Periodiec visits to the domieiliary midwives, both in their own homes and when
they are attending to their patlents, for the purpose of statutory supervision
and to give advice and guildance.

(b) Visits to the ante-natal eclinic at which the midwives carry out the examination
of their patients.

(c) Relief work at the cliniés and on the district, when necessary.

(d) Investigation of notifications received from the midwives under the rules of
the Central Midwives Board.

(e) Consultation with other senior officers on matters affecting the midwifery
service.

Administration of Analgesia by Midwives.

A1) the domielliary midwives at present employed are qualified to administer gas
and alr and have been trained in the administration of Pethildine. The apparatus for the
sdministration of gas and alr analgesilz are sufficleant to meet the need and the arrangements
for the transport of this apparatus by the Ambulance Service have proved very satisfactory.
In addition, the apparatus 1s now available at all clinic sessions so that the mothers can
be instructed in its use before labour commences. This early introduction helps to allay
fear and enables the mother to take more advantage of the available analgesla. Following
the publication of the new rules of the Central Midwives Board, which permits midwives to
administer Trilene to their patients, under certain conditions, the Couneil agreed to the
Purchase of the necessary machines. By the end of the year ome machine had been regeived
and two midwives had attended a course on the administration of Trilene which was held at
Forest Gate Hospital. Onee again we are such indebted to this hesplital for making their
facllities available to our staff.

It 1s not anticipated that every mother will need or will benefit from Trilene, but
with inereasing experience of its use the adwinistration to selected patients should glve
them much help. oOut of 388 domiciliary confinements gas and air was given to 201 mothers
lapproximately 50 per-cent) and Pethidine to 113 mothers, (approximately 30 per cent).

We had not yet started to use Trilene by the end of the year,
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Refresher Courses for Midwives,

Two midwives attended and derived much beneflt from a residential course held
in Leeds durlng August. ©On thelr return they dilscussed with the rest of the staff
the new knowledge and different points of view which they had been given. Under the
rules of the Oentral Midwives Board, after 31st December, 1957, it will be necessary
for every midwife who has not qualified within the last five years, to attend a course
of instruction approved by the Board, unless she has attended such a course during the
preceding five years. In order to avold having to send several midwives to courses
during 1958 1t 1s hoped to space thelr attendance at courses in such a way that the
service will not be unduly depleted during any one year,

Relaxatlon Classes.

On aecount of the reorganisation of the midwifery service, we have nct yet been
able to resume the relaxation and mothercraft classes which had been organised so
successfully at West Ham Lane clinie, during the past two years. However, we were
fortunate in belng able to make arrangements whereby one of the Medical Officers in
charge of ante-natal clinics, the Non-Medical Supervisor of Midwives, and two midwives
attended a series of sessions on "Relaxation and Mothercraft” at University College
Hospital. When circumstances permit it is hoped that the remaining midwives will attend
and that we shall before long be able to organise similar elasses in each of our own
elinies, so that the West Ham mothers may have the benefit of this new approach to
childbirth, which takes into acgount the mental and emotional faectors as well as the
physiecal .

Iraining of Pupll Midwives.

All the munieipal midwives have co-operated in the distriet training of pupil
midwives. These pupils, who have already completed six months training in hospital,
are resident in a hostel at Plalstow Maternity hospltal, and their tutor 1s a member
of the hospital staff. Each 1s allocated to one of the domleiliary midwives for six
months, and acecompanies her throughout her daily work. All the first group of pupils, who
had been with the munieipal midwives for three months of their training, were successful
in thelr examination in June. And of the second group who took thelr examination in
December five out of six were suceessful. This refleets mueh eredit on all the midwives,
but in particular on the four municipal midwives who, although very experienced in
midwifery, had had no recent experlence of teaching pupils.

Co-ordination of Maternity Services.

Now that we have achleved ¢lose working arrangements between the munieipal midwives
and the doctors and health visltors working in the Council's ante-natal clinics, we are
seeking to achleve an equally close co-operation between the midwives and the doctors
glving maternity medical services. In West Ham thls co-operation has always been friendly,
but we hope to make it closer by providing an opportunity for doctor and midwife to see
the patlents together on at least two oceasions. These consultations are to be arranged
by mutual agreement, either at the doetor's surgery or at the sessions of the munieipal
elinie at whieh the mldwife normally carries out her examinations. The responsibility for
Initlating these consultatlons is to be plaeed on the midwife.
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Maternity Services.

Total live births notified as West Ham births during the year 1955 was 2,577
and of these 15% were born at home and 85% born in hospital.

Domiciliary births within the Borough 383 )
Domiciliary births outside the Borough y ) 15%
Hospital births within the Borough 2,012 )
Hospital births outside the Borough 178 ) 85%
2,511 '
Number of Live Births in Maternity Units in the Borough .
Hospital West Ham Resldents Total Live Births
Forest Qate 856 1,558
Plalstow Maternity 803 1,051
Queen Mary's 353 ehaL
TOTAL: 2,012 3,273

Midwives attending at Domieciliary Confinements

Source - Number (or equivalent number)| Number af
of midwives on 31.12.55. Live Births
Munigipal T= 305
Plaistow Maternity Hospital Nil 30 (to 13.2.55)
Essex County Nurses'
Training Home 2= 4z
Silvertown & N.W.D N.A | Nil 5 (to 31.10.55)
TOTAL: 9 382.

% These midwives undertake the training of pupils.

In 1 of the 383 live births in their own homes the midwife mcted as maternity nurse.
One case was attended by the famlly doctor only, no midwife being present at this birth.

Medical Aid was summoned 1in 152 cases. 1In 106 of these help was required for the

mother only, in 40 help was required for the baby only, and in the remaining 6 cases help
¥as summoned on account of both mother and baby.
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SECTION 24: HEALTH VISITING.,

Staffing - The Joint establishment of Y0 health wvisltors and sehool nurses (apportioned as
22 to the Health Committee and 18 to the Edusation Committee) has never yet been filled.

All trained health visitors undertake duties in the School Health Service, as well as in
maternity and child welfare and more general public health work. There 1s still a small
number of school nurses who are not trained health visitors and are too near retirement to
take additional training. They work mainly in the School Health Service, but sometimes take
elinic duties at the Maternity and Chlld Welfare centres.

At the end of the year the health visiting and school nmursing staff was as follows:

(2) Superintendent Nursing Officer and Deputy Superintendent Nursging Offiecer.
(b) 23 health visitors employed on Joint Health Visiting/School Nursing duties. )

(e) 9 school nurses employed solely on School Nursing dutiles, ) %
(d) 1 health visltor employed by the South West Ham Health Soeiety. ) Not ineluded in the
(e) 3 health visitors (out of an establishment of 4) employed ) ‘@stablishment of 40
on Tubereculosis work. ) health visitors/school
nurses.

Three student health visitors completed their training under the Council's scheme, and
were appolinted to vacaneles on the establishment. They are under contract to glve the Councll
two years' service. At the end of the year there were six students in training, but the depart-
ment 1s finding 1t increasingly difficult to recruit suitable students, This is in accordance
with the experience in other areas, but as there 1s a contimuing drain on the service through
resignations, a review of the whole position is indicated. It is hoped that the publiecation of
the report of the working party on "The Field of Work, Tralning, and Recrultment of Health Visitors'
will afford a sultable opportunity for a review of the whole organisatlion and structure of the
health visiting service. It is greatly to the advantage of the work if health visitors of some
maturity and experlence can be retained long enough to become thoroughly familisr with the families
in their distriets, and with thelr colleagues in the other scelal services.

Eilght health visitors resigned during the year. They had been in the department for:-

1 less than 1 year
3 for 2 years each
2 for 3 years each
2 for 5§ years each

and the more senlor ones in partieular have done very valuable work in building up the service
during the post-war period, and in setting a high standard for their colleagues to follow. The
Health Visitor who had been with us for less than 1 year was released from her contraet for urgent
domestle reasons, of the ° remaining seven who left durlng the year two had married and the others
wished to widen thelr experience or to work in areas which they preferred for personal reasons.
With one exceptlon, all of our present 23 health visitors have been trained under the Council's
scheme .

15 have been with us less than 2 years and are still under contraect.
3 n n n "o years
} L n Ll L] } years
1 has been with uzs U4 years
a L SR " ® 5 years
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Home Vislts.

First Visits Total Visits
To expectant mothers 1,065 2,184
To children under 1 year 2,495 16,298
To children 1 = 2 years - T, 441
To children 2 - 5 years - 16,282
Speclal visits - 5,035

The number of "speelal visits™ has doubled sinee last year, the increase being
mainly of visits to old people,

Refresher Courses.

No health visltor was recommended for a general refresher course this year, but
2 of the more senlor health visltors attended a two weeks course run by the Department
of Bducation of the Deaf at Manchester University. They both enjoyed and benefited
greatly from this course and received eertifiecates stating (a) that they are now capable
of satisfaetorily earrying out sereening tests for the aseertalmmént of hearing defeeots
in young ehildren and (b) that they had satisfactorily completed attendance at a course
of instruetion in dlagnostie tests of the hearing of young children, and prineiples and
methods of gulding parents of deaf chlldren of pre-school age in order to give them
heme training. Their work was commented on very favourably by the organisers of the
course and, indeed, it has proved invaluable in the new Audiclogy Unit.

Extension of Health Visitors Duties.

In spite of temporary shortages of staff and the necessary maintenanee of estab-
lished duties, steady prozress has been made in the extension of the health visitor's
field of work, partieularly in relation to old pecple and in mental health. In January,
tne of the senior health visitors, who had shown a speeial interest in the aged, commenced
Tegular visits twice weekly to the Geriatrie Unit of Langthorne Hospltal, where the
senlor medical officer was able to discuss with her the home conditions of patients who
were ready for diseharge. It 1s this health visitor's responsibility to eontact the
Stneral praetitioner and to see that all neeessary services are laid on when the patient
tomes home. When she 1s satisfied that these services are functioning efficiently, she
15 able to hand over the supervision of the old person to her colleague, the distriet
health visitor, The geriatric liaison health visitor, as she is called, remains
available for coasultation by her ecolleagues and has free access to the hespital consultant
should his adviese be needed. She is also able, on some cecaslons, to accompany the
tonsultant on his domieiliary visits to old people who are awalting admission to hospital,
°r who have spent some time in hospital. This work 1s inereasing and unless the geriatrie health
Visitor 15 to become a speclalist and give up her distriet, it will probably be necessary for
fer to share her work with one or more of her colleagues. The distrlet health visitors are
gradually bullding up a case load of old people whom they visit as frequently as ciroumstances
indlcate. 1In the fleld of mental health, there has been inereasing co-operation between the
Psychiatric soeial wosker and the individual health visitors, and a number of case conferences
have been held, on familles in which the emotional factor, or mental illness has had serious
effects on the children, or threatened the stability of the family. This is a good beginning,
but there 1s great secpe for future developments in this field, and for in-service training.
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Minlstry of Health Qireular on the Prevention of Break-Up of Families.

This was received with mueh interest and discussed at many different levels.
At a meeting of the Couneil's senior officers from appropriate departments, held under
the chalrmanship of the Town Clerk, it was agreed that the health department should
initlate administrative proposals arising from the Cireular and that the health
Visitor would probably be the first person to realise that a dangerous situation was
developing in a partiecular family.

The local medical liaison committee (composed of doetors representing the
hospital serviee, general practitioners, and the publiec health department ) recommend
that the general practitioner should be invited to attend individual case conferences
or meetings of th2 Council's sponsored standing conferences on children neglected or
111 treated in their ownm homes, when any of his patients were under conslderation -
this suggestlion was aceepted.

The health visitors ponsultative committee (referred to in the last report)
discussed the eireular at some length, and made a number of suggestions whieh were
helpful in framing recommendations to the health committee. They agreed that the
distriet health visitors could undertake a great deal of preventive work in relation
to problem families, but needed various kinds of support and assistance on which they
could draw. When the family had already broken down, case workers with fewer routine
responsibilities might be required to undertake the intensive work of rehabilitation.
It 1s hoped to place recommendations before the health committee early in 1956,

Dlabetic¢ and paediatric liaison health visitors schemes previously discussed have
contimied on a full seale and are much appreciated.

Progress has been made in establishing closer relationship between health visitors
and the general practitioners in the area. Each health visitor has called on the doetors
whose surgeries are in her distriet, and the health visltors have from time to time
consulted the family doctors on problems relating to their patlents. One general
practitioner holds a regular weekly econsultation with a health visitor at hls surgery,
and has expressed his appreciation of her help. Other general practitioners have phoned
the superintendent nursing officer from time to time to discuss problems or have asked the
health visitor to visit a partleular family. Here, too, a good beginning 1s being made
which 1t iz hoped will grow as mutual confidence is established.

Health Education.

The Maternity and Child Welfare Centres are supplled with leaflets and posters, somé
of whigh are basle and in regular usé, whille others are of a more temporary interest and
may be used in eonjunection with a topleal demonstration. Very good use is made of the
blackboards, particularly by those health visitors who have artistie ability. EBach Centre
has the artlicles necessary for demonstrating baby bathing, a flannelgraph on the "stages of
labour”, a birth atlas for the instruction of expectant mothers, and other visual aids such
as types of children's shoes and several items for 11lustrating the causes of aceidents.
More elaborate aids are obtainable from the Health Department, these include a magnetic
blackboard, a selection of flannelgraphs, films, film strips and projectors. Other films
may be hired as required.
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Health education is given regularly in personal interviews with mothers at home
and at the welfare gentres, and this remains a most aceeptable and effective means of
offering guldance. Other technlques, however, have their uses, though they are not so
easy to acquire or to apply. Many of the talks to groups of mothers have been outside
the clinle sesslons to "ready-made" audiences such as the Nursery School Association,
Parent-Teacher Assoclation, Church Groups and the Mothers Club at Plalstow Maternity
Hospital at the invitation of the matron. This 13 a club to which the mothers who have
been confined in Plaistow Maternity Hospital may go with their children. Meetings are
held weekly, and about 20 mothers usually attend with children of various ages. In
co-operation with a committee of mothers, the health visitors from Balaam Street Clinie
have organised a series of talks, demonstraticns and films. The minding of the chilldren
in a way whieh will allow the mothers to pay full attention to the group 1s presenting
a problem whieh has already arisen in conneetion with similar activities at our own
centres.

It is not easy for the recently qualifisd health visltor, intent on getting to
know the families in her district and absorbed in the daily round of her new profession
with its ever widening fleld, to give talks or lead discussions. The more senlor health
Visitor, partieularly if she has had the advantage of attending one of the parenteraft
courses organised by the Nursing Asscclations, or one of the special ecourses organised by
the Central Couneil for Health Education, 1s able to undertake this work with greater
confidence. It 1s this side of the work, therefore, whieh is onc of the first to suffer
through lack of experienced Health Visitors. There is no doubt that the health education
undertaken by the health Visltors would be more effective if 1% were part of a general
programme planned from year to Jear by the Health Departmen: for application throughout
the borough.

It would be particularly helpful if they could be fed at regular intervals with
information on loeal cirecumstances and statistics (such as the causes of leoeal ageldents
eecurring in the borough) or of demonstration material prepared to meet local needs .
None of the exlsting staff can spare the time to do this conslstently, though many noble
efforts have been made from time to time.
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Staffing.

SECTION 25:

HOME NURSING

Municipal Home Nursing Staff on 31st Desember, 1955.

1 3.R.N.

2 S.E.A.N. employed full-time.

1 5.0.M.

g 4SRN,

7 S.E.A.N employed part-time, average 24 hours weekly.

General Arrangements.

Summary of work carried out by all Home Nurses within the Borough.

Total Cases
attended

Total number of
visits paid

Average number of
visits per case

3,270

92,492

28.3

Types and proportions of cases treated are set out below:-

Total Cases New Cases Total Vislts

Medical 2,228 1,821 70,151
Surgical 340 286 11,806
Tuberculosils 70 51 2,255
Infectious Diseases 19 19 107
Maternity 9 9 42
Miscarriages 15 15 97
Other Conditions 589 553 8, 034

TOTAL: 3,270 2,754 g2,k492

There has agaln been & slight decline in the number of patients attended, but the
total number of visits has risen because of an increase in the number of visits paid to
each patient from 25.4 to 2B.3.

Age groups of patients treated are as follows:-

Total Cases Hew Cases Total Visits
Urder 5 years 108 102 5T4
5 - b4 years 1,610 1,452 32,321
65 years and over 1,556 1,200 59,597
TOTAL: 3,270 2,754 92,492

There has been no change in the arrangements by which the staff of the Lady Raylelgh
Training Home give the Home Nursing servige for the part of the Borough north of the Distriet
Rallway Line (under agency arrangements with the Essex County Council).
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On the 31st October, the S8ilvertown and North Woolwigch District Nursing
Assoclatlion, for many years associated with the area south of the Docks, wound up its
work on the retirement of the sister in charge - Miss Booth. Miss Booth left after
many years of loyal and devoted service to the sick of Silvertown and will be much
nissed by patients, friends, and colleagues. The munieipal home nursing staff now
cover the whole of that part of West Ham which lies south of the Distriet Rallway Line.

Home Hursigg Centre.

Thls has remained at Liverpool Road (in the premises previocusly used as a Day
Nursery). While the building has been found quite sultable for its new purpose, its
situation, whieh 1s not sufficiently eentral, has certain disadvantages. It had been
hoped to encourage able-bodied patlients to attend the centre for routine treatment
(mainly injections) thus freeing the staff to plve more time to visits to patients
confined to thelr homes. The inconvenience and cost of the Journey to the centre
has prevented much progress being made in this direction.

Male Nurse.

We have appointed our first male nurse, and his work with elderly male patients
has been much appreelated.

Loan Scheme .

The scheme for lending nursing equipment has been much used and the number of
articles lent is rising every Year.

Laundry Service,

Frequent changes of linen are essentlal to the comfort of the senlle and chronils
slck, and the need, therefore, arises for a laundry serviee for thz washing of artieles
not sultable for a commereial laundry. The possibility of providing special laundry
services 1s being explored.

Future of the Service,

Contemplation of the future of the Home Nursing Service gives cause for some
anxiety on acecunt of the failure to recrult full-time staff. Attractive and convenlent
modern flatlets are available for the staf? in the new Guinness Trust bullding, and with
the problem of recruitment in mind, the hours of work have been fixed slightly below the
Benerally accepted level. The supervisor, who is a Queen's Nurse, has done much to
introduce modern nursing techniques and to organise the serviece on up to date lines, and
Yo give the staff every encouragement and guldance. Nevertheless, it 1s not proving
Possible to reeruilt even a nucleus of full-time nurses. The part-time staff are the
mainstay of the service and always give of thelr best but with their own homes and
families to care for, the times at which they are avallable are necessarlly limited. In
these clreumstances it is becoming increasingly diffieult to meet present commitments and
no extenglons can be contemplated, though many are desirable.
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The problem is not peculiar to the locallty, but does seem to be intensified
in West Ham. This perhaps is partly because of the character of the district, and
partly because the borough did not have a Queen's Nurses home with trained staff on
whieh to bulld the service.

There 1s an inereasing demand for trained nurses which cannot be met from the
supply available. With the advances in medical treatment, the type of domiciliary
nursing required has changed and 1s now largely confined to the care of the chroniec
glck and elderly. This may not appeal to the highly trained nurse, and it may be that
in the immediate future we should consider the employment of attendants to cater for the
simpler needs of the elderly and chronie sick, thus freeing the trained persomnel for
the more specialised nursing tasks. The nursing organisations are fully alive to the
need for a comprehensive nursing service and much thoughtand discussion is being glven
to this subject on a national level. Various ways of combining the nurse's responsibilities
in the promotion of health with her duties in the care of the sick are being tried in
many areas, both urban and rural. The obJzet 1s to achieve a service which meets the
needs of the community and, at the same time, provides the nurse with a satlsfying career,
We are paying close attentlon to these discussions and experiments in the hope that we
may learn scmething which will benefit ocur own marging service.
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SECTION 26: - VACCIMATION AND IMMUNISATION,

There were no significant developments in thls service durlng the year,
Vaccination, The following table shows the number of vaceilnatlions carried out

d“rins t-he ?EII'-
TABLE A.

Number of Persons Vacclnated [ar re-vmcinated].

Age &t date of .
vaccination Under 1 1 2-4 5 = 14 15 or over Total
Humber vacclne

ated (primary) o1 16 15 11 28 y
Number re=

vaceinated - - 1 10 4e 57

Of these vaccinations, 146 were performed by general practitioners and 382 by the
medical staff of the local authority.

No complications from vaccinatlion were reported durlng the year,

IMMUNISATION. The mumber of children immunised during the year by medical officers
of the authority or reported as having been immunised by general practitioners in the area
are given in the following table:-

TABLE B,

AGE
at date of final injJectlon
Under 1 ;( 1 =4 | 5 - 14 | TOTAL

A, Children who completed

a full course of 952 4oo 1,156 2,508
lmunisation. .

E, Children who received
a secondary reinforcing i 458 3,728 4,190
injection,
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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 1st January, 19%lie

Number of children who had completed a course of immunisation at any time between
1st January 1941 and 31st December 1955.

TABLE C.

Age at 31.12.55 Under l-14 5= 9 10 - 14 Under 15
l.e.; Born in Yesar 1955 954-1951 | 1950-1946 1945-1941 Total
Last complete course

of injections 30 5,618 9,413 4,576 19,637
(whether primary or

booster)
A, 1951-1945
B. 1950 or earlier - - 2,885 3,271 6,156
C. Estimated mid-year L"""—v—"""l

child population 2,630 10,070 26,700 39,400

Immunity index 100A/C 1,06 55.79 52,02 49,84

It will be seen from this table that little more than one per cent of the children
born in 1953 were fully immunised during the year.

This finding, among other things, has given rise to doubts about the policy of
regular suspension of diphtheria immunisation during the poliomyelitis season, It was
first introduced to avoid public alarm and administrative dislocation caused by the
sudden stoppage of ilmmunisation as an emergency measure, In the light of experience,
however, 1t does seem to have resulted in the loss of many valuable weeks of lmmunising
time and to have had as discouraging an effect in its own way as ever arose from the
assoclation in the public mind of immunisation with poliomyelitis. This assoclation
now appears to be generally understood and accepted, and the way lles open for the
application of a more adaptable policy adjusted to the epidemiological circumstances
prevailing in any particular year. Before this report went to press a change of polilcy
along these lines had been adopted by the Council,

Accompanylng this decline in the protection of children under one year there
was a small increase in the Immunity Index for the total child population, This can
be attributed to the 2,364 injections (mainly boosters) which were given in the last
four days of the year.
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SECTION 27: AMBULANCE SERVICE,

The organisation of the service remained unchanged during the year with responsiblility
divided as follows:=

Medical Officer of Health - Organisation and admindstration
Borough Englneer - Provision, maintenance and manning of vehicles
Chief Officer, Fire Brigade - Operational control of ambulances.

The Acting Ambulance Officer and his assistant, who are on the staff of the Health
Department, are responsible to the Medical Offlcer of Health for the day to day administration
of the service, advance booking for ambulances and ambulance cars, and act as lialson officers
with the other two heads of services lnwvolved.

Operational vehicles are deployed as follows:-
Ambulances:

Stratford Fire 3tation: 1
Plaistow Fire 3tation: bk
S8ilvertown Fire Station: I

I

Transport Depot: + 1 reserve wehicle.

Ambulance Cars:
Transport Depot: 11

The latter are provided by the Borough Engineer from the Coungil's passenger car
fleet, and include one 8-seater vehicle designed specifically for sitting case work.

Transport 1s provided only upon the request of doctors or hospitals, except in cases
of accident or emergency, In addition to conveylng patients tc and from hospital, the
service provided transport for the "gas and air" analgesia ocutfits used in conneetion with
the Council's Domiciliary Midwifery Service. Arrangements are made for patients undertaking
lengthy Journeys to travel by reil, in those cases where this is in the patient's interests;
it 1s also more economical and convenient than providing an ambulance for the whole Journey.
A special stretecher 1s uwsed, which fits above the seats in the compartment; British
Rallways offer special facllitles for ambulance patients, inecludlng free reservation of seats

or compartments, and assistance for patients who have 4o change from one train to another en
route,

As in previous years, a close and friendly liaison has been maintained with hospital
authorities, the ambulance services of nelghbouring authorities and with other departments
of the Corporation,

The charts below provide a diagrammatic representation of the work done by the
service since 1949 (its first full year of operation); 1t will be seen that the demand on
the service (in terms of the number of patients carried) has increased very slightly - by
little more than 1%, while the mileage travelled has decreased slightly. It seems likely
that the demand, which had increased steadily until 1954, has now reached its maximum, and
Will continue at 1its present level in future years,
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SECTEON 28: PREVENTION OF ILLNESS, CARE AND AFTER-CARE

TUEERCULOSIS.

The statistics relating to notified cases of tuberculosis are given in an earlier
sectlon,

Although there has been some further decrease in the incidence of this disease thepe
still remains much scope for improvement. Much has been achieved through the earlier diagnosis
of tuberculosis by means of mass radiography and improved contact traeing. The majority of the
early and some of the more advanced CAB85 NOW have a greatly improved chance of JLecovery with
the new drugs that are available and the improved surgical techniques whieh are being developed.
In spite of all this there remain problems which are pressing - the question of the elderly
undiagnosed and infective cases of so-called "bronehitis" or the open chronie tuberculous
patient who has failed to respond to medical and surgleal treatment. The latter 1s not of
such danger, as his disabllity 1z known and he has been advised as to how he should conduct
himself. The former, on the other hand, 1s a menace and increasing detection of this elass
can be brought about by the continued efforts of the general practitioner, the Mass Radiography
service, by Health Education of the community and by thorough contact tracing until every avenue
has been explored.

A further weapon is B.C.G. vaccination among the school leaving population in an
effort to prevent the disaster of a young and promiging career being ruined by some chance
infection of the teenager or young adult from a fellow employee, or at the dance hall or
Community Centre. Not only will 1t be possible to give these young people some proteation
agalnst the disease but by means of the preliminary tests and x-ray of tubereculln positive
children, early cases would be brought to light.

Another fastor which requires urgent consideration in regard to the prevention of
tubereulosis or the deterioration of the tuberculous case 1s the question of housing. It
iz realised that this is an extremely difficult problem especlally as local authorities are
beset by the diffieulty of rehousing people from clearance aress and overcrowded accommodation,
of old people, handicapped persons and so on. Nevertheless, unsatisfactory housing conditions
and ¢speclally overerowding are an importent factor and everything possible needs to be done
to avold the deterioration of the case who has been discharged from hospital, who has perhaps
spent months in hospital or sanatorium and upon whom much time and trouble in addition to
money have been expended, In the long run it would probably be more profitable to the country
85 a whole to provide new homes for these cases wherever necassary.

The close co-operation between the Chest Clinic and Health Department has continued.
The Senior members of the Health Department and the Chest Physieian meet for monthly
¢onferences and elose working lialson has been maintained,

The library service for tuberculous cases has continued to zerve a most useful purpose
and regular additions have been made to the stoek of books. The Tuberculosis Voluntary After-
¢are Committee has continued its good work in providing for the needs of patients and their
relatives whieh cannct be met from publie funds. In addition, an Occupational Therapist was
8ppointed and started a domiciliary service which included tuberculous patients, and algo
held weekly classes for such cases at the Chest Clinic. Although this service has had small
Beginnings it 1s hoped that in due course 1t will be expanded to a larger centre where
Eroup therapy for tuberculous eases can be reinforeed by socslal aetivities and where
Productive work can be carried out under gheltered econditions.
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(a) Work of the Tuberculosis Health Visitors.
m

Three Tuberculosis Health Visitors have continued their work in regular home
visiting of the tubereculosis patients. It is regretted that the reslgnation of one member
of the staff of four cecurred in May amd 1t was not possible to f1ll1 the wvacancy during
the year, This, and the unfortunate absence from duty for twe months of another member of
the staff, is reflected by the fall in the number of home wisits, and was a serious handicap
to the work.

Home Visits Clinic Sesslons
1954 1355 1954 2325
4,076 2,595 555 468

The Health Visitor contirmmes to deal with the many soclal and domestle problems which
arise in practically all cases of tuberculosis. The integration of her funetions as health
adviser and sceial worker has been of great benefit to the families concerned and has done
much to encourage and sustain the patient's co-operation in the treatment and after care
advised for his speelal needs,

The Health Visitors have continued their work with the Tubergulosls Voluntary After-
Care Committee and investigate all applications for assistance on their behalf. Their
previous contact and knowledge of the family makes for a simple and friendly assessment of
their particular needs.

Social Work done by Tuberculosis Health Visitors;

Humber of cases dealt with: 326
Freventive measures:

Child Convalescence 26

Referred to Children's Officer T
Referred to Housing Officer 48
Referred to Sanitary Inspector 12
Miscellaneous 26
After-care and Rehabilitation:
w
Referred to Disablement Resettlement Officer
for work or training 48
Referred ,to Home Help Service 4
Referred to Jccupational Therapist 29
Frovision of clothing or bedding 65
Miscellaneous : 63
Financlal Aid:
National Assistance Board 62
Voluntary Funds (ineluding After Care
Committee) 126
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(b) Contact Traeing and B,C.G. Vaceination.

As soon as a case of tuberculosls comes to the notice of the Chest Physiclan, the
Tuberculosls Health Visitor calls at the home address and ascertains as far as possible
the members of the family and any other people who hawve been in contact. Discreet and
tactful enqulrles are also made about contacts outside the immediate family eirele.

Adult contacts have a chest x-ray examination at perlodic intervals, Child contacts
are tubereulin tested and those found to be tubereulin positive are x-rayed while tubereulin
negative cases may be given B.C.G. vaceination, Surveillance of each case is continued for
as long as 1s necessary depending upon the cilroumstances.

The following table shows the mumbers of contachs given B.C.CG. vaccination during
the past five years:-

Age 1951 | 1952 | 1953 | 1954 | 1955
0 - 1 28 L6 59 T0 51
1 =@ 8 12 5 12 12
2 w3 B & 9 13 11
¥ ot 8 T 17 13 9
b - B 7 5 10 16 L
Over 5 32 L9 73 111 45

TOTAL 91 | 125 | 173 | 235 | 132

In addition, B nurses employed at hospltals in the Borough were given B.C.G. vacelnatlon,
dpeclal clinic sessions are held for contact cases and during the past year 605
contacts were examined as & result of 157 new cases, glving an average number of 3.85 contacts

Per notified case.

The figures for this work in relatiom to those of previous years are:-

Year New contacts New notifled cases on Average number of gontacts
examined Clinis Register gxamined per notifled case
1950 421 186 2.26
1951 643 196 3.28
1352 T4 202 3.93
1953 916 226 4.05
1954 996 194 5.13
| 19535 605 157 3.85

As a further step in the campaign of prevention, the Tuberculosis Health Visitors
are informed of all deaths from tubereulosis and in those instances where the case has not
been notified during 1ife, a tactful home visit is paid as in the ordinary notified case
to ascertain the contacts. The routine procedure of examination is subsequently followed.

(¢) Rehabilitation and Employment of Known Cages of Tuberculosis.

Rehabilitation 1s a eontinuous proeess from the time of dlagnosis of the disease until
the patient 1s finally placed in his own or in alternative employment or is made as fit as is
Posslble to lead a reasonably useful life in the community. To this end the Local Authority
Provides help in a number of ways = through the Home Help service to give the housewife the
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requislite rest to speed her recovery; the distriet nurse; the occcupatlional theraplst to
maintain interest and at the same time provide patients with work which will encourage

them to remaln at rest or use their limbs and lungs at the appropriate stage; the convalescent
heliday scheme which will give a change of environment as a relief Irom the home worrlies which
are bound to beset the patient.

Every effort is made in co-operatlion with the Disablement Resettlement Offlcer to
place gulescent and sultable chronle sputum-positive cases in approprlate employment te
ensurs that both the work and the conditicons will be compatible with their cwn health and
that of their fellow employees, The rigk to others 1s minimised as far ag possible by train-
ing in precautlonary measures, _eapecially in the ehronie sputum-positive cases.

At the beginning of the year, 1 patient for whom the Council had previously accepted
financial responsibility was stlll undergoing rehabilitation and training at Papworth Village
Settlement. BShe was dipcharged later in the year,

Finaneial responsibility was also aceepted for two male tuberculosis patients to
recelve rehebilitation and tralning at Papworth Village Settlement.

Workshop Facilitles for the Tuberculous. The importance of sheltered employment in

the rehabilitation of tuberculous patients has long been recognised; and informal explorafory
discussions continued with neighbouring authorities to determine the feaslibility of adopting
& suitable scheme on a regional basis.

Arrangements for Convalescence. Cases referred by Chest Frysielans were sent for
convalescence before returning to work or following the completion of immediate treatment.
Arrangements were made in respect of 10 adults and 26 children.

Mass Radlography Unit.

The Mass Radiography Unit of the Regional Hospital Board was stationed at the Fublie
Hall, Canning Towm, for & period of one month commencing 12th October, 1955. The results of
this survey are summarised below:-

Mele  Femsle  Total

No. of attendances for minlature x-ray 3,326 3,613 6,939
Mo, recalled for large Film examination 153 122 275
No. showlng some abnormality 159 105 264
Percentage showing some abnormality L.78 2,90 3,80
Falled to attend for Large Fllm examinatlion 5 T 12
Tuberculous lLesions.
Active tuberculosis 9 6 i3
Inactive tubereulogils 29 25 54
Other abnormalities revealed.
Abnormalities of bony thorax 16 18 34
Bacterial virus irfectlon of lungs 6 1 T
Bronchlectasis 3 2 5
Emphysema 9 2 11
Pulmonary fibrosis (non T.B.) 25 9 34
Spontanecus prneumothorax 1 - 1
Benign tumour of 1dngs 1 = e |
Bronchilal carcinomets 1 1 2
Pleural thickening 39 20 59
Abnormalities of the diaphragm - 3 3
Congenital cardlo-vascular leslons 2 - 2
Acquired cardic-vascular lesicns 14 18 32
Mizcellaneous [ - b4
Totals 159 105 264
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From the above tables it will be seen that of the total of 6,939 persons examined,
69 showed evidencs of pulmonary tuberculosis; 15 of this mmber were found to have active
disease at the time of examination, 1.e, 9 males and € females, The combined rate for
active tuberculosis discovered was 2.16 per 1,000 examinees. The rate for males was 2,70
and for females 1,66, The combined rate per 1,000 for active tuberculosis is in keeping
with The findings of the previous year (2.17). There was, however, a marked drop in the
number of e¢ases of bronechial careinomata discovered (2 in 1955, 15 in 1954)., The rate
per 1,000 for inactive tubereulosis was 7.78.

In this survey attendances by the publia, from firmg, of scholars and of patlents
referred by private practitioner wWere as follows:-

Group Male | Female | Total
Publie 1,216 1,753 | .2,969
Firmg 1,150 979 2,139
Scholars 796 T46 1,542
Referred by Doctors 154 135 289

Totals 3,326 3,613 6,939

As & result of tﬁia survey, 13 school children were asked to attend the Chest Clinic
for further examination, Among these were found 4 active cases and one case which wag still
under observation at the end of the year and which was subsequently confirmed as tuberculosis,

In addition, a survey was carrled out in July at a secondary school for boys when 275
scholars and 7 members of the staff were examined, One member of the staff and 1 child were
recalled with negative results. A further BUrvey was arranged at a primary school as a
Fesult of a school teacher being found to have tuberculosis. One-~hundred-and-sixty-two boys,
201 girls and 3 members of the staff were examined and of these 4 boys and 2 girls were
recalled again with negative results,

The following statistics have also been supplied by Dr.Lawless, Medical Director of
the Mass Radlography Unit, €B., to whom I am greatly indebted for his ready co=operation,

A total of 15,069 miniature X-ray examinations were carried out in the Borough of
West Ham during the year 1955; of this number 8,302 were males and 6,767 were females.

Of the total examined, 288 males and 207 females were recalled for further large
film examination,

The rumbers falling into the various age groups wers as follows:=

r"—-—-_._
Under
14 14 15-19 20-24 25-34 3544 4554 55=59 | 60-64 | 65 +
Males 367 593 £96 601 1,925 1,654 1,442 5kp 325 | 157
Females 207 540 ous 1,021 1,693 1,141 776 225 113 | 103
-_'_-—-—__
Totals STH 11,133 | 1,644 1,622 3,618 2,795 2,218 767 438 | 260
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Totals under groups:- Males Females Total

(a) Factories and Schools visited

by Unit 4,976 2,187 7,163
(b) Public Survey (Canning Town) 3,326 3,613 6,939
(c) Ante-Natal Clinics - 967 967

8,302 6,767 15,069

Abnormal findings:- Males Females Total
Active Tuberculosis 14 9 23
Inactive tuberculosls 76 54 130
Carcinoma of bronchus & 1 2
Other conditions 250 107 357

Active tubereulosis discovered among Expectant Mothers (ineluded in general Total):-

Number examined 967
"  astive tuberculosis 2

It will be seen from the figures quoted that out of the total number examined
(15,069), there were 23 cases of active tuberculosis disclosed, a rate of 1,53 per 1,000
examined. Rate for males 1,69 per 1,000; rate for females 1.33 per 1,000,

Thiz compares favourably with findings in other areas covered by the Unit.

The rate per 1,000 for inactive tuberculosis was 8,63,

Starff X-Ray.

The above Survey included the staff of the Health Department. One-hundred-ands
twenty-five attended out of a total of 343 who were given invitations all of whom had
satisfactory results. In addition, 17 members of the Children's Department were x-rayed,
again with satisfactory results,

Other members of the Health Department, such as Occupation Centre staff, Tuberculosis
Health Visitors and Home Helps also attended other sessions held by the Mass Radiography Unit
and all x-rays were clear,

West Ham Tuberculosis Veluntary After-Care Committes.

The Committee met monthly and established quite clearly the need for asslstance
being given to familles of patlents in hogpital and for extra nourishment, elothing and
bedding for patients living at home.

Assistance was given in 141 cases which ineluded 80 new cases while 61 had been
carrled over from the previous year following re-consideration of their need,

78



Expenditure included the following forms of assistance:-

Fares to hospital

Clothing

Holiday grant

Extra Nourishment
Furniture and bedding
Remeoval expenses

Christmas gifts to patients

It 1s evident that the amount expended on extra nourishment for patlents 1is
comparatively small and it would appear that this problem could be more thoroughly dealt
with if the Committee had sufficient funds or if the loeal health authority itself provided
extra nourishment, especlally milk, on the speclal recommendation of the Chest Physlcilan.
The income of the Committee 1is not very large at present and it would appear desirable that
whatever funds 1t 1s able to collect should be used to provide assistance that 1s not covered
by the National Assistance Act or the National Health Servisce ket

OCCUPATIONAL THERAPY,

Miss Stephens was appointed to the new post of Oceupational Therapist in September,
1955. In the three months to the end of the Year occupational therapy materials and
equipment were ordered and seventeen patients had been registered for treatment. These
patients suffered from a variety of conditions and were referred by the Chest Physician and-
general practitioners. For patients attending the Chest Clinic a small occwpational therapy
class was commenced in the Health Visitors Office in Balaam Street Baths on the Tth December,
1955.

The Occupational Therapist was accommodated in an office Jointly with the Non-medical
Supervisor of Midwives, It is hoped that as the serviee develops a suitable occupational
therapy centre will become available where there is adequate accommodation for equipment
and materials and where group therapy reinforced by soclal activitles can be ecarried out.

Convalescence,

The arrangements for the provision of convalescence in cases where no active medical
r nursing care 1s necessary, were again fully used during the year, 132 adult persons being
recommended for recuperative holldays, a decrease of 11 over the previous year,

The sources of refercnce Were:-

General Practitioners ....eeseeses 90
Hospltals G AARAE AR AT AT RN R AR 26
cheﬂ‘t' clinic "I-I.‘-'.“'-‘I.‘."'i ]'IG

Other R R R P R 6

Of the initial recommendations, 24 were withdrawn, elther by the patient or the
referring agency, before consideration by the Council's medical officer; and of the 108
thug reviewed, 98 applications were approved, 3 were not approved, 3 were referred to the
Regional Hospital Board, 3 referred to the Chlef Welfare Officer, and 1 was deferred and
subsequently cancelled. Of the 98 approved, 14 were withdrawn for variocus reasons leaving
% for whom convalescence was arranged.
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The procedure for assessment of the finaneilal clreumstances of eaeh appliecant in
accordance with the Counell's secale, continued as in previous years.

Apart from the summer holiday period, no difflculty was experienced in placing the
applicants, 22 convalescent homes being used by the Department.

The age and sex inecidence of the cases placed in convalescent homes Was:=-

SEX Under 25 25 - 45 - 65 - "E - Total
Male - 3 14 6 - 23
Female 2 12 23 18 6 61

Total 2 15 37 24 6 By

In addition to the above, 26 children under the age of 15 years were sent to
convalescent homes following recommendation by the Chest Physielan as part of the preventive
care and after care of tubereulosis patients.

Details of the convalescence provided for mothers and young children and for school
children will be found on pages 53 and 152 respectively.

Health Eduecation.

Talks, supplemented by film strips, sound films, posters, models, etc., were given
on a variety of health subjJects to parents and others at the wvarious clinlecs and centres
during the year, Request for lectures were also recelved from interested organisations in
the Borough,

Senior members of the department have taken part in the instruction of D,.P.H,
students, student health visitors, student sanitary inspectors and mursery students.
Lectures ware given to student nurses in the bloek training schemes run by the West Ham
Group Hogpital Management Committee and Whipps Cross Hospital, Their syllabus, which now
includes instruction in the soclal aspects of disease, involves both lectures on and
practlcal demonstrations of the Local Authority Services, It is a most valuable development
in the training of the nursing profession and helps the students to understand the linking
up of the medlcal care of the patient before and after his stay in hospital.

For the furtherance of health edueation measures in the prevention of food poisoning,
the West Ham Clean Food Advisory Assoclation, which 1s sponsored by the Couneil, continued
its steady campalgn during the year, In its various activities in the field of clean food
hygiene speclal mention should be made of the enthusiastic response to the competitions held
for the school children of the Borough - the future food handlers and housewlves. The
standard of entry was very high, and 1t is clear that a valuable opportunity was taken and
fully utilised to impress the practical application of food hyglene, not only upon the
children but also upon their parents.
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CANCER EDUCATION

By C.H.Phillips, M.R.C.S8., L.R.C.P., D.P.H.
Deputy Medical Officer of Health

Although there is some decrease in the total number of deaths from cancer in West Ham
it should not be concluded that the tide 1is furning. Natlonal figures continue to show an
inereasing trend.

The high proportion of deaths from malignant disease of the lung and bronchus as
compared with the total deaths from cancer continues to give cause for concern. Compare the
deaths from mallignant disease of the lung and bronchus (page 21 ) with those from respiratory
tuberculosis (page 19 ) and consider the attitude of the community as a whole to the two
problems. Feople are generally well aware of the cause and course of tuberculosis, the
advantages of early treatment, are co-operative in contact tracing, are ready to attend for
Mass radiography or are willing to have their children given B.C.G. The attitude to cancer,
on the other hand, is quite different, They are not yet willing to face the issue. However,
new knots are being unravelled each year on the canecer problem as a whole and the public must
continually be reminded of the known facts until such time as their prejudices, fears and
hoodoos regarding cancer have been dispelled, as they have been to a very great extent in the
case of tubereulosis.

Cancer arises from body cells which have feor some reason started to multiply rapidly
until they form a lump or may invade the surrounding tissues, destroying them in the process
or breaking off in pleces and belng carried to glands or more distant parts ef the body where
they continue to multiply and destroy.

There 1s sti1ll much to be learnt about the cause of cancer, but we do at least know
that certain substances called carelnogens present in a great many things can cause the
disease., It 1s mainly a questlon of the type of carcinogen and the strength and duration
of its application. Just as carcinogens in soot were respensible for cancer of the scrotum
in chimney sweeps, so also may cancer of the lung be caused by the filth we breath in from
the alir of our citles and towns and in tobacco smoke. There is now a great deal of evidence
to show that cancer is more prevalent among town and city dwellers than in the country and
in clgarette smokers as compared with non-smokers,

What is to be done about the problem while research continues to probe into the causes -
obviously one step 1s the clearing of the ailr we breath. Another is the earliest possible
detection and treatment of the disease. The solution here surely lies with the public, the
general practitioners, the hospitals and the mass radiography services. But to obtaln the
greatest possible response the public must knoWw what to look for - the skin ulcer that does
AOU heal; the small lump in the breast which 1s best felt with the flat hand (not with the
fi“EEI'B]F bleeding or disturbance of menstruation in cancer of the cervix or uterus; loss
of Weight, indigestion and abdomingl pain, loss of appetite and anaemia in cancer of the
stomach and blood in the urine which may result from cancer of the bladder,

81



Cancer of the lung or bronchus presents a rather more difficult problem as the
symptoms may pass unnoticed until the disease 1s too advanced. However, cough lasting
more than a few weecks, blood in the sputum, pain in the chest or shortness of breath all
call for the advice of a general practitioner without delay and further Investigation if
necessary. The case of so-called bronchitis may indeed prove to be cancer of the lung eor
tuberculosis, and with the ready avallabilaty of the mass radlography service there seams
to be no reason why every case of prolenged bronchitis should not be x=-rayed .

A fair amount eof attention has been given by the press and radlo to the possible
assoclation of atmospherie pollution and tobacco smoke with cancer of the lung and bronchus.
There appears to be little reduction in tobacco consumption but surely 1t is too early to
expect any result. The heavy smoker is unlikely to change his habits on the off-chance of
developing cancer of the lung at some time in the future. He tends to measure the risk
against the possibility of belng run down by a car or falling down the stairs or getting
some other dlsease, decides i1t 1s hardly worth the effort, and goes gn smoking.

If health education 1s to play a successful part i1t seems that it must be directed
more at the younger gemeration befere they have started smoking. Parents, school teachers,
health visitors and other social workers all have an important part to play. The Forces,
toe, are probably heavily involved for is it not likely that many young men first acquire
the habit during their Natlonal Service? Ineldentally, it is interesting to note the great
preponderance in deaths from malignant disease of the lung and bronchus among men as cempared
wWith women in the table on page 21,

The Government and Local Authorities are beecaming increasingly conserned about the
problem of atmospheric pollution - not only on account of its possible relationship with
cancer of the lung, but also on mccount of the needless chronic incapacity, or, indeed,
loss of life, resulting from bronchitis. Furthermore the damage to bulldings and goods
is an equally good reason for trying to do something about the matter. ]

The publis ignorance abeut cancer 1s quite surprising. I am reminded of the Storeman
on whose face I rotlced an gbvious rodent ulecer., He told me that he had had 1t for about a
year, that a friend, a member of one of our great first aild organisations, had told him that
1t was a cancer and nothing could be done about 1t, and consequently he had not bothered his
doctor! Fortunately the condition still appeared to be locallsed. After referral to his
doctor and treatment at hospital, I saw him again in a few weeks when he was very pleased with
the result,

The obvious answer seems to be to see one's doctor without delay.
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Provision of Nursing Requisites,

The arrangements for the loan of nursing equipment to domiciliary patients continued
s In previous years, izsues in respect of tuberculous cases being made from the Chest Clinic
whilst those for other cases of 1llness are supplied from the Health Office and the Home
¥urses Headquarters at Liverpool Road. Detalls of the equipment lent are glven in the

following table:-
Hw.'ggg Equipment Loaned during the year 1955,

Article Nuaber loaned to
Tuberculosis Patients| Other Patients TOTAL
Air-rings b 112 116
Backerests 5 95 100
Bed cradles - 5 5
Bed pans 1 136 137
Rubber sheetg - 117 117
Urinalg 3 59 61
Sorbo pillows - 8 8
Lifting Apparatus - 2 2
Eed Tableg - i -
Wheel Chairg - 20 20
Sputum Potg 1 - 1
TOTAL: 14 554 567
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SECTION 29: DOMESTIC HELP.

While there was a small inerease in the new cases accepted during 1955, the number of
cases remalning on the books at the end of the year has risen considerably and indicateg that
the demand for this service has maintained an upward trend. The increase in demand has again
been in the older age groups more especlally from 60 - B0. As has been stated before, this
trend is likely to become more pronounced in a few years owlng to the steadily ageing
population and the tendency for young people to move outside the Borough.

Corresponding w§th the lncrease in the proportion of old people recelving the service
the number of free cases has also risen. ©On the other hand, applications for tuberculous
and maternity cases have fallen considerably, probably the result of the decline in the
notlfications of tuberculosis, the more ready avallabllity of T.B. beds and the increasing
tendency for maternity cases to be admitted to hospital.

An important development in the service arose out of discussions alming at the co-
ordination of the efforts of thls department and Langthorne Hespltal to provide a more
efficient service for the aged sick, The Home Help Organiser and Gerlatrie Liailson Health
Visitor work in close co-operation with the Senicr Medlcal Officer and Soccilal Workers of
Langthorne Hospital to meet the soclal needs, including domestle help, of patlents awalting
admission to or discharged from hogpital.

A difficulty experienced in the past has been the matter of cleansing male werminous
cases. A male Home Help tock over this work, treating the cases at Stock Street Clinle.
This arrangement has proved most successful.

Home Helps gave 1,018 hours service to maternity cases during the year, which was
equivalent to 0,44 full-time home help continuously employed.

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

The duration of service provided in respect of other new cases durlng the year was as
follows:="

Duration of Case Tuberculosis Cases General Slckness, Aged
and Infirm Cases

4 weeks & under 3 T4
5 = 8 weeks 1 18
§ =12 & 16
13 #16 * - 5
oy g | S - 5
21 - 24 " = 6
25 -2 " - 2
2 32 T - "
o L - 2
3 -4 " - 1
b1 -4y " 2 5
B5 -48 " - 1
TOTALS: 6 139
Contimuing over.into 1956 ........ T e O
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These cases first received the home help service in the months detalled below and were still
having it at the end of the ¥ear,

Tuberculosis Cases General $1ckness, &geﬂ
_‘_—-'—-*

and Infirm

January - 22
February - 28
March 2 18
April - 22
May 2 20
June - 21
July - 25
August - 27
September 1 28
October e 23
November - 19
December = 22
TOTALS; 1 275
General Sickness, Aged and Infirm Cases.
Kumber of applications received ssssasssnnnsasss 455
Number withdrawn or refused SRR b AR s b7
New Cases accepted during 13, [P [ - [y pa 17 )

Females 331 ) 408

Number of cases on books at end of 1958  ...s.... BBS
Total number of persons recelving home

help during 1955 sresatinisidssssanndnenieies 963
Kumber of cases on books at end of 1958  ssinsasa  TET

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

%
Under 50 srerewnstakrie AR evEsasaREELss D 10.3
Between 50/59 o R e 19 4.6
Between 60/69 A e b e DB 2.7
Between T0/79 Tretsasenunerssssnraannnene 18T k5.9
Between 80/89 T e - | 16.5
Between 90/99 A R 4 1.0

g
=
&

Gas&ﬂ Eﬂﬁﬁﬂﬂeﬂ t-ﬂ pi.]" -.—.;-ni.r-r-l-t-r--tnuu-l-l-p..—il.io.:t...l;ﬁ?

caSEE rree +-'l.'Ill.F'F'l'l-.-II"“'lll‘ﬂ'I"-Ii-Ii-lit.Il-ill*ill‘l."}ul
Average number of hours of service per case per week 4.1

Tub 1
Derculosis Cases

New applicants accepted BUPANg THRE  susasnamashsisniana 13 & Nilen 3, Females 10
Number transferred from L T
Total number of pérsons recelving home help during

1955 38
Number of cases on books at B OL. 3955 sedsknraanesess 1T
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Ages of Applicants to whom home help was supplied for the first time:-

HRART: GO s e o e e
1T T L T N e
T e R S e
FRENERE TIEYD | 5 coiits i stnan s i ian s
Aged 91 (Tuberculous &nkle) ....cceeveses

H - oo

Elﬂen lﬂﬂEﬂBEﬂ t'u pax N R R EE R ] 5

caﬂea fme B EEE R RS R R R F RS SRR RS RE SRR RS R EEE E

Hﬁi;emitz Lases.

Humber of applications recelved ........eeeevevesses. 2l
mbgr Hitmam AR EESE R R R R RS R E R EE e 'B
Hﬂher mc&i?gd E'E'I‘Tiﬂe LA SRR R EER NERERERENRNERENRNENERNNER 16

Staffing.

Permanent full-time Home Helps employed at 31lst December, 1955 .....ea. 10
Part-time Home Helps employed at 31st December, 1955 ....vcscccscscssss 93
Average hours worked per week per part-time Home HelD ...cvcvocenssassas
(includes TuberculoBls CABBB)  ...csirscessasssssnsss J2ubF
Total number of hours worked by Home Helps (approx.) ......eecscesesses 145,951

(on the basis of a 44-hour week, this is equivalent to 63.8 full-time
Home Helps throughout the year, making no allowance for sickness,
statutory holidays, annual leave and travelling time).

Work of the Male Home Helps. Male home helps undertake routine duties, but are especlally
useful in assisting In difficult cirocumstances. As an example they were sent to clean 11 homés
which were found in an extremely fllthy condition, After many hours of hard and unpleasant work
thege homes were transformed and made fit for the female home helps to take over.

Home Visitsz of Home Help m&*aar and her Assistants.

General Cases:=
viﬂit‘ﬂ tu AppliGMtB m Eeaipients EE I SRR R I R R A ) 2]}53
Tiﬂits tﬂmaﬁlpﬂ AR A RS EE PR R E R E R R R R R 230

Tubarculcsls Cases:s
visita t'u 'Applic'mts 2R EEEEFEER R A AR AR R R A E R HE

Maternity Cases:=
viﬂita tu’ ﬂwlicEnt'ﬂ LEA R AR A RSN E RS RSN RSN ERE RS ERERREN N 65
Total number of visits: 2,924

Office consultatlions - Applicants and Home Helps ....svvvee:0. 5,000 approx.
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SECTION 51 - MENTAL HEALTH SERVICE.

The Medical Officer of Health 1s responsible to the Health Commlttee for the general
administration and organisation of the Mental Health Service. There i1s no Mental Health Sub-
committea,

No new legislation or alteration of existing legislation in relation to Mental Health
was Introduced during the year,

Staffing of the Service.

1. Medical.

The Deputy Medical Officer of Health 1is 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.

By lLay Staffs.

The establishment consists of one Senior Duly Authorised Officer largely respongible
for the administration of the Mental Deficiency, Lunacy and Mental Treatment Acts; two full-time
Duly Authorised Offlcers carrying out visiting and other personal duties under these Acts; one
relief Duly Authorised Officer who takes a regular turn on the duty rota for emergency calls
cutside office hours, and one Psychiatric Socclal Worker.

The establishment of the Occupation Centre comprised a Supervisor, three Assistant
Supervisors, and a Male Handicraft Instructor.

Co-ordination with Reglonal ﬂﬂﬁnitll Boards and Hospital Management Committees.

I would 1ike to express my appreciation of the ready help and co-operation this Department
has received from the medical staff of Goodmayes and South Ockendon Hospitals.

The Council's Duly Authorised Officers continued to supervise defectives on licence from
institutions and to prepare progress reports. They also paid home visits and prepared reports
for any defectives in institutions whose orders were due for review, or who were under
¢onglderation for holiday leave, licence, or discharge.



FPreventlion of Illness, Care and After-Care work 1n relation to Mental Health.

The Work of the Psychiatric Social Worker (P.S.W.)

The P.S.W. commenced with a load of 1% cases 1n March 1955. Durlng the first months
the main work consisted of establishing and renewing contacts with mental hospitals and general
hospitals of the area; also with health visitors, socisl and welfare workers. These efforts
led to many new referrals, and the case load showed a steady lncrease. By December 1955, 150
cases were on the reglster.

After Care Service.

At a conference held at Goodmayes Hospital in May 1955, between the psychiatrists, the
Deputy Medical Officer of Health, and the Psychiatric Soclal Workers of Goodmayes Hospital
and West Ham, 1t was decided that the after care service to be carrled cut by the West Ham
P.5.W. should be a selective one.

Not all patients discharged from hospltal are in need of after care by a P.B.W.
However, where after care has been recommended, she often sees a patient for a falirly long
period ranging from one month to ocne year or more.

Reports of the P.S.W's interviews with former Goodmayes patlients are sent to her
colleagues at Goodmayes Hospltal. Further she attends case conferences at Goodmayes Hospital
twice monthly, when an opportunity is given to her to dilscuss cases of patlents now in her
care, and also to inform herself of the progress of patients for whom she has been responsible
and who are at present undergoing treatment at the hospital.

In addition to this work, she meets the psychiatrists from Goodmayes Hospital at thelr
out-patient eclinlcs held at 3t .Mary's Hospital. At these clinics she may introduce to the
psychiatrists, on behalf of general practitioners, patlents who have been referred to her in
order to obtailn an expert opinion and also to obtaln recommendations as to further action.

She 1s alsoc able to ask the psychlatrists to review the case of an after care patient
who shows signs of deterioration or she may meet out-patlents prior to thelr admission to
Goodmayes Hospital, to obtain a soclal history, and also to discuss vital problems such as
care of children and financial problems arising from the patient's hospitalisation.

In reviewing the work done during the period of 10 months, the best results obtained
were those of patients seen over a fairly long period prior to, during and after hospitalisation.
Many of these cases are known to other workers of the Department, especially Health Visitors,
Duly Authorised Officers, the Home Help Organiser, and outside workers such as Frobatlon
Officers, Children's Officers, and the N.S.P.C.C., and it has been found to be of the greatest
importance to keep in touch with these workers while the patient 1s in the care of the
Psychlatric Socclal Worker.
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Freventive Psychiatric Social Work.

The Psychiatric Social Worker has been encouraged to devote an ever increasing part
of her work to mental health problems arising out of sccial and relationship difficulties
in the family cirecle. If problems of this kind are brought to her notice at an early stage,
breakdowns of a more serious nature needing psychiatrie treatment, might be prevented.

In 1955, the Psychlatric Social Worker gave an ocutline of this side of her work to the
Health Visitors which enabled them to refer suitable cases earlier than they would otherwise
have done,.

Cases referred by Health Visitors.

In most of these cases satisfactory relationships have already been established between
the Health Visitors and the families. The Psychiatric Social Worker assists by discussing
with the Health Visitors the handling of difficult emotional problems between, for instance,
husband and wife, mother and child, family and in-laws.

Cases referred by School Medical Officers.

Most of these cases are dealt with by the Psychlatric Social Worker who, in trying to
help a mother with her difficulty in handling her child may render the referral of the child
to a Child Guidance Clinic unnecessary, or by supplying a full history of the disturbed
relationship, bring the problem to the early notice of a child psychiateigt.

Case conferences between the referring agencies and the Psychiatric Social Worker were
held when necessary, and where there were medical problems, the cases were referred to the
medical officer concerned,

Referrals from General Practitioners.
-_.-_‘_F-_-——-I—!-—-——-—.—_‘_-_

Very few cases of the above type have as yet been referred te the Psychiatric Social
Worker by the general practitioners. The Psychiatric Social Worker, as well as the Health
Visitors, have made it thelr duty to report to the family doctor about most of these cases.
It 1s hoped that a closer 1ink between the General Practitioners and this service will
be established in course of time,

The following details relate to the work of the Psychiatric Soclal Worker:-

Referralg
Fre-care 65
After-care _89 154
Sources of Referral
-F-‘_-_—ll——_
Hospitals:
Goodmayes Hospital Be
Whipps Cross Hospital 3
Queen Mary's Hospital 11

St.Mary's Hospital
London Hospital
Belmont Hospital

5t.George's Hospital 104

lb-ll-lHl-l
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Publiic Health Department:
Medical Officer of Health
Maternity & Child Welfare Sexvice 1

= Wl

Sehool Medical Officers 2
Child Guidance Clinie 3
Duly Authorised Officers 1
Home Help Organiser sl 24
Probation Officers 5
Disablement Regettlement O0fficer 1
Natlonal Assistance Board 2
Citizens! Advice Bureau &
Blind Welfare Officer o
Genergl Practitioners i+
Others _10 27
No. of Home wisits 117
No. of Office interviews Las
Visits to Social Agencles, Hospitals, ete. ih7

This figure inciudes case conferences and individual conferences with Health.Visitors.

Paxchiai:ril: Club,

Owing to the lack of suitable patients the Psychiatrie Club was suspended in August.
It 1z hoped that in the future, glven sufficient sultable patients, the Psychiatriec Club
cAn be re-gtarted in brighter and more sultable permanent premises, or that arrangements
can be made with one or more neighbouring authorities for patlients in this authority to
attend a Joint Pegychiatriec Club, With the appoilntment of an Occupational Therapist there
18 gt11]l greater scope for organising & soclal c¢lub under her charge, rather than that the
club should be run by a Pesychiatric Socilal Worker or Duly Authorised Officers who are
concerned more with the care of the patient or hils removal to hogpital at a time when he
is in greater need of actual psychiatric treatment.

Short-Term Care of the Mentally Defective.

During the year arrangements were made for 10 mentally defective persons to receiwve
temporary accommodation and care ag a regult of urgent medico-social clrcumstances. In
mest of these cases the pericd of care varied from about four to slx weeks. Details of these
are given on page 93.

Severely defective children may prove unsultable for admission to the Occupation Centre,
and their parents may not wish them to be admitted to a mental deficiency hospital. Such
cases often have added physical disabllities or suffer from epllepsy which add considerably
to the difficulties of caring for them. They require attention frequently, day and night,
and the devoted parents, especially the mothers, have the task of washing, cleaning, feeding
and carrying the child (or adult) in addition to trying to cope with the daily routine of
work. There 1s never any let-up for them and they are denled relaxation or entertaimment
or the annual holiday uniess there are willing relatives to relleve them.
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A day centre for such children would help to relieve the mothers considerably, enabling
them to do their housework or shopping unhindered. Whether such a project would be feasible

would depend largely upon the number of parents who would wish to use the day centre for the
care of their children.

Convalescence from Mental Illness.

Une patient, a woman of 49 years, attending a Psychiatric Out-patient Clinic had a
period of convalescence under the Council's recuperative holiday scheme,

Lunacy and Mental Treatment Acts,1890-1930.

Work undertalten "’I the Dug; Authorised Officers.

The arrangements for obtaining the seryices of the Duly Authorised Officers remained
unchanged during the year. A twenty-four hour rota Bystem was 1n operation and calls for
their services after office hours contirued to be made through Ambulance Control.

During the year, the Duly Authorised Officers carried out the following work and wisits
in connsction with these Acts:s

1. Calls recelved in connection with mental 1llness mumbered 272 and were from:-

(a) General Practitioners seesssmsnsnsssanssnsinnnasnnnss 149
(b) (1) Goodmayes Mental Hospital v R B e D

(11) General Hospitals sesaaAdARRE AR R AR s ssss Bl
(e¢) Other Agencies (police, relatives, etec.)

BEEEEE S ﬁ

£]2
The total mumber of yisits made to thesze cagses was 554,

DiEEosal of cases.

Two-hundred-and-three were admitted to hospital:=

() Ag YOLEHEREY DREDERES .. .eioeucesesiosssins ¥ 75 122
(b) As temporary Patients .....o.eeeee..... Y 5 16 €l
le) Under Urgency OIS .ouvcocecvecsssosons.. 14 16 30
(d) Under Summary Reception Orders B o 6 5 11
ST S T i e 14 5 o )

S 2o

These were admitted to the following hospltals:=

uoms llII!"-!-Iil.ir"lllliﬁf*flfllﬂ 1TI'I'
St.Clement's (observation ward) ......,.. 18
uth#l"ﬂ. iii-l----I-l-p-ld'---ll-iii-llﬁlii...,..-p.p 11
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The age incidence of these admissions was as follows:-

Sex 0- 15- 25- 35- 45. 55. 65~ 75 & over TOTAL
Male - 10 17 18 12 18 11 3 8g
Female - 5 17 20 15 21 22 ik 114
Total - 15 34 38 27 39 33 17 203

It will be noted that 17 of these admisslons were of persons aged 75 years or over,
with a total of 50 for persons aged 65 and over. This is an increase of 14 in the group
of persons aged 65 and over and 1s perhaps an indication of the problem which is likely to
increase from year to year owing to the ageing population and to the continued difficulties
in the housing and economle situation which are resulting to some extent from the break up
of the family system. More and more old people are being left to their own resources by
their children who are married and who have been rehoused elsewhere. Many of them continue
to live lonely lives and have an inadequate diet, both of which factors may contribute to
their general enfeeblement and mental detericration.

Of the 203 cases admitted to hospital through the Councll's service, 122 (60%) were
voluntary patlents which 1s agaln an upward trend. Of those initially admitted under Urgency
Orders and for observation, 23 (47%) subsequently consented to remain for voluntary treatment
and the questlon of certification did not arise. In addition, 101 patients were admitted
direct to hospital as voluntary patlents either through the psychiatric clinics or by their
private doctors. It can thus be seen that of the 304 patients admitted to mental hospitals
from West Ham, 246 (81%) were voluntary patients,

Much of the prejudice against admission to mental hospltals has now been overcome but
considerable harm can be done by sensational articles in the press. There can never be any
obJection to factual comment on any shortcomings in mental hospitals, but the manner of
presentatlon may increase the resistance of would-be voluntary patients to admission to
hospital for treatment which they urgently need, even in those areas where the hospital
facllities are excellent.

In 45 cases (22 males and 23 females) to which the Duly Authorised Officers were called
no statutory action was taken as alternative means could be found of helping the patient in
co=operation with the general practitioner either by reference to a Psychiatric Climic, by
sending the patient away for recuperative holiday, or by enlisting the ald of other persons
who could help in one way or another.

(c) Mental Deficiency Acts, 1913-1938.

Ascertainment., Thirty-twe defectives (16 males and 16 females) were ascertained during
the year. Of these, 2% (13 males and 11 females) were reported by the Local Education
Authority (14 as being ineducable children and 10 as needing supervision after leaving schooll;
2 cases (1 male and 1 female) came from the Courts and 6 (2 males and 4 females) from other
sources.

Twenty-seven of these cases (1% males and 13 females) were placed under Statutory
Supervision and the remaining 5 (2 males and 3 females) admitted for institutional care.

In additlion to the ascertained defectives, 4 other cases came to the notlce of the depart-

ment. Two were placed under friendly supervision and two were still under investigation at the
aend of the year.
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Supervision. At the end of the year 322 mental defectives (170 males and 152 females)
were under statutory supervision, 5 under friendly supervision, and 8 on licence from
institutions.

These cases were visited by the Duly Authorised Officers at approximately quarterly
intervals or more frequently if need be. In addition, informal contacts were maintained
with other cases who 1t was felt might be in need of friendly help or guidance from time
to time. They included individuals on the border-line of mental deficiency, barely able
to hold their own alone and defectives discharged from statutory Orders.

The majority of the defectives under statutory supervision are in falrly regular
employment and self-supporting. Those defectives considered capable of working but finding
difficulty in obtaining employment of a sultable nature are referred to the Disablement
Resettlement Officer and consultation takes place to decide the most sulifable cccupational
pPlacing.

Visits in connection with the Mental Deficilency Acts during the year were as follows:-

Cases under statutory supervision *escsuscsssacsnstisssscsrnnannans 1,525
Cases on licence from institutions L L P I T P 50
Reports for licence, holidays, etc., from the institutions ........ 47
Reports for Statutory Visitors L e R {7 -

nt-h&r vj-ﬂitﬁ b R R N E R e T LA AL R R R R ::1
2,081
Gumgﬂip. T}i.sre were three defectives under guardianship at the end of the year.

They were all females aged 61, 48 and 20 years respectively and have been with their present
guardians for 20, 18, and 2% years, two being in convents as domestic workers and ome in a
private household. As all the Places of guardianship are outside the Borough the cases were
supervised 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
Medical Officer of Health,

During the year two children were referred to the local education authority under
Section 8 of the Education (Miscellaneous Provisions) Act, 194B8. In both cases the reports
of ineducability were Withdrawn and the children are now attending a special school for the
Educatiﬂnall;i' sub=-normal ,

one of the children, a boy aged B} years, was reported under Section 57(3) of the Education
det; 1 o4k, 1n December, 1952. His case was kept under constant review and he attended the
Occupation Centre. He was referred back to the local education authority in March, 1955. The
second case, a girl of 8 years, came to this area from Essex County Council in January, 1953,
having been Teported to that authority under Section 57(3) of the Education Act, 1944, in
ﬂutoher, 1951. She also attended the Occupation Centre and was referred to the local education
authority in July, 1955.

Tempor Accommodation for Defectives. During the year arrangements were made for 10
defectives to receive temporary care. 8ix were females aged 39, 32, 17, 8, and 5 years and
four wepe males aged 16, 13, 10 and 5 years. Eight were accommodated at South Ockendon
Institution by the kind permission of the Physician Superintendent; one by arrangement with
the G‘Jﬂfﬂlamhip S8ociety, Brighton, and one was sent to a children's home.
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Institutional Accommodation. Eleven defectives were admitted to South Ockendon
Institution., The age and sex incidence was:-

Male Female
E T e By S R bR B e 1 -
R R Tl Bl e et ol 2
Hultﬂ R E R ER T AR RE AR 2 3

At the end of the year, there were 5 defectlives In the area awaltlng institutional
accommodatlon. Three of these, adult males and former poor law patients, are in Forest
Gate Hospltal not under Order and are on the walting list for admlission to South Ockendon
Institution.

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

Ogccupation Centre. Elghteen new cases were admitted to the children's Occupation Centre,
Discharges from the Centre were as follows:=

% children were admltted to South Ockendon Hospltal

1 ¢hild, who was on licence, was returned to Bouth Ockendon Hospital

2 children were transferred to an E.3.N. speclal school

1 child proved unsultable

1l child left the centre

1 child spent one day only at the Centre: thils was an adopted chlld and the parents
would not accept the fact that he was a mentally defective person

1 boy was found work

1 girl went home to help her wildower father wlth domestlc work.

Thus, at the end of the year there was a total of 57 children on the reglster as compared
with 50 at the end of 1954, It is very likely that soon the number of children attending the
Occupation Centre wlll increase to such an extent that the exlsting accommodation willl not be
sufficlent for them., PFurthermore, the present accommodation cannot really be considered as

anything but temporary.

In March, one of the Assistant Supervisors who had formerly worked at the Centre was re-
appointed to the staff and took over the intermediate group and seven senlor girls. These two
groups have progressed particularly well, especially those who have beén trained in domestic work.

In March, in order to provide adequate transport,temporary arrangements were made for a
private car to be hired in addition to the coach, The car was discontinued in July and when the
Centre re-opened in September a further coach started operating under contract arrangements and
has proved a great help to the staff in enabling them to cope with the children while on coach
duty. Previously the overcrowding had made this difficulty a nightmare for the Supervisor concerned.

In the same month the Handicraft Instructor commenced the two-year in-service course for the
Diploma for Teachers of Mentally Handicapped Children. While he is away from the Centre some re-
organisation will be necessary.



In May, a Trainee Supervisor was appointed and has settled down well. In the same
month an cuting was arranged to Maldstone Zoo which was thoroughly enjoyed by all the
¢children.

In July, an Open Afternmoon was arranged which was attended by about 50 visitors
eonsisting of parents, officials and friends. They were given an opportunity of seeing
the children at work and the variety of activities and occupatlons which are included
in thelr curriculum.

In November, there was a display and sale of hand-work and the staff were very
grateful for a visit from His Worship the Mayor and the Mayoress (Alderman D.Thorogood, J.P.
and Mrs.Thorogood. There were many interested visitors and parentz who purchased most of
the work done by the children.

At Christmas, the children gave a play which was a great success. All the properties
needed were made by the senior boys' group and parents and friends helped with dresses
for the performers. Santa Claus paid his usual visit and delighted the children who
thoroughly enjoyed their festivities.
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SUMMARY
The following are the statistlcal returns relating to mental defectives.

Particulars of Mental Defectives on Register as at 31st December, 1955.

Under Aged 16 Total
age 16 and over
M. F. M. F.
(a) Cases agscertained to be defective found
"subject to be dealt with”"
(1) Under Statutory Supervision
(excluding patlients on licence) 39 |23 131 | 129 322
(11) Under Guardianship - - - 3 3
(111) In places of safety - - - - -
(iv) In hospital (ineluding cases on
licence therefrom) 29 |11 |=191 |192 423
Total; B8 34 322 327 T4H8
(b) Cases not ascertained to be defective
found "subjJect to be dealt with”
Under Voluntary Supervision - - 2 3 5
@rand Total: 68 34 324 327 T53
(¢) Number of cases in above recelving
training
In Occupation Centre 31 |18 5 3 56

x Includes 3 cases in Porest Gate Hospltal not under Order awaiting admission to
South Ockendon Hospltal.

Partlculars of cases reported during 1955.

(a) Cases at 31st December ascertained to be Under Aged 16 Total
defectives "subJect to be dealt with” | age 16 and over
Actlon taken on reports by:- M. | P M, F.

(1) Local Eduecation Authorities on children
(1) While at school or liable to

attend school 19 Y4 - - 14

(2) On leaving special schools = - 5 T 10

(3) On leaving ordinary schools - - - - -

(11) Police or by Courts - 1 1 - 2
(111) Other sources 1 - 1 L 6

(b) Cases reported but not regarded at 3lst
December, 1955, as defectives "subject

to be dealt with" - - - 2 2

(¢) cases reported but not confirmed as
defectives by 3lst December - - 1 1 2
Total mumber reéported: 11 g 6 14 36
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LIAISON

By Pr.C.H.Fhillips, M.R.C.S8., L.R.C.P,, D.P.H.
Deputy Medical Officer of Health.

Fublic Health 1s a combined operatlon which depends for 1ts success on the co-operatlion
of the public and soelal services, both statutory and voluntary. It is an ever-changing fleld
in which adaptations have to be made as medleo-scclal circumstances alter., A department cannot
possibly 'go it alome' if it is to provide the maximum benefit and keep abreast of new develop-
ments.

Liaison with Local Authoritles.

This relates mainly to the prevention of infectious disease but also to some extent in
the maternity and child welfare, school health, and after-care services. It 1s partloularly
important that epidemiological information should be readily exchanged between loeal authorities,
more especlally adjacent amthorities. For example, the Health Department complles a weekly
return, prepared from information received from neighbouring local authorities, of the incldence
of poliomyelitls over the whole area, and thils information is circulated to the Medieal Officers
of Health asoncerned so that they are aware of the poliomyelitls picture week by week. Close
so-operetion 1s,also maintalned with other Medisal Officers of Health regarding the movement of
contacts of infectious disease and of outbreaks, such as food polsonlng, to enable sultable
action to be taken towards the prevention of further cases. Dosslers of young children attending
local authority elinles and school children are freely interchangeable between local authorities
when people move from one place to another. Likewlse, informatlion regarding mentally defective
persons moving into or out of the Borough i1s made available to the local authority into which the
person has moved, Vaceination and immunisation cards are also forwarded to othey.local authoritles

when a2 child moves, so that the new suthority will know exactly what is the immunisation state of
the child,

Lialson with the Huspitnl. Servieces.

A close and friendly relationship has been maintained at all levels with the hospitals in
the area and also with Goodmayes and South Ockendon Hospitals.

Consultants of the Regional Hospital Board are employed for part of their time in local
health suthority services which ensures easy referral by medical officers to the consultants of
tases about whom they are conecerned. This close working relationship 1s partiecularly evident
in the child welfare and school health services where children are readily seen by the
paedlatrician, Orthopaedic specialist, ear, nose and throat, or eye specialist, or by a
Psychiatrist at the shild guidance centre as the oceaslion arises. Exeept in certaln agreed
tonditions a child 1s not referred to a consultant without the gencral prastitioner's agreement.
R eopy of the consultant report is later sent to the general prastitioner. A number of hospitals

serd to the Medleal Officer of Health coples of reports to the general practitioner on children
Who have been in-patients.

Hospltal almoners and the staff of the maternity units give muech helpful co-operation in
relation to out-patients s well as in-patients and in making arrangements for the training of
fart II pupil midwives taking their domieilisry training. The reeent arrangements by which
t:::13511:&1 student nurses are given some insight into the looal health authority serviece and some

thing by loeal health authority officers asugurs well for future understanding and good will
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at this level. Close co-operation also exists between the chest physlcian and the officers
of the Health Department, and to foster this the chest physielan has working with him a staff
of tuberculosis health visitors who are responsible for the follow-up of contacts and for
arranglng for the provision of after-care services,

In general, experilence has shown that membership of hospital committees can do much to
facilitate liaison with the hospltal services.

Paedliatrie Liaiszon,

This was first established on & formal basls in Junc, 1950 when a peedlatric health
visitor was allocated to work with the Berough's consultant paediatrieizn who 1= consultent
to Whipps Cross Hospital, Certain medifications end extenslions of the scheme hawve been made
gince 1ts inception, At present there 1s one paediatric health visitor who accompanles the
paediatrician on his twice weekly round at Whipps Cross Hospital and also attends the consultant
elinics which he holds on locel health authority premises. Another paediatrie health wisitor
has similar functions at Queen Mary's Hospital. These paedliatrie health visitors are changed
every six months. The privilege 1s eagerly looked forward to by the health visitor and keeps
her up to date in modern methods of nursing and treating children's diseases. It is helpful
to the paedlatriecian in keeping him in closer touch with the social conditlions under which
his patients live.

Geriatric Lialson.

To obtain the greatest benefit in the ireatment and care of the elderly sick it is
necessary that there should be close co-operation between the geriatric unit at Langthorne
Hospital and the Health Department. This co-operation has been asslsted greatly by the
nomination of two geriatric liaison health visitors who attend at Langthorne Hospital twlice
weekly for advice regarding the care of old people to be discharged, and who arrange whatever
facilities are desirable and available prieor to the dlscharge of the patlent. BSuch arrange-
ments may inglude the provislon of & home help, the loen of nursing requisites, "meals on
wheels¥, and so on. She 1s also in a position to advise the senlor medical officer of the
hospital regarding the soclal circumstances of cascs awaiting admission to hospital.

Diabetic Lialson.

Health visitors nominsted es diabetic liaison health visitors attend the diabetic clinie
at Queen Mary's Hospital where they reccive consultant's advice regarding the care of the
patients. They tesch the patlents or their relatives how to work out end prepare the menus
prescribed for the patients, and discuss with genersel practitioners any problems which may arise.

Liaigpn with Eenern£ Fraoctitioners.

Co-operation with general practitioners in the Borough hes improved most noticeably during
the past few years. The local suthority medicel officers, health visitors, midwives and home
nurses, psychiatric social worker, occupational theraplst, and other offlcers have all been
encouraged to work in close touch with the practitioners in thie interests of thelr patients.




Consultation with the general practitioner prior to referring a patient te a sonsultant
has already been referred to. Senlor medlecal officers find general practitioners very
helpful when they approach them to discuss such things as arrangements for the sare of
handicapped children, the suitability of persons wishing to adopt children, children
exeluded from day nurseries on account of 1llness and many other similar matters. The
steady development of the after-care services, espeecially the provision of recuperative
holidays, has done much teo foster this relationship and it is hoped that this will grow
with the further development of the service, particularly in the fleld of mental health.

Consultation with the representatives of the general practitioners takes plaee through
the medium of the statutory Local Medical Commlttee and more informally through a medical
lialson committee which also inecludes hospital medical representatives.

Liaison with other departments of the Local Authority and with Central Government Departments.

Needless to say the closest co-operation exlsts between the officers of the Health
Department and the other departments of the Local Authority. Without this co-operation the
public health inspectorate would be in a difficult position in dealing with problems arising
out of defective houses and drainage: many medico-soclal cases might not come to the notice
of the Housing Officer; and many of the problems relating to old people, epileptiecs and
otherwise handiecapped people, would remain unsolved without the assistance of the Chief Welfare
Officer. Officers of the Health & Children's Departments are in almost daily consultatien
regarding children wheose home circumstances are unsatisfactory or whose parents are not in a
position to give them adequate care, The officers of the National Assistance Board are frequently
consulted and always very halpful.

Liaison within the Health Department.

The practice has gradually been inereasing during recent years of holding regular consult-
atlons with various groups of staff on departmental matters affecting their own particular
funetions. It has been found preferable, in the rather complicated structure of the health
services, to keep such subjects separate from staffing questions related to conditions of
service which are more appropriately the coneern of the general staff advisory committee. The
machinery for consultation along these lines 1s not yet complete and must obviously be limited
both by the amount of time which can reasonably be devoted to it and by the number of ceccaslons
on which 1t 1s possible to gather the particular group of staff together - 1t is distinotly
difficult, for instence, to muster staff providing a 24-hour service such as the midwives - but
Opportunities for developing this kind of lialson are considered as they arise,

Lalson with Voluntary Organisations.

The Health Department is represented on the West Ham Clean Food Advisory Assoclatlon the West
fam County Borough 01d People's Welfare Committee, and the West Ham Tuberculosis After-care
lommittee, The former has done most useful work in the promotion of elean food handling practise
While the lattep hes provided, to the extent of its resources, these services at present not
ivallable under any local authority scheme. The tuberculesis health visitors bring to the notice
of the Committee the needs of patients and their families and these have been largely met by the
Committee, The Conferénces on Children Neglected or Ill-treated in their Own Homes have served
% Rost useful purpese by outlining the action which is needed in individual cases. This has
Avolded the aonsiderable overiapping of effort which existed prier to the holding of the discussions.

N ITnis department is also greatly indebted to the Invalid Children's Ald Association, the
7’5 Voluntary Services, the Nationsl Associstion for Mental Health, the South West Ham Health
Soclety, the National Society for the Prevention of Cruelty to Children, the Canning Town Women's
i::t;ement. the Chelmsford Diocesan Moral Welfare Assoclation, the Committee of St.Agatha's Hostel,
entral Couneil for Health Educatlon, and meny other voluntary organisations.
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GENERAL HEALTH AND WELFARE SERVICES.

National Assistance Aet, 1948

National Assistance (Amendment) Act, 1951

Removal to sultable Premlses of Persons in need of Care & Attention

A mmber of cases, malnly aged, were brought to the notlece of the department by
general practitlioners, welfare offlicers, and voluntary organisatlons with a view to possible
action under these Acts, Speclal visits were made and in most cases 1t was possible to either
persuade the person to enter an institutlion voluntarlly or to provide services such as domestic
help, home nursing, etec. In three cases, however, 1t was necessary to take action under the Act,

Detalls of these cases are as follows:-

CESE 1 .

Female Aged 80 years. This case living alone, was brought to the notice of the department by
her doetor. When vlslted she was found to be inadequately clothed, her person and home were
in an extreme state of filth, ghe was aged and infirm and was unable to loock after herself,
and was not recelving proper care and attention. All efforts to help her were unavalling and
an order was obtained under the National Assistance (Amendment) Act and she was removed to
Part IIT accommodation at Langthorne Hospltal, After admission she settled down well and was
guite content to remain in the hosgpltal. No extension of the order was necessary.

Case 2,

Female aged 79 years. Thls case was reported to the department by her doector. When visited
she was found to be living wilth her daughter who was very eccentric and incapable of loocking
after her mother, The patient was 111, emaciated and very weak, she was lying on a filthy

0ld bed without any proper coverings apart from some dirty blankets, The room was indescribably
filthy. She refused to go to hospltal, Actlon was taken under the Natlonal Asslstance
(Amendment) Act in co=operation with her private doctor and admission to hospital was arranged.
She settled down in hospital but in view of the circumstances of the case an extension of the
order was obtained., Unfortunately her condition deteriorated and she dled. Assistance and
guldance was given to the daughter by officers of the department and after a time she began

to take an Interest in her home and person and obtalned employment.

Case No.3.

Female aged 80 years. This case living alone, had been under survelllance by the department
for some time. Daily visits were made by a home help, she was supervised periodically by
health visltors; new bedding ete., was provided through the Natlonal Assistance Board in
an effort to maintain her and her home in a satisfactory condition, The patient, however,

" would not co-operate and she refused to be washed or have her elothing changed. Despite the
efforts of all concerned her condition deteriorated, She refused to go to hospital and 1t
became necessary to take action under the MNational Assistance (Amendment) Act. She was
admitted to Langthorne Hospital where she settled down quite happily, and at the end of the
year was still there. No extenslon of the Order was necessary.
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Incldence of Blindness,
%—I—l—l—pp_-n—.—-—_

The Local Authority's duties under the National 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 exsmination of adults suspected of being blind or
rartially sighted and the requisite form B.D.8 is completed as necessary for such cases
by the examining ophthalmic surgeon,

In the case of pre-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 Bighted Persons
are effected as neeessary in order that appropriate arrangements for their supervision, care
and training may be made.

The information given below has been made available through the courtesy of the

Chief and Blind Welfare Officers from the statlistical returns normally submitted to the
Ministry,

A. Blind Pergnna.

Classification of Registered Blind Persons bg ggg Groups,
Table I,

~ Total cases on Register New Cases Reglstered
(Age at Dec. 3lst,, 1955, ) Jan, 1st. 1955 to Dee, 31st. 1955,

il (Age .

M F Total M ‘u%i]ﬂ_
PR - - = o = =
L i = - - - 5.
SR - 1 1 - - -
- SR - - - - - -
SRR < 1 A 1 = - =
A 10 s AL 3 5 - - -
U 15 o0sa - 1 1 b - =
B0 20, o o IR 1 1 - - -
2l - 30 .... 8 5 13 - - o
Al = 39 .i0a| 25 2 17 1 1 2
0.4y | 20 23 45 & - -
0-50 ...| =2 27 48 1 1 2
60- 64 ....| 18 22 4o 1 - 1
65 - 69 .... | 19 17 36 2 2 4
70 - and over| 72 |14o 212 6 2l 30
Urktnown = = = G - e
Totals: 178 242 2o 11 28 39
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TABLE II.

Age at which onset of Blindness occurred.

Total cases on Register

M. F. Total

AP R 27 ar L
i EEEE R R E RN ] = 3 3‘
2 ananhasnes 1 - 1
3 IEEEEREE R -3 1 1
1+ R T ] o s -
5 - 10 EE R T 12 19
10 = 15 Laae 6 5 11
16 = 20 .aew 9 5 iy
2l = 30 veue 19 12 ) |
3L =39 sann 14 13 27
O - 49 ... 2e 33 55
50 = 59 .eve 26 30 56
60 = BY ..u. 14 15 29
65 = 69 .aes 6 18 2k
70 and over 19 66 85
Uriknown B 12 20
TOTALS:| 178 242 420

TAELE III,

I. Children, age under 16,

Jan, 1gt to Dec, 31st. 1955.

New Cases He_ﬁ:e_tafad

M F Total
o 1 1
1 - kY
= 2 2
1 2 3
2 1 3
2 - | 9
5 17 22
=t 2 2
11 28 39

Distributlon of Local Blind Fersgons,

Under 2 at home

Age 2-l Educable,
Age 5-15 Educable

M. F. TOTAL M F TOTAL
At home 1 1l 2 1 | 2
Attending school | - 2 2
Not at school 1 1 2
Ineducable
In Mental Deficlency Inst. 1 1 2
At home - e - a 4
3 2
=
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II. Age Period 16 years and upwards .

Employed.
(a) In Workshops for the Elind.

15 "'Eﬂ LA R L R R R R R

2l - }9 LR Y R F ]
40 = 1"9 PRSP RN AR DA R
50 = 59 LR R R R R N RS Y
50- E# LR R R R Y R NN ETY ]

£5 and over FABB IS r e

(b) As Approved Home Workers.

21 — }5 SasFEBSTEEESBREER TR

J"'D - 49 LR R N N R R ]
(c) All Others (than in (a) or (b))

21 - 39 LR R R A R R N
“ﬂ o ug LA R N R T N T
ED i 59 L T Y Y T ]

Eﬂ - 6“‘ LA N R R

E}EEIﬂGVEI' FEP SR A E RS S

Undergoigg Iraining,

(a) For Sheltered Employment
(b) For Open Employment
(¢} Professiongl or University

Not Employed

Number of Persons reglstered under
the Disabled Persons (Employment

Act, 1944) included in the Grand
Total,

| —

M F, TOTAL M, F. TOTAL
9 - 9
7 1 8
2 5
3 - 3
3 - 3 27 1 28
2 2 = 2 2
11 - 11
5 1 6
3 1l
1 - 1 20 2 22
L7 5 52
___—
2 - 2
- - - E - 2
126 232 358
Grand Total 175 o I 4iz
—_—---—-
48 5 53
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Nature of Eannlgmnt.

Within Workshops for the Blind,
Basket Makers
Mattress Makers .....csee
Brush Makers
Machine Knitters ....oes
Labourers
Mat Makers

B EEE e
(A E N NN N NI

L R R NN

EEFREEEEE

As Approved Home Workers
Machine Knitters .......

All Others, not Part-time Workers
Clerks and Typlists .....
Dealers, tea agents, newsagents,

Factory Operatives
(Open Sheltered) Employment
Home Teachers
Office Executives
Flano Tuners rasnacae
Porters, packers and cleaners
Telephone operators

LR NN N

AR RN RN

TABLE IV,

LE R R LR T ]
LE R RN B XN
R EE
LEREE N FE
BEEEE e

EREE R

dfESsaFESS

LR N

shopkeepers

SRR EES S

LI A N Y

(X R R RN NN

LR R NN

Open Employment, other than already catalogued

d
£ O e

28

[ E=1 - HE M Imlm I

Grand Total:

TABIE V.

Cases Re tered bl

mj.call; and He:ﬂ;al:l.z Defective and Hegtnll; Disordered - all ages.

e

oclated Defects.

M. ¥, TOTAL

Mentally disordered S 5 8 13
Mentally Defective g i 5 8 13
Fhysically Defective o A 3% 6 17
Deaf without speech PRI e - 8 8
Deaf with speech AT IR YT I ] T 10 1T
Hard of Hearing sesssenon ssssssassn 16 12 28
Mentally Disordered and Deaf without speech - 1 1
Mentally Defectlive and Deaf without Speech - 1 1
Fhysically Defective and Deaf without Speech = 1 1
Physically Defective and Hard of HeBTING ...eveees 7 1 2

Total: s 56 101
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TABLE VI.

Nature of Disability of MWew Cases Reglstered as Blind During the year.

HRecommended for
No Treatment Medical Surgical
Cause of Disability Total Recommended Treatment Treatment
Cataract (both eyes) 17 13 = 4
Glauccma (both eyes) L - 3 1
Cataract (both eyes) and
Glaucoma (one aye) p | 1 = =
Cataract (one eye) and
Glaucoma (one eye) 1 1 = -
Cataract (one eye) and
other cause (one eye) 6 5 - 1
Glaucoma (one eye) and
other cause (pne eye) 1 - 1 oz
Other and unknown causes
both eyes 9 5 4 =
TOTAL: 39 25 8 6
(B) PARTIALLY SIGHTED PERSONS.
TABLE I.
Register of Partlally-Sighted Persons.
Year ended 31st Dec. 1955.
Total No. on Register - Age Groups and Sexes,
Age Group 0-1]2=-4%) 5=15]| 16~-20| 21 49 | 50 - 64 | 65 & over
& Sex, M. F. Pl M Pl Mo Pa ) Fal Pl We B
- - RN ST 8 s 5 |1y W
TABIE II.
Cases newly Registered; Age at Date of Ragistratiun.
Age Group 0-1f|2-4| 5-15] 16 -20| 21 -49 | 50 - 64 | 65 & over
& Sex M. F, Bk Ny De | M Vel WM PR W
= = B A T | - - 1 2 1 4 5 1lo
TABLE III
Removals from Reguter.
M. F. Total
(a) On admission to Blind Register 1 1 2
(b) On Decertification due to Improved Visual Acuity - - -
TABIE IV.
Persons Requiring Observation Only (Age 16 and Over)
16 - 20 21 - 49 50 - 6U 65 and over Total
3 4 5 13 25
= 9 5 3 48
3 13 10 W7 T3
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TABIE V.,
Details of Children: (a) age 5 and under 16.

Educable Ineducable Total
Attending Special Attending Other Not at School
Schools Schools
M. 3 M. = M. - M, - 3
F. 5 F. 1 Py = F, = 6
Total 8 Total 1 Total - Total -

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

Total 3

TABLE VI.

No. of Persons Registered under the Disabled Persoms (Employment) Act, 1944,

Hl u
Fl
Total 7
TABLE VII.

Nature of Disability of New Cases Registered as Partlally—a_j.ghtad dm-:lEE the Year,

Recommended for
Cause of Disability Total Ne Treatment Optical Medical | Bducational
Recommended Treatment | Treatment | & Optical
Treatment
Cataract (both eyes) 5 1 1 2 1

Cataract (one eye) and
Glaucoma and Cataract
{other eye) 1 1 - - =

Cataract and Glaucoma
(one eye) and other

cause (one eye) 1 = = 1 =

Cataract ([one eye)

and other cause( one eye) 5 2 1 = - |

Other and umlmown

causes 14 11 2 1 7
TOTAL$ 26 15 - 4 3
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Epilepsy and Cerebral Palsy.

A, Epllepsy.

1. Children.

The arrangements whereby all children between the ages of 2 years and 16 years
foumd te be suffering from epllepsy are referred to the School Health Service for examin-
ation and any necessary action remained unchanged. When the need for special educaticnal
treatment arises, arrangements are made for the child's admission to elther a speclal day
or residential school if the recommendations carmot be met in the ordinary dqy school.

Une such case was dealt with during the year. The number of chlldrem known to be suffering
from the defect and their placing is as followsi-

l. In attendance at ordinary schools 53

2., In attendance at day speclal schools 1

3., In attendance at residential special
schools

Ll
Total: 57

2. AMults.

It is impossible at present to ascertain the true incidence of epilepsy in the
community, since there are no adequate means of effecting a complete registration. In
the majority of such cases, the epllepsy i= of a minor degree, adequately controlled by

medication and the individual concerned 1s followling normal employment with little, if
any, limitatiom in his activities.

The more severe cases usually come to notice because they are in need of special
care, and admission to an epileptic colony or other form of residentlal accommodation 1s
arranged by the Welfare Department under Part IIT of the National Assistance Act, 1948,
During the year, 1 such case was admitted to Chalfont Epileptic Colony.

The number of West Ham cases of epilepsy In residential care at the end of the
year was 14, these cases being accommodated as follows:-
Forest House
Chalfont Epileptlc Colony
8t.Elizabeth's Home for Epileptica, Much Hadham
Lingfield Epileptic Colony
Langho Epileptic Colony
Wegsex House

LAV T S S R ST S

In some further cases known to this department the epllepsy 1s associated with
4 degree of mental deficlency, If imstitutiomal care i= not required such cases may be
Placed under supervision in accordance with the provisions of the Mental Deficlency Acts,
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E. Cerebral Palsy.

In the report for 1954 a full account was given of the opening and development
of the Spastic Unit attached to the Elizabeth Fry Special School for Physically Handicapped
Pupils, '

The Unit has continued to serve a most useful purpose in providing for the
treatment and training of cerebral palsied children. Not only did it cater for children
from this Borough but a number of requests were received from other authorities and
arrangements were made, in conJunction with the Education Authority, for the attendance
of some of the cases after suitable medical assessment,

The admissions and discharges of cerebral palsied children aged 2 - 16 years
were as follows:=-

Transfer Total
Total
to Day on Roll
carried Admissions Discharges
s Special at end
3chool of 1955
Nursery Class of Spastic| West Ham T 9 2 Nil T
Init. Extra
District 1 6 2 Nil 5
Day Special School for West Ham 13 5 1l 1T
Physically Handi- Extra
capped Children District T 3 - 10
Totals 28 23 b 1 39

Adults.

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

The provision of Welfare Services for Handicapped Persons under Section 29 of
the Natlonal Assistance Act, 1948, 1s the responsibility of the Welfare Committee.
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Medical Examinations.

During the year, the medical officers of the department carrled out examinations
of new entrants to the Council's service or under the Protracted Sickness scheme as follows:-

Department Medical E%%;gations-knhzai ted Sickness Examinations.
Health
Sl

Education 109*
Borough Engineer's g 195
Children's Department 21 5
Welfare 3 B
Libraries 3 2
Borough Architect's 11 2
Borough Treasurer's 17 3
Fire Brigade 21 )
Town Clerk's 9 =
Housing 5 -
Baths 1 -
Welghts & Measures 1 -
Canning Town Women's Settlement * L —
For other Authorities 3 -
302 313

¥ Includes 26 entrants to training eolleges,

Annual examination ol SEHEI'ITIEII e R R R R R R R B 35
Medical examinat ions carried out by other Authorities
fnr thﬂ Eduﬁﬂt-iﬂn BEPETtﬂBﬂt jIq'ltt-ll!t-l!lliinl!iiuilit 21

Chest X-rays arranged for New Entrants.

By M.R.U. Local Hospltals
Education 13 e
Children's Department bt 19
Health T 37
Canning Town Women's Settlement - 1
Annual Chest x-rays (present staff).
Health 137 *
Education 19 =
Children's Department 7T %
Borough Engineer's i A

109



SCHOOL HEAITH SERVICE

SCHOOL POPULAT ION

There was a small decrease in the school population during the year. On the 3lst
December, 1955, there were 29,487 children on the school rolls, as compared with 29,707
on the corresponding day of 1954, The number for 1954 showed a small increase on the
previous year when the school population was 29,653, so 1t will be seen that the variation
during the past three years has been only slight,

MEDICAL INSPECTION

The School Health Service and Handicapped Puplls Regulations 1953, require that
general medical inspection shall be carried out at least three times during the school 1life
of the child, but 1t 1s left to the discretion of the local educatiom authority to fix the
ages at which these, and any other medical inspectlons 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 of schoel life (Entrants) ;
at the end of school 1ife (Third Age Group); and at the age of tenm years plus shortly
before the child enters the secondary school or department (Second Age Group). This arrange-
ment was continued during the year. In addition, special inspections or reinspections are
undertaken as required,

There was a decrease of over 1,000 in the number of periodic inspections and a decrease
of over 2,000 in the number of Speclal inspections and reinspections, The fall in the number
of entrants examined (1,083) was due, in part, to a much reduced Intake of new entrants (797).
Another reason for the fall in the number of children examined in the three age groups was due
to the Ministry of Education altering certain definitions used in their returns. Thus children
were regarded as falling into one of the three prescribed age groups (Entrant, Second Age Group
or Third Age Group) only If inspected at the normal time at a periodic inspection, If they
missed the usual periodie inspection and were Inspected later, they were to be classed under a
new heading "Additionmal Periodic Inspection”. Inspections at grammar and technical schools
after the normal school leaving age are classed as "Additional Periodic Inspections"; also
the annual inspections at the day special schools come under this heading. The first inspection
of nursery school children in any calendar year other tham 1m their first year 1s classed as
"Additional Periodic Tnspection”. Consequently, the number of children examined under the old
title of "Other Periodic Tmspections”, 595 in 195%, rose to 1,20% Im 1955 under the new title
of "Additional Periodic Inspections™,

Tables setting out the work done under the heading of medical Inspection and treatment
will be found in Appendix IV on page 159.
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General Condition. The medical officer's survey at the perilecdic medical inspections
includes an estimate of the child's general condition. This is classified into three grades;
"Good", "Fair™ and "Poor", The proportions recorded during 1955 are set out in detail below:~

Classification of the Gemeral Condition of Children assessed at
Periodic Inspections

No. of A B c

children (Good) (Fair) (Poor)
apsoted| Xo, ¥ LTI £ 5
Entramts 2,668 992 37.18 1,641 61.51 35 1,31
2nd age group 2,329 868 37,27 1,441 61.87 20 0.86
3rd age group 1,871 870 46.50 978 s52.27 23 1.23
Additional periedic 1,204 585 48,59 598 49.67 21 1.74
Totals 8,072 3,315 41.07 4. 658 s7.70 99 1.23

A child to be placed imn the "Good" category has to be really good. He 1s a child who
is well developed, has plenty of vitality and vigour and shows a keen Interest in life; a
"Fair" child 1s a normal, average or satisfactory childj and a child in the "Poor" category
appears tired, listless, dull and perhaps stands badly - he is under suspicion at once and
his condition 1s unsa:isfactory - he needs a full investigation.

The following table shows a comparison of the findings for the past ten yearsi-

Year Excellent Normal Sub-normal
and bad
1946 23.76 61.97 14,27
Good Fair Poor
1947 T9.43 20.19 0.38
1948 35.67 M 46 T.87
1949 35.06 56 .16 8.78
1950 38.07 55 .14 £ .49
1951 39.03 53 .44 T+53
1952 48,94 47.71 3.35
1953 bk 69 53.97 1.34
1954 k2,90 55.80 1.30
1955 k1i.o7 T+TO 1.23

This period covers the change which took place in 1947 from the Ministry's previous
four point classification. For a period the figures showed instability, due largely to
incertainty of interpretation of the new categories, There are many factors which can
influence this estentially subjective assessment, so that there st11] remains some doubt
hoy far even the more recent figures can be regarded as giving a valid comparison, We
an, however, say without any hesitation that the health of the children is satisfactory.
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Welfare of School Children. I% is perhaps not well-kmown that the School Health
Service 1s the oldest statutory personal health service in the country, owing its formation
largely to the report of the Inter-departmental Committee on Physlcal Deterioration. This
Committee was set up as a result of national apprehension at the physical state of the
recrults during the Boer war and 1t ldentified the appalling defects in conditions bearing
on the physical and moral welfare of children and young persons and decided that these were
the most 1important factors im the alleged physical deterloration of the nation, and that
long=term policy of child welfare was urgently required. The School Medical 3ervice, as it
was originally called, came Into belng with the passing of the Education (Administrative
Provislons) Act of 1907. BSince then 1t has gradually developed, with West Ham to the fore
in certain fields, A strange position existed in the early days of the Service; although
inspection revealed the need for treatment, local education authorities had no power to
spend money on this. The School Health Service has been fashioned by a precess of evolution
to meet the speclal clrcumstances attending the 1ife of the school child and from the
earllest days the attitude of the school doctor has been essentially that of a practitioner
of soclal medicine. We have now come to a mew concept, "that of discovering the first signs
of fallure of physioclogical adaptation which precedes the stage of pathological lesion, and
this pre-supposes a greater familiarity with what constitutes normality, which is recognised
not as a point in a scale but as a range." This point has been stressed by Dr.Hinden in one
of his reports.

All school children are Inspected by a medical officer three times during their school
life - on entrance to school; at the age of ten years plus; and at fourteen years plus;
this final medical inspection enables the medical officer to give an opinion about the type
of work for which the boy or girl i1s physically sulted. These inspections bring together
child, parent, medical officer and often the teacher, and provides an opportunity for
stimulating an interest in health matters as well as in allaying unnecessary anxiety.
Besldes health education they also have the function of health assessment and detection
of faults,

Special inspections are also carried out at any time if for any reason a parent, teacher,
school nurse or health visitor wishes to have the doctor's opinion.

In addition to this work, children who have been referred for treatment or observation
are re-examined at intervals. It 1s interesting to note that now only 7.8 per cent of our
children have a defect found to regquire treatment when seen at periodic medical inspection.
In 1954, the number was 9.3 per cent, . Apart from defects of vision and squint the percentage
found to require treatment was only 4.1.

School doctors are assisted in their work by school nurses and health visitors, who
inspect all children in school every term for personal hygiene, The nurses' Inspections of
personal hygiene are the basis of the "ele2ansing scheme", There has been great progress
Since the early days of this work, but even to-day a small percentage of children are found
to be "dirty" and the work of imspection must therefore go on. BSchools have played an
important part in the raising of general standards of hygiene. Health education Iin schools
is properly a responsibility of the teachers, though at times the medical officers and nurses
can help. This aspect of education is most important, not omly in the interests of the
children themselves, but also because of their future influence as parents of the next
géneration. The school nurse has many other important functions to perform, By regular
visiting of her area she can detect abnormal environmental conditions long before they have
resulted In departures from health which are 1ikely to be detected at periodic medical
inspections. The mental health of the child is receiving more and more attenmtion In the
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School Health Service and both the school doctor and the school nurse can often detect
psychological aberrations in their earliest stages. There 1s a great future for this
kind of work in the Education and School Health services, as also in the Infant Welfare
service,

In dealing with handicapped children the Service now shows a greater preocccupation
with ensuring that handicap does not prevent the child from receiving an education
appropriate to his age, abllity and aptitude. The principle of special educational treat-
ment for certain children constituted a major advance. ILater it will be shown what is
done for the ten categories of handicapped pupil. The Local Education Authority has the
duty of ascertaining these childrem and one great advantage 1s that the Authority may
examine a child at the age of two years so that at least three years are available to make
arrangements for its suitable placement.

Turning te recent years the passing of the National Health Service Act of 146 might
well have foreseen the disappearance of the School Health Service; but instead, it is more
firmly established than ever. The reason for this i1s that the School Health Service, as its
name implies, 1s much more than a medical sérvice, and is closely linked up with the
educational 1ife of the child. The first effects of the Natiopal Health Service were,
however, unfertunate because the demands of other sections of the community for free treatment
taused a loss of certain facilities to school children, Difficulties in the supply of glasses
have now been overcome but there 8t11]1 remains a shortage of school dental officers.

Continuous consultation and co-operatlion between the Authority and the various bodies
administering the National Health Sery ice 1s required to ensure that the scheme for the
treatment of school children is comprehensive and efficient. Close liaison is obtained by
having hospital speclalists - ophthalmological, ear nose and throat, paediatric and
Peychiatric - working in our premises. The school medical officers refer large numbers of
thildren requiring specialist attention to these consultants, subject to the consent of the
gemeral practitioners. Coples of reports are sent to the practitioners. Likewlse, when
children are sent direct to the hospitals in which these consultants work, copies of the
reports to the general practitioners are sent to the School Medical Officer. This account
®an suitably be closed by quotling from a well-known health education expert, "The
tontribution of the School Health 3ervice to social medicime is considerable. It 15 both
4n executive and a research Instrument, and its sphere of influence spreads far beyond the
Schoel into the community. It has helped to reduce the 1llness of childhood, railsed the
standard of positive health, compensated for the handicaps of the crippled and now can
roint the way to an understanding of the causes of health,"

Medical Inspection Rooms, The Standards for School Premises Regulatiens do not
Pecify separate accommodation for medical inspection purpeses, merely requiring that
Sultable accommodation shall always be available at any time during school hours for the
Inspection of pupiils by medical officers, demtal officers and nurses, The accommodat ion
for such inspectiom shall be well and sultably lighted and heated, and should be
‘omveniently accessible to a closel, and every room provided for such purposes shall
Include a yash basin with a supply of hot and cold water. In a number of the older schools
Bedical rooms are not available, and consequently inspections have to be carried out in
“lassrooms, school 1ibraries, or other rooms. Every effort is made to make the parents,

ihi:'-ﬂl‘eﬂ and medical staff comfortable, However, in the newer schools a medical suite is
ntluded ,
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HYGIENE OF SCHOOL FREMISES

The Standards for School Premises Regulations, 1954, lay down scales of provisions
for cloakrooms, washbasins, water closets and urinal stalls and, in the case of county and
voluntary secondary schools, changing rooms and sheowers. In all county and voluntary
schools suitable accommodation should be avallable for dinlng and every school should have
sufficient and suitable kitchen accommodation. Sufficient and suitable cloakroom, washing
and sanltary accommedatlon other than that provided for the puplls, should be provided inm
every school for the use of the teaching staff and the staff employed in the School Meals
Service. At a number of old scheools these modern sanltary standards are not attained. A
few schools are 5111 equipped with trough clesets and although these are outmoded every
effort is made to keep them in a sanitary conditiom, and it is likely by next year they
will be replaced by modern sanitary fitments.

Medical officers when visiting schools for medical inspection do not confine them-
selves to seelng the children but Interest themselves in gemeral hygienlc arrangements
and the conditlon of the szanltary accommodation In so far as these may affect the health
of pupils and staff. For a number of years now the medical officers have conducted a
review of the hygieme of each school at the completion of their pericdic medical inspectiom.
Although the detalled reports for each school are kept inm the school health office any
observations made by the medical officer are sent to the Chief Educatlion Officer whenever
necessary so that he can consider how far and at what stage 1t may be practicable to
implement any recommendations. Minor matters may be remedled as they arise but certain
improvements can only be implemented by inclusion In long-term plans. Lialson between
the Educatlon Department and the Borough Engineer emables the medical officers' recommend-
ations to be interpreted into practical improvements to the school bulldings or to the
varlous services accommodated in them. During the year €3 reports were made and dealt with
in this way.

It can approprlately be menticned at this stage that in January the Primary Education
Sub-Committee recommended agreement in principle to the closing of spray baths in all schools
with the exceptlion of Elizabeth Fry and Gurney special schools. I% is gratifying to belileve
that the cleanliness of the children has 1mproved sufficiently to make this possible.

THE WORK OF THE SCHOOL NURSES

NUTRITION. In comnection with mutritiomal surveys I reported in 1949 that "The
ideal was a terminal Inspectlon although a six-monthly inspection would be considered very
satisfactory.” At this time inspections were carried out at approximately once a year for
most of the pupils and this was continued in the years 1950, 1951 and 1952. In 1953 it
was decided to abandon the idea of aiming at a terminal of slx monthly inspection and to
continue the anmual survey as in previous years and this was continued in 1954. At this
time 1t was felt that with the maintenance of a good standard of general condition among
the children it might be possible that a stil]l further lengthening of this interval or
even abandonmment of the surveys could become asceptable wlth corresponding release of
school nurses' time for other purposes. Following a further review during the course of
the year the Committee approved the termination of regular weighing and measuring of the
children as from the end of October, with the exception of those due for periodic medical
inspectlion and certaln special cases.
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During the year under review 20,629 inspections were made in these surveys. ¥Nine
cases were referred to the medical officers for further ¢onsideration of their nutritional
state but none were found to be suffering from malnutritiocn. This is the sixth year in
succession in which this gratifying result has obtained, and fits in with the general
pattern of improved general comndition.

NUTRITION SURVEYS

Kumber of Inspections 20,629

Referred to school doctors (nutritional grounds) g9
Referred to school doctors (other conditions):-

Obesity 8

Ear defects 2

Orthopaedic conditions 2

Defective vision and squint 2

Other conditioms lg

Totals ke

CLEANLINESS. 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
Periodic or special medical inspections. The numbers found at periodic medical Inspection
are very few, the main reason being that parents receive notice of this examination and
therefore have time to see that their children are presented in a satisfactory condition.
In the case of cleanliness or hygiene inspections carried out by the school nurses neither
the parents nor the children receive notice of the inspection, and the scholars are found
in the condition 1in which they habitually attend school. While the responsibility of
cleansing 1s upon the parents, chlldren found to be Infested are followed up until the
gchool nurse 1s satisfied that they are clean.

During the year 68,974 inspections were made at these cleanliness surveys and 765
Instances of infestation found. Onm the bagis of a school population of 29,487 this gives
i proportion of uncleanliress of 2.59 per cent which compares with 2.95 per cent in 1954
talculated in the same way on a school pepulation of 29,707. This number refers to
Individual children, because however many times a child 1s found dirty in the year, it is
only recorded as one oese. There are many instances of recurrent infestatioms in the same
thildren, and these persistent offendere provide the School Health Service with one of 1its
BoSt pressing problems. Infestation in such children can never be eradicated wmtil the
whole family i1s freed from 1t.

. The revised procedure for dealing with infestation 1n school children adopted by
the Education Committee in 1953 and deseribed in the anmnual report for that year, was
cont inued throughout 1955. The follewing figures relate to the work dome during this
Periody-

Total number of individual pupils found to be infested TGS
Total of individual pupils in respect of whom cleansing

Notices were issued (Section 54 (2) Education Act, 1944) 275
Total of individual pupils in respect of whom cleans ing

Orders were issued (Sectlon 54 (3) Education Act, 1944) 48
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It 1s interesting to record that, although 48 cleansing Orders were issued, only
17 ehildren were compulsorily cleansed at the Treatment Centre. Experience shows that
the force of the cleansing Notice has the effect in many cases of making the parents
realise their responsibilities so that, even although 1t was necessary to issue a
cleansing Order, by the time it 15 In the pareuts'hands many of the children have been
satisfactorily cleansed. Comparative statistics cammot be expected to give a wholly
reliable assessment of the results of these new methods after three years' working,
but the results for 1955 can be saild to be heartening. During the three years under
review the percentage of uncleanliness has dropped from 4.6 in 1953 to 2.59 in the
rresent year. Although 135 more inspections were carried out in 1955 tham in the
previous year, there were 113 fewer Instances of infeststion. There was also a reduction
of 47 cleansing Notices and 22 cleansing Orders issued during the year compared with the
previous year. There have been many indications of the salubary effect of the cieanliness
campaign upon the parents, and fathers in particular have realised, often for the first
time, the condition into which their children have been allowed to fall and have taken
active steps to remedy the situation. The main burden of the attack om this scecial evil
is borne by the School Nursing Service. The real propaganda work the school nurses and
health visitors have done in educating the children and their parents in the need for
cleanliness deserves recognition. It is a thankless task, but any relaxation of vigilance
would gradually give rise to the former bad state of affairs.

FOLLOWING UP. This continues to be a most important fumction of the School Health
Service, and is carried out by the school nurses and health visitors. This work is
essential 1f the full value is to be obtalmed from the medical inspecticns and the cases
referred for observation or treatmemt. Many children would become tired of carrying out
the medical officers'! recommendations and paremts fail to co-operate without the friendly
encouragement and advice of the school nurse, The School Health Service frequently
requires the nurse to visit the children's homes to obtain reports of various kinds and
this is welcomed as an excellent opportunity of getting to know really Intimately the
families for whose welfare they are responsible. Valuable social work is carried out by
the nurses by giving help and guidamce in a variety of ways to fam’lies needing 1t.
Reports on home conditions of a variety of cases - chiefly asthma and rheumatism -
required by hospltal specialists, are often prepared by the school nurses following home
Yisits.

During the year the school nurses paid 5,134 home visits in this way. This number
includes 1,300 visits in comnection with the Medical Research Council's centrolled B.C.G.
trial with school leavers mentioned on page 132.

RESEARCH AND INVEST IGATION

A Joint committee of the Institute of Child Health (University of London), the
Society of Medical Officers of Health and the Population Investigation Committee at
the London School of Economics has been following the health, growth and development of
6,000 children born in the first week of March 1946, who are drawn from all social
classes and from all parts of England and Wales. The first part of the survey 1s over
@nd a pamphlet entitled "The Health and Growth of the Under-Fives" was published by the
Joint committee for the information of school nurses, health visitors and others who
helped in the field work.
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It was found that among the short and underweight children there were nearly twice
as many girls as boys. It was significant that a comparatively high proportion of the
underweight (19 per cent) were the later-born children of large families, whereas these
families only provided B per cent of the heavy ones. The lowest social groups provided
more than their fair share of stunted and underwelght children and proportionately less
than their share of physically superioer children. It was not possible, at this stage of
the survey, to do more than take note of these differences, since any Interpretation of
them would be incomplete without relating the heights and welghts of the children to those
of thelr parents, and this is now being done. A comparison of the growth of premature
children with a similar, control group born at term showed that the premature children
were lighter and shorter at all ages than thelr controls. It was Interesting to note
that as many as 40 per cent had eliminated their initial handicap by four years. Those
who had caught up in this way were found to have mothers whose heights and weights were
similar to those of their controls, whereas the mothers of those who did not cateh up
were shorter and lighter. Tt is hoped to keep the children in the survey for another
three years - until the end of the Frimary School period,

The Jolnt committee comcluded their report thus "Such an cpportunity to study
growth is unique, and we are confident that the importance of the results for child
health will fully Justify the amount of work involved in carrying out the surveys."

The joint committee recorded their gratitude to the health visitors and school
nurses for the work which they had ‘done.

During 11952 and 1953 the medical officers carried out 25 and 21 survey examinations
respectively, but none were carried out in 195% or 1955. The number of reports completed
by the schoel nurses during 1952, 1953, 1954 and 1955 were 25, €8, 24 and 23 respectively,

TREAT MENT

RINGWORM, One case of ringworm of the scalp was treated during the Year. It was
8 sIngle lesion treated at hospital by fungicidal ointment. TLast Year only one case was
treated and in 1953 no case was recorded, this being the'nnlr occaslom In the history of
the Service when no case was found. The reduction in the number of children with ringworm
1s general and there 1s a good deal of evidence to show that scalp ringworm is a declining
disease, The figures for previous years are glven for comparisong-

T Total number Recelved X-ray
treated treatment
196 24 16
147 15 9
1648 T 6
1949 2 1
1950 i 1
1951 5 2
1952 3 ¥
1953 - -
1954 1l -
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The incidence in 1955 was 0.0033 per cent. It is Interesting to compare this very low
inc idence with that of twenty-seven to twenty-nine years ago.

Number of School
Yea» casas PuEulatinn Incidence
1926 117 50,279 0.23
1927 a4 49,660 017
1928 78 48,939 0,20

THE WORK OF THE MINOR AILMENT CLINICS. There are three minor ailment clinics in the
Borough, thelir locatlon being as followsji-

Balaam Street School Clinie, Open 9 a.m. to 12.30 p.m.
Balaam Street, Plaistow, E.13. Monday to Saturday

Rosetta 3chool Clinie,
Sophia Road, Custom House, E.1l6. ditto.

Stratford School Clinic,
84 West Ham Lame, Stratford, E.15. ditto.

A medical officer 12 in attendance at Stratford Scheol Clinie and Rosetta School
Clinic on Monday and Thursday mornings from 9 a.m. to 12.30 p.m. and at Balaam Strest
dchool Clinie on Tuesday and Friday mornings from 9 a.m. to 12.30 p.m. One of the
difficulties to be faced by the assistant medical officer is that in the school he
frequently has nelther sufficient time nor suitable accommodation to examine some children
as thoroughly as he would wish. The minor ailment clinic, serving as it does a group of
schools, becomes the centre of school health work in the area. The minor ailment clinics
are used for the examination of many different kinds of cases.

These clinics have always been well-used for the treatment of minor ailments and
although attendances are steadlly falling a large number of children st111 come to them,
referred mainly by head teachers. The cases are seen by the medical officers on their
¢linlc sessions, and the bulk of the treatment i1s carried out by the school nurses.
Although many of the conditions seen may be regarded as trivial their prompt treatment
S5aves a good deal of minor disabllity and in some cases prevents a simple lesion becoming
a major one. These clinics enable children with all kinds of minor allments to be treated
at a time and place which reduces to a minimum the less of school time, The Scheol Health
Service 1s well placed for dealing with such comditions, as continuity of treatment is
ensured through close association with the schools, Many troublesome comditions are treated
expeditiously and often prevent further impairment of health. The chief conditions treated
fall under three maln headings:-

Minor skin troubles of various kinds. These include the triad of pingworm, scabies
and impetigo, together with a variety of other skin conditions. In the case of ringworm
of the scalp and scables there has been a spectacular lessening in numbers, but mot so0 in
the case of impetigo. Many children are affected each year with plantar warts, The
incidence 1s three or four times greater among girls than among boys, amd it is at its
maximum betweem 11 and 14 years. Similarly many children attend the mimor ailment clinics
in the summer with ringworm of the feet. This 1s very troublesome ‘and treatment is
prolonged. Stiress 1s laid on preventive measures. The few cases of scables seen are
referred to the speclal clinic for treatment.
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Minor ailments of the eyes. These are malnly external diseases such as slight
inflammatory conditions, =ore eyelids, minor injuries and foreign bodles, In certain
cases external eye diseases indicate eyestrain or debility, or unhygilenie surroundings.
Eyestraln ean cause tired eyes, and these are rubbed more than usual, hence inflammation
results. W1%h a genmeral improvement in living conditions, in hygiene generally, and in
the health of the children these diseases of the external eye are seen much less frequently
than formeriy., Some of these diseases are, however, according to their nature and severity,
gen - to the ophthalmic clinic for specilalist atteatiom.

Minor ailments of the ears. These consist of small boils in the outer passage of
the ear and which can be very painful, wax, foreign bodies (chiefly met with in the
younger children) and the siighter degrees of earache and discharging ears, As with minor
eye dlseases these ear conditions are much less common than formerly. The more serious
conditions, considered to require specialist attentiom are referred, subject to agreement
with the ehiid's family Géutur, to the ear, nose and throat specilalist. These serious
cazes are seen much less frequently than formerly and the aural specialist in his report
notes a marked reduction in the number of chronic ear diseases In the Borough .

Hiscellaneous conditions, These form the bulk of the cases treated and consist of
a very mixed collection such as bruises, sores, chiiblains, boils, whitlows and minor
Injuries of various kinds, mamely, cuts, abrasions and small lacerations,

The above cases form the main mass of work at minor allment clinies and the following
flgures give the number of cases of these kinds which were seen at the e¢linics during the
yearg-

8kin Diseases 913
External Eye Diseases 192
Mingr Ear Defects 156
Miscelilaneous Defects 1,081

Totals 2,342

The total number of children who attended the three individual e¢linics for all
purposes was as followsg-

Clinie New Cases
Stratford 1,126
Dalaam Street 1,360
Roseita 1,473

It 1s, of course, necessary for many of the children to attend on more than one
otcasion, and medical officers differ in the number of times they wish their cases to
attend the c¢linic. ZSome indication of the volume of work carried out at these clinics
Will be obtained from the following tablegs-

GClinie No. of Attendances
Stratford 3,725
Balaam Street 6,839
Rosetta 7,187

Totaly 17,751
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This 1s a decrease over last year's figuree. During the post-war years there has been a
steady decrease In attendances, with the exceptlon of 1951, as the following figures showy~-

146 ..,, b1, 746 1951 - 4.+ 32,248
1M7 ... 38,443 1952 ... 26,160
1) 36,165 1953 .. 22,011
1949 ., 33,221 5% L¢a0 2B TED
1950 ... 28,605 15 R G [ M

These welcome reductions may be attributed to a decline in the incidence of many of the
conditions commonly treated at minor ailment elinies, as mentioned when dealing with
ringworm, scabies, minor eye and ear diseases, and perhaps also to an Increasing tendency
to use the services of the private practitioner and thq hospitals which are available
through the National Health Service. :

SCABIES., The incidence of scabies remains low. In recent years there has been a
general reduction in the number of children with this disease. Six cases were discovered
this year as compared with one case in 1954. This gives rates of 0.02 and 0.003 per cent
of the school population. The incidence 4n 195% was the lowest ever recorded.

Previous anmual reports have shown the steady decline of this Infestation from the
wartime peak of 2,750 cases in 182s 1t is interesting to compare the present incidence
with that of the middle years between the wars when the rates were also low. To this end
the following table has been complleds-

Year No. of cases School Inc idence
Fopulation

1926 66 ' 50,279 0.13
1927 82 kg,660 0.16
1928 100 48,939 0.22
1951 25 28,178 0.09
1952 35 29,139 0.12
1953 3 29,653 0.01
1954 1 29,707 0.003
1955 6 29,487 0.0z

REPORT ON THE WORK OF THE OPHTHALMIC CLINIC
by
Miss A.A.3.Russell, M,.B,, ¢h,B,, D.P,H., D.0.M.3.

The work of the ephthalimic clipic continued as in previous years. As usual a large
number of refractions were carried out and 1,475 pairs of glasses were ordered, but many
more children were examined who either had suitable glasses or did not require them.

In addition to the children having a full eye examination, many others are reinspected
and many children make several attendances. The total number of attendances ddring the year
was 6,336 and of these 5,303 were made by schoel children and 1,033 by children under school
age,

Children were admitted to Whipps Croess Hospital for operative treatment where such was
necessary and during the year 57 squint operations were performed on children from the West
Ham clinicy 17 of these were on children under school age. The results of operation combined
with treatment in the Orthoptic department were very satisfactory.
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The work of the Orthoptic department has been carried out by Mrs.Palfreman and she
had 2,547 attendances ineluding 387 from children under schoocl age, Of these there were
63 new patients under school age and 122 new patlents among school children,

Mr.lauder continued with his duties as full time opticisn and he dispensed 1,094
prescriptions for mew glasses; while 381 prescriptions were taken to outside opticians.
In addition to measuring and fitting new glasses Mr,.lauder deals with a large number of
repairs for broken glasses and many of the minor repairs or adjustments he carrdes out in
the ¢linie. The number of attendances in Mr.ILauder's department amounted to 4,777.

DEFECTIVE COLOUR VISION. The Confusion Chart Test designed by Professor Shinobu
Ishihara of Tokyo University apd known as the Ishihara Test, 1s considered a satisfactory
test for gemeral use in the School Health Service, and all cur school medical officers
are provided with an album of plates. This test has been used in West Ham for many years
for children attending grammar schools and other higher schoelsy; for boys who have entered
for Sea Training Scholarships, and for those children who propose entering services where
correct colour diserimination is necessary.

Defective colour vision is of fairly frequent occurrence im boys - about one in every
twenty being affected, but in girls 1t is much less common,

Since 1%t 1s a severe handicap in certain occupatlons it is clearly in the child's
interest that 1t should be discovered before his career is decided, The test, which is
given quickly, easily explained and understood, is given at the age of 14 years and can be
carried cut in an ordinary room in good daylight. In many cases, the boy and parent, when
informed of the defect state that they are aware of it and they often explain in various
Ways how they became aware of i1t. When a defect is found the parent & advised and the head
teacher informed.

fhe colour defective boy may be at a sérious disadvantage in anmy profession or trade
which demands asccurate colour discrimination and because of this the test is glven in good
“ime to prevent boys from preparing for occupations for which a colour vision defect might
render them unsuitable,

imporiant are
Erathis iIndustries,

end gliliied

the following - textile manufaciur

Among the various industries in which colour discrimination is

88, electrical trades, paper making, photp-
printing, printing ink manufacture, the paint industry, palnting, building
trades, the chemical industry and in various industrial laboratories., In certain
Gttupations the defect might endanger the safety of others.

In some grades of the Royal Navy,

Royal Alr Paree dand the Railways normal colowr vision is regquired,

At the examinatioms held at the grammar and technieal

Tollowing results were obtaineds -

gchools during the year the

Parcﬂnﬁagg
Kumber Colour Colour
exarined Defective Defective
Boys 507 27 5.32
Girls Uk Nil ¥i1
The follewing figures relate %o the findings during the last ten years;-

Parﬁentgﬁe
Number Colour Colour
examined Defective Defective
Boys 8,309 Uhg 5.40
| Girls B,429 10 0,11
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During this perlod the boys were examined by the same medical officer, and the girls
by the same medical officer except during the last two years. Some years ago the Minilstry
of Education sought the advice of the Faculty of Ophthalmologists on this subject and the
following are some extracts from their recommendationsi-

"{a) It 1s 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 failures should be re-tested by a lantern test.

(e) Ahy child who is colour blind should not be regarded as a disabled person.”

The standard School Medical Record Card (10M) has a space for the recording of
"colour vision" and the school-leaving medical report to the Youth Employment Service also
netes thie subject and if the child is defective the medical officer indicates that the
pupil should not enter any occupation involving normal colour vision. Defective colour
¥islon does not render a child disabled under the Disabled Persons (Employment) Act.

VISUAL SURVEY, A special visual survey was carried out under the auspices of the
Royal Celiege of Surgeons by Professor Arnold Sorsby and his co-werkers at the Public
Hall, Canning Town, during the years 1948 and 1949, The work of this survey was referred
to in the Apnual Reporis of those years and an evaluation of the findings was resorded in
the Report for the year 1951. Further information resulting from the survey has been
reported by Professor Sorsby in an article entitled "Incidence of Defects in Visual Function
in Children and Adults" in the British Journal of Preventive and Social Medicine, January
1355. The conclusions to be drawn from this report so far as they affect the School Health
Service are that the present systems of visual testing does succeed in detecting and bringing
wader control virtually all the defects which, in our present state of lmowledge, are of
practical importancej but that further advances may be possible, after investigation, in
the detalled assessment of visual function for special ocoupational tasks and in the
amelioration of other visual disabilities which are not at present usually assessed. If
develepments of these kinds become possible they might ultimately require some extenslons
of the school eye services, but for the present the arrangements seem well adapted to
their purpose.

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

Duriag the year, attendances were up to average at West Ham Lame climic and below
average at Rosetta Clinic,

Children requiring operation were admitted to Whipps Cross Hospital, and the follow-up
after operation continued at ¢he clinics in the Borough. This arrangement is most satisfactory
for the parents and allows for a close study of the result of operation. I am happy to report
marked reduction in the number of chronic ears in the Borough.

Perhaps the greatest value of these clinics 1s in the early recognition and treatment
of deafness in children and 1% is only in clinics of this type that this important work can
be carried out, Close study and follow up £ essential. An Audiology Tmit was inaugurated
in May at Maybury Road Clinic, Plaistow., This unit meets once a month and 1s now working
emoocthly. It 1s hoped in this way to detect deafness in very young children and to institute
early treatment and supervision. 1Im amll, I would say that 1955 has beem a good year.
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The Ear, Nese and Throat clinics are administered by the West Ham Group of the
Hospltal Management Committee but are held on the West Ham Education Committee premises
as followsg-

Stratford School Clinic, Monday and Tuesday mornings
g4, West Ham Iane, E,15. 9 a.m, to 12 noon
Rosetta Scheol Clinie, Friday norninaa. 9 a.m. to 12 noon.

Sophia Road, Custom House, E,.16.

HEARING OF SCHOOL CHILDREN. The methodical testing of school children by the gramo-
phone audiometer ceased in November 1952 when the audiometrician resigned her appointment
but in the autumn of 1954% a school nurse was sent to one of the Divisions of the London
County Council for training, and for the last two months of 1954 and the whole of this
year has been engaged for four sessions a week in audicmetric work in the scheols. Her
work is being efficiently carried out and it has been found that gramophone audiometry is
well within the competence of a good school nurse.

In the early part of the year Miss A.Smart, an audiometrician, was appointed and
vommenced duty om 21st February., Her work is divided between the School Health Service
and the Regional Hospital Board, giving approximately half her time to each Service.
Besides testing the children in the schools with the gramophone audiometer, the
dvdlometrician also attends the ear, nose and throat clinics with the audiologist, the
deaf school, the spastic unit and the audiology unit after its opening in May. Her
Speclalist knowledge of pure-tone testing is taken advantage of in certain of these
centres,

As ment ioned in previous reports the value of the gramophone (eroup) test iz to
ascertaln the less obvious degrees of deafness which may in many cases be relieved by
Bimple forms of treatment, rather than for the ascertainment of children whose hearing
foss 1s sueh as to cause them to suffer educationally. In fact the audiometric Surveys
in the schools very rarely bring to light children whose hearing 1s so defective that
they require education in a special school. The school medical officers, as for many
years past, refer any cases of suspected deafness to the aural specialist and if he
tonslders that there is any degree of deafness present a pure-tone audlogram is taken.
Should the audiogram comnfirm a loes of hearing sufficient to Justify speclal educational
treatment the necessary steps are taken to ascertain the child as deaf or partially deaf
and appropriate action 1s taken.

Gramophone sudiometry cannot be used for children much below eight years of age
ind in my report for 1952 I mentioned that some new techmical advance would be needed.
Since that time the trend has been away from gramophone audlometry to pure-tone audiometry.
The Medical Research Council's Committee om the Educational Treatment of Deafness has
recommended the adoptlion of the sweep-frequency methed. I hope that in my next Report I
shall be able to memtion that a g%art has been made with pure-tone screening.

The following figures relate to the findings during the year -

Ko, of children Yo, of children No. referred to
tested retested School Medieal Officers
4,887 1,649 g
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ORTHPAEDIC AND POSTURAL DEFECTS. Children with more severe degrees of these defects
were referred, as In previous years, to the orthopaedic surgeons at the Children's Hospital,
Flalstow, Queen Mary's Hospital, Stratford, apd various other speclal hospitals. In many
cases Insoles or wedging of the shoes were prescribed, while in a few cases orthopaedic
operations were carried out., Im certaipn cases, when specialist opinion is helpful, as in
some handicapped children, it is willingly given by the specialists. Following the
establishment of the Council's own physiotherapy service at the begloning of 1952, 111
children were treated at Forest Street, Grange Road, Maybury Road, and at the Elizabeth
Fry 3pecial school during the year. Cases dnown to have been treated outside the Council's
scheme numbered 122, Cases so treated have progressively fallen from 311 im 1952 to 122
at the end of 1955. Four of these children were known to be in-patients in various
hospltals. 1In accordance with the National Health Service arrangements surgical boots and
orthopaedic appliances are provided by the hospitals when needed,

PHYSIOTHERAPY. Mrs.A.M.Tootell, the superintendent physlotherapist, continued her
Work om a part-time basis. BShe attended three full days a week, approximately B9 per cent
of the time being devoted to the School Health Service, The local authority c¢linic
premises are equipped for artificial light therapy and treatment 1s given in Forest Street
Child Welfare Clinic and Grange Road Child Welfare Clinic, Two ¢linics were held weekly
at each of these clinics and at each of them both school children and pre-school children
were treated, For a short period in the early part of the year three physlotherapists
were working, Miss Murphy having commenced duty on 3rd February, and Mr.Boultom on Tth
March, apd in March the phys lotherapy services were extended, two exercise clinics being
put into operation, one at Forest Street Clinic apd ome at Maybury Road Clinic. The
Supérintendent physiotherapist referred children to these classes from the children
recommended for physiotherapy. The third physlotherapist, Miss Murphy, resigned on
28th April and from this date wntil jrd October, when Miss Forrest commenced duty the
following programme was in operations-

Superintendent
Phys lotherapist Physletherapist
Monday A.M, Grange RHoad Clinic Spastic Tnit
P.M. Spastic Unit Forest Street Clinic
AN, - Spastiec Unit
Tuesday
P.M, - Spastic Unit
A.M, Spastic Tnit Spastic Unit
Wednesday
F.M. Spastic Unit Maybury Read Clinie
Thirsday A.M, - Spastiec Tmit
P.M, - Spastic Unit
A.M, Spastic Tnit Grange Road Clinie
Friday
P.M, Forest 3treet Clinic Spastic Tmit
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From the 3rd October there was again a full staff of three physlotherapists and
at the beginning of December the physioctherapy services were again extended, Maybury
Road Clinic coming into operation as an artificial light clinic, two sessions a week
being devoted to this form of physiotherapy on Monday morning and Thursday afternoon.
At the end of the year the Tollowing amended programme was in operationi-

Superintendent Physlotheraplst Physiotherapist
Fhys iotherapist (Mr.Boulton) (Miss Forrest)
Monday A.M. ! QOrange Road Clinic Maybury Road Clinie Spastic Unit
F.M, Spastic Unit Spastic Un't Forest Street Clinic
A M. - Spastic Unit Spastiec Unit
Tuesd
o P.M, - Spastic Unit Spastic Unit
A.M, Spastiec Unit Spastic Unit Forest Street Clinic
Wednesday
B.N, Spastic Unit Maybury Road Clinic Spastic Tnit
A.M, - Spastiec Unit Spastic Unit
Thursday
PN - Maybury Road Clinde Spastic Unit
A.M, Grange Hoad Clinie Spastic Unit Spastic Unit
Friday
P.M, dpastic Tnit Spastic Unit Forest Street Cliniec

Children are usually referred to the physiotherapist by the local authority medical
officers. An increasing number of general practitioners refer cases. Specialists at a
number of London hospitals also wish cases, chlefly asthma anpd bronchitis, to be treated
at the local clinies to save the parents and children the trouble and time of travelling
long distances. The consultant paediatrician and the ear, nose and threoat specialist
refer cases from time to time,

Children with the slighter degrees of flat foot, valgus ankles, knock knees and poor
posture are treated by remedial exercises, mainly im the form of exercise ¢lasses, massage
is given when necessary. The classes for foot defects yield satisfactory results, and this
lends support to the view that these conditions, if dealt with in the early stages, can be
more easlly remedied and probably spared the need for later treatment at an orthopaedic
¢linie., Usually only the more severe cases are referred to an orthopaedic surgeon and for
the past four years there has been a marked fall in the number of children so referred.

Many cases of asthma, bronchitis and recurrent upper respiratory infection are given
breathing exercises, modified according to the partieular type of chest condition. A
number of these cases, as also cases of general debility from many and varied causes are
also given general ultra-viclet irradiation. Artificial sunlight or ultra-violet irradiation
as 1t is termed 1s given by a special type of mercury vapour lamp - "Centreseol"” - which
enables a number of children to be treated simultaneously in a group. A1l the above
facilities, provided on premises which are easily accessible and well known to the parents
and children, encourage acceptance of treatment at a stage when 1t will be really preventive.

Much valuable work was carried out for many of the children at the Elizabeth Fry

Special School, and these, together with the children in attendance at the Spastic Upit,
and those attending the Unit as out-patients, were treated in the well—-egqulpped Unilt. AS
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will be seen from the amended programme two physiotherapists were in attendance at the Unit
on every sesslon except Monday morning and Thursday afternoon when only one wag in
attendance, The physiotherapeutic services carried out consist of massage, manipulationm
and special exercises, and most of the children require individual treatment. In fact so
much attentlion 1s givem by the physiotherapists that they become familiar with the
characteristic needs and responses of each individual child., Any of these children found

to require ultra-vioclet irradiation are treated at the nearby Grange Road Clinic.

location of physiotherapy clinics and times of attendance,

Forest Street Matermity and Monday and Friday 1.30 to 5+15 p.m,
Child Welfare Clinic, Wednesday 9 a.m. to 12 noon.
Forext Street, E.7.

Grange Road Maternity and
Child Welfare Clinic, Monday and Friday 9 a.m. to 12 noon.
Grange Road, Flaistow, E.13,

Maybury Road Maternity and
Child Welfare Clinic, - Menday 9 a.m, to 12 moon.
Maybury Road, Flaistow, E.13. Wednesday and Thursday 1.30 to 5+15 p.m.

The following figures relate to treatment given to school ¢hildrén during the yeari-

!EEEEE Total number of
EEEEEEE treatments given
Forest Street Clinic
Sunlight 90 2,074
Massage and Exercises 55 659
Grange Road Clinic
Sunlight 85 2,272
Massage and Exercises 50 689
Maybury Rosd Clinie :
Sunlight 10 Sl
Massage and Exercises 16 26
Elizabeth Pry Speciai School
Massage and Exercises k1 6,414

At the West Ham Residential Open=Air School, Fyfield, Essex, a number of chlldren
With various chest complaints (asthma, bronchitis and recurrent upper respiratory
1nfectiun1 recelved special attention. The physiotherapist made occasicnal visits to the
5chool during the year to mark progress. The guidance which she gave to the nursing
Staff so that they could continue the relatively simple treatment in between her visits
Proved satisfactory, Twenty~-four children were treated at the school during the year.

HEART DISEASE AND RHEUMATISM. At the present time all conditions of the heart
and eirculation are grouped together under one heading on the child's medical schedule,
During the year under review 43 cases were referred at periodic and speclal inspections
for treatment ana 64 rop observation, these being 20 and 10 less respectively than
last yegr and much less than the figures recorded only a few ¥ears ago. Separate
statistins are avallable for the individual conditions making up the total, and 1t can
be 5314 that most of the defects consist of anaemia, chilblains and functional disturbances
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of the heart of no serious import, and very few are organic lesions due to the effects

of rheumatism. An analysis of cases seen by the paediatrician for the first time during
the year showsthat only three children were found to have a heart conditlon, 1 was of
congenital origin, 2 were found to have slight murmurs, the lesions being regarded as of
no real significance, and could not be classed as cases of heart disease. This number is
only half the number found last year. The statement can again be repeated that rheumatic
fever, with its serious heart complications, is much less frequent than it was even a few
years ago. Restrictions in activity are no longer being imposed because of heart murmurs
of doubtful significance. No case of organic heart disease was recommended for heart
hospital school but one boy with this condition was admitted to the Ellzabeth Pry Speclal
3chool during the year,

REPORT ON THE WORK OF THE PAEDIATRIC CLINIC
by
Eq-Hiﬂﬂﬂn, H'I‘D'-J H‘H‘-CUPI

The work in the school health comsultative clinics has followed the same pattern
as in previous years, There 1z however a striking falling-off in the number of children
referred to the clinies, I think this 1s due to a real improvement in the health of the
young community. The patlent werk of clinic doctors and health visitors is now bearing
fruit in healthier children, who are generally bigger and heavier than they were 20 years
ago, and mere resistant to infection. There 1is no doubt that the killing infections of
infancy and childhood, diphtheria, tuberculosis, rheumatic fever are declining rapidly;
but unfortunately the non-specific respiratory diseases such as the common cold, tonsillitis
and bronchitis, are as active as ever and cause a good deal of invalidism and loss of school
time, There are some wnlucky children, who seem to recover from one cough only to start
danother; this is particularly true during their first year at school. This is because
the child exchanges the closed family circle for free mixing with hundreds of other children,
with consequent exposure to a vety wide range of disease-producing agents. Thils eycle of
head-colds tends to weaken during the second year of school life, and rarely persists
after the age of T

There 1s some evidence that repeated bronchitis may have more serious effects.
Some children develop a persistent low-grade infection of their lung bases, resistant
to treatment, which produces an intractable cough and impalrment of general health., These
children also lose much time from school, and lack the wind to run about as vigorously as
other children even when they are welly and they are very prone to acute exacerbations of
their smouldering infection, But even these patients improve very much on a couple of weeks
hospital treatment followed by convalescence, and generally recover completely at adolescence.
We do not yet know the commection between this "chronic chest" in childhood and the chronic
bronchitis of later life,

I should like to express my gratitude to my colleagues, the asslistant school medical
officers for consulting me about their charges, and to the family doctors for their courtesy
in permitting the referrals, I should alsc like to thank the pathuléglist at Whipps Cross
Hospital and the radiclogist at 3t.Mary's Hospital, Plaistow, for continuing to extend to
me the faeilities of thelr departments,

The paediatric clinics are administered by the West Ham Group of the Hospital Management
Committee but are held on the West Ham Education Committes premises as followsi-

Rosetta Bchool Clinie, Wednesdays from 1.30 to 5,15 p.m.
Sophia Road, Custom House, E,16,

Stratferd Scheol Clinie, Thursdays from 1.30 to 5.15 p.m.

B4 West Ham lLane, E.15. 128



It 1s not yet certain exactly how much benefit in the way of protection from
tuberculosis can be expected from B,.C,.G. vacclnatlon of school children, The ebject of
the vaccination of the non-reactors to the tuberculin skin test is to produce in them
a controlled primary focus of attenuated infection, with consequent development of
acquired resistance, instead of allowing them to risk the dangers which are inseparable
from natural, uncontrolled exposure to infection by virulent tubercle bacilli in large
numbers, The evidence suggests that B.C,.3. vaccination probably affords a useful degree
of protection to supplement all the other measures employed in the preventlon and control
of tuberculosis. The Medical Research Council has extended its thanks to all who helped
and co-operated in the scheme,

REPORT ON THE WORE OF THE SCHOOL DENTAL SERVICE
by
8,Maxwell Youmg, L.D.5., R.C.3.

During 1955, the main obstacle in the road to a thoroughly efficient and compre=-
hensive dental service has been the shortage of staff, There has not been at any time
more than three full-time dental officers, including the Senior Dental Officer, and very
sirenuous efforts have had to be made to keep open as many clinics as possible with
temporary part-time officers. This arrangement, apart from making any long-term planning
impossible, has created much administrative difficulty, such as the engagemsnt of dental
ittendants, the curtailing of orthodontic work, transferring of patients and the opening
and closing of clinics. Nevertheless, all the c¢linics, with the exception of Maybury Road,
have been functioning during the year (Table A), and there has been a remarkable spread-
over of service for the whole of the Borough.

Hitherto, the Maternity and Child Welfare Service has been on what one might call a
"chance passer-by" basis, that 1s o say, the onus of requesting dental treatment was Lleft
to the mother-to-be or the toddler's parent; this was obviously unsatisfactory, as in the
former patient's case, the request, when it did come, often came too late in pregnancy to '
be of any real good, and in the latter case, treatment was more often sought only as a
relief from pain, In March, therefore, a pllot scheme was instituted at West Ham Lane
land later at Grange Road and Forest Street), whereby all expectant and nursing mothers
and all toddlers who attended for routine medical examinations were given appointments
to the dental ¢linic, where they were inspected and offered treatment if this was found
to be necessary (Table B). In this way, much pain and sepsis was avoided by early treat-
ment and the frightening effects of emergency treatment of toddlers was cbviated, Most of
the dental treatment of the expectant and nursing mothers was done during the evening
Esslons at West Ham Lane, of which there were five or six each week.

It may not be out of place here to outline the basic policy of the Borough's dental
Service, so that the results achieved may be seen In thelr correct perspective. Were
there a full complement of staff (i.e., 10 full-time officers, as recommended by the
Ministries), them a comprehensive seryice could be offered to all the patients for whom
the Authority 1is responsible, but as there has not been even half this number at any one
time, it 1s obvious that some form of selective service has to be substituted. How then
to deploy the available forces, so that they will do the most good? It was decided, there-
fore, to offer comprehensive treatment to primary school pupils enly, after routine
inspections had shown that they were In need of it. No school child was to be refused
treatment for the relief of pain and where a secondary modern, technical or grammar

:¢h°°1 Pupil requested comprehensive treatment at a clinic, this was, as far as possible,
© be given,
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It was considered that this scheme had sufficient flexibility to meet fluctuating
staffing and yet sufficient rigidity to permit a limited amount of planning. 8o far 1t
has worked reasonably well, and it 1s very gratifying to see the large increase In the
number of teeth saved and the corresponding fall in the number of teeth extracted.
Incidentally, it may be mentioned here that a large number of the permanent teeth
extracted have been removed for orthodontic purposes and as a part of a planned course
of treatment.

In June, a visit was paid by Dr.A.T.Wynne, Chief Dental Officer to the Minilstry
of Education. He was pleased to mote the increased sessional output of work and the
balance between the various types of treatment, but was disappointed te find that the
West Ham Lane Clinic was sti1ll housed in the same building he had visited in 1946 and
had adversely ecriticised then.

Early in the year a rationalisation of the supply and equipment position was under-
taken under three main headings:-

(a) Existing stocks of Instruments, medisaments and materials were sxamined and any
that were surplus to requirements or which were wilikely to be used were returned to the
suppllers and credited.

(b) An investigation into sources of supply was undertaken and a conzidérable saving
was effected by ordering some goods which are in constant demand from different firms than
previously. It must be emphasised that this was not done at the expense of quality.

(c) An inspection of the major items of equipment revealed that it would be advisable
to replace a number of obsolescent 1tems by new omes; this to be donme as finances permit,

All dental officers have been encouraged to undertake as many orthodontic cases as
they have felt they were able to manage without detriment to their routine conservative
work, but 1t has always been emphasised to the parents that most of these cases require,
for their success, the whole-hearted co-operation of the child and parent; where this has
not been forthcoming, the case has been dropped, as an unco-operative orthodontic patient
can entail a considerable waste of time and money .

The Principal School Demtal Officer has supervised the ma jority of the orthodontia
and has always been ready to advise on diagnosis and treatment. A number of more complex
cases were referred for specialist advice to the London Hospital,

Several cases required team-work of the demtal officer, physlotherapist, speech
therapist and ear, nose and threat surgeon, and through the Chief Assistant School Medical
Officer, this liaison has been found to work very smoothly.

Little has been done during the year in the field of dental health education on a
large scale and this omission has been, in the main, deliberate; as the service cannot
meet the demands already made upon 1t, how much less would it be able to manage, were
there suddenly to be thrust upen it a large number of potential patients who had seen the
light!

In conclusion, I would like to record my appreciation of the unstinting efforts
of the dental and clerical staff during the year to cope with the demands made upon
them and alse of the never-falling co-operatlon of the medical officers, nurses and
teachers.
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TABIE A
Daytime Clinical Sessions

West Ham Lane Dental Clinic (B gy R R s
SAREPREE H) - Lo e ek 4z

[BUPRErT £ i saa L8o

Forest Street Dental Clinic 473
Rosetta Dental Clinic T T gt | MR e WG 384
Grange Road Dental CI1nie ..." .. vue oo e g 107
Totals 2,228

TABIE B

Routine Dental Inspections of Expectant and Nurs ing
Mothers and Pre-School Children

Mothers Children
West Ham Lane (Commenced in March)
Inspected s B Ty T} Eﬁ'
Offered treatment ... ... 67 83
Grange Road (Commenced in October)
Inspected R k) T 34 kg
ﬂffered tl‘Eﬂtﬂwnt e g Paw 3‘2 12
Forest Street (Commenced in November)
Inspected v RN 16 T0
offered treatment ... ... 11 23
Location of Dental Clinics and times of attendance.
Forest Street Maternity and Monday to Friday 9 a.m. to 5.15 p.m.
Child Welfare Clinic, Saturday 9 a.m, to 12.30 p.m.
Forest Street, E.7. {alternate weeks)
Grange Road Maternity and Monday and Tuesday 9 a.m. to 5.15 p.m.
Child Welfare Clinie, Wednesday 9 a.m. to 12.30 p.m.
Grange Road, Plaistow, E.13. Closed 5th May 1955,
Reopened 2nd November 1955.
Wednesday 1.30 to 5,15 p.m.
Thursday 9 a,m. to 12.30 p.m.
Hosetta School Clinie, Monday, Tuesday and Wednesday
Sophia Road, Custom House, E.16. 1.30 to 4 p.m.

Thursday and Friday
9!}{} H;Fﬂ.- t-D “r p.m.

Stratford School Clinie, Menday to Friday 9 a.m. to 5.15 p.m.
8% west Ham Lane, E.15. Saturday 9 a.m, to 12.30 p.m.
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TUBERCULOSIS IN CHIIDHOOD. The number of children in whom active tuberculosis is
found remains comparatively small but has shown no marked trend of recent years, The
number of children found to be suffering from tuberculosis was 14 in 1952 and the same
number was found in 1953; while in 1954 and this year the number was 13 in each year,

A summary of the work of the West Ham Chest Clinie in this respect has kindly been
contributed by Dr,D.J.lawless, the Consultant Chest Physlcilan:-

Number of school children referred by assistant school medical officers ... 1
Number of school children referred by general practitioners T T R i 7
Number of school children examined as contacts ..s see sas sss  sse e 181
Number of school children found to be suffering from tubereculesis ... .. 13

The elassification and disposal of the definite cases is set out belowi-

Respiratory Non-respiratory
Active primary pulmomary tuberculosis 8 Symphysis publs 1
Primary tuberculous pleural effusion i Peritonitis
Pgst primary active pulmonary Cervical glands 1
tuberculosis 1

These 10 respiratory and 3 non-respiratory cases were admitted to hospital.

B.G.G.VACCINATION. In September 1950, the Medical Research Council began a controlled
¢liniecal trial with scheol leavers, The maln thhﬂt of the research was "to determine with
pracision tuberculosis mortality arising in each of the groups of the trial In the years
following their first examlpatlon for the trial,™ West Ham children in thelr final year at
secondary modern schools and nearly all of whom were aged between 14% and 15 years, tock
part in this Investigation, and the procedure was descrlbed In some detzail in my report
for the year 1953. « All children taking part In the trials, both positive and negative
reactors to the Intracutaneous skin test, are being followed up for some yeare, and are
being offered an annual x-ray examination and a repeat tuberculin test. The thical
Research Council Team visited West Ham in June 1954 for the second annual x-ray and tests
of the school leavers (Christmas 1951 and Easter and Summer 1952), and again in February
and October 1955 for the third annual x-ray and tests of the school leavers ([Easter,
Summer and Christmas 1951 and Eagster and Summer 1952). Approximately 1,300 home visits
were made by the school nurses durlng 1955.

8o far, a satisfactory proportion of the boys and girls have remained in the trials
and much of the credit for this 1s due te the keenness and good work of the health visitors
and school nurses 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.
This work, which has often invelved making repeated wisits, has been palnstakingly carried
oubk, and the interest of the volunteers and thelr parents In the trial and their response ke
the invitation for x-ray, are g reflection of the effort made. The trial 1s still in
progress and the first progress report presenting prelimimary results after each part ic ipant
had been in the trial for two and a half years, with supplementary incomplete Informaticn
up to four years, was issued in the early part of 1956. The results can be said to be most
encouraging, and the investigation has provided evidence of the efficiency of B.C.G. In
preventing tuberculosis in adolescents. It is hoped to give in next year's report a resume
of the progress,
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SPEECH DEFECTS. Miss R.Clarke, the senior speech therapist, continued her work at the
main speech clinic; in addition two visits a week were made to the Spastic Unit. Miss A.
Clarke, the assistant speech therapist, who commenced duty in November 1954, was occupled
mainly with the work at the Spastic Unit at the Elilzabeth Fry Special School. The Spastic
Unit provides treatment for spastic children of all ages, particularly for those under seven
years of age who are In the nursery class in the Unit. Physically handleapped pupils,
‘ncluding those with cerebral palsy, who need treatment for epeech defects are alse treated
at the Unit. The assistant speech therapist attends the Unit every merning and in the
afternoons spendes two sesslons at the main elinie, twe at the branch clinic at the Grange
fioad Maternity and Child Welfare Clinic, and one at the Gurney Special School where, in the
past, it has not been possible to arrange for treatment., Tt 1s important that these
educatlonally sub-normal children with speech defects should receive every help we can gilve
them; on the whole they make slow but steady progress. Students from the West End Hospiltal
for Nervous Dlseases attend both the mainm clinic and the Spastic Unit.

Speech therapy tape-recording machines have been in constant use during the year at
both the main elinic and the Spastic Unit and are proving a great help in treatment, A
record of the children's progress is kept while attending the speech clinic; as a means
of demonstrating to the child his own speech pattern, and its gradual improvement during
treatment, 1t provides great encouragement and an incentive to steady perseverance. A
permanent reaord is made at the Spastic Unit of the progress of each child, by regular
recordings every half-term. The special tape-recorder 15 most useful in demenstrating to
parents in a most convincing fashion, exactly how much has been achieved by the patient
Work of the speech therapists.

The close lialson between the speech clinics and other parts of the service, child
Euldance, nose and throat, paediatric and dental, which 1s so essential to its success,
has continued to work smoothly under the guldance of the Chief Assistant School Medical
Officer who attemds the clinics and Spastic Unit from time to time, The number of children
found suitable for speech therapy during the year was 78, and 62 were considered as no
longer in need of treatment, Speech defects of a degree sufficisnt to warrant speech
therapy do not commenly show themselves in very young children; and as was to be expected
the number of peferrals from the maternity and child welfare department remained low, but
¥a& higher than in the previous year. However, thls year am experiment was started or
dealing with these pre-school children in a group and so far it has proved successful,
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The following programme was in operation during the yeari-

Semior . Assistant
Speech Therapist Speech Therapist
AM, Spastic Unit Spastic Unit
Monda
n BP.M. Main 3peech Clinie Main Speech Climic
A.M, Main Speech Climlec Spastic Umit
Tuesday
P.M. Main Speech Clinic Branch Speech Clinie
AM, Main Speech €linic Spastic Tnit
Wednezsday .
P .M, Main Speech Clinie Gurney Special School
AM, Spastde Umit Spastie Unit
Thursday :
P.M, Visiting Main Speech Clinic
A‘,Hp H h b |
ol ailn Speech Clinlic dpastic Unit
P.M. Main 3peech Clinie Branch Speech Clinie
A.M, Clinlcal work and Clerical work and
Saturday
Visiting (alternate Visiting (alternmate
mornings) mornings)

Location of Speech Cdinles and times of attendance.

Maln Speech Clinie, Menday and Thursday 1.30 te 5.15 p.m.
Greengate School, Tuesday, Wednesday g am. to 5,15 p.m,
Cave Road, Plaistow, E.13, and Friday

Branch Speech Clinie,

Grange Road Maternity and Tuesday and Friday 1.30 to 5,15 p.m,
Chlld Welfare Clinic,

Grange Road, Plaistow, E.13.

REPORT ON THE WORE OF THE SPEECH CLINICS
by .
Miss R.Clarke, L.C.3.T.

The year 1955 has been a busy one at the speech clinle. Since the appointment of
Miss A.C.Clarke in November 1954, 1t has been possible to give a better service to the
Borough, by extending the number of clinies available to schedl children, and also to
the handicapped child., There have been clinics for 9 sesslons a week at the Greengate
Speech Clinic, and 2 weekly sessions at the Grange Road Maternlity and Child Welfare
Clinie in Grange ﬁnad. There has also been dally treatment for the spastic children at
the Eligabeth Fry Special School, and 1 weekly session for the children of Gurney Special
Schoel,

Statistiesq

Number of children who attended Boys 130

Girls 29
Totaly 179
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Types of Defect
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There has been an increased number of cerebral palsy cases at the Elizabeth Fry
Special School, but se far it has been possible to arrange for them all to have regular
treatment, with daily treatment for the more severe cases, Eighteen children received
treatment at the school, 11 of whom were spastics In the Unit.

It is often to be noted that some children with speech defects are very retarded
in reading. Wherever possible these children are given individual reading lessons at
the speech clinics as well as speech therapy so that they may have a chance to attain
the standard required of their age at school, The children who receive this help are
usually between the ages of T and 12 years, and are in big classes where it is quite
often impossible for them to receive individual help from their teachers. The increased
ability to speak and read well, naturally gives the child increased confidence at school,
ind often leads to a marked improvement in all school work. In the last ¥Year or two more
VEry young children, between three and five years of age, have been referred for treatment.
This year a small group for pre-school children was started. This 1s in the nature of an
€xperiment but has se far proved successful. The children are given a 1ittle individual
therapy, but they are also encouraged to learn, play and talk together, As well as
improving speech, it is hoped that this treatment will prepare the child for school, Our
thanks are due to all those who have co-operated in our work, and have helped us to bring
relief to the speech defective child,

CHILD GUIDANCE. This clinic is held at the Credon Road School, Plaistow, E.13.
ind is opem 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 on the year's work,
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REPORT ON THE WORK OF THE WEST HAM CHILD GUIDANCE CLINIC
by
T.P,Riﬂ?ﬁﬂ.ﬂ, HIL, Blﬂh" BQPOHI

During the year 1955 the work of the Child Guidance Clinic for the most part
followed the pattern of previous years. The bulk of the staff time and effort was again
deployed on the provision of a diagnostic and treatment service, and no new ground was
broken in the fleld of prophylaxis. Speclal features of the years activities were, an
emphasis on Individual therapy with children and sustained work with parents in cases
needing long term treatment, the extension of remedial coaching facilitles on the clinic
premises, and a more effective link with the educatlonal service.

The table of statistics does not vary significantly from that of the preceding year
and calls for little comment. The reduction in the number of children who attended for
psychiatric interviews reflects the imcrease in individual therapy at the expense of
group therapy. The current practice here i=z to use group therapy for most of the pre-
school and Infant school children and for some of the adolescents, Individual therapy
iz reserved for the more difficult problems of maladjustment irrespective of age group.

One such problem that received comsiderable attentlon during the year was encopresis. A
gsmall number of childrem with soiling as the presenting symptom was studled in some detall
in an endeavour to indemtify causative factors. The problem was found to arise im a
different way in eack case and no suggestion of a common causatlve factor emerged. The
mother-child relationship was always disturbed and often the symptom appeared to be a
vicarious means of satisfying an individual need denled a more direct and matural
expression, In one imstance in which maternal incomnsistency and partial rejectlon was
clearly a major stress, advice to the parents leading to a reduction in matermal anxiety
and to father taking a greater share in the management of the child was followed by steady
improvement. In another case in which maternal rejection appeared to be the important
factor, the girl's incontinence wag clearly linked with frustrated aggressiom. She
desc=ibed the feeling of a "gqulet rage" as she soiled herself, The majority of the children
with encopresis were boys and in general the mothers were intelligent, anxiocus and not
consciously rejecting in thelr attitude. Usually, they were highly critical of themselves
and often unaware of the critically expectant and over-close relatiomship they had with thelr
sons., FProgress in the treatment of such situatioms was slow with periods of improvement and
relapse succeeding each other ofien to the great distress of the parents. As the treatment
relationship developed between child and therapist, visits to the clinic often evoked
recurrences of soiling. More than one boy asked whether clinic attendance would finish if
solling ceased and more than one boy experienced satisfaction from his behaviour lapse. At
this stage in the treatment it was often very diffiecult to dissuade parents from assuming
that such attitudes on the part of the children called for immediate and severe corrective
measures., More often thau not untimely correction was meted cut. This usually induced an
immediate, but umsustained improvemem’: in the child and brought about a setback in the
progress of treatment.

The decline in the figures for home visiting by the psychiatric social worker during
1955 caused concern, particularly To the psychiatrlsis who felt that the time amd effort
involved in doing this work was amply repald by the insight such visits gave into the
atmosphere of the home. However, as much home visiting could only he done In the evenings
and out of the usual office hours, i1t was found more convenient and time saving to arrange
for most of the social histories to be taken at the elinic by the psychiatric social workers
She them, was able to pian her work with the confidence that she could fulfill a planned
programme of interviews - psychotherapeutie, social and educative - durimg her working
hours.
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As Mrs.Nathan, the Educatiomal Psychologist has been attached to the clinie for
five years now, and has had time to consider the ways in which her special skills can
be utilised in this area, and with the time at her disposal, most of the rest of this
report will be directed to her accoumt of her work.

The Educatiomal Psychologist continued working six sessions per week. Her time
is taken up by routine Gesting at the clinic of all children referred as well as by test-
ing at schools of special cases where there is lack of parental co-operation or where
mother 1s unable to bring the chlld to the clinic because she has to go to work.

She also visits maternity and child welfare clinics to test some of the under
school age chlldren. With the introductiom of the Griffith's Scale tests, she 15 now
able to test very young babiles, and this is helpful not only with those very young, but
with older children who have the mentality of young bables. Apart from the value
generally of an early prognosis, an assessment of the mental potential i1s very helpful
In cases of proposed adoption,

When testing school childrem, 1% 15 important not only to find out the child?s
innate ability, but also his achievement, Where achievement, as shown on standardized
Scales is very much below ability, it iz important to find the cause for this. The
tauses may be manlfold - it may be emotiomal disturbance or difficult home baec kground
or some specific disability such as poor visual or oral perception or just simply missing
4 long perioed of schooling through some childish 1llness whilst in the infant sthool, and
then being moved up to Junior department before the child is able to cope with the work
there, Full investigation would decide whether the child neads psychlatric treatment or
whether the treatment may have to be carried out by the psychlatric social worker through
the parents or whether it is purely educational and has to be dealt with by the Educational
Psychologist. Spmetimes the treatment has te be carried out Jointly by two or evem all
three members of the Child Guidance team, according to the meeds of the echild.

In cases of severe retardation, the Educatilonal Psychelogist may take the child om
for remedial c¢oaching., In these cases she has not oniy to find the right method for each
child to make quick progress, but has to direct her coaching towards changing the child's
attitude to learning and giving him confidence in his own ability. In this way she has
managed often with only half-an-hour weekly coaching to get the child to cover a yearis
Work or more in very few months, In one case of severe perceptual difficulty, a boy of
ten at the time of referral has attended for two years, but he is now beginning to read
ind write. He is one of those cases who would, years ago, have been described as "word
blind" and probably never learmed to read and write.

By arrangement with the Education Depariment, Mlss Wallker attends %he Child Guidance
Clinie for twe days a week to help with remedial coaching under the Educatiomal
Peychologist's supervision. This has been of great help and made it possible to increase
the number of c¢hlldren taken on for coaching. The Educaticnal Psychologlst also takes
Special interest in the remedial coaching clasges now being established by the Education
Department. In order to get the most value out of these classes the right selection of
children 1s most important. Obviously, the very dull ones (below I.Q.85) who are very
slow learners and usually immature should be dealt with at school in the lowest streams,
and in small classes, Those above I.Q.85 whose achlevement 1is below 158 of ability in
Téading, spelling or arithmetle would.benefit most from the remedial classes, However,
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the achievement of the children in our classes at present iz below 25% of ability. 1Im
fact, most of the remedial work 1s at present carried out with children from 8 te 11
years whose achlevement In reading and writing is practically nil. In order to select
the chiidren in most urgent need of remedial classes the Educatlomal Psychologlst started
group testing of children in the backward classes of schools within easy access of the
remedial classes centres, So far, this has been carried out in two schools only, but
the results of the tests have been significant in-as-much as it showed that out of 46
children tested 15 were of probably E.S.N. level and 5 well above average, ome of these
of very superior ability (I.Q.130), One has to remember, however, that group testing
cannot be considered strietly accurate, and that the 20 chlldren at both extremes will
have to be given Individual tests om both Verbal snd Performance Scales to get a more
accurate assessment in order to place them in schools and classes that would be most
conducive to their fullest development.

This obviously, would entall time completely out of propertion te the six sesslons
available for all the Educational Psychologist's different activities as enumerated above.
The growlng confidence in the value of the Educational Psychologlst's work by the differemt
referring agencles can be seen from the faet that apart from the number of gemeral
referrals to the clinic, the number fbr psychological testing only 1s 88 this year as
against 29 last year.

The importance of mere Educational Psychologlst's time to meet the demands of
the Borough can therefore not be overstressed. The minimum needs are at least ome full-
time and one part-time appeinmtments.

The shortage of staff mot omly of psychologists, but of child therapists and
psychiatrie social workers hampers the further development of the prophylactic function
¢f the clinie.

The enforced neglect of this aspeect of the work detracts greatly from the total
effectiveness of the organizatlon. Where the principles of memntal hyglene and the
factors that contribute to malad justment are understood by school teachers and parents,
mental ill-health is discouraged, inciplent difficulities notlced and dealt with early,
and the general quality of co-operation from school and home improved. Experience at
this elinic continues to support the vilew, nmow generally agreed, that the Child Guidance
Clinic should do as much for the prevention of malad justment as for 1ts recognition and
treatment.

STATISTICAL SUMMARY OF ACTIVITY OF CHILD GUIDANCE CLINIC

ATAFF:

Consultant Psychiatrists

T.P.Riordan, M.D., D.,P.M. (Medical Director) 4 sessions weekly
Geo.Somerville, M.,D., D.P.M. 1 sesslon weekly
J.E.Elmﬁ]’, H-Di- M.R.C tPi, D.FP.M. 1 5 1

Educatlonal Psychologlst

Mrs.Nathan, Dip.Psych., A.B.P8.3. 6 sesslons weekly

Peychiatric Social Worker
Miss Mayme, B.A. (Full-time)

Bnnrata:g

Mrs.Peters (Full-time)
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New referrals and re-opened cases
Sechool miﬂﬂ.l officers “wa . amw T - e e 113
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Maternity and Child Welfare Department ... ses ses  aee 24
General Practitlomers dns REE . R CRRN  EEE  whE RS 11
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INTELIECTUAL LEVEL OF CASES TESTED OTHER THAN THOSE
REFERRED FOR ASCERTAINMENT ONLY

Cases carrled over New referrals and re-opened cases
Above average 18 Above average 30
Average 58 Average 5k
Below average 2T Below average 50
E.5.N. 4 E.S3.N, 25
TREATMENT
Cases carrled over New referrals and re-opened cases
Individual 33 Individual 26
Group 16 Group 5
Both 9 Both Nil
Remedial coaching 9 Remedial coaching 8
DISFOSAL

Cases carried over from previous year

8t111 under treatment ..o see wen ses  sew swe 25
CloBed <us wss www #ss waw weq  mEF  was  wpsd a7
Improved 2
Not improved 3
Before end of treatment (improved) 2
1 S " (not improved) 7
Never attended 10
Diagnosis only 29
Psychological test only 12
P,3.,W. advice only : 2
Court reports 2
Placement recommended g
(West Ham Open Alr School )
Fyfield 3)
(Special School for )
E.8.¥. children 2)

(School for maladjusted U)
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HANDICAPPED CHILDREN

CATEGORIES OF HANDICAPPED PUPILS; SPECTAL EDUCATIONAL TREATMENT

The several categories of handicapped puplls requiring specilal educational treat-
ment were re-defined by revised Regulatlons made during the year 1953, The new definitioms
are quoeted in the various sections dealing with the particular handicap.

The main changes from the previous Regulatione affected six categories of handicapped
pupils. The definition of a partially deaf pupll was amended with a vlew to clarificatiom,
Previously, epfleptic and physically handleapped puplils were so defined as to imply that
they could not be educated in an ordinary school. In fact, many of these childrem can be
educated In ordinary schools If special arrangements are made or facilities provided to
enable them to overcome their particular difficulties. In practice it is, fortunately,
rarely necessary to "ascertain" a child as epileptic and sti11 more rare to take the
drastic step of arranging lpﬂéial educational treatment for him. Few childrem are "ascertained"
85 physically handlcapped, consequently there continue to be many vacancies at the Elizabeth
Fry 3peclal School. The definition of a pupil with speech defect was slightly simplified.
Those children who stamméer or who have other defects of speech are given treatment at the
speech ¢linic to which they go while attending ordimary primary and secondary schools. In
addition, the day special schools for educationally sub-normal and physically handicapped
childrer are visited by the speech theraplsts so that any chlldren needing treatment may
have it, The usual treatment glven at the speech ¢linies is not regarded a= special
educational treatment.

The definition of delicate puplls was comnsiderably broadened so ag to make 1t a kind
of residual category, covering all handicapped pupils who do not specifically come under any
other heading; diabetic pupils now come under this heading. 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 environmemt to make this possible,
€.5., some asthmatics and diabeties, Tt may also open the way for a prolonged stay at a
residential school for those children whose handicap 15 so severe that a change away from
home 15 necessary - where the poor home circumstances have a good deal to do with their
debility. Provision for diabetic pupils needing speclal care exlsts in boarding homes
approved by the Minlstery; and this category has now disappeared from the Regulations
entirely as a separate entity., By living together these chilldren can be given the careful
medical supervision they need and can be tralned to give themselves the correct desage of
insulin.,

BLIND AND PARTIALLY SIGHTED CHILDREN. A blind pupil 1s defined as ome who has mo
sight, or whose sight 1z or 1= likely to become so defective that 1t reguires education
by methods mot invelving the use of sight. Blind pupils must be educated at a specilal
school unless the Minister determines otherwise.

A partlially sighted pupll is ome who, by reasom of defective vision, cannot follow
the normal regime of an ordinary school without detriment to its sight or te 1ts educational
development, but can be educated by speclal methods involving the use of sight. In classing
a child as partlally sighted beth ophthalmic standards and educational meeds are taken into
account .
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ASCERTAINMENT COF BLIND AND PARTIALLY-SIGHTED PUPIIS. The medical examinatiom for
the ascertalnment of blind and partially sighted pupils is carried out by & medical officar
of the Authority in the same way as for any other category of handicap. As a preliminary
step the recommendatlon of an ophthalmic speclalist must be obtained, the specialist
completing at the same time the revised form B.D.H.

Form B.D.8, used for blind and partially sighted pupils, was revised in March, 1955
and the Minister of Education in his Administrative Memorandum No.493 dated 2nd March,
1955, hoped that loecal educatlon suthorities would nnrmallf ensure that a report on this
revised Form by an oplithalmologist of comsultant standing 1s avallable to them when they
are considering the provision of special educational treatment for any pupll whose eyezight
s thought to be defective, The former "certificate” in form B.D.8 has been supplemented
by a "recommendatlon” as to the educational needs of a child under 16 years of age. The
Minister, however, made it clear that this recommendation was only one factor, though a
most important ome, in deciding what specilal educational treatment was appropriate to a
particular child. The responsibility both for ascertaining which children require education
as blind or partially sighted pupils and also for the provision of special educaticnal
treatment, rests with the local education anthority.

For children whose visual acuity will have a bearing on the appropriate methods of
education, the following represent the modern standardsg-

(a) severe visual disabilities - to be educated in special schools by methods
inveolving vision <« 3/60 to 6/24 with glasses;

(b) visual impairment - to be educated in ordinary schools by special consideration =
better than 6/24 with glasses,

Wher the form B.D.8 1s received by the School Health Service two coples are made. One of
the copies is retained in the School Health Service and inserted in the child's dossler;

the original and the other copy 1s passed to the Chlef Welfare Officer. This document 18
gent to the Chief Welfare Officer irrespective of whether or not the child is considered

to be a handicapped pupll and irrespective of whether or not it 1s considered likely that
the child would qualify for inclusion In the Blind Reglster after leaving school.

If the ophthalmologist's opinion Indicates that the child 1s likely to be ascertained
45 blind or partially sighted the normal procedure under Section 3% of the Education Aot
194, 1s put into operation.

In addition to the revised form B.D.8 the local Education Authority have before them
advice from the School Medical Officer and information from teachers and others whe have
known the ¢hild, and will consider his age, attainments and intelligence and quaiitias of
tharacter which may infiuense his suitability for one school or another.

The Authority has no schools of 1ts own for the education of blind and partially
Sighted pupils owing to insufficient numbers, but where possible arrangements are made

for these children to be admitted to day or residential schools conducted under other
duspices, )
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Nursery education up to the age of slx or seven years is provided malnly by the
Sunshine Home nursery schools whish are managed by the Royal National Institute for the
Blind. At the age of six or seven children ame transferred to schools for the blind.
The instruetion for boys 1neludes woodwork, basket work and modelling: for girls,
housesraft, knltting, light basketry and simple sewing. Reading and writing are taught
through the nmedium of Brallle, arithmatls by a system of arranging types in a board,
and geography by means of embossed maps. Typewrlting is also taught at a later age.
Certaln pupils can centinue thelr tralning beyond the age of sixteen and, in additien
to typewriting, taks up shorthard or telephony, plancforte tunlng, basket weaving or
machlne knitting. In the case of partlally sighted children the curriculum resembles
that in schools for children wlth normal sight. Written work 1s done by using chalk
on blackboards or wlth thick crayon on large sheets of paper. HReading books wlth large
type are used by the Junior children and a special reading lens on a stand 1s supplied
for every pupll of secondary school age.

The followlng flgures relate te work carrled out in comnectlon with blind and
partially sighted shildren during the year:-

BLIND
Mumbar ascertalned during the year Ni1
Number in resldential speclal schools at the end of the year 2
Gut of school 2
FARTIALLY SIGHTED
Fumber known to the Autherity during the year 10
Number ascertalned during the year 1l
Fosition at the end of the year:
In day special schools B
In residential spaeial schools 1
Out of sohool 1

The inslidence of partial sightedness for speclal educational provision remains
fairly constant at 0.33 per 1,000 reglstered pupils. There 1z close llalson between
the Chief Asslistant School Mediecal Officer and the ophthalmologist on this subject.

DEAF AND PARTIALLY DEAF CHILDREN. A deaf child 1s defined as one who has no hearing
or wWhose hearing 1s so defectlve that 1t requires educatlon by methods used for deaf
ehildren without naturally actulred speech or language. A deaf child must be sducated at a
speclal school unless the Minister determines otherwise. In all the schools for the deaf
the oral system of speech and 1ip reading 1s used. Those children who have enocugh hearing
make full use of group hearing-aid apparatus in speclally equipped classrooms and are
supplied with individual hearing aids for persongl use. The normal curriculum is followed
as far as posslible buit with partleular stress on speech training and 1ip reading and
language development. Some of our children with the highest academic ability go at the age
of twelve to a voluntary speciaml schogl, the Mary Hare Orammar School for the Deaf,
Newbury, which i1s the only one of its kind in the country.

A partially deaf chlld is one who has some naturally acquired speech and language
but whese hearing 1s so defeatlive that 1t reguires for 1ts education speclal arrangements
or faslilities though not necessarlly all the educatlonal methods used for deaf children.



This includes 1ip reading and training in the use of individual hearing aids, Occasionally
some of these partially deaf puplls return to ordinary schools and are able to work with
other children, provided that they are placed in a favourable position in the classroom
and continue to use hearing aids,

Figures relating to work carried out in connection with deaf and partially deaf
children during the year are sat out below:-

Number ascertained during the yearg

Deaf L
Partially dearf Nil

Disposal of ascertained casesi
Admitted to day speclal school (Deaf) 3

Awalting admission to day special school
(at presemt out of school) (deaf) 1

Number kmown to the Authorlty at the end of the yearg

In residential special scheools (deaf) 6
In day speclal schools [deaf) 22

In day spesial schools (partially deaf) T
Out of school (deaf) (This case is
Included in the disposal of
ascertalned cases) 1

EDUCATIONALLY SUB-NORMAL CHILDREN. These children are defined as pupile who, by
reason of limited ability or other conditions regulting in educational retardation, require
some speclalised form of education, wholly or partly in substitution for the educat lon
formally given in ordinary schools, Children who possess limited Intelligence and in
tonsequence become retarded may make little progress in ordinary schools.

The following figures relate to work carried out in conmection with educationally
Sub-normal childrens-

Number ascertained during the year 16
Disposal of ascertained cases
In ordinary schocls 3
Recommended day speclal schools 10
Recommended residential special school g
Removed from the district 1

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

In ordinary schools B2
In day special schools 150
In residential special schools 13

Fresh admissions to speclal schools during the yearj

In day special schools 30
In regldential special school 1
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EPILEFTIC CHILDREN. The definition of an epileptic child for our purpose is one who,
by reason of epllepsy, cannot be educated under the normal regime of an eordinary school
without detriment to himself or other pupils. There are many eplleptics whose disability
is not 50 severe as to be incompatible with a mormal school life, and it iz in their best
Interests that they should be educated at an ordlnary school. The more closely a child can
live like his fellows the more likely he 1s to grow up mentally balanced with a normal
healthy outlook., Many children with the less sérious forms of epllepsy can be educated
at ordinary schools if facilities are provided to enable them to overcome their particular
difficulties. It 1s only when an epileptiec 15 c¢learly umable to fit Into an ordinary
gchool and home 1life that he should be "ascertained" and the rather drastic step taken of
arranging special education for him, Fortunately this 18 rarely necessary as will be seen
from the figures given below. When epileptic children deo require special educational
treatment at a special school the Authority places them In the care of voluntary organisations
who manage gpeclal establishmente for epileptic people. Occaslonally such a child 1= placed
in the day special school for physically handicapped pupils,

The number of non=-ascertained casez of epllepsy known to the Authority is 53,
Data relating to ascertained cases of epllepsy during the year may be summarised as follows:=

Number of ascertained cases known $o the Authority
Number of cases In resldential special schoels

In day special school

Number of fresh ascertainments during the year

[ SN

FHYSICALLY HANDICAPPED CHILDREN. Physically handicapped puplls are pupils not
suffering solely from a defect of sight or hearing, who by reascon of diseazse or crippling
defect cannot, without detriment to their health or educational development, be satisfactorily
educated under the normal regime of ordinary schools, The purpose of a school for physically
handicapped children is to provide an environment appropriate to their special needs; an
environment where thelr particular disabllitles may recelve proper and continuous care while
their education continues, The Authority maintains a day school for physically handicapped
pupils, The curriculum includes opportunity for practical work and a full range of general
and eultural subjects. GSpeclal equipment, furniture and apparatus are supplied to meet the
needs of individual children; physiotherapy and remedial exerclses and speech therapy are
Elven to theose requiring them. PFertunately, a number of children improve so much in health
and in ability to conquer their handicap that they are able to be transferred to ordinary
schools, Eight children were transferred to ordinary schools during the year.

The following flgurgs set out the position regarding physically handicapped children
in the Borough during the year 19551~

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

Heart cases 10
Cripples 60
Miscellaneous 12
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Physically handicapped children in residential special schools
(including hospital schools so far as information is avallable) s

Heart cases Nil
Cripples 1
Miscellaneous Nil

Physically handicapped children in day special schoolss

Heart cases 9
Cripples (non-tubercular conditions) 59

Miscellaneous 1z

Out of school cases:

Heart cases 1
Cripples Nil
Miscellaneous Nil

Fresh ascertalnments during the year:

Heart cases Nil
Cripples B
Miscellaneous 1

DELICATE CHILDREN., These are children not falling under any other category of the
dchool Health Service and Hand icapped Pupils Regulations, 1953, who by reason of Impaired
physical condition, need a change of environment or cannot, without risk to their health
or educational development, be educated under the normal regime of ordinary schools. So
far as possible delicate children are sent for treatment to the West Ham Residential Open
Alr 3chool, Fyfield; some are sent to convalescent homes approved by the Ministry of
Education for long-term cases. Children suffering from asthma, bromchitis, debility,
poor physical condition, anaemia and chronic catarrh do well at these residentlal schools.
Flgures relating to admissions to Fyfield and to convalescent homes will be found on
Pages 150 & 152. The number of children "ascertained" as delicate during the year was 118,
and their disposal was as followss -

Admitted to West Ham Residential Open Air School T4
Admitted to other residentlal open air schools 3
In day open air school (other authority) 1
To Norway (International Help for Children) 3
flefused to go away 9
On waiting 1ist at the end of the year 28

MALADJUSTED CHIIDREN. These are children who show evidence of emotional instability
Or piychological disturbance, and require special educational treatment In order to effect
their persomal, soecial or educational readjustment., Scme children of normal intelligence
find difficulty in making good relationships with adults or other children either at home
or at schopl, They are often retarded in school subjects and sometimes delinguent. B8uch
thildren are first investigated at the Child Guidance Clinic and the diagnosis established,
The special educational treatment required 1s advised by the clinic and often wholly or
Partly carried out there. A number of acutely malad Justed children need a peried away from
home aad in these cases the Authority make arrangements with voluntary organisations managing
Special schonls or with independent boarding schools. The number of children "ascertained"

45 malad justed during the year was 4; they were all recommended for admission to a residential
&choo],
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PUPILS SUFFERING FROM SPEFECH DEFECTS. These are pupils who, on account of defect
or lack of speech not due to deafness require speclal educational treatment. Children
suffering from disturbances of speech need only be formally ascertalned as handlcapped
puplls 1f the dlsabllifty 1s so great that they need special educatlonal treatment, 1.e.,
some modification of the educational regime as distinct from medical treatment. No
children were ascertained under this category during the year. Children who stammer or
who have other defects of speech are given special treatment at the speech clinies to
which they go while attending ordinary schools, The day speclal schools for physically
handicapped puplls and educatiomally sub-normal pupils are also visited by the speech
therapists seo that any children needing the speclalised treatment may have it. &in
account of the speech clinic appears on page 134.

CHILDREN WITH MULTIPLE DEFECTS. Chlldren handiecapped by more than one defect often
present a serious problem in arranging suitable education, as there are so few schools
which speclalise In the educatien of childrem with dual disabilities. There 1s a real
need for further provision which can only be made on a national basis, since mo authority
1 likely to have more than two or three children with any particular combination of
disabilities, In the year 1955, three cases were lmown to the Authority, The partlculars
are as follows:-

Elizabeth Fry Physlcally Handicapped Speclal School

1 boy, aged 11 years Physically handicapped, eplileptic and
educationally sub-normal,

1 girl, aged 14 years Physically handicapped (alepecla) and
educationally sub-nmormal.

1 glirl, aged 9 years Physically handicapped and educatiomally
sub=-normal

in addition two boys and two girls attending Gurney (Educatlonally Sub-normal) Special
School were ascertained as delicate and admitted to the West Ham Residential Open Air
School, Fyfield,

EDUCATION SERVICES

Close liaison with many of the education servlces 1s essentlal in the Interests of
the health and well-being of the pupils.

Among those which present speclal considerations relating to physical or mental health
are the nursery and specilal schools, the youth employment bureau and also the remedial classes
for backward children mentioned on page 137 which come within the scope of the school
peychological service,

A1l these are the responsibility of the Chief Educatiom Officer to whom I am indebted
for much of the material in these sectlons of the report.

SPECTAL SCHOOIS

The Authority 1s responsible for the following special schoolsy

Name of School ] Purpose for which used
Gurney Educationally sub-normal
Elizabeth Fry Fhysically Handicapped
West Ham School for the Deaf Deal and partially deaf

West Ham Open Air School, Fyfield Delicate children
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GURNEY 3PECTAL SCHOOL

This scheool caters entirely for educationally sub-normal puplls of all ages. The
capacity of the school 1s 160. The maximum number on the roll during the year was 160.
During the year 30 children were admitted by reason of educational retardationm and 31
left. The leavers were dealt with as follows:=

Twelve left at 16 years. MNeo action.

Twelve were notified to the Local Health Authorlty
two by reason of a disability of mind of such a mature or to such an
extent as to make them incapable of receiving education at schoolj

ten as requiring supervision after leaving school.
(ne committed to an Approved School.
Three returned to ordinary school.
Three admitted to residemtial schools.

ELTZABETH FRY SPECIAL SCHOOL

This school caters entirely for physically handicapped pupils of all ages, The
capacity of the school is 100, The maximum number on the roll during the year was 86
of whom 18 were extra-district children. During the year 19 children were admitted to
the school on account of a physlical handicap, Including 10 extra-district children:
thirteen West Ham chlldren and 1 extra-district child left the school, and 1 West Ham
ehild and 1 extra-district child died. The West Ham leavers were disposed of as followsg~-

Returned to ordinary school 8
Left school at 16 years and reported to the
Youth Employment Officer as Disabled Juvemiles i

Laft district

An analysis of the causation of defect in 80 West Ham cases and 20 extra-district
tases which were in the Elizabeth Fry Special School during the year 1955 is set out belowj-=

Defect West Ham Extra-District
Heart conditlons 9 3

(congenital and rheumatic) =
Paralysis i7 1
Spastic conditions 17 10
Quiescent T.B. bones and Joints 10 =
Muscular dystrophy 5 =
Amputat ions 2 =
Pragilitas ossium 2 -
Miscellaneous conditions 18 o
8 20

The miscellaneous conditions include such cases as myositis ossificans, severe
tongenital scoliosis, Hand-Schuller Christian disease, achondroplasia, post-vaceinal
Encephalitis, ectoplae vesicae, arthogryphosis, cerebellar tumours, congenital absence
of 1imbs, post-operative rupture of liver and other defects. The incidence of physically
handicapped pupils in the day special school remains fairly constant in the regionm of 2
Per 1,000 registered pupils, The Ministry of Education favour the retention of handicapped
children in ordinary schools whenever possible and this is followed in practice.
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ELIZABETH FRY SPASTIC UNIT

This Unit, attached to the Elizabeth Fry Speclal School was opened in June, 1954,
The Unit 1s under the control of the Head Teacher of the pareat school and 15 a specially
designed single-storled bullding. A full account of the Unit appeared in the report for
1954. The procedure for the admission and the attendance of pupils was also described
at the same time, In additiom to the children in the nursery class of the Unit a large
number of puplls from the parent school attended for treatment In the large appropriately
equipped physlotherapy treatment room and In the speech section. The progress of the
children has been most satisfactory. As was teo be expected, the Unit has aroused great
interest, not only locally, but over a wlde area and many visitors, both individual and
in groups, have visited in order to observe its working. By the end of the year 12
c¢hildren under the age of seven years were Iin the Unit. All were recelving physlotherapy
and 11 speech therapy. Of these twelve cases five were extra-district. In addition four
cases attended the Unit on an cut-patlent basis, one under two years of age. Of these
four cases two were extra-district.

WEST HAM SCHOOL FOR THE DEAF

The capacity of thils schoel, which alspo takes children from East Ham and contilguous
areas of Essex 1e now 120 and the maximum number of children cn the roll during the year
was 88, Including 58 extra-district cases. New additional buildings were brought into
use during the year which increased the capacity from 70 teo 120 pupills,

Of the 94 childrem in attendance during the year, 24 West Ham cases and 48 extra-
district cases were regarded as deaf and B West Ham cases and 14 extra-district cases as
partially deaf and sulted for instruction with hearing alds. The admissions to and
discharges from the school are set out belows-

Admissions
West Ham Extra-district
Deaf § 4 Essex
Partially deaf Nil L Essex
3 East Ham
Leavers
Deaf L 1 Essex
Barking
Partially deaf Nil 2 Essex

WEST HAM RESIDENTIAL OPEN ATR SCHOOL, FYFIEID

During the year 63 West Ham boys and 48 West Ham girls were admitted, and 77 West
Ham boys and 61 West Ham girls were discharged. Of extra-district childrem 27 boys and
11 girls were admitted and 28 boys and 14 girls were discharged. The West Ham children
are reinspected by the area medical officers a few months after they leave the school to
ascertain if thelr improvement has been maintained. Of the 95 who attended for examin-
ation, B8 showed continued improvement, but 7 childrem 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 term and a few at mid-term,
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During the year the Chief Assistant School Medical Officer made six visits to the
school for the purpese of reinspecting the puplls and carrying out immunisations,

I have again to report that 1t has been difficult to ascertain as "delicate" a
sufficlent number of pupils to maintaln the schoel at its full complement; this again
particularly applied to girls. There are-several reasons that may possibly acecount for
this happy state of affairs. The physleal condition of the children has improved. It
is most significant that of suspected cases of malnutrition referred to the paediatrieian
for Investigation no frank cases have been confirmed since 1949, The provision of milk
and meals in schools. a slow but gradually improving housing position, and a rizsing
standard of living all help to improve the health of the child. Bearing these points in
mind and with a fuller appreciatien in the ordinary schools of the varying needs of
individual children, the time is coming when there will be 1little need for open-air
schools for ®delicate” children, Our new schools can offer facilities similar to those
found in open-air schools and there may not be much physical advantage in a transfer.

It has always been necessary to send a certain mumber of children to residential open=
air schools and 1t 1s significant that whereas formerly there were long walting lists
for these schools now there are vacancies. Residential school accommedation will always
be required for a certain number of pupils who are severely handlcapped - namely those
suffering from asthma, bronchitis, chronic upper respiratory catarrh and the like.

NURSERY 3CHOOIS

The Authority has four Nursery schoolsj two, the Edith Kerrison and the Rebecca
Cheetham, of lonmg duration; and two, Osborne Road and Station Street - previously Day
Nurseries, of short duration. Children in attendance are examined quarterly and the
results are set out belowi-

Number examined Number found to Pnrﬁantagp Tound to
require treatment require treatment
616 19 5,08

When the children were examined for the first time during the year, their general
condition, using the Minlstry of Educatlon classification, was assessed as followsj-

Number examined Good Parnuntagg Fair Parnnntaﬁi Poor Pnreaﬂtq&s

187 60 32.09 124 66.31 o T e

The percentage of poor gemeral condition of these children cerresponds with the
reduction noted in connection with periedic 1n§pﬂntinns in primary and secondary schools
during the past few years. It 1is intereszting to note that this low percentage fits In
With the findings at the speeial toddlers clinics given on page U45.

The defects which are most fregquently found at the medical inspections are bronchitis
ind upper respiratory catarrh, nose and throat conditions, and minor orthopaedic defects,
The great importance of medical supervision of nursery schools lies in the opportunity to
detect the earliest beginnings of disesase at a stage when remedial measures are cgmparatively
845y to apply and may prevent the development of more serious trouble. The aim of nursery
Bducation 15 to foster by means of carefully planned educational methods the fullest
Possible development of a child in body, mind and spirit between the ages of two and five.
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Nursery schools do not set out to give formal imstruction but rather to produce a
condition of willing readiness for such instruction, and so to prepare the ehdldren
for the infants' school. The carefully balanced diet at the midday meal, the aftermoon
rest, the regular medical inspections and the frequent visits to the school of a nurse
who promptly reports any abnormality, all contribute to the physical and memtal well~
being of the children, Playrooms aré as light and alry as possible, and whenever the
weather permits most activities take place outside in the open air. Special attention
1s given to hygleme; each child has his own comb, face flannel and towelj high standards
of personal cleanliness are set, The nursery school 1s to some extent an observation
centre, both medically and soclally, where the progress of health and development of
character can be carefully watched and guided in the c¢hild's best interests,

Facilities are also given to the medical officers to visit the schools from time
to time to observe the environmental conditions and to make a8 eritical assessment of
their value in promoting health, It can be truly sald that a well planned and well rTun
nursery school with good open air life, plenty of space, adequate elothing for thair
"in-and-out" life, amd a really high standard of feeding, will ensure the well-being of
the children, increase their resistance to disease and reduce the risk of infectionm.

NURSERY CLASSES

After a peried in which nursery ¢lasses were closed down three re-opeéned for the
Autumm term - Neéw City, Carpenters and Tollgate, Children under five are educated in
these classes in primary schools, These classes are run on the same lines as nursery
schools but must not admit any children below the age of three. It has been found that
children from two to five years of age develop best in small communities which have some
of the features of a good home, which provide a simple life where the children can find
security and satisfaction, and where there are opportunities for caring for the children
@8 Individuals. Our aim is to provide an environment and regime which will be instrumental
in raising the condition of these young children nearer the optimum and in reducing to &
minimum the risks involved in bringing them together into groups .,

The findings at these nursery classes are similar to those in the nursery schools,
CONVALESCENT TREATMENT

Children are sent away mainly through the Imvalid Childrenm's Aid Associationj
occasionally a child 1s dealt with by the Jewish Board of Guardlans. Children are also
sent away for holidays in the summer to private homes through the Children's Country
Hollday Fund. These cazes, however, do not come within our convalescent scheme, Children
who are sent to convalescent homes usually require short-term treatment. These children
are generally below par and are classed as debilitated and need a change of environment.
Some however, have had a recent illnessz such as Influenza, bronchitis, pneumonia, or are
troubled with attacks of upper respiratory catarrh, and are often recommended by their
general practitioners for a change of air. The average length of stay i1s three weeks but
in a few special cases an extensliom of a week or two 1s requested. This is usually granted.
The maximum stay is six weeks, Should a child be so debilitated as to require a longer
stay than this then it must be admitted to a convalescent home providing educational
facilities, The child would then have to be "ascertained" as delicate and dealt with under
Sectlon 3% of the Education Act, 1944,
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The mothers take a great deal of interest in these convalescent cages and when
invited to bring their childrem for purposes of reinspection attend in good numbérs, The
results from such a short stay are generally very satisfactory and at reinspection the
improvement had in most cases been maintained. The administrative arrangements have been
in the hands of the West Ham branch of the Tnvalid and Children's Aid Associatiomn for
someé years, and have this year again been carried out in a most efficient manner, The
personal interest shown by the staff, backed by their experience of such cases, has been
much appreciated.

During the year 146 children were sent to convalescent homes in the way described.
EMPLOYMENT OF CHILDREN AND YOUNG PERSONS

The present Bye-laws regulating the employment of children outside school hours
were adopted by the Council in 1949, These Bye-laws made under the Children and Young
Persons Act, 1933, replaced the Bye-laws made by the Council in 1934, Important
alterations warej-

(a) No child under the age of 14 years shall be employed .

(b) No child shall be employed on any week-dny except from 7 a.m. to 8 a,m,
provided that the employment during this hour is restricted to the
delivery of milk, bread or newspapers.

Other features of the Regulations are that Sunday is prescribed as a whole holiday
and no child shall be employed on that day. No child taking part in any entertainment in
pursuance of a licence under Section 22 of the Children and Young Persons Act, 1933, shall
be employed on the day or days of, or on the day following, such entertainment, in any other
employment, No child shall be employed in any work out of doors unless he is sultably shod
and is suitable clad for protection against the weather,

Furthermore, under Sectlon 18 of the Act ment ioned, no child shall be employed to
1ift, carry, or move anything so heavy as to be likely to cause injury to him. Employment
of children in West Ham 1is restricted to the delivery of bread, milk or newspapers,
Occasionally a girl is examined in connectilon with paper delivery, The medical officer
tarrying out the examination gives a certificate on the condition of the child at the time
of examination and it is to the effect that the employment will not be prejudicial to the
health op physical development of the child and will not render him unfit to obtain proper
benefit from his education, Im practice children from all types of school - grammar,
technical, modern and special (educationally sub-normal) are examined in this connectiom,
In the case of the speclal schoel child it is the higher grade child who is presented for
€xamination, In practice over the years 1t 1s found that there are ordinarily very few
¢hildren indeed who are fit to Eo to school but are not fit to undertake the one hour's
fmployment on schooldays which is allowed by the Bye-laws of the Council, It is very
Farely that a child is found wnfit. The number submitted for examination since 1949 has
Progressively declined, the number in that year being 229, and for 1955, 64, The number
of certificatas granted for girls to participate In singing and dancing under the
Entertainments Rules has remained fairly constant. The number examined during 1955 was 52.
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THE SCHOOL LEAVER AND EMPLOYMENT - UNSUITABILITY FOR CERTAIN OCCUPATIONS

The School Health and the Youth Employment Service work ¢losely together during
the last two years of the child's school 1life and one of the last duties which the former
service does for a child on leaving school is to glve the Youth Employment Officer an
indication of the child's fitness for empleyment. The school medieal of ficer, at the
last Inspection of the ehild at 14 years plus, makes out a general school-leaving report
indicating appropriate unsuitabilities for employment. Twenty years ago the Board of
Educatlon issued an Administrative Memorandum in which 1t was agreed that the most useful
form of advice to be given to the Youth Employment Officer was 1in terms related te the
specific unsuitability of certain childrsn for particular types of work and that a 11ist
of such terms should he printed for use by the medical officer at the last routine examin-
ation of the children, The form which is used lists seventeen limitations to emp loyment
such as heavy manual work, sedentary work, exposure to bad weather, work in damp atmosphere,
work in dusty atmosphere, work Involving normally acute vision, work involving normal colour
vision and 8o on, Any necessary investigations and treatmemt are carried out bafore a pupil
leaves school, It is found In practice that 1imitations are mest frequently recommended on
account of eye strain and normally acute vision: next in order of frequency are heavy
manual work, exposure to bad weather. prolonged standing, much walking or guick movement
from place to place, and work in damp or dusty atmosphere. Following the passing of the
Disabled Fersons (Employment) Act, 1944 the Minister 1ssued a Memorandum dealing with
cholce of employment for handicapped children. A form was issued which listed the same
seventeen wnsultabilities mentioned In the general scheool-leaving medtoal report and,
in addition, a section for recording the nature of the child's disablement, 1ts probable
duration, and its bearing on the obtaining or keeping of suitable employment. This form,
however, was not to be used without the consent of the parent or guardian, This form is
used mainly for children in attendance at speclal schools, which are visited each term
for the purpose of reviewing the capabilities of the school leavers. Registration under
this Aet gives the disablad Juvenile a better chance of obtaining and keeping a job.
During the year B reports were submitted for this purpese. The great majority of children
subject to limitations for certain occupations have the general Form used for which no
parental consent 1s required,

MISCELLANEOUS

Among other types of examinations may be mentioned the followings-

(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 School Health and Maternity and Child Welfare
Services. 8e far as practicable each of the Children's Homes has a
medical officer attached to it to take a personal interest in the
welfare of the children and to give the occasional services required, .
During the year the medical officers of the Bchool Health Service
examined 49 children:

(b) Medical examination of children prier to participating in school journeys -
3113 all were found fit;

(¢) Examinations by medical officers and nurses in connection with the
Children's Country Holiday Fund - 111;
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(d) Medlcal examination of children in connectlion with the Committee's Holiday
Camps - B40: one child was found unfit,

(e) Medical examination of boys prior to engaging in boxing bouts - 550; four were
found unfit to box.

In addition, certain children brought before the Juvenile Court, are submitted by
the Children's Officer for physiecal examination. The medical of ficers also examine entrants
to the Council's service and applicants for admission to the Superannuation scheme as well
a5 duties in connection with the Council's Protracted Sickness Scheme. Finally, the medical
officers carry out examinations for fitness of teachers, college students and nursery
students, Candidates applying for admission to colleges are examined and a report on Form 4
R.T.C. completed for sending to the appropriate college authority. Entrants to the profession
tompleting an approved course of training are medically examined and a Form 28 R.qQ. completed
for sending to the Ministry of Education. Tn all these cases an x-ray examination is
tompuleory. Teachers entering the service of the Council from other authorities are also
examined as to their fitness for employment .
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APPENDTX III

STATISTICS RELATING TO THE SCHOOL HEAITH SERVICE

COMPARISON OF CERTAIN TYPES OF WORK
CARRIED OUT IN THE YEARS 1952, 1953, 195% AND 1955

School Populationy 1952: 29,135 1953: 29,653 1954 ;

29,707

Number of cases dealt with

TYPE OF WORK 1952 1953
Perlodic Medical TnepectlonB .ve «wss srs  mas 9,264 9,032
Special Inspections and Reinepections ... ... 15,905 16,265
Nutrition Surveys by s5chool NUPSeS ..e .a: sse 28,899 36,600
Unc leanliness Inspections by school nurses ... 62,525 58,296
Percentage of children found uneclean PR N E.5 4.6
Minor ailments treated at the school ¢l'nics ... 4 83 3,888
Attendances at minor ailment clinics s S T 26,160 20,132
Tonsll and Adenoid operations kmown to have been
PERTOPBAE! Uil 0% ik ded “der Wia 188 228
Orthopaedic defects lmown to have been treated at
hospltal crthopaedlc clinlcs i - HaE 311 192
Orthopaedic defects treated at the Council's
physiotherapy clinics ses  wer  ges 124 114
Cases treated at the Light clinlcs ..v +ev  weus 92 190
Admisslons to West Ham Open-Air School, Fyfield 141 141
Reinspections at West Ham Open-Air School, Fyfield Bos 814
Reinspections of children on return from West Ham®
Open-Alr School, Fyfield Tl REE R 153 132
Children examined for employment ... ssv 44 86 93
Children examined for entertainments FTE 75 4g
Children admitted to convalescent homes .., ... 197 119
Children found in need of speech therapy i 8z 91
Children referred to child guidance treatment 191 189
DENTAL WORK
Children treated e = O S o 5,700 5,468
Number of f1llings: Permanent teeth ... ... 1,108 886
Temporary teeth ... .o 379 250
Number of extractionsy Permanent teeth ... ... 1,395 1,408
Temporary teeth ... ... 6,518 5,903
Administrations of general anaesthetics ,.. ... 2,332 2,440
Other operationsi Permanent teeth .., ... 3,158 3,318
Temporary teeth ... ... 3,820 2,651
Number of corthodontic cases treated see by 115 168

158

19551 29,487

9% 1955
9,110 8,072
14,463 12,088
22,769 20,629
£8,839 68, g7l
2.95 2.59
3,145 2, M2
18,760 17,751
451 248
172 118

96 111

182 185
149 149
g21 814

73 95

78 G4

<8 52

104 146

58 78

182 204

4 qo1 5,009
2,162 5,205
1,329 2,613
1,054 1,245
5,702 4,762
2,466 2,251
1,312 3,693
i 1,189
181 161



APPENDIX IV
SCHOOL HEAITH SERVICE

STATISTICS RELATING TO INSPECTION AND TREATMENT OF NURSERY, SPECIAL,
FRIMARY, SECONDARY AND GRAMMAR SCHOOL PUPILS, 1955.

TABIE I
Returm of Medical Inspection

A, Perlodic medical inspectiom:

Code Group No. examined
L e e e e s 2,668
Second Age Group PR I S Ty e 2,329
Third Age Group iB¥ A s i e 1,871
Totals 6,868
hAdditional periodic inspections T S 1,204
Grand Total: 8,072

B. Other inspections:

Number of special inspections ... ... 6,062
Number ﬂf r'e‘!.nﬁpﬂ'ﬂtimﬁ " aow W T E,QEE
Totals 12,088

C. Pupils found to require treatment

! For any of the
For defective other conditions Total
Age Groups vision (excluding recorded in individual
Inspected squint) Table TIA pupils
Entrants 28 l4g 174
Second Age Group 146 Bz 220
Third Age Group 83 g 130
Total 257 280 52l
Additlonal periedic
inspections 58 53 109
Grand Total 315 333 633
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TABIE II

A. Return of defects found by medlcal inspection in the year ended 31st December, 1955,

Perlodic Inspection Speclal Inspections
Ko. of defects No. of defects
Defect | Disease Requiring teo | Requiring to
Code or Requiring be kept under Requiring be kept under
Humber Daefect treatment observation treatment observation
4 Skin 30 8 953 35
B Eyes -
(a) Vision 315 96 307 131
(b) Sguint 4LE 24 63 31
(c) Other 5 5 210 T
[ Ears -
(a) Hearing 10 18 109 g8
() Otltls medla ¥ 10 'S ] 18
{c) Other “ 3 86 T
7 Nose and throat 63 110 175 168
8 Speech 25 59 8y 121
9 Gervical glands 2 10 8 ]
10 Heart and circulation 8 23 35 41
11 Lungs 10 23 66 61
12 Developmental -
(a) Hernla 3 10 2 T
(b) Other 3 23 5 57
13 Orthopaedic -
(a) Posture 16 13 21 33
(k) Flat foot k1 20 L1 69
(¢) Other 31 48 &8 56
ik Nervous system -
(a) Epilepsy 1 L 12 18
(b) Other 10 15 23 38
15 Bsychologlcal -
(2) Development 2 12 103 108
(b) 3tability 16 90 134 108
16 Other 70 181 1,781 434

B, Classification of the General Condition of children Inspected
during the year in the Periodic Age Groups.

Number of A B : €

Age Groups pupils (Good) (Fair) {Poor)

Inspeeted Inspected % % %
No. of col.2 No. of col.2 | No. of col.2
(1) (2) (3) (%) (3) (6) (7) (8)
Entrants 2,668 992 37.18 | 1,641 61.51 | 35 1,31
Second Age Group 2,329 Bé8 37.27 1,441 61.87 20 0.86
Third Age Group 1,871 870 b6 .50 978 52.27 23 1.23
Additional Perlodic

Inspections 1,204 585 48,59 598 49.67 21 1,74
Total 8,072 3315 41,07 | 4,658 57.70 | 99 i
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(1)

(2)
(3)

(#)

TABIE III
Verminous Conditions

Total number of examinations of children in the schools by the
Echobl nwaeﬂ LR LELE | "aw LR | LN LR e W L LN LN Eﬂ,g?u-

Number of individual children found unclean e ot e Gt e 765
Number of individual children in respect of whom cleansing
nﬂtiﬁea HEPB 1Esu=d LI | LA | L LR LI LI L = @ N 275
Humber of individual children in respect of whom cleansing
Drderﬁ Hﬂre ’-Esued LI | LA - W L] L] P EE aaw L] - ew u‘B
TABIE IV

Defects Treated

Group 1, Dilseases of the 3kin (excluding uncleanliness)

Number of cases treated or
under treatment during the year
Ey the Authority Otherwise
Ringworm Scalp - 1
Ringworm Body 3 =
Scables & a
Impetigo 59 T
Other Skin Diseases 845 o4
Totals 913 10z

Group 2, Diseases of the Eye, Defective Vision and Squint

Number of cases dealt with
By the Authority Otherwise
External and other, excluding errors
ef refraction and squint 1g2 29
Errors of refraction (including squint) = 1,419
Totals 192 1,448

Group 3, ©Diseases and Defects of the Ear, Nose and Throat

Number of cases treated

By the Authority Otherwise

Received operative treatment
(a) For diseases of the ear T o

(b) For adenoids and chronic
tonsillitis - 248

(c) For other nose and throat

cond 1t 1ons - =

Received other forms of treatment 156 381

Totalsg 156 629
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Group 4. Orthopaedic and postural defects.

(a) Number treated as In-patients In hospitals

M

By the Authority Otherwvize
(t) Number treated ctherwise, e.g.. in clinlcs
or out-patient departments 111 118
Group 5. Child Guldanee Treatment,
~  Humber of cases treated
In the Authority's
Child Guldance Elsewhere
Clinic
Number of puplls treated at Child Guidance
Clinics 331 5
Group 6. Speech Therapy .
' Number of cases treated
By the Authority Otherwise
Number of puplls treated by 3peech Therapists 169 13
Group T. Other treatment given
Number ol cases treated
By the Authority Otherwlse
(a) Miscellaneous minor allments 1,081 138
(k) Other than (a) abevei-
Hernia, etec. - T4
Epllepsy and other conditions of the
nervous system 21 bg
Cervical glands 3 16
Heart and clrculation 1T 25
Lungs 20 T2
Other conditions not miner allments 207 331
Totalg 1,349 665
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(1)

(2)
(3)
(%)
(5}
(6)

(7)

(8)

(9)

(10}
(11)

(12)

TABLE V

Dental Inspection and Treatment

Number of pupils inspected by the Authority's Demntal Officers:

(2) AL -pEriodin ANEPEcELIONE .. eenl wes Rer Ees R e
{h‘] .*.ﬂ Bpﬂ‘ﬂiﬂlﬂ LN LU LA ) LN ] LN LR LA R LA ]

Number found to require treatment A B TR T T e e s
Humbﬂr DfrETEd treatlﬂnt L] LN LB L L] LI LI LI )

Number actually treated FIE T T F T A e L S e e =

Attendances made by puplls for treatment ... .ov svve sse  sus

Half days devoted to Pariodic inspection T R T R
Tl"ﬂ‘atlﬂlnt LN | LN ] L) "E o ok a R N]

Total half-days:

Fillingsl Permanent teeth ,,. “aw e Ba¥ e
Tll[lpnl"!ll'jl' teeth e e wea aw e
Total fillings;

Humber of teeth filled: FPermanent teeth ... ... ... ey ek

Temporary Eolth iy don 'Hie " Wae  wee
Total of teeth fi1lled

Extractionsg Peroanent TRetE v.s' w15 was wiw Wi
Tempnrgrr tﬂat'h LN LI | L LRI L

Total extractionss
Administration of general anaestheties for extraction B e
Other operations ] iy o SRR et S, SR St
Temporary teeth ... +.: see aie  ose

Total of "other operations"
Drthl:ﬁdﬂhtial New Cases e ww e e e www
Total attendances By Eam- WA e

Completed GABEBE sus wpe s wew. wed

163

F

2,251

3,693

1,182
4,882

161
1,676
59



Subject

Adulterated B8amples ... sss sas
After Care
Ambulance Service e . s . G
Analgesia Bl kY TR
Ante Natal and Post Natal Care:
Appendices 1-=4 g B e Sl
Artificial light treatment i
Atmosgpheric Pollutlon e e
Audicmatric BUTVYEYE .os sss  was
By WRLE ks Caev” anm end
Aural Cliniecs sEs  mas  sss  wes
B.C.G. Vacclnation i W W
Births iih aka’ wed” wed amw
PLing GhlIars ae - awale-aa g dns
Blind Persons
Blindness, Incidence of e n
Blood Tests g A R
Bronechitls
Cancer vEm ses mes sae  san
Cancer Education e R
Care of Mothers & Young Children

Cerebral Palsy ...
Chest X-ray - Expectant Mothers

Child Guldanes ... s =:s.  wea
Child Minders Ak R RN R
Child Welfare
Chinese Egg Albumen ... s s+
Clean Alr Bi11 anw
Clean Food Advisory Association

Cleanliness = School Children ...
Colour Vislon A akw WA
Condenged MIlK ... ax: aus
Commlttees, List of ..+ sse sean
Consultant Clinics

LR ] LR L o

oW

=& - mw L -

CCN

TR wEw

N [ Ll

]

Co-ordinatlon of Maternlty Bervices .

Convalescence R Cm A e
Pay Hurserled ..z ssa =ss wes
Deaf Children Fem  mEE  mme  Eaw
Deaths o
Deaths - Causes and age groups ...
Delicate Children saw  waa  hawE
Dental Treatment S
Diabetic Lialson saw  mme  wwg
Diphtheria -
Diphtheria Immunisations ... ...
Disabled Persons (Employment)
Disinfectlion & Disinfestation ...
Domeatle Plres ... Gis’ see  wea
Domestlic Help ahe AmE .Ees  amm

W LN LR o

o . TN LR

e

L]

facilities provided for

Page

39
73-83,88
71,72
59

45
156-163
126,158
27

124
1,48
122

132
1,5:6
142, 144
101
101-106
4y

‘5
2521
1,81
4h-57
108

5
135-141
51

45

30
1,27-29
99
115,159
121

4o

%

kT

60
53,76,79,91,152
51

14y
5,6,56
156

147
1,46,129-131,158,163
98
1,5,7,8=13
10

154
37-39
28,29
84-86



Suplect

Domiciliary Midwifery ... .uu sae  was
Dried Milk R e et R e AR R
Drugs RN . TR o RN o e W R
Dysentery W REE. wEE AR eem  AwE
Ear, Nose & Throat Clinlce ... scs +4s
Ear, Nose & Throat Defects, and defectlve
Education Services - Liaison wlth Ry
Educationally Sub-normal Children -
Employment of chlldren and young persons

Employment of Behool Leavers R Ao
Elizabeth Fry Speclal Schocl P
Elizabeth Fry Bpastic Unlt ... .s:  o:e
Epileptic Children Bimt s o A -
Epilepsy e LR RO b O o A . N
EryalpelaE " .ss  was  awis  aas  sas  saa
Factories Act, 1937 EE | W, EEg.  mE
Fertilisers and Feeding Stuffs Act, 1926

Following-up (school children) ... ...
Food Inspection i e e R R R

Food Polsoning i R o W L e .
Food Samples e S e T e Y
Food Unsound sas mmm  sma mes EEE
Foreign matter in artlieles of food aua

Pyfield Open-Alr School R
General Health and Welfare Bervices AL
General Practitioners, Liaison with ...
Gerdatrde TAEIBSON can wes  sss  sss  sha
Guardlanship of Mental Defectlves P
Gurney Speeial Bohool ... .va o8 sss
Handicapped Children R e P ans
Health Bducatlon ..c wsse sss  sss  ses
Health VIBIELINE ..s ase sss sss 228
Hearing of School Chlldren ... sss sss

Heart Disease and Rheumatlism P
Home Nursing Sal Rl Skl | MO o
Home Nurslng Centre was  mEm  aEm  EAE
Hospital Sarvices - Llalson with ... ...
Housing SAE AN BEm  AmA  Aam  mEs
Housing Repairs and Rents Act, 1954 ...
Houses = Unfit e R A AR e
Hyglene of Schopl PremlBes ... «as  sas
Ice Cream i o P U = S i T o

Teo Y01IR8E  aui  sh -bhk. dE  wel o ebh
Immunisations - Diphtheria ... ... :ss
= Whooping Cough i wEE
Infent WErEalr: "Bk cois Rl shwian
Infant Welfara T S S P = G
Infectious Diseases e &R 4
Jelly Tests (Tuberculesls) for Children
Laundry Service A SRR ChR. | RAE, s
Leaverg (School) ... esoe ste sas  aee
Liaison ks R e WA ks, R

LR LN
W & Ew
- - - .
o & 8@
L LI ]
LI -
& ww -
- - LN ]
W TN
LU ) LI ]
o &
L ] LN
T ]
RN & i @
LI L
& w8 CRCR
L R
LN ] LR
" W
- - L)
- L
LU L
L LU
LN " E
s LR
LN L
(] LELY |
LR L] LA
- . - w
LR | -
& & @ LR
LR ..
Bk LR E
L LR
- W L]
- LN ]
- e w
TR -
@ B B
R =% m
LR ] LR
- -
" =& w
LE N ] o
LR e
LR -
L 2L LR
LN ] - & W
W e
L L

Page
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Lo
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122
119,122,160,161
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154

149
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146

107

T, 14
23-26
41,42
116

29
5,7,15,16
30, 31

30

32,33
150
100-108
98

98

93

149
49,142
64,80
1,62-65
123

127
1,66-68
67

97

34-37

35

35

114
31,32,40
32,40
1,10, 69-T0
10,69=70
1,5,6,57
45

15T
1,46

67
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Library Service sas san  asd  waE aRa Bes KRR WER W T3
Lunacy and-Mental Treatment Acts BT e REE R R 91
Maladfusted M TATER .0 +ss  sh sk el e SEE- ABE 147
Malaria Ty s P T gy vy T
NS B sas  ans snd  SRE REACOREE B RER REE . S 67

Mase Ninlature REdIOETBDRY .ae  sas s sws  sse  sss sas
Maternal Mortality SAE R A R EeEAt SR, e e

145,76
1,5,6,56

Maternity Outfits P R e e g S vl T e 59

Maternity and Child Welfare T g St oy i By-57
Analgesia et e e 59
Audiclogy Unit ek W AR AR EEes e 1,48
Lo LR b e kEE sEp. . AER. KRV BAE i
PRERE TelW on ik EeE: Eha bEE kaw  Ked 45
Child Welfare P R S S 7 W 45
Convalescence ) o - s e 53

Day Nurseries & Child Minders R YT 51
DE\ntal Treatmt UL - a8 - .. - - . LI O L 1’#6

HeaflEE WIEELINR  iai svs  swd  wEE ini. ahr 1,62-65
Liaison with Childran's Officers ... «:s sss 3
Midwifery i T e e e e S 58-H1
Mothereraft TradniRg ... ses s5s 25  sas 60
Perinatal Mortality s . miE R TaE hek 54
Physlotherapy s e e e 1,49
Erenabae TIYERE “Lnn  aua | e Gl s Sk 51
Relaxation Classes AR | B N A R 60
Sunlight Treatment SRR R Ead AR kg
Speclalist Clinics T T o &7
Toddlern! EISRToR Shi- aas sk ads sis aue b5
Ummsrrled Mother and Chlld ... .se sas  sas Ls
Welinry Paodlasn san sas phkas dem. aAsk ek 53
Maternity Services - Co-ordination of T e g e et i el 60
Measles Baa I EAE SRR BER. wes  ERE SRR Nas  aaE  das 13597
Meat Pies S TR Tl A R e s amor. A - e 33
Medical Examinations (staff) Tl 7= Tul < ST il o S 109
Medical Inspection Rooms L e T R T e e S 113%
Medical Inspection (s5chool children) ... sece sss ses soe 110,158-163
Meningécoceal Infection AR s R S e T S 5, 7,14
Mental Deficiency ik ERE NEE EeE. DAL ERe. Ak A 90, 92-96
Mental Health Gl e AR AR AR RN el N A 87-96
Rena]l Hendth Henlsl Menlly ‘. on sin s ron  kme. akmi s 88-90
G 1 b N L g 1,58-61
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National Health Sepvice Act, 1946 Pt e R i Sl e 4l -99
Nose and Throat Defects (school children) ... .oe ees  sas 119,122,160,161

Handicapped Children

49



Sublect

Hursery Schools and ClasgEes ... ««s
Nursing Requisltes s ame  sam
Nutritlon R N T S o
Oeccupation CENITE +:s sss sas  ass
Oecupational Therapy EEE AR - AE
Ophthalmia Neonatorum ses mas wem
Ophthalade Clinde ... ass. sse saas
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Partially Sighted Children S
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Pneumonia _ .uw o - wew
Foliﬂmwﬁlitiﬂ . e e . e
Population “am sas - w = sas
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Preventlon of Break-up of Famllles

Prevention of Illness, Care and After-Care
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Psychlatric Club ' sam sss  ass
Publie Analyst, Report of e
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= Health Visiters
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Relaxation ClASEEE ..a sss sss  sss
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Hesearch and Investigation ERa e
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Riﬂgﬂﬂmm ] e e “ww e w
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School Health Service saw  maE wmmE
School Leavers and Employment 5
School Nurses, Work . of ,se0 ssa  ssse
School Population am e ok
Senlor Staff, List of T T
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Smallpox PR S T R 7 11 N
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