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Mr. Mayor, Ladles and Gentlemen,
I have the honour to present my Annual Report for the year 1956,

There was a further small decrease in the population which waz estimated by the
Reglstrar General as 167,000 at the mid-year. Although a slowly declining trend has been
evident for scme years now, 1t i1s lmportant to keep 1t in perspective. The highest level
reached by the returning populatlon after the war was 173,800 in 1948 and 1949; and a sharp
drop of 2,700 in the census year of 1951 suggests that this peak flgure may have been a
little over-estimated. ¢ most, therefore, the fall has been about 6,800, or slightly more
that four per cent, in seven years. Moreover, the optimum population assumed for planning
purposes was about 155,0(!1‘.1, 50 that some limited continuation in the process of population
adjustment might even be regarded as a healthy sign.

The birth-rate was slightly higher than in the previous year. The death-rate, infant
zortality and maternal mortality all showed small increases which were unwelcome but not of
& degree or nature to give rise to ilmmediate concern, :

The outstanding experience in relation to infectious disease was the rather disturbing
increase of dysentery. This was in keeping with the national trend of recent years which has
not yet been satisfactorily explained. The West Ham figures were more than double those of
the previcus year, largely due to two outbreaks affecting respectively the Oceupation Centre
and an infants school: i1nvestigations brought to light a number of unsuspected cases outside,
Fortunately, the disease 1s usually mild, though that may imply that some cases go unrecognlised
and 1t seems that dysentery may be more than usually prevalent for some time to come. By
contrast, the incidence of food poisoning and other bowel infections remained low,

There 15 little comment required on the other infectious diseases., The two cases of
diphtheria occurred early in the year towards the end of the episode described in last year's
| Annual Report: the Borough has since remained free to the time of writing. We had a favour-
able experience of poliomyelitis, having only three confirmed cases and no deaths during a
Jear when the national figures were rather Ii:l.gh. Finally, there was a gratifying reduction in

the nucher of cases and deaths from tuberculosis: 1t i1s to be hoped that this will become a
885 ftrend.

In the other seections of the Report the Chief Public Health Inspector gives interesting
dttounts of the main provisions of the new Clean Alr Act, 1956, (Page 19) and of some problems
éniountered in the operation of the Food Hygiene Regulations 1955 (Page 25 onwards). The
Section on the Care of Mothers and Young Children contalns on page 50 a summary of an enter-
Prising local survey of vitamin intakes during infancy; and the results of the first full
Year!s working of the Audiology Unit appear on the following page. The survey, in particular,
¥as of importance in demonstrating to the staff that further adjustments in the vitamin
*“PPlements given to infants would be desirable.

The most notable event in relation to the School Health Service was the closure of
fylielg Residential Open Air School. This marked the culmination of many years of socilal
PTOETess which has led to the virtual disappearance of the physically "delicate" child,
Hevertheless, the school was still serving an important purpese by affording some children a
Pericd of relier from family tensions or other unfavourable home situations. It may not,
Perhaps, have been the best possible way of meeting that need, but 1t cannot he entirely

Teplaced by "convalescent" provision, and sultable alternatives on a more modest scale will
500N require consideration.






.|

T would like to conclude with an expression of regret for the late appearance of this
report, Five vacancies occurred in senior "eey" posts at a critical stage of preparation
-nd the department naturally required time to settle down after they had been filled.
However, this experlence emphasised the inereasing difficulty of finding time %o do Justice
to the Annual Report. Much of the material can be gathered in the course of routine work,
tut 1t requires skill and understanding to shape i1t into a meaningful account of what the
health services are dolng, and hope to do, for the public good. Thls responsibllity 1s
carried by a few senlor officers whose full attention is needed for the efficient operatlon
of the services and for judiclously adaptatling them to advancing modern mowledge. We are,
in fact, being faced with the cholce between doing the job or writing about it. Ko one
would wish %o whittle away the Annual Report, for 1t is an invaluable means of communication
with the Councll who provide the services and the publie vhe recelve them, Indeed we would
wish to explore 1ts potentialities still further: but we have here another problem which
will need early conslderatlon.

It glves me great pleasure to record once again my gratitude to the Committees for
thelr support and to the staff for thelr loyal service, which made 1t posslible to achleve
so much.

I am,
Mr.Mayor, Ladles and Gentlemen,
Your obedient Servant,

F. ROY DENNISON.

Medical Officer of Health and
Principal School Medical Officer.

Health Department,
225, Romford Road, ;
Forest Gate, E.T.
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STATISTICAL SUMMARY.
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VARIOUS DISEASES: Cases and Deaths.
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Respiratory 119 0.71 11 0.06
Other forms ANl AR T 11 0.06 2 0.01
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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 to south, and about 2 miles from east to west (4,689 acres),
It iz bounded on the north by the Boroughs of Leyton and Wanstead and Woodford, by the County
Borough of East Ham on the east, on the south by the River Thames, and to the west by the
Metropolitan Boroughs of Poplar and Hackney. The area is flat and low lying varying from B
to 45 feet above sea level.

FOPULATION. The estimated population in 1956 was 167,000. This is a decrease of 500
on the estimated population for 1955,

BIRTH RATE. Live Births. The number of live births during the year was 2,583 (males
1,297 and females 1,286). This gives a crude rate of 15.4 per 1,000 population; the same
rate as for 1955. The adjusted birth rate for 1956 1s 14,0 per 1,000 population which compares
with a rate of 15.7 for England and Wales., Illegitimate births account for 131, or 5.07 per
cent, of all live births - the rate for 1955 was 5.6 per cent.

Still Births. There were 58 stillbirths (25 males and 33 females) giving
a rate of 21.9 per 1,000 total births compared with a rate of 23.0 for England and Wales.

DEATHS. During the year 1,769 (males 939, females 830) West Ham residents died,
gElving a crude death rate of 10.59 per 1,000 population. The adjusted death rate per 1,000
population is 13.34 which compares with the death rate of 11.7 for England and Wales. The
causes of death at different periods of life, distinguishing male and female, are given in
Appendix I, page 143,

INFANT MORTALITY. The deaths of children under 1 year of age numbered 63 (males 38
and females 25) giving an infant mortality of 24.4 per 1,000 live births as against 21.6
for 1955. The rate for England and Wales was 24.0. The 1list of pauses of death can be
found in Appendix T, page 143 of this report.

MATERNAL MORTALITY. During the year there were 3 deaths from maternal causes, as
against 1 death in 1955, The maternal mortality rate for England and Wales was 0.56. See
page 58 of this report for furthep 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 glven an area comparabllity fastor. 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.



INFECTIOUS AND OTHER DISEASES.

{a) Infectious Diseases.

Table showing Cases of Infectlous Disease Notifled and Confirmed, 1956.

Diseases A1l Age Oroups Ages
1955 1956 | Under 1-2 F=lp 5=9 10-1Y4 15-24 2h & | Deaths
1 over
émallpox - - - - - - - - = e
Cholera - - - - - - - - - -
Diphtheria iy 2 - - - - 2 - = -
Erysipelas 18 22 - - - 1 1 - 20 -
Scarlet Fever 112 a7 - 5 24 53 13 2 - -
Typholid Fever 1 - - - - = e R -5 =
Faratyphold Fever 1 - - - 1 - 2 - -
Typhus - - - - = - - = = =
Relapsing Fever - - - P - - - = = -
Flague - - - - - - - - - -
Acute Poliomyelitis:
(Paralytic) 15 3 - - 1 - 1 - -
(Won-paralytic) T - = = e k. - 5 r &
Ophthalmia Neonatorum 1 - - - - - - - - o
Malaria 1 1 - - - - - - 1 =
Dysentery 111 | 285 9 30 | 32 |102 38 15 59 -
Acute Pneumonia ol 8y 7 3 : B 2 - 6 66 105
(A11
forms)
Tuberculosis:
Respiratory 145 119 - 2 - 5 9 21 82 11
Meningas - 2 = 1 - - - - 1 o
Other 7 9 - - - - - 2 T e 2
Puerperal Pyrexia 62 19 - - - - - 8 11 -
Measles 3,169 | 550 25 | 105 |150 |255 12 2 1 -
Whooping Cough 288 276 38 59 65 |111 1 - 2 1
Food Polsoning 20 14 1 1 1 6 - - 5 -
Leprosy - " 5 = = e = - X o
Meningococeal
Infection 4 3 2 - 1 - - - - 2
Aoute Encephalitis:
Infeotive i - = i E - i - - -
l__“’ost Infestious) - 1 - - e 1 - - - -
e TOTALS: 4,070 |1,k490 83 206 |274 |538 76 59 254 121




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

Age Scarlet Fever Meagles Whooping Cough
M. F. M. F. M. F.
Under 1 year - - 8 17 19 19
1 - &4 years 20 9 143 112 63 61
5 = 9 years 21 32 124 131 51 60
10 - 14 years 6 T 6 6 1 0
Over 15 years 1 1 1 2 (0]
48 Lg 282 268 134 142
7 550 276
Case Rate/1,000
population 0.58 3.29 1.65

DIPHTHERIA. Two cases ocourred during the early part of the ¥ear as compared
with 14 cases for 1955,

MENINGOCOCCAL INFECTION. There were three cases of this disease (3 males). The
m—n—-_*q_
age incidence was 2 under 1 year and one aged four. There were two deaths.

ACUTE POLIOMYELITIS. Three cases occurred durlng the year as compared with 22 in
—""-——-i——___
1955. Two other suspected cases were reported but were found not to be suffering from the
disease. All cases had some degree of paralysis and were admitted to hospltal. There were
no dﬁtthﬂ ¥

ERYSTIPELAS. Twenty-two cases of this disease were notified, an increase of U over
the previocus year. Tho age and sex incldence was &= follows:-

Age Male Female
0 - £ R R R i 2 -
15 - Lo B LT e - 3
u5 - L T R P 3 8
65 years & over Sl easeniadd - 1
TOTAL: 10 12

The ocecupational incidence for males ineluded a factory worker, a milk roundsman,
a builder's labourer, a crane driver, a machine moulder, an engineer's mate and a wood
machinist; for females, a shop assistant, a cashier, a laundry hand, a bottle washer, a
factory hand, a kitchen hand, and housewives. The seasonal incidence was as below.

January/March S g 6 cases
April/June SRRt 5 cases
July/September R b cases
October/December ........... T cases



PUERPERAL FYREXIA. Nineteen cases were notified during the year, a decrease of

43 as compared with 1955. B8eventeen cases occurred in maternity hospitals and 2 caszes
At home.

DYSENTERY, Two-hundred-and-eighty-five cases of Sonne Dysentery occurred during
the year an increase of 1T4 cases over the previous year. Although the number of cases
was high there were only two outbreaks which caused concern.

Une of these occurred in the early part of the year at the Occupation Centre
involving 20 children and 1 member of the staff at the Centre and 27 family contacts.
The other outbreak ocecurred in October at one of the smaller infant schools in the borough.
Following a report that a large number of children were absent with diarrhoea all children
in the school were investigated. A total of 25 scholars and 40 family contacts were
affected in this outbreak. In neither case was the source of infecticn established.

The age and sex ilncldence was as follows:-

March June September December Total
s M. | 5| n.| P u.| r. M. F. | M. F.
Under 5 years 8 131 ‘11| 14 5 3 8 9 32 39
5 = 14 years | 39 21| 16] 1k 5 5 21 19 2] 59
15 = 24 years 2 5 3 2 1 1 - 1 6 g9
25 years & over 8 41 16] 10 8 2 2 5 8 25 3y
Totals: 57 55| 4o| 38 17| 11 34 37 14y 141

FOOD POISONING. Fourteen cases of food polsoning were notified during the year.
Five of these cases were assoclated with two outbreaks, whilst the remalning 9 cases, in
spite of full investigation and inquiry including laboratory investigation of close

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

Salmonella organisms were confirmed as the infecting organisms in all cases.

Annual Return of Food Polsoning Notifications. For the year 1956,
Food PniaaniEE Notificatlons jcnrraated!.

1. 1st Quarter 2nd Quarter 3rd Quarter Lth Quarter

Jan/March April/June July/September Oct/December Sl
2 g 1 6 14
2. Outbreaks due to Identified Agents,
Total Outbreaks Total Cases
2 5 (8almonella Typhi-murium)
3. Outbreaks of Undiscovered Cause
Total Outbreaks Total Cases

4. Single Cases
Agents Identified Unknown Cause

9 -
(Salmonella Organisms)



IYPHOID FEVER. No cases of this disease were notified during the year,

PARATYPHOID FEVER. Of the three cases notified in the Borough, one was a girl of
8 who was admitted to St.Andrew's Hospital, Bow, on 19th May as a suspected case of
appendicitis. Her appendix was removed and on the 20th she started to have diarrhoea.
She was transferred to Plalstow Hospital as soon as stool culture showed that she had
paratyphoid. Purther investigation showed that the infecting organism was Salmonella
Typhi-B, Phage type %

The other two cases notified were twin boys who contracted the disease following
a4 visit to relatives at Bletechley. This family was admitted to hospital and investigation
showed that they were infected with paratyphoid B, Phage type Dundee. The results of
Phage typing in the two boys gave the same result and it is therefore apparent that they
fcquired their infeection at Bletchley and that no local source wWas Ilmplicated.

OUTBREAK OF PARATYPHOID IN A NEIGHBOURING BORQUGH. Between the 20th and 23rd May,
three children in a nelighbouring borough became 111 and were taken to hospital where they
were dlagnosed as cases of paratyphold fever. Further investigations indicated that they
had all eaten cream buns on or about the 10th May and that these had been obtained from
branches of a large bakery in West Ham, Inspection of the bakery and Investigation of
some of the staff and of the egg products used in the preparation of cream buns failed to
disclose any cause, It Was, however, ascertained that cream buns supplied to the branches
which were assoclated with the three cases of paratyphoild had all come from a branch
bakery in another Borough. It is quite likely that the infection originated at this branch.
These three cases of paratyphold fever were shown to have arisen from infection by
Salmonella Typhi type Taunton.

FNEUMONIA. Acute Primary and Influenzal. Eighty-four cases were notifiesd during
the year, Registered deaths from all forms of pneumonia totalled 105, The age and sex
incidence of these deaths was as follows: =

Age Groups Male Femalae
Under 5 years 8 5
5 - 14 years = =

15 - 4. years 1 -
L5 - 64 years 2 2
65 -~ T4 years 27 10
75 and over 27 23

TOTAL: 65 Lo

Comparison of the figures with those of 1955 shows an increase in the deaths from
pneumonia in people of 65 years and over from T4 in 1955 to 87 in 1956.

Pneumonia caused 5.9 per cent of deaths from all causes in the borough.

10



TUBERCULOSIS,

(a) NOTIFICATIONS. One hundred and nineteen new cases of tuberculesis (75 males
and 44 females) were notified during 1956, a decrease of 33 cases on the previous year's
figure of 152.

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

Age Groups Respiratory Non-respiratory
M. M. F.

1] - L ¥ 2 - 1
5 - 14 6 8 - -
15 - 24 11 10 1 1
25 - Ly a2y 16 2 2
45 - 64 29 8 3 =
65 years and over 5 - 1 -
TOTALS: 75 HE T Iy

The followlng table shows the totals of primary notificatlons of tubereculosis
among children up to 5 years during the past 10 years,

PRIMARY NOTIFICATIONS OF CASES OF TUBERCULOSIS,

Iﬂhildren under 5)

Age 1946 | 1947 ) 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 1955 | 1956
Under.1 year 1t 1 2 2 2 1 X 2 - - -
1 year | 3 6 T 1 % 3 2 y 2

)
) 5 21
)
2 -« L years|) T4 15 | 10 9 5 9 7 4 1
TOTALS : 6 22 12 21 19 11 9 14 g 8 3

Sources of primary notification were from Chest Clinic, Hosplitals and Sanatoria and
+ general practitioners.

The 11 non-respiratory cases notified are as follows:-

Abdomen 3
Bones and joints 3
Glands 5

(b) DEATHS. During the year 13 cases died from tubersulosis compared with 30
deaths in the previous year - thls is the lowest flgure ever recorded, Two of these
deaths were caused by a non-resplratory form of the disease, The 11 deaths due to
Téspiratory tuberculosis were all males. The death rate from this form of the disease
Was 0.06 per 1,000 of the populatlon as comparad with 0.10 for England and Wales.

11



The table below shows the age and sex distributlon in respect of the deaths from
tuberculesls durlng the year.

Ape CGroups Respiratory Non-resplratory
M. P. M. F.
0 - L 1 - - 1
5 - 14 - - - -
15 - E!ll' - L] = ™~
25 - Lt ;i - - 1
us5 = 6l 5 - — oy
65 years and over 18 - - -
TOTALS: | - - 2

0.73 per cent, of the deaths in the Borough from all causes was due to Tuberculosls.
The incidence of notifications, and of the deaths from tuberculosis in the Borough

over the past 11 years can bo campared from the figures given below. The rates per 1,000
of the population in each case are also show:n.

(a) MNotifications of Tuberculosls.

Resplratory Non=respiratory
Year Number Rate per 1,000 Number Rate per 1,000
population population
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 0.9 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 7 0.04
1956 119 0.71 11 0,06
(b) Deaths from Tuberculosis.
Resplratory Non-respiratory
Year Humber Rate per 1,000 Number Rate per 1,000
population population

1946 122 0.74 10 0.06
1947 109 0.63 13 0,08
1948 95 0.55 11 0.06
1949 8s 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 3l 0.21 2 0.01
1954 27 0.16 1 0.006
1955 29 0.17 1 0.006
1956 11 0,06 2 0,00

12



TUBERCULOSIS

DEATHS PER 100,000 POPULATION
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(b} CANCER,
The number of deaths attributed to cancer was 338,
The following table gives an analysis of the age and sex distributlion as well as

the localisation of the disease in all persons certified as dying from cancer during the
year,

Mallignant Neoplasms Other
Malignant & TOTAL

Age Oroups Stomach| ILung & Leukaemia & | Breast | Uterus Lymphatic

Bronchus | Aleukaemia Neoplasms

M.| F.] m.T F. el F. F. M. i P
0 - 14 - - - - - 1 - - - - : |
15 = 24 - - - - - 1 - - - 2 3
25 = 44 A 1 Z - - = I 1 4 i 17
5 - 64 16 6 | 47 6 1 1 17 5 21 11 131
65 - T4 12 il 2 1 2 8 3 39 23 114
75 and over| 13 | 10 8 2 - - T 2 14 17 72
Total: b2 |24 |74 | 9 2 5 36 11 | 78 57 338

Nineteen per cent of the deaths from all causes in the Borough were due to canser
compared with 18 per cent for all deaths registercd in England and Wales,

(¢) VENEREAL DISEASES,

The Special Clinle for the investigation, follow-up and treatment of venereal
diseases 1s held at Queen Mary's Hospital for the East End, Stratford, under the
directlon of the Consultant Vensreologist, Dr.F.G.MacDonald, to whom I am indebted for
the following report. (The figures in brackets are the corresponding ones for 1955).

The total number of patients who attended was 530 (603). This figure includes
134 already under treatment or observation at the beginning of the year.

Hﬂ" Pat’ientsf----lq-l--i---l-ll---l--l-l- 396 {uaz']
Tﬂ‘tﬂ attEMEE ------ L 3:‘09]} {]PGEE}

The dlagnosis was as follows:-

Syphilis in the primary or 5econdary SEAZE...........2 (1)
Syphilis in the early latent BtRES...eesceassasssssssl (0)
Syphilis in the later (noneinfective) St8EeS.........B8 (9)
ok a8y i R A e (5)
Oornrrhlel. « cusnanssssncvansdnsnrinssnsansvarsniasabe [51)
Ly Lo R T e e S PR R | 1R -
OEher oANITEIONE. Jivusennsansdssnesnsimrninsnssess il « 3UT)
Cases previously treated elseWwhere.......cescesese...1l1 (16)
RabREmy OMBOB i osasssssssinsssnsssbsis S SR R T i
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Three (five) cases of Syphlilis were treated as the result of routine ante-natal
testing. Two were West Indlans, the third case was a German woman married to an English-
man and wWwas probably a Congenital infection,

It will be notices that there was no evidence of any decline in the amount of
Gonorrhoea and Urethritis treated in this Clinie, It is probable, too, that many cases
are treated by their own Doctors. There is consequently no means of knowing the real
prevalence of these conditions or of doing all that should be done to trace the sources
of infection.

Under "Other Conditions" are included Vaginitis and Cervicltis in women and
balanitis and non-specific penile lesions in men. These conditions are,not necessarily
venereal but there 1s usually reason for this possibility to be investigated.

New cases by Area (excluding return and previously treated cases).

hst}m FEASEBRS T AN R R 159 tEED}

E“t}m LR R R R R NN N A N 35 i}ﬂ]
EEBRE svssveninvanochvenveivnsy X2  TIEEY
Other Areas srssEaEssEEAaRRR TR E 32 [56}
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SANITARY CIRGUMSTANCES OF.:THE AREA.

Report of the Chief Publiec Health Inspector

H‘l &ult’} H‘Plﬂﬂlﬂii

I have pleasure in submitting the Annual Repert on the work of the Publie Health
Inspectors during the year ending 31lst December, 1956.

Opportunity 1s taken to express my appreclation of the co-operation and services
rendered by the Taechnical and Clerical Staff.

on Thursday 2nd August, 1956, the Royal Assent was given to the S3anltary Inspectors
(Change of Designation) Act 1956, and Sanitary Inspectors employed by local authorities in
England and Wales automatlcally became known as Public Health Inspectors.

The career of the Bill threugh Parliament in its early stages was very ungertain
and by the end of May the chances of it receiving a second reading in the House of Commons
seemed very remote. On the 15th June, however, the Bill received an unopposad second
reading, after which it made rapid preogress and on 18th July passed its third reading in
the Commons.

The term "Sanitary Inspector" has been in use officially since 1921 when the title
"Inspector of Nulsances" disappeared. Generally, the new title is received with satisfaction
throughout the profession although a minority do not wish to be known as public health
inspectors, and it will be some time before the general public become used to the change.

Some comment on 1tems of partleular interest is provided in addition to the
statistical tables.

The number of dwelling houses in the Borough i1s 41,367 and the population is 167, 000.

Water Supply.

The Metropelitan Water Board are the Statutory Undertakers throughout the County
Borough and the water has been satlsfactory in quantity and quallty.

There 1s no evidence of plumbo-solvent action and no cases of contamination were
reported. All the houses except two are supplied directly by pipes. In these two instances
water 1s supplied to standpipes situated in the yards, but these properties are in confirmed
Clearance Areas.

Factories Act : 1221 -

If a factory is equipped with and uses mechanical power, the administration of the
Factorles Act, 1937, 1s the responsibility of the Factory Inspectors of the Ministry of Labour
and Natlonal Serviee, with the exception of the enforcement of the provision of sanitary
accommodatlion, which is dealt with by the Publie Health Inspectors. In non-mechanically
operated factorles, the provisions relating to eleanliness, over-crowding, temperature,
ventilatlon and drainage of floors are dealt with by the Public Health Inspesctors. In the
case of factories belonging to the Crown, however, the powers and duties of distriect counclls
are administered by the Pactory Inspectors and the Public Health Inspectors have no poWer
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with regard to these factories.

In the case of food factories, all matters relating to the

inspection of food for unsoundness or disease, and the preventlon of contamination, are the
province of the Publie Health Inspectors in any class of factory.

During the year 681 visits were made to factorles, and 12 written notises were

served in respect of contraventions of the Ast.

procecdings.

In no case was 1t nocessary to instiltute

The following table shows the work carried out during the year under this Act:-

FACTORTES ACT, 1937 as amended

Part I of the Act

1. INSPECTIONS FOR THE PURPOSES OF PROVISIONS AS TO HEALTH MADE BY PUBLIC HEALTH INSFECTORS.

Number of
Numbar
Premlses on Inspections | Wreittem | Ocouplers
Register Hotlces Froseeuted
(1) Factories in which Sections 1,2,3,4
and 6 are to be enforced by the
Local Authority 103 115 i -
(11) Fagtories not included in (1) in
¥hich Section 7 1s enforeed by the
Local Authority 899 566 11 -
(111) Other premises in which Section 7 1is
enforced by the Local Authority
(exeluding out-workers' premises) - - i =
TOTAL 1002 681 12 -

2. CASES IN WHICH DEFECTS WERE FOUND.

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

Mumber of cases in which defects Number of
- wora found cases 1in
Particulars Found Remedied | __Referved e
To H.M. By H.M. prosecutlons
Inspector | Inspector were
instituted
¥ant of cleanliness (S.1) 1 1 % A ¥
Overerowding (8.2) . " P 5 E
Unreasonable temperature (S.3) e & - 5 "
Inadequate ventilation (8.k%) = P P 4 e
Ineffective drainage of floors (8.6) - - - i o
Sanitary Conveniences (5.7)
(a) Insufficient 6 4 s - B
(b) Unsuitable or defective T 6 " 6 &
(c) Mot separate for sexes 2 2 : . B
Other offences against the Act §
(not ineluding offences relating
__to Outwork) - = 0 -~ -
= TOTAL 16 13 2 L -
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Part Il he Acg

OUTWORK
Section 110 Section 111
No, of out=- No, of cases Mo, of prose=| No, of in- Notices | Prose-
workers in of default cutlons for stances of served | cutions
Nature of Work August 1ist in sending failure to work in un-
required by lists to supply lists | wholesome
Section 110 the Council, premises
(1) (e}
(1) (2) {3) (4) (5) (6) (7)
Wearing apparel
Making, etc. ) ' /
Cleaning and ) 164
washing )
Household Linen 3
Curtains and ,/KX,
furnl ture
hangings 1
Furniture and
upholstery 4
Umbrellas, etec,
Artificlial flowers 1
Nets, other than
wire nets T
Paper bags 5 \\/
The making of boxes or ; ‘qu
other receptacles or

parts thereof made1
wholly or partially

of paper 27
Brush making 1
Feather sorting 2
gtuffed toys , 12

Chocolates and
sweetmeats 4

Cosagues, Christmas
erackers, Christmas

stockings, etc, 35

Lampshades 6
. — ———

TOTAL 274
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Smoke Abatement.

During the year the Fublle Health Inspectors made 211 vislits to lpdustrlal premises
concerning smoke emlsslon, and to glve adviece on the working of the installations. The
panagements wore obvlously aware of the increased interest in clean air, and general lmprove-
ments have resulted. There 1s, however, stlll room for conslderable improvement, whilch will
no doubt follew when supplics of smokeless fuel are more readily available and obsolete plants
are modernised in ascordance with the provisions of the new Act.

Among the large industrial firms 1n Custom House and Silvertown 1t is gratifying to
note that many continue to make use of the faeclllitles avallable at the Fuel Research Statlon,
Greerwich, for promoting smoke abatement, There has been marked improvement by firms acting
on the adviee given by the Research Station.

On the other hand, some firms still experlence difficulty in recruiting suitable
stokers, partleularly in the smaller plants which are hand-fired. This iz due largely to
full cmpleyment and the fallure on the part of some firms to recognize a stoker as & skllled

oraftsman.
"

Clean Alr Ret, 1956.

The Act, which received Royal Assent on 5th July 1956, seeks to strengthen public
sontrol over alr pollution. Its explanatory memorandum indicates its four main purposes.

(1) to prohibit the emission of dark smoke from chimneys, rallway englnes and vessels,
subjeat to certain qualifications.

{11) %o prohibit the installation of new industrial furnaces unless they are capable, so
far ag practlcable, of belng cperated without emitting smoke.

(111) to require that the emission of goit and dust from existing Industrial furnaces shall
be minimised and that new industrial furnases burning pulverised fuel or large
quantities of other solild fuel shell be provided with grit arresting equipment.

(iv) to cmpower local authorities by order, subject to confirmation by the Minister
soncorned, to declare "smoke control areas", in which the emission of smoke from
chimneys willl censtliute an offence.

It is not practioable to guete the provisions of all the sectlons of the Act,
whish ineidentally do not come into force untll the appointed day; the following is, however,
& resume of the more important scetlions affiecting the work of the Department.

Scetion 1, Prohibition of Dark Smoke from B

This sectlon, which prohibits the emlsslon of dark smoke from a chimney of any
building, applies to lecomctives, whioh must incorporate “any practicable means there may
te for minimising the emission of smoke". Otherwise nothing in the Act applies to a rallway
locomotive. The elimination of railway,smoke depends finally on electrification and the
Ereater use of diesel oil. ILegislation is unlikely to expedite 1t owlng to the great cost
and the technical detalls involved.

The sectlon appoars to allow defences of too wide a charscter te be made te the
offence of emitting dark smoke, The objeet of the section 1s clearly to avold prosecution
of people who inadvertently allow the offence to occur, or thoss who ara unable to obtain
the requisite fuel.
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Section 3, Smoke from Furnaces.

Thls sectlon requires, subject to the provisions thereof, that all new furnaces,
except domestic, be capable of being operated econtinuously without emitting smoke when burning
fuel of a type for which they were designed.

Sub-section 3 states "A furnace to which sub-section (1) of this section applies shall
not be installed in a building or in any such boller or plant as 1s mentioned in the said
sub-section (1), unless notice of the proposal to install it has been given to the local
authority, and any person who installs a furnace in contravention of this sub-section or on
whose instructions a furnace 1s so installed shall be gullty of an offence.”

If the plans and specification for & new furnace are submitted to and approved by
a local authority the installation will be deemed to comply with the provisions of the
sectlion, so it will not be an offence under this sectlon 1f the furnace should at any time
emit smoke. There 1s, however, nothing to preclude aetion for offences under the other
sgetlons of the Act.

It 1s an offence to install & new furnace wlthout previously notifying the leoeal
authority. It should be noted that notification 1s obligatory, but that the submission of
plans for approval is optional, i

As has been stated above, in this cormection the appropriate officers have considered
the lmplications of the seetion and agreed that the Borough Engineer and Medipsal Offiser of
Health Jointly examine all proposals submitted and report to the Health Committee accordingly.

Sectilon 10, Helght of Chimneys.

Sectlon 10 of the Act arises directly from paragraph 106 of the Beaver Report
which states:-

"Speclal attentien should be given both by the local authorities and the developers
to the height of new chimneys in order to secoure adequate dispersal of the dust and sulphur
oxides in the chimney gases".

The sectlon provides that a Local Autherity shall raject the plans for a building
outside London (other than a bullding used, or to be used, as a residence, shop or office)
unless they are satisfied that the height of a chimney shown on the plans will be sufficient
to prevent, as far as practicable, the smoke, grit, dust or gases from becoming prejudicial
to health, Regard must be given to

(a) the purpose of the chimney,

(b) the position and deseription of bullding near thereto,

(e) the levels of the neighbouring ground, and

(d) any other matters requiring consideration in the eciroumstances.

When eonsidering the technieal considerations governing the height of chimneys,
regard should be had to the definitien of "practicsble" in Section 34, This reads:-

"practicable™ means reasonably practicable having regard, amongst other things,
to loeal conditions and ciroumstances, to the financial implications and to the surrent
state of technical knowledge, and "practicable mesns" includes the provision and maintenance
of plant and proper use thereof.
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The provisions of this section were considered by the appropriate officers and it was
agaln declided that the Borough Engineer and Medical Officer of Health should Jolntly examine
any proposals and plans submitted and report to the Works Committee accordingly.

The objest of examining plans for a new industrial chimney 1s to ensure that the
discharge from i1t will not cause an appreclable deterloration in the health and amenitles
of the distriet around 1t.

There are flve polnts to be considered In detall:-

(1) Down-draught.

(2) Down-wash.

(3) Number of chimneys serving the complete installation containing furnaces from
which flue gases are to be dlscharged.

(4) Estimated maximum concentrations at which gases and suspended fine particles
frem the chimney will reach the ground.

(5) Estimated maximum rate of deposit on the ground of grit, soot and dust discharged
from the chimney.

Bections 11 to 15 ineclusive. Smoke Control Areas.

Seation 11 of the Act enables local authorities to establish smoke control areas
by means of Orders confirmed by the Minister and Sections 12 to 15 provide for the adaptations
of fireplaces in private dwellings, exchequer contributions etc. Two or more local authorities
may combine for the purpose of establishing a smoke control area.

The effect of & Smoke Control Order, broadly speaking, 1s to prohiblt entirely the
emission of smoke from chimneys in the area; but the provisions of the Act are flexlible and
allow for adaptation in leocal circumstances. Smoke control areas may be completely smokeless
areas or they may be areas, perhaps larger in extent, in which certain elasses of bulldings
only are subjeet to control, or in which certain buildings are exempt, so that the area Bs a
whole will not be entirely smokeless.

The establishment of smoke control areas will necessarily be gradual, 1t will need
to be undertaken in stages and over a period of years. Progress will be governed by the
BUpply of smokeless fuels, the rate at which appliances can be converted or replaced and
the rate at which the Counesil 1s able to formulate and carry through its smoke control plans,

Section 1§= Smoke Nulsances.

Thiz seetlon provides thn_t smoke other than

(z) smoke emitted from a chimney of a private dwelling; or

(d) dark smoke emitted from the chimney of a building or from a chimney serving
the furnace of & boller or industrial plant attached te a bullding or for
the time being fixed to or installed on any land,

Shall, if it 1s a nulsance to the inhabitants of the relghbourhood, be deemed to be a
Statutory nuisance within the meaning of Part III of the Public Health Act, 1936.
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This section being concerned with smoke other than that from a private dwelling
house and other than dark smoke emitted from a chimney will presumably cover smoke nulsances
such as those covered by burning refuse in gardens and yards of factory premises. The
procedure under this Section is different from that under gectlon 1. If smoke with which
the Sectlon is concerned 1s & mulsance to the inhabitants of the neighbourhood 1t is deemed
to be a statutory nulsance under Part III of the Public Health het, 1936 and the remedy 1is
by service of notice as in the case of other statutory nulsances.

Section 24. Bullding Byelaws.

This sectlon enables the Council to make building byelaws requiring the provision
in new buildings of such arrangements for heating and cooking as are ealeulated to prevent,
as far as practicable, the emisslon of smoke, The Minister has prepared a model byelaw which
would 1imit the provision of cooking and heating appliances in new bulldings either to such
appliances for heating and cooking as are sultably designed to consume one of the following
fuels; gas, electricity, gas coke or anthraclite.

Byelaws under this seetion of the Act were being considered at the end of the year,
and were presented to Council and approved on 26th March, 1957.

Inspection of Food and Food Premises.

In the Borough there are approximately 1750 establishments where food is sold or
prepared for sale, and during the year, 4194 yisits were made to these premlses. Of this
mumber, 739 are registered under the West Ham Corporation Act 1937, Sectlon 67, in connsction
with the sale of ice cream or preserved foods. :

The types of reglstered premises are as follows:-

Butchers 125 Greengrocers 43
¥Wet and Fried Fish Shops 63 frocers 193
Ica Cresm Establlshments 315

The number of licensed distributers of milk is 259 and 459 licences have been 1ssued
in relation to designated milk sold by them. One establishment is registered for the sterills-
ation and sale of sterilised milk.

List of Food Shops

This 1ist is not complete as the Inspectors are at the time of preparation of this
repert carrying out a new survey of premlises 1n their areas in view of many changes in
occupation during the past few years.,

Dairies 14
Ice Cream Manufacturers 9
Wet Fish Shops ) 70
Fried Fish Shops )
Cafe's and Restaurants 283
Grocers 360
Greengrocers 87
Butchars 130
Bakers and Bakehouses 58
tonfectioners (inoludes lce
ercoam retallers) 226
Hawleers and 3talls 20
Food Manufacturers (large) b
Public Houses and Off Licences _125
1302
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Educational Activities.

At the invitation of the Chairman and Executive Committee of the West Ham Clean
Food Advisory Association, Senior Public Health Inspectors gave a serles of talks at
Executive Commlttee Meetings throughout the year on various aspects of their work. The
Chief Publie Health Inspector and Food and Drugs Inspector, continue to act as Techniecal
Officers to the Association,

Lectures were also glven to the staffs of school and day nursery kitchens and
the Chief Public Health Inspector addressed a meeting of the South-West Essex Master
Bakers' Assoclation &t Ilford Town Hall.

DMsposal of Unsound Food.

Unsound foed 1is, for the most part, removed by the Public Cleansing Department,
and tipped with other refuse, but large quantities of meat and fish are sent direetly to soap
or fertiliser facteries in the Borough.

Foodstuffs Condemned During 1956

Meat 3,253 tins Cream & Milk 1,689 tins
Meat 4,690 1bs. Vegetables 3,441 tins
Tomatoes 39 1bs. Vegetables 2,268 1bs.
Tomatoes 1,826 tins Oranges 242 cases
Cheese 214 1bs, Frult Juice 5 tins
Cheese 57 boxes Cereal 13 packets
Soup 145 tins Bolled Sweets 334 1bs.
Fruit 6,228 tins Dried Fruit 60 1bs,
Fruit (fresh) 1,288 1bs. Peanut Butter 10 1bs.
Jam & Marmalade 538 Jjars Sandwich Cream 2 Jars
Fish 970 tins Ham 24 tins
Fish 243 1bs, Flour 440 1bs,
Food Samples,

Details of the number of samples taken during the year are contained in the Annual
Report of the Public Analyst. In this repert the Publie hﬁyst gives a table of figures for
the last 5 years showing the percentage of adulteration of the samples submitted to him for
Snalysis. The percentage of adulteration for the years 1954 and 1955 showed a comparatively
sharp rise over the two preceding years. This was accounted for by circumstances outside the
hormal rate of adulteration as commonly understood, inasmuch as during 1954, 35% of the total
foods found to be adulterated Wwere oranges contalning thilourea, and a further 25% of the total
Were sausages, containing excess of the preservatives allowed by the Preservatives Regulations,
Which 15 450 ppm of sulphur diexide. The 1955 figure also revealed that sausages comprised
25% of the total adulteration as in 1954 for the same reason, and 37% was accounted for by
nalytical confirmation of unsound foodstuffs. The figure of 1.7% for 1956 1s below the
Average of 2.3% for the past 5 years and well below the figures for 1954 and 1955. Details
of the individual unsatisfactory samples and action taken are given hercunder.
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Number sSapple Analyst's Report Actlon Taken
78 Formal Milk Contained 3.5% added water. (Seasonal varilation).
gk Formal Pork Sausages 20 ppm in excess S0, (Verbal warning).
117 Informal Ground Mutmeg Contained 2.1¥ sand (Formal sample satis-
factory)
177 Informal Bread (out loaf) Mould growth (Verbal warning)
27k Informal Saveloys Contained 50,. Not declared. (Formal sample satis-
factory)
305 Informal Tincture of 0.32% deficisfit in iodine, (014 stock)
Iodine (B.P.) 0.16% excess potassium lodide.
Loé Informal Dripping Excess of free fatty aclds and (No stock left.
had objeetionable smell Verbal warning)

There are, in addition, several items arising from the report which are also of
interest: -

Milk.

29 samples of milk were taken in course of delivery to the schools and hospltals
in the Borough, 22 for chemical analysis and 7 for bacteriological examination. All were
returned as satisfactory.

SEUSAZES .

A total of 25 samples of sausage were taken of which 16 were pork and 9 beef.
The average meat content of the pork samples was 65.1% and that of the beef 57.8%. These
averages are sbove the unofficial standards of £5% for pork and 50% for beef.

Ice Cremm.
12 samples of lece cream were purchased for chemical analysis, all of which complied
With the standards laid down for this commodity by the Food Standards (Ice Cream) Order 1953.

The Order provides, inter alla, that ice cream must contain at least 5§ fat, 108
sugar and 73 milk solids other than fat. An analysis of the flgures returned by the Analys®
of the 12 samples submitted show an average of 10.9% fat, 15.2% sugar and 11.0f 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 "eream" i1s apt to be misleading, Margarine 1z the ingredient very largely used
to supply the fat content. Cream derived from milk is sometimes used if a high class product
1s required. This is not in commen use, however, as the cost of the completed article would
be prohibltive.

In addition to the above, 39 samples of ice cream were submltted te the Public
Health Laboratery Service feor bacterislogiscal cxamination and the following results werec
returned: -

Grade Number of les
1 (Goed) 13
2 (Average) 13
3 (Bad) ‘i
4 (Very bad) 6
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These flgures do not at first sight present such a satlsfactory pleture as last
year, when 72.7% of the samples were Grade I, but this is due to a change in sampling poliey.
It was declided that wrapped ice cream, being of consistently high quality, need not be
sampled so frequently, and that in the event of any unsatisfactory samples being obtained
every effort should be made to assist the manufacturer to improve his produet. In two
instances unsatisfactory samples were taken of bulk ice eream produced within the Borough,
and vislts were pald to the premises and the plant inspeeted. Samples were then taken at
various points in the process of manufaeture, and after seaveral unsatisfastory results, the
cause of the trouble was finally located and eliminated. This has led to the proportion of
(rade I samples being small, only 33.3%, but in actual faect very useful work was done to
lmprove standards.

Ieed Lollles.

4 samples of 1ced lollies were also submitted for bagtericlogiecal examination and
all were pronounsed satisfactory.

Prosesutions under Food and Drugs Act, 1955.
Two prosecutlons were instituted under the Food and Drugs Act, 1955.

In the first case a baker was fined £5 plus £2.25.0d. costs in respect of a
staple being found in a cheesecake,

The second case was taken Jointly against a cafe proprietor and a manufacturer for
the sale of a mouldy sausage roll. The cafe proprietor was agquitted, and the manufacturer
fined £10 and 15 guineas costs.

Foreign Bodies in Food.

During the year enquiries were received from three other authorities regarding
foodstuffs manufactured in the Borough.

Two cases concerned confectlonery, in one instance a serew and in the other a plece
of wire having been found embedded in sweets. Inspections were made of the factory premises,
and reports sent to the other authorities involved.

In the third case it was alleged that a spider had been found in an ice cream
tone manufactured in West Ham, but investigation showed that it must almost gartainly
have entered the cone after delivery to the polnt of sale.

The Food Hyglene Regulations, 1955.

These Regulations were made Jointly by the Minister of Health and the Minister of
Agriculture, Pisheries and Food under Seetions 13 and 123 of the Food & Drugs Act 1955.

Most of the Regulations came into operation on lst January, 1956, but certain

Provislons involving alterations to premises or equipment or substantial changes in
®Xisting praetices were deferred until 1st July, 1956.

25



The Regulations modified and extended the hyglenie requirements in Seation 13
of the Food & Drugs Act, 1938. This section applied to premises, yards and forecourts,
but the Regulations include a number of provislens affecting stalls and vehleles and also
certaln general requirements that apply wherever food is handled. Furthermore, whereas
Seatlon 13 relates to sales, actual or intended, the Regulations apply whether or not there
1s any question of sale. They apply to the supply of food in the course of business, whish
is defined so as to inslude canteens, clubs, schools and other institutlions as well as
undertakings carrled cn by publie and loecal authorities.

The pringipal extensions of the previous law relate to:-

L. specifie requirements designed to prevent the contamination of foed,
2. provision of sinks or other fasilities for washing food or aguipment,
i 1 the provision of a sonstant supply of hot water for sinks, wash basins, ete. in

food premises and a supply of hot water on stalls and vehilgles,
L restrietion on the preparation and packing of food In or about domestls premises,

B the conditions under whish certain foods that provide a partiesularly favourable
medium for food polsoning organisms are to be kept in food premilses,

6. a requirement to provide wehleles used for the transport of meat with duck-boards
and separate receptacles for offal, and, whare the vehlesles are not enslosed, a
covering supported by a frame or poles,

7 the eclreumstances in whieh persons carving meat are required to wear overalls
and head coverings.

A general provision of the Regulations insludes a modifipation of Seetlon 13 of
the Food & Drugs Act, 1938, by Regulation 16 with the object of seeuring that an adequate
number of wash-hand basins are provided in positions conveniently aecessible to food
handlers, so that frequent washing of hands will be encouraged during working hours. The
Ragulation is not intended to rule out the use of the wash-basins by customers as well as
by foeod handlers.

Experlence in the practieal application of the problems assoaiated with the
Regulatlions has shown that different interpretations can be placed on certain aspests
of the provislons. In some ecases the issues are so bread that 1t is almost impossible
to interpret Court deeisions, e.g.

What 1s "Open Food" %

Open food is defined as food not contained in a container of such materials and
so elosed as to exclude all risk of contamination. The words have already produced filerce
argument; the definltlon exeludss prepacked foods but leaves a state of indeclsion
coneerning how far certain packaging can be regarded as exeluding all risk of contaminatlomn,
e.g. the wooden boxes of the type normally used for the paskaging of peaches, apples and
similar fruits.
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It has been suggested that "open food" 1s any food which goes straight to the
mouth without removal of either skin, peel or wrapping materlal.

This could inelude unboxed apples and grapes, but not the banana or any other
fruit seld with a skin to be subsequently peeled. Such a deseription would bring the stall
of the barrow boy within the purview of the appropriate clauses. To deseribe "open food"
as Tood liable to contamination by reason of not being prepacked is yet another method of
giving a practical interpretation. As to whether an apple or an orange iz open food or
otherwlse appears to depend purely upon whether they are in contalners or not.

The completely new definition of "Open Food" 1.e. food which is not in a container
of such materlal as to exclude all risks of contamination, may be intended to mean food which
15 not packeted, boxed or timmed. It seems reascnable to consider that any feood in a porous
container is "open food" as there 1s some risk of contamination. Food therefore in ordinary
porous bags 1s "open food". It may be argued also that oranges, bananas and eggs are examples
of "open food."

What is a3 Food for Immediate Eunsgggtiun 7

Seectlion 25 of the Regulations lays down the provisions governing the temperatures
at which certain foods shall be kept and in doing so mentions the term "for immediate
eonsumption, ™

The questlons that confront Inspectors in attempting to interpret this phrase are -
does 1t apply only to food which 1s being consumed on the premises, such as a cafe,
restaurant, canteen or hotel, or does it extend to fish and chlps to be eaten in the street
and to frult which is eaten without prior coocking, such as apples, pears ete.

Two interpretations have been suggested:-

1. that the phrase applies to all foods which can be eaten without further preparation
(1i.e. luncheon meat, custard ples, ete.), even If they were bought for consumption
later somewhere other than on the premises where they were bought and

2. that in view of the distinstion made in paragraph 2 of Regulation 3, between a
retail business and one supplying food for immediate consumption, the phrase means
food to be consumed on the premises where 1t 1s bought (i.e. cafes etec.).

Sinks,

Ever since the Food Hyglene Regulations, 1955, were first published, controversy
has raged over the question of how many sinks a catering establishment should have.

The Regulations state "there shall be provided and maintained in all food premises
sultable and sufficient sinks or other fasilities {not beilng wash-hand basins) for foeod and
equipment used in the food business and there shall be provided and maintained for avery
such sink or other faellity an adequate supply of elther hot and cold water or of hot water
4t a suitably controlled temperature, except that a supply of cold water shall be suffieient
for any sink or other Taellity not used for any other purpose than the washing of fish,
tripe, animal casings, fruit or vegetables".
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In addition "in all food premises, sultable and sufficlent wash-hand basins for
the use of all persons engaged in the handling of food on or about those premises shall be
provided and maintained in a position convenlently accessible to such PEFrEONS.a s
There shall be provided and maintained for every such wash-hand basin an adequate supply
of hot and cold water at a suitably controlled temperature..... A supply of cold water
shall be suffielent at food premises in whiech no open food iz handled."

The question arises then how many sinks should be installed in food premises.

There should be in the average size food premises at least three, 1.e. a washing-up sink, a
vegetable sink, and a wash-hand basin. This number is usually sufficient, but where fish
is washed and left in the sink until required, the sink may be out of use for other puUrposes
for an appreciable time. The same principle applies to peeled potatoes. With.the latter it
is common practice to place them in enamel buckets until required for cooking. There is
nothing against this practiece providing the buckets are thoroughly cleansed after being used
for other purposes. There 1s nothing in the Regulations to state that buckets, or any othar
contalners, cannot be used to store food such as vegetables, provided that there is no risk
of contamination to the food. The Inspector must deeide which 1s suitable and sufficilent in
the ecircumstances of each individual case.

There 1s little doubt that during 1956 a refreshing change in the publie attitude
towards clean food has been brought about. An interest in clean food and the Regulations
generally 1s apparent in the mmber of requests that Publie Health Inspectors and other
health officilals are receiving to glve talks or answer questions on the subject.

Magistrates in the Courts are also taking every opportunity to bring home the vital
importance of the Regulations. One Chairman of a Bench of Magistrates after fining a man £5
for wearing a dirty overall drew the attention of traders to the maximum penalty laid down and
added "It 1s most important that the food of the country should be properly handled".

Local authorities generally are to be congratulated in having used the year to
encourage both public and traders to see that the provisions of the Regulations are carried
out. On the commerelal side there is an inereasing tendency towards the sale of prepacked
foods of all types. It 1s stated that in 1954 only two firms were prepacking fresh meat,
but by June 1956, the number had risen to nearly 2,000. Providing the actual preparation
and packaging is hyglenieally carried out, this represents a notable public health advance.

Summary of Notleces served under the Food Hygiene Regulations, 1855.

During the year 3,798 vwisits were made to food premises, and as a result 156
Notlees were served under the Regulations in respect of contraventions found. The following
table glves a summary of the items requiring attention.

Insanitary Premises 2
Lask of Cleanliness of Equlpment ]
Food Insuffielently Protected from

Contamination 39
Lack of Personal Cleanliness 4
Inadequate Wrapping of Food 10
Defeoctive Drainage Systems and Cuttering 10
Insufficient or Defective Sanitary

Conveniences 31
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Inadequate Water Supply 12

Wash-basins required 65
Hot Water to be Supplied 58
Soap, towels and Nail Brush Required 61
First Ald Materials Required 48
Inadequate Facilities for Washing Food and
Equipment 16
Insufficient Lighting [
Insufficient Ventilation 18
Lack of Cleanliness of Food Rooms T2
Accumulation of Refuse and Inadequate Bins 53
Foods not kept at Right Temperature 6
Lack of Cleanliness of Stalls 6
No Name and Address on 3tall 11
Inadequate Screening of Stall p LY
No waste Receptacles 6
Letters to 3tallholders on General Provisions 8
No Accommedation for Clothing 32
Repalrs to Walls, Floors, cte., required 30
No Smoking Notices not displayed 15
Animals in Food Rooms 14
Notices re hand washing not displayed in W.C. 16
Yard Paving requiring repair 10

Two presecutions were instituted under the Food Hygiene Regulations during the year.

On 19th July at West Ham Maglstrates' Court a stall-holder was fined £1 for failing
to screen the stall in such a manner as to prevent any mud, filth or other contaminating
substance being deposited on the fish displayed thereon, contrary to Regulation 27 (1) (a)
and also not having her name and address displayed conspieuously.

On 16th August in the same Court a butcher was fined £l for a similar offence in
réspect of a stall placed on the foresourt of his shop, the meat displayed thereon not being
feasonably protected from contamination,

Sausage Standards,

The repert of the Food Standards Committee has now been 1ssued and it is to be
tongratulated on a sound and fair report and a masterly statement of the faets. This was
an unprecendented case of the majority of trade interests pressing for the re-imposition
of a standard, The recommendations contained in the report are:-

(a) A minimum standard of meat content of 65% for sausages made wholly or mainly
With pork and of 50% for all other meat sausages.

(b) The meat content to be restricted to bacon, ham, beef, mutton, lamb, veal,
pork, edible offals (other than prohibited offals), poultry, game, rabbit,
hare and venison.

(c) The proportion of fat not to exceed 50% of the total meat content.

(d) The standards to apply to unsooked sausages, sausage meat, skinless
sausages, chlpolatas and slicing sausages.

(e) The sale of sub-standard sausages to be prohibited.

29



(f) The standard to apply to sausages ete., intended for sale by catering
establishments.

(g) As regards the use of the description "pork sausage" and "beef sausage"
the majority of the Committee oonslider that these deseriptions should
apply where at least four-fifths of the meat content consists of the
named meat, but certain members of the Committee consider that they should
only apply where the meat content consists of the named meat and that suit-
able alternative deseriptions should be found for sausages containing up to
cne=rifth of other meat.

The Committee suggest that most of the oritlielsm coneerning enforcement can be
met by correct sampling to ensure that the publlie analyst recelves an adequate representative
sample. It 1s suggested that the original sample should be 1#-1bs. and that the analyst
should receive #-1b. It is perscnal experience that, for factory eontrol purposes, a 1-1b,
sample ls deslrable.

Slaughterhouses.

On 1st October, 1956, new Byelaws made under Section 68 of the Food and Drugs Act,
1955, came into effeet. These Byelaws did not relate to methods of szlaughtering but te
hyglenie standards and working conditions in slaughberhouses. The following is a summary
of the new conditilons introduced in the Byelaws.

The bringing in to a slaughterhouse of the carcase or any part of a carsase Which
has died or been slaughterad elsewhere thar in the slaughterhouse 1s prohibited. An
eaxception is made in the case of inJury, 1lllness or exposure to infectiom, subject to any
regulations, when a slaughtered animal may be taken te & slaughterhouse after prior
notification to the local authority.

Lighting must be adequate fer all purposes, ineluding meat inspection, a most
important peint not previously recognilsed,

External walls of a slaughterhouse which are exposed to the sun, and all refuse
awalting removal, must be treated at frequent intervals with insectieids,

The standards for employecs are improved by the regulations, that an adegquate
number of sanitary conveniences be provided, that there are facilities for personal washing
with hot and cold water, and provislon for changing and elothing storage.

Facilities must be provided for sterilising and cleansing all wiping cloths,
knives, vessels and reeeptacles and all these articles must be kept in a sanitary conditlen
by cleansing at frequent intervals. Suitable receptacles are to be provided for the storage
of blood, with special contalrers used solely for bleod intended for human gconsumption.

All blood must be removed before 1t becomes offensive,

Proper manure bins or bays must be provided and must be emptled at least every

3 days. In additlon to these new requirements the seetlons relating to drainage, water
supply and cleansing and maintenance of the slaughterhouse premises are made more specific.
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HOUSTNG
Unfit or "Slum" Houses.

Within the Borough there are upwards of 3,000 houses which according to present
day standards are classed as unfit and can Gquite reasonably be ineluded in Clearance Areag,
Compulsory Purchase Orders under the Housing Act 1936 and Unfitness Orders under the Planning
Act, 1947, with a reasonable hope of being ultimately acquired at site value only,

With the passing of the Housing Subsidies Act, 1956, which came into force on 28th
March 1956, a special rate of subsidy - £22.1s5.0d, - was provided for houses bullt to replace
unfit houses and this had the effect of faellitating and encouraging the replacement of slum
dwellings.

What constltutes an unfit slum house and what defects does an Inspector look for
when determining whether a house is sufficlently unfit to warrant inclusion in a Clearance
Scheme 7 The Housing Repairs and Rents Act, 1954, Seoction 9, defines the new standard of
fitness for human habitation and reads as follows:-

"Standards of fitness for human habitation -

(1) In determining for any purposes of the prineiple Act (that is the Housing
Act, 1936) whether a house 1s unfit for habitation, regard shall be had to
its condition in respect of the following matters, that is to say:-

(a) repair, (b) stability, (c) freedom from demp, (d) natural lighting,
(e) ventilation, (f) water supply, (g) drainage and sanitary conveniences,
(h) facilities for storage, preparation and cooking of food and for the
disposal of waste water; and the house shall be deemed to be unfit as
aforesald if, and only if, 1t is so far defective In one or more of the
said matters that it 1s not reasonably sultable for oceupation in that
condition."

In Cireular 55/54, the Minister stated that "The purpose of the Seetion (9)
15 to make clear what are the relevant matters (and the only relevant matters), to be
considered in deciding whather a house is fit or not., It is so drafted that a decision
that a house is unfit may be based either upon a major defeet in one of the matters
1isted or upon an acoumulation of smaller defects in two or more of them".

It 15 the local authority's duty to decide whether or not a house, having
Pegard to the defects is unfit for habitation. This is decided upon by (a) an official
representation; (b) a report from any of their officers; or (c) other information in
thelr possession. It 1s the duty of the offlcers of the local authority to advise in
these matters and express opinions.

In coming to a decision on a matter of this kind, regard might be had to an
°Pinlon given in a recent case, that "whether a dwelling house 1s unfit for human
habitation or not 1s a question of fact to be determined by the local authority in a
Judicia) spirit, The standard to be applled 1s that of the ordinary reascnable man,
ind 1t does not follow that the whole bullding 1s unfit for human habitation because
ertain rooms are unrit".
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In considering the matters specified in Section 9 of the Housing Repalrs and
Rents Act, 1954, and in order to decide the extent to which the houge iz unfit under
each heading the following must be taken into aceount.

(a) Repair.

External. Walls - pointing perished and open, brickwork perished. Yards -
paving defective, water lodging. Roofs - leaking due to loose and broken slates,
flushings defective. Gutters - worn, broken and migsing,

Internal. Wall and ceiling plaster loose, broken or perished, Flooring rotted,
broken or worm eaten. Window frames and sashes rotted, broken and 111-fitting. Sash cords
broken., Doors i11l-fitting, broken. Stalrtreads worn and broken. Firegrates broken and
obsolete. Window and door fasteners missing.

(b) Stabslity.

External walls bulging, fractured or out of plumb. Roof rafters saggzing. Arches
over windows fractured or out of allgmment, floors, door lintels and beams out of level.

{e) Preedom from Damp.

Dampness may be rising or penetrating. Very few slum houses are free from dampness,
particularly in the south of the Borough where the sites are low lying and the soll in some
parts 1s subject to saturation by heavy tides. The absence of sultable concrete over the
sites and of horizontal damp proof courses causes serious rising dempness. Dampness caused
by leaking roofs, broken gutters, ete., 1s not usually classed under this head as 1t is
usually attributable to disrepair. Penetrating dampness 1s often found as the result of
the defective brickwork of an exposed party wall.

(d) Natural Lighting.

In considering this item, the test again 1s what amount of natural 1light a reasonable
person would conslder to be essential. The gquestlons one is confronted with are - is it
possible to carry out natural domestie work in a living room without the use of artificial
1ight, or to read a newspaper without supplementary lighting.

In general if the window area is at least one-tenth that of the floor area of the
room, 1%t 1s regarded as satisfactory and in the majority of houses in the Borough the
eondition 1s satlsfled. Unfortunately in West Ham it is frequently found that houses,
although having sufficlent window space, are so constructed with jutting out back additions
that the lighting te the ground floor back room and the ground floor back addition room 1s
so badly obstructed as to render the house unfit within the meaning of the seetion. In many
cases the distances between the back additions of a row of houses are less than 10 feet, in
some instances as low as 5 feet, thereby rendering it necessary to provide means of artificlal
lighting on most days, even in summer.

Many staircases are also without means of natural lighting, a defeot which might
be dangerocus, especially to young children and aged people.
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(e) Ventllatien.

The remarks given under (d) natural lighting apply, broadly speaking, to ventilation.

(] Drainage and Sanitary Convenlenses.

This item, so far as slum clearance considerations are conecerned, causes little or
no trouble in thils Boreugh, as all the houses are provided with drains and water closets.
If 1t were kmown that the drains were defestive actlon would probably be taken under the
Fubliz Health Act, as defective drains are regarded as serious and cannot be left in a
defective condition for months or maybe years, whilst the slum clearanse procedure is going
through.

(g) Fasilities for the Storage, Preparation and Cooking of Food and for the Disposal of

Waste Water.

One of the first essentials under this heading is a suitable larder wventilated
directly to the external air, but this is lasking in the large majority of houses in West
Ham. Other essentials, which every house in the Borough possaesses, are an oven and a sink.

Summary of Action Taken Under the Housing Acts, 1936 - 55.
Areas Officlally Represented. Houses Famillas

Godfrey Street 10 10
Dermark Street 9 8
Sutton Road (3 areas) © L0 26
Constance Street (3 areas) 10 14
Ardrew Street and Constance Street (2 areas) 42 51
Gray Street 4 6
Waddington Street (2 areas) 36 33
Naples Street (2 areas) 12 12
South Btreat L L
West Street y by
Mays Bulldings, Chapel Strect 12 11
Francis Street 13 12
Primrose Court and Cullum Street 15 7
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Properties Recommended for Seetion 11 Action ;nmunlitiun].

49/50, Bridge Road

32, Cruikshank Road

36, Crescent Road

61/63, S5t.Georges Road

43, Victoria Dook Road

9, Clegg Street

27, 29, 31, Broad 3treet

4, Grove Crescent Road. (Acquired by Counsil)
79, Trinity Street (Acquired by Couneill)
58-66, Plaistow Orove

85, Maplin Road. (Undertaking from Owner)
34, Shirley Street

1, 17, 18, 20, lLeabon Street

2, 4, 16, Thornham Grove

Properties Resommended for Segtion 12 {clggigg}.

166, Forest Lane (First Floor)
53, Earlham Grove. (Basement)

Certificates of Unfltness in Respeet of Counsil-owned Froparties.

26 and 27, Cooper Street.

Demolitlons Authorised in Default (Seestion 13).

1/3, Eastwood Road

31, Browns Road

2/3, Winifred Terrace
41, Jupp Read

58/60, Plaistow Road
19/25, Maryland Street
43, Vietoria Doesk Road

Clearanse Areas Confilrmed.

Capel Foad and Forest Side
Langthorne Street

Edward Street

Waddington Street

Sutton Road

Houses Visited,
The number of houses visited on complaint and by house to house visitation

was 6,926 and, as a result of these visitatlons, 4,123 Notises were served and 303
summonses were 1ssued in respest of non-somplianse.



SUMMARY OF DEFECTS REMEDIED - 1956.
Iuelligg Houses.

Roof's repalred ol z
External walls and chimney stacks

repaired 264
Gutters and spouts repaired or renewed 760
Dampness remedied 360
Internal walls and cellings repaired 365
Rooms cleansed or redecorated 41
Doors and frames repalred or renewed 146
Windows repaired or renewed 360
Floers repalred or renewed 360

Sub floor ventilation provided or improved 4O
Staircases repaired and handralls provided 84
Fireplaces and flues repaired or ronewed 284

Cooking stoves repalred or rencwed 50
Wash copperg repaired or renewed (3
Sinks and washbasins provided or renewaed 24
Waste pipes repaired or renewed 140
Food stores provided or improved 1
Water supply improved or reinstated 166
Water closet walls, ete. cleansed 8
Water closet pans cleansed i
Water closet pans repalred or renewed 122

Water cleset clsterns repalred or renewed 170
Water closet struectures repaired or rebullt U5

Water cleset flush plpe Joints repaired 128
Additional water slosets provided 1
General Envirommental Publis Health.
Drains cleansed from obsiruction 114
Drains repaired or renewed 193
New drains provided 3
Inspectlon chambers repaired E
New inspectlon chambers provided 1
So0l1l pipes and vent shafts repaired a7
Water slesets repalred 50
Water closets cleansed 4
Additional water clesets provided 2
Stables, Manure Pits, repaired or renewed 1
Animal nulsaneces abated 2
Offensive accumulatlions removed 15
Yards cleansed or repalred 15
Smoke nulsances abated 2
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Dusthins.

The position in the Borough with regard to dustbins is now much more satisfactory
than 1t was prior te the inauguration of the Counsil's rental scheme, when owners and
occuplers of houses Were responsible for providing a sultable dustbin for each cocupled
dwelling. Then numerous owners and occuplers did not replace worn-out dustblns unless
required to do so by Statutory Notlee, and even then 1t was often found necessary to supply
8 dustbin in default and recover the cost.

The present position i1s that 29,500 householders have now enrolled in the Council's
Rental Scheme (out of a total of about 38,000) and for the sum of 5/- per year hire fee they
are supplled with a regulation size British Standard Speeification dustbin. These figures are,
of course, exclusive of Council owned properties. A mumber of persons do, however, omit to
renew the 5/ hire fee and in these instances the Borough Englineer after attempting to recover
the money, collects the dustbin from the dwelling and notifies the Health Department that the
house is without a dustbin, The number notifiled during 1956 was 54. On racelpt of these
notifications the Publiec Health Inspector wisits the house and attempts to persuade the parson
responsible for providing the bin, either to pay the 5/- or to provide a suitable dustbin
themselves. If the dustbin is not then provided, the matter is reported to the Health Committee,
with a rocommendation that a Statutory Notice be served, the dustbin supplied in default and the
costs recovered. During 1956 it WAs found necessary on only T occasions to report these
defaulters to the Health Committea.

The price of a dustbin at the present time may vary from £1 to £2 according to the
slze and quality of the receptacle. It is, therefore, not surprising that there have been
numercus differences of opinion as to landlords and tenants responsibility for the supply of
dustbins. The 1aw on the subject 1s found in the Public Health Act, 1936, Section 75, and
states: =

(1) "A loeal authority who, as respects their distriet or any part thereof,
have undertaken the removal of house refuse may by notice require the owner

or secoupier of any building within the distriet, or, as the case may be, within
that part of the district, to provide such number of covered dustbins for the
receptlon of house refuse of such material, size and construction as the
authority may approve. Any person aggrieved by a requirement of the local
authority under this sub-section may appeal to a Court of Summary Jurisdietion”.

The questlon arises then on whom shall the notice be served, the owner or the
ocoupler ¥ The conflieting decislons of many Courts throughout the country leaves one in
a state of bewilderment. In West Ham, when confronted with this problem, we try to
ascertaln who 1s recelving the greatest financlal benefit from the letting, the owner or
the tenant. Generally speaking, if the owner 1s in receipt of a rental equal to the
economic rental, which is invariably a few shilllings above the ordinary contrelled rental,
the netisce 1s served on him, but where the tenant is paying only the nominal controlled
rent, the notlce 1s served on the tenant. Frequently the tenant receives additional
financial beneflt by subletting one or two rooms in the house, often without the landlord's
knowledge, and in these cases &lso, the notise 1s served on the tenant. The particulars
ascertained by the Public Health Inspectors when investigating this point are very thorough
and it 1s pleasing to note that whilst a large mumber of loecal authorities have been faced
with Court appeals under this Seetion, no such appeals have been lodged against the West Ham
Councll.,

36



caravan Dwellers in the Borough.

During the past few yeArs a great deal has been sald about the people whe station
their caravans on sites in the Borough. These sites are usually the Rathbone Street area,
land known as Vernons Flelds, adjoining KEing OGeorge Avenue, and the land adjoining the road-
slde on the Begkton by=-pass near to the East Ham boundary. One hears such remarks as "wWhy
don't the Councll do something about 1t?" and "The whole site is unhealthy and a nuisance
and the Health Department does nothing about 1t."

The peslitlon 1s that the Health DPepartment and the Publiec Health Inspectors in
partleular are most concerned about the problem and spend a great deal of time trylng to
persuade the caravan dwellers to move on and not to return. Since March 1953, 2,126 visits
have begen made to these sites and 133 summonses issued as a result., The persons whe ocoupy
the caravans, apart from the genuine showmen who usually occupy the Rathbone Street site,
are of the gypsy type and have no permanent resldence, During the spring, summer and 3
autumn they spend thelr time in the adjoining countles planting peas and potatoes, attending
falrs, and in frult end hep-pleking, and pull on te sites in West Ham during the winter
months hoping to remain there untll the spring. They appear to exlst solely by =elling
slothes pegs and artifielal flowers from door to door. The gemfiine showmen usually ccoupy
well-equlpped modern caravans, are provided with portable sanitation, and one has little
fault to find with them in this respeet, They do, however, encourage other caravan
dwellers on to the sites and, if not made to move on, & large colony is likely to be formed.
duch colonles may consist, in mddition to the ordinary gypsy caravan, of old bus bodies,
converted pantechnicons and other make-shifts.

The legal provisions applicable te the sites in West Ham are the Publis Health Aect
1936, Sections 26B/269, and the Bye-laws for the Good Rule and Govermment of the Borough of
Wezt Ham,

The Public Health Act 1936, Sections 268/269 provide, briefly, as follows:-

1. Where land is used as a site for movable dwellings for more than 42 consecutive
days or for 60 days in any consecutive twelve months, the owner is required teo
obtaln a licence from the Isecal Authority feor such use of the land.

2, Where the owner of a movable strusture desires to place 1t for similar perlods on
land not licensed under (1) he is required to ebtain a licence to rest, statlon
and use such partigular movable dwelling from the Local Authaority.

- 8 The Local Authority when granting licences under (1) or (2) may attach such
conditions as they think fit. There i1s a right of appeal against refusal or
against the conditilons attached.

&, Such struetures, although licensed, must also comply with Bye-laws relating to
tents, wans ard sheds if in forece in the distrist.

3ection 269 does not apply to:=-

1. Structures to which the building bye-laws apply,

2. (a) movable dwellings used in connection with a dwelling-house,
(b) movable dwellings used by travelling shows ete.,
(¢) organisations using moveable dwellings to whom the Minister has granted
Certificates of Exemption.
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The Bye-laws for the Good Rule and Oovermment of West Ham provide

1. An owner of land shall not cause or suffer any such land within two hundred
yards of any street or of any dwelllng house to be ccoupled by any tent dweller,
squatter, gypsy or other person dwelling in a tent or van, or other similar
strusture.

2i A tent dweller, squatter or gypsy or other person shall not use as a dwelling
pPlace any tent or van, or other simllar strueture, plasced on any land situated
withlin two hundred yards of any street or of any dwelling house.

Immediately 1t 1s Mmown that caravan dwellers hawe drawn on to a site the Inspector
vislts and takes the names of the ocouplers and on return to the offise reports the matter
for a summens under the above Bye-laws. This action invariably has the desired effect and
the caravans usually move out of the Borough, but those who do not do so are brought before
the Court and fined, the maximm belng £5. In the case of caravan dwellers, other than
showmen, who remain on a site for mere than 42 conseoutive days, an additional summons 1s
applied under Section 269 of the Public Health Act 1936, and the ocoupilers are liable to &
maximm fine of £5 And to a further fine of E2 for each day on which the offence continues
after convietion therefor.

The questlon of fencing the Rathbone Street and Vernons Field sites has been
considered and found to be impracticable at the present time. In the case of Rathbone
Street, whilst the Councll own several pleces of the land the position will not be
satisfactory until the redevelopment of the immediate neighbourhood has taken place. It
is hoped that thls development will commence within the next 3 years, An estimate of the
cost of feneing Vernons Fleld was found to be prohibitive, for apart from the initial cost
the risk of dawage is very great.

Samples of Water fram Swimming Baths,

During the summer months B samples of water were taken for bacterlologlcal and
chemleal examinatlon from the swimming baths in the Borough as follows:-

Bazkton Road Lido 2
Romf'ord Road 3
BEalaam Straet 3

and in all cases the samples were found to be of exoellent quality and free from any
harmful bacteria,

The method of purification of the swimming bath water is by the closed oilroulatlon
filtration system and 1t 1s sterilised by chlorine. Water drawn from the pools 1s pumped
through the filter and returned to the pools at the shallow ends. Before passing through
the filter the chemioal coagulant, sulphate of alumina, 1s added, which has the effeect of
binding the lmpuritles together, and forms the gelatinous bed which 1s the real filtering
media. On the water leaving the filters, the chlorine sterilising agont is added.

In addition to the samples taken by the Publis Health Inspesotors, the Baths
Superintendent frequently tests the water to ensure its sleanliness.
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Rodent Contrel, Disinfection & Disinfestation tian

The work of the Reodent Control Section has shown much the same pattern as in past
years. oSurface infestations have been treated by polsoning off, and suspected defective
drainage systems have been reported to the Public Health Inspectors, who in turn have
caused the defectlve systems to be remedied.

There 15 no doubt that the use of Warfarin 1s mest effectlve and in mest cases
ensures a complete kill, The numbers of drain tests (795) gives some indication of the
large number of drains suspected by the operatives to be defectlive and referred by them to
the Public Health Inspectors for investigation. As a result of these tests, 194 notices
were served under Section 24 of the Public Health Aet, 1936, (for repair/relaying of sewers )
and 286 under Section 41 of the West Ham Corporation Act, 1893 (fer the repair/relaying of
private drains). The rats wers thus contained within the drailnage systems, there to be
dealt with during the bl-annual treatment of sewers by the Borough Englneer's Department.
There is, of course, the possibility of the rats breaking out at some other defeective point.
In due course the defect would be found by further rat infestation and the drain repalred.
It 1s hoped that by this means the majority of defective drains will have been discovered
and repaired during the next flive years.

Whilst the number of premlses infested by rats shows & satlsfylng decline, the
mmber of properties infested by mlce remailns more or less statlc, and on enqulring from
the Minlstry, neighbouring autherities and private firms, it 1s found that this pleture
prevails practically throughout the country.

An outbreak of dermatitis eccurred in Jamuary, when three of the operatives found
that their faces became affected after using certain insecticides and disinfectants.

Complaints had been made in the weeks previous, and protective masks and hoods
were ordered immediately. There was, however, a delay of some weeks before the articles
Wera received, by which time the dermatitls had become more pronounced. Following the use
of the protective masks ete., the inflammation was markedly reduced.

Tests were carried out at the London Hospital, the results of which were glven
to the Medical Officer of Health and & report was made to the Committee.

In two cases at least 1t i1s thought that the dermatitls resulted from elther
Prolonged and extensive exposure to disinfectant during three days of spraying or the
inadvertent use of disinfectant in a higher soncentratlon than usual.

It is satisfactory to note, however, that since the condition cleared up, nene
of the operatives have complained of or have shown any further symptoms, and are now
Using all the inseetisides etec., as before. As a precautlonary measure, however, the
use of proteotive clothing and masks is insisted upon.
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0f 17 Intimation Notices served under Seotion 4 of the Prevention of Damage
by Pests Aet, 1949, in only two cases was it found negessary to serve Statutory Notlees.

Investigational Operational

visits to visits to
premises premises
Houses 1,479 6,116
Factories 163 350
Shops 210 335
Other business premises 107 156
Bomb sites, tips, allotmentsz and ditshes gl 151
S8chools L 255
Corporation property T3 156
Hospitals 15 77
Club 1 T
Chursh Halls 2 13
Churshes 2 10
2,190 7,626

Resulting from the above investigational visits, 680 premises were found to be infested with
rats, and 664 infested with mice.

DISINFESTATIONS - VERMIN

Houses 503 323
Factories 18 [
Shops 16 5
Other business premises 32 18
Bomb-sites, tlps, allotments and ditehes 1 =
dchonls 17 9
Corporation property 11 8
Hospitals 41 21
639 388
DISINFECTIONS
Houses 8 8
Fastories E i
Hospitals T 7
Emergency Water Supply Tanks 25 10
4o 25
School Plimsells 205,
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ANNUAL REFORT OF THE FUBLIC ANALYST FOR 1225.

During the year 411 samples were examlned under the Food and Drugs Act, Of these
85 were formal and 326 informal samples.

All samples were .submlitted by the Inspectors.

Seven samples were found to be adulterated or otherwise unsatlsfactory. Two were
formal and five informal samples.

The adulteration was at the rate of 1.7 per sent.

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

YEAR NUMBER OF SAMPLES PERCENTAGE ADULTERATION
1956 411 1.7
1955 502 5,2
1954 502 4.0
1953 501 1.4
1952 202 1.0
Average 48y 2.3

Seventy-five samples of milk were examined, fifty formal and twenty-five informal.

One sample of milk was found to be adulterated, and was in fact defielent in non-
fatty solids.

Investigation showed that the milk had not been adulterated in the generally
accepted sense, but that the deficlency was due to natural seascnal changes in the composition
of fresh milk, there having been no addition of water as might otherwlse have been expected.

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

XEAR NUMBER OF SAMPLES PERCENTAGE ADULTERATION
1956 75 1.3
1955 96 1.0
1950 105 0.0
1953 108 0.9
1952 A01 9.9
Average 97 0.6

Condensed Milk

One full-eream and three machine skimmed milks were examined. All these were
informal and complied with the Regulations.

Dried Milk

One informal sample of skimmed mllk was examined and found to be satisfastory.
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Iee Cream
e e e————

Two samples were examined, one formal and one informal. Both were satlisfactory.

Ise ILellies

Elaven informal samples were examined for metallie sontamination. All were reported
as being satisfactory.

ENEE.

Twenty-one informal samples were examined. One sample of Tingture of Iodine
failed to satlsfy the B.P. standard.

Preservatives

There were two contraventions of the Preservatives Regulations., One of these was a
sample of sausages which contained exeess of sulphur dioxide and the other a sample of
saveloys which contailned undeclared preservative.

Fartllizers & Feedl Stuffs Aot

Three offieial samples of fertiliser were examined. One of these was unsatisfactory.

Eleven feedingstuffs, nine offieial and two unoffieial, were examined.
One was unsatisfastery.

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

Fer the Fublls Health D&mmm}

3 Swimming bath waters.
1 Water,
1 Substanse from gully.
1 Bread.

For the Borough Engineer's Department

30 Effluents.
12 Sampleés of soll and ground water.

1l Subsoll water.

1 River Water.

For the Borough Architcet's Department

1 Ground water.

For the Chief Edusation Offiger

6 Liquid detergents




SAMPLING OF FOOD AND DRUG3

Heat Treated Milk

The Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations

1949 to 1953:-

Fartleulars are glven below regarding the varlous types of heat treated milk which
were sampled durlng the year and submitted to the appropriate tests.

Results of Examination

Mmber Phoszphatase Methylens Blue Turbldity
Type of Milk of samples Test Test Test
Satis- Unsatls~- | Satls- Unsatls- Satls- Unsatls-
factory | faotory | factory fastory fastory | fastory
Fasteurised 21 21 - 21 - = -
Sterilised 17 - = = = 17 -
Tuberoulin Testad
(Pasteurised) 11 11 - 11 - - -
Tuberculin Tested
(8terilised) = - & _ T - =
Total Lg 32 - 32 - 17 -
FERTILISERS & FEEDINGSTUFFS ACT, 1926
Partlculars are given below of the samples taken during the year:-
¥o. of Analysis Analysis
Type of Sample samples agreed disagreed
taken
Fertilisers.
Offieial 3 2 1
Unofficlal - - -
FeedJ.EE tuffs.
Official 1l 10 1
Dnoffieial = = =
Total 14 12 2

In the two cases of disagreement with the manufacturer's deelared analysis, details

Were as follows -

A sample of a general fertilizer was found on analysis to have nitrogen, potash and
Phosphate slightly in excess of the amounts deelared by the manufacturer.
that this was very old stock which had been stored by the retailer for about six years, with
consequent chemical change.

Investigation showed

A sapple of Intensive CGrowers Mash had a proteln content in excess of the declared
4mount, and a warning letter was sent to the manufacturer,
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RAG FLOCK AND OTHER FILLING MATERIALS ACT, 1951.

31x rag flock samples were examined - all were satisfastory.
Sumnary of Public Health Inspeotors' Work
For the period from 1st January, 1956 to 31st Degember, 1956.

Visits to private houses Talirdpine AoDIRIRER oo (aid dae bos  azd i

House to house inspections under Publiec Health or Housing Acts -
Inspections under the Housing Act, 1936. Closing, demolition or Repair
[saﬂtiﬂns 9, 11 & 12} Ty e e - “na e e Y e

Inspectlions under the Housing Aet, 1936, re Clearance Areas (8ection 25)
Initial Survey inspections undar the Housing Repairs & Rents Act, 1954 ...

Inspeetions re overcrowding e e | Wty ke | st vl |ies  saE  sub
Inspections re advanses by Local Authority under Housing Act, 1949 -
Inspectlions re lssue and revosation of Certificates of DIMsrepalr A
Certiflicates of Disrepair issuad Ehd | ame skl RRd mae  ekE  REE - Caaa

c‘ﬂrtifiﬂltﬂﬂﬂfmﬁmm m?ﬂkﬁﬂ. L " aw - w L] LI LN L LR W]
Inspestions fellowing infestious disease ... Efa T aew™asd leds o gl
Visits to filthy and verminous premises Y e - RN T e e

Smoke observations and visits re smoke nulsanses e RN | Rhe R A E
viﬂitﬁmﬂffﬂn.ﬁifﬁ tﬂdﬂﬁ L ] L - - a - a8 & Fa - a E L LR
Visits to factorles (meschanical)

Visits to faotories (non-mechBnioBl) ..v .uv cie cus  ecas ois sos  ses
Visits to workplaces and outworkers premises T e e i T R L

Inspections of watercourses, ditehes, eta. A B T o T et R
Inspections of Hairdressers and Barbers premises She AR AR TR AR
Inspections under Preventlon of Damage by Pests Act p P Tl 0 A N Ly

Vigits under Bye-laws - re tents, vans and sheds e A s, R ey SS L
Visits under Pharmacy and Polsons Ast TR e T T PRI | 0o M, s

Vislts to places of public amusement P 1T S T I TN o
“aits umn‘r simps lﬂt’ 1ﬁﬂ L - w8 LR L L ] L L LI L
Visits to Bakers and Bakehouses By Wae _eam ¥EF IR HEDC aey awa

?181t5 to nutﬂh&rﬁ iEE e w “aw e & d Ty ean TE] 'TE T @
Visits to kitehens of Canteens, Cafes and Restaurants T e B

Visits to Licensed Premises F = AR TR WU R S L e e R - ST Co I o
visitﬁ t'ﬂ Fiah Ehupﬁ -8 e & & a8 A e - & - L L L L - o L
?iaits t’ﬂ h‘iﬂd Fi-ﬂh shnp‘ L * s 8 LI L) L L L - . &8 a

Visits to Retmil Milk Distributars BoEa - Gm ol ChRae R how. e AW
Visits to Ice Cream Manufacturers and De@lerS ... ... ... ses coe ses
Visits to reglptered premises for storage of food R T R R 3 S
Vislts to registered premises for preparation of foodstuffs R T i ez §
EplEn Lo DO BF T0DE . suiwea v ane . E5E  Cden  ewe b i) o R 1
Visites to street markets “ea e “ew 'y s e e ] raw - e
Yislte to slaughterhouses ... ... cue see sss sos aE R ke W
RRLES LG BENEIRt ShMER oi ids  $Mi ek S FEe . s ke sde- wed
Vislts to greengrocors Al R AR A e e R iy Sy
VABits to oondemn wnsoUnd FOOM ... ..o .i sk das mes ssw des  eie
Reinspections e 1 =R TR g o A R T T M S e e e
SENLIEES. TOEDRBLIRRE  4is. Csdn. bk ase  esn  sxs  sms e e e g
Draln tests h? Public Health Inspectors o e T “aa ras aw L
Drain tests by Borough Engineer's staff I R 1 PR e e A s
Miscellansous Interviews R P R T Y i et e e ey e
Miscellaneous visits s Jab v T Uy Nl L i SRl (e s U ke, ol

6,926
671

277
597
35
211
137
143
41
30
1,618
199
211
93
566
115
573

12,585
TS

1,076
1,109



NATIONAL HEALTH SERVICE ACT, 12&.

SECTION 22: CARE OF MOTHERS AND YOUNG CHILDREN.

EXFECTANT AND ING MOTHERS

Facilitles provided for Ante-Natal and Post-Natal care were continued with ten weekly
combined ante-natal and post-natal sessions at the Municipal Centres, and one at the South
West Ham Health Soclety's Clinie, The elinic held in the Silvertown area is now combined
with the Child Welfare session. Mothers attend by appointment and in each case the medleal
examinations are undertaken by one of the Council's medlcal offlcers.

The municipal midwives conduct most of the examinations of their patients at the
Maternity and Child Welfare Centres, at the semt sesslons as the ante-natal clinies
conducted by the medical offiser, but in an adjacent reom, This has festered close co-
operation between the midwives (and their puplls) the doctors, and the health visitors
Who also have duties at the ante-natal olinics,

Early in the year agreement was reached with the Medical Lialson, Local Obstetric
and Local Medical Committees on an arrangement Whereby any doctor who had agreed to glve
maternity medlcal services to a mother, would have the opportunity of examining her in the
presence of the midwife, on at least two occasions. The midWwife was given the runpnmiiilit:r
of contacting the dector as early as possible in each individual case, in order to arrange
for these jJoint examinations, and to decide whether they should be held at the munieipal
¢linic or at the deetor's surgery.

In addition, in order to make 1t clear to the general practitioner that' the services
of the lecal authority were available for his maternity patients, it was agreed that the
card which i1s sent by the general practitioner to the midwife (when he has booked a patient
for maternity medical services) should be amended to include a seetion in which the dector
might indicate whether he wished his patient to be offered facilities for blood test, chest
I-réy, tralning in relaxatien, or teaching in motheroraft at the local elinie. A mumber of
doctors have availed themselves of these arrangements which have fostered personal contact
between midwife and dooter. In particular, there is considerable advantage to the patient
in this jJoint examination in whiech pationt, midwife and doctor may exchange views and
information, without the formality of written communication.

Arrangements for women who book domiciliary midwives from the Essex County Council
Service, based on the Lady Raylelgh Training Heme in Leyton, ineclude attendance at the
municipal elinies for some of their medical examinations.

Patients requiring specialist advice are usually referred to the consultant at one
of the maternity units in the berough, while those wishing or requiring a hospital bed are
referred to the hospital of thelr cholce.

One thousand three hundred and forty-one expectant mothers have made a botal of
6,918 attendances at the ante~natal clinies during the year, Two hundred and twenty seven
ttended for examination during the post-natal period and made a total of 266 attendances.
This 1s 72% of the total of 340 domiciliary confinements, but does not inelude post-natal
#laminations undertaken by general practitioners,
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Blood tests are carried out on all patients attending these clinics and inelude a
Kahn, Rhesus factor, blood group and Haemoglobin estimation in every case, Any tendency to
dnaemia 1is kept under careful cbservation, (which includes further blood examinations)
because anaemia in the expectant mother may have serlous implications for both mother and
baby. Mothers are encouraged to take iron regularly during pregnancy, particularly during
the last three months.

Chest X-rays. Provisioen for chest x-ray for all expectant mothers, which was started
in 1955, has continued throughout the year. Every expectant mother attending the ante-natal
elinie, if she has not already had a chest x-ray during her present pregnaney, is offered an
appolintment at a speclal sesslon of the Mass Radiography Unit which 1s held at one of the
Welfare Centres. Unfortunately, under present oclroumstances, the sessions can only be held
infrequently, which probably accounts for the rather low attendances, Mothers booked for
confinement at Flaistow Maternity Hospital and those attending the Essex County Council
Leyton Health Area Clinies are also invited to these X-ray sesslons,

Ummarricd Mothers. Close and friendly co=gperation has been maintained with the
Moral Welfare Worker employed by the Chelmsford Diocesan Moral Welfare Aszoclatlion, and with
the Committee and the Superintendent of St.Agathals Hostel which is situated in the berough.
Miss MecCleod, who had worked in the dual capacity of Superintendent of the hostel and Moral
Welfare Worker for a very extonsive area, which included West Ham, retired during the year
after many years devoted service, and we would like to place on record our 'appreclation of her
work. No permanent Superintendent has yet been appointed to St.Agatha's but when she takes up
her duties they will be concerned entirely with the hostel.

The social work for umnmarried mothers and their babies is now undertaken by Miss
Treacher, on behalf of the Moral Welfare Association, Her office 1s in Ilford, but she is
avallable to interview in West Ham those mothers who find this more convenlent., We are
plcased to welcome Miss Treacher as a colleague. The close integration of her work with
the werk of the Health Department, which she has so successfully achleved, will be .very
helpful to the mothers concerned,

CHILD WELFARE,

Fromature Infants., Prematurlty remains our greatest cause of infant death and the
prevention of premature births and of the death of premature infants are two of our most
pressing problems. They are problems which are not genfined to this area, but are national
and indeed world wide.

The number of premature births was the same as last ¥ear, and the propertion remalns
at 7.3% of total births.

Out of a total of 63 deaths of infants under 1 year, 25 (39%) occcurred in premature
infants who died within the first month of 1ife. As analysis of causes of these 25 deaths

is a5 follows:=

Prematurity 17
Frematurity assoclated with pneumonia 2
Prematurity associated with Cerebral
Haemorrhage and Exomphalos 1
Prematurity assoclated with Meconium
leus 1

Prematurity assoclated with Atelectasis 3
Frematurity associated with respiratory
failurae 1
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Place of Birth and Deaths under 1 month o® Fremature Infants.

T

Number of Number died ¥umber died Number

Infants Within Within Survived

2k hours 28 days 28 days
Sarn & nursed at home 13 - £ ‘4
Barn & nursed in nursing home I o 2 1
Farn & nursed in hespital 175 g 16 151

forn at home & transferred to

nospital 1 - 1 o
TOTAL: 150 8 2T 165

Child Welfare Sessions. The needs of the arez have been met by a total of 17
csslons per week held at the Munieipal Centres and at the South West Ham Child Welfare
wnire. In the Sllvertown area the Child Welfare Sesslon is combined wlth ante-natal
L. izpunlsation clinles, as it has been found that this is sufficlent to meet the needs,
fpurteen children and 3 expectant mothers resident in neighbouring areas attended West Ham
:linizs, and 6 children resident in West Ham are known to hHave attended e¢liniles in other

aArcds .,

Toddlers' Clinies. In addition to the 17 sesslons mentioned above &n average of
* “pecial toddlers! elinics were held weekly. A% these, 2,886 children attended in
“ipense to the 7,99% invitatlons to come for examiration on thelr 2nd, 3rd or 4th birthday.
“ere Were 2,446 children whose general condition was regarded as good, 411 children in
®e9= 1t was recorded as fair, and 29 in whom it was recorded as poor. In the same group of
“itldren there were 2,663 whose ecleanliness of body and clothing was recorded as good, 21k
nwhom 1t was found to be not entirely satisfactory, and 9 in whom 1% was poor. Thera were
- hildren whe wese found to have infestation of the head, and 2 with infestation of the

LBefects or deviations from normality found in the same group of echildren are showm
“¢lo¥. The Table inoludes condltions observed by the doctor or described by the mother and
-terded at the time of the examination, The classification of defect in these pre-school
“iliren 4s in 1ine with that prescribed by the Ministry of Education for school children.
Ry Cifferentiation is made between major and minor defeots, but no defect is recorded
“less 1t g tonsldered necessary to advise treatment or to keep the child under observation.
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Defent

No, of children in which found

Teeth 511
Skin 99
Eyes (a) Vision 7
(b) Squint 103
(e) Other 22
Ears (a) Hearing 8
(b) Otitis media (R 5
(L 3
(e) Other 1
Nose or Throat ¥ i
Speech T3
Cervical Glands 18
Heart and eirculation 35
Lungs 29
Development (a) Hernta 1T
(b) Other 21
Orthopaedic (a) Posture Th
(b) Feet 182
{e) Other 61
¥ervous System (a) Epllepsy 7
{b) Other 8
Psychologlical (a) Mental Development 21
(b) Stability 176

(Behaviour Difficulties)
Other Defects 2u

Fifty-one per gent of the children were found Yo be in satisfactory health and
free from any defeet, and in addition there were 15% in whom there was no defect except
. for carious teeth.

Although there are no notoworthy changes from defects found in 1856, it da
unfortunate that there 1s no degresse in the amount of dental decay.

Health visitors and doctors continve to try to bring home to parents how an
unbalanced diet containing ¢oo much siarch ean have a bad effect on the teeth, The habit
of eating stleky sweets 1s particularly harmful unless followed by eleaning of the teeth
OF at least py rinsing the mouth with wvater,

The shortage of derntiszts in the Council's Service makes the task of dental health
education more difficult. Regular inspection and, when necessary, dental treatment of pre-
school ehildren, together wish chalrzide individual advice by the dentist Would, no doubt,
be more effeative,

Jelly Taests for Iubereulosis. At Forest Street Clinie the "pilot scheme" for
Offering Jelly tests for all children attending for "birthday examination” has continued
“hroughout the year. Out of 1,012 examined 823 were tested of which 822 were negative.
This shows that of the children examined in this age group there was only one who had
been infected with tuberculosis, Purther investigation of this child confirmed a mild
degrae af Poslitivity, but hep =AY Was within normal limits, thus indicating that although
infection hag been acquired, resistance was good and no treatment was required,
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§o far these tests have shown that very few of the children examined have come
In contact with the infection in sufficlent degree to acquire either immunity to tuberculosis,
ot the dis#azc, and they have not helped in tracing any unknown source of infection amongst
gdults. In Novesber of 1956 the schewme was extended to cover children invited to attend at
the toddlers Cllinles throughout the Borough, and it will be interesting to see whether the

L

rasulbs are sizilar,

Aryendances at all the Child Welfare Sessions (ineluding the Toddlers!'! Clinies)
are Set our below for the period 1952-1956. The percentage of children in both age groups
who hove atti-ded shows very little variation from the previous Year,

Children under 1 Year Children 1 - 5 Years
[ 1952 1953 1954 1955 1956 1952 1953 1954 1955 1956
Musber of ‘2,042 | 2,33 2,309 | 2,166 | 2,179 | 5,596 | 5,526 | 5,169 | 5,002 | 4,569
fndividuay (74%) [ (Bxg) (85%) | (Bug) | (85%) | (Lug$) | (468) | (47%) | (u5%) | (u3®)
- hildres
Maber of +26,024 | 25,592 25,969 | 23,774 |23,367 |14,038 |13,596 |11,384 10,998 |11,0u7
frttpdanc es (12.8) | {10.0) (11.2) |(10.9) [(10.7) | (2.5) | (2.5) | (=2.2) | (2.2) | (2.4)

Motes - * Flgures shown in brackets indicate the approximate percentage of available
children within the age groups who attended the Clinies.

+ flgurcs shown in brackets indicate the average number of attendances made by
ek child, .

lopsultant C1 (nics.

The pumber of pre-school ehildsen refersed to the specialist elinics avallable on
loca| luthnrlt;r premises (through the School Health Service) during 1956 were as follows:-

ophthalmic 109
Ear, Nose and Throat 12
Pagcdiatric 43
Child Cuidance 3
Specech Therapy 8

tic Witk certatm agoced exceptions, there is consultation between the clinic medical
a:" & Bad the Fam\Ty coctor, before a child is referred to a specialist clinie or hospital.
oY & the regork is scut 6o the family doctor.
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Su £V in Inta in Infaney.

Attention has recently been drawn to the ilnereasingly large amounts of Vitamin D
being given to infants, now that nearly all dried milks | ineluding national dried milk) and
speclally prepared infant cereals contain substantial amounts of added Vitamin D. Thasa

large amounts are unnecessary and oceaslonally, perhaps in particularly susceptible babies,
they may be harmful.

Interest in this matter hawving been stimulated by surveys made in other areas,
rartieularly in Belfast, we decided to collect information about the amount of Vitamin D
belng glven to three month old babies in West Ham., This age group was chosen because, at
this aga, few bables are receiving any foods, apart from milk and vitamin supplements.

West Ham Survey.

The bables included in the survey were those born in January and February, 1956,

and although bables who were not found in thelr homes were not followed up, the numbers
indicate that only a few wera missed.

The health wisitors who normally vwisit all three month old bables recorded the kind
and the amount of milk and of all supplements likely to contain Viiamin D or Vitamin C whiah
the baby was having. The amount of .these vitamins taken daily by each baby was then ealculate:
in the office. In addition to giving us the desired information regarding vitamin intake, the
Survey gave lnteresting information about the kind of milk which the bables were having.

RBesults

?&tﬂigE
Out of 299 bables for whom the information wag recorded -

At the age of 3 months 82 (27%) were completely breast fed,
14 (58) were partly breast fed and
203 (68%) were artificially fed.

0f the 203 artificlally fed 95% were fed on dried milk (mostly national dried milk).

Vitamin D.

Out of 299 bables -

23% recelved less than 600 I,U. Vitamin "D" daily,
25% received 600 - 1,000 I.U, Vitamin "D" daily.
51% received 1,000 - 2,000 I,U. Vitamin "D" daily,
1% received over 2,000 I.U. Vitamin "D" daily.

Exeept for those who were breast fed, all the babies were probably receiving
Unnecessapy large amounts of Vitamin D, and some were recelving very large amounts, The
lesson to be learnt from this iz that although it 1s essential on account of the elimatie
conditions of this eountry and our smoky atmosphere, to make sure that all bables are
Tetelving sufficlent Vitamin D to prevent rickets, care 1s needed to ensure that they are
0% recelving amounts which are unnecessary, and may be undesirable. This applies
Particularly to babies fed on dried milk, The health visiting service is now in a better
Position tp appreclate the situation and to advise mothers on the amount of Vitamin D
“UPplement which should be glven to each individual baby in the light of the milk and
othep substances which the baby may be taking.

50






{Fapiins C.

Another interesting fact brought to ligat by the survey 1s that these young babies
were nearly all receiving an insufficlent amount of Vitamin C. This should be remedied
because, although there are few cases of frank scurvy seen in this country, thersa are many
vygue conditions which may be caused or aggravated by insufficient Vitamin C,

A baby fed on dried milk receives no Vitamin C in his feeds, After the first 2
w3 wccks 1t 1s very lmportant to glve adequate amounts of orange Jjulce (suitably diluted)
fese hip syrup, blackecurrant syrup or other suitablas breparation, or ascorbilc acid in tablet
Form.

The help and co-operation given by health visitors and medical officers in this
Surwey 15 greatly appreclated and has enabled the department to obtain very valuable
knformation on which future advice can be based,

Mfaigﬂ Unit.

The elinde, started in May 1955, has continued under the direction of Mp,C.J.3catt,
tepsultant Ear, Nose and Throat surgeon. The Team, whose other. members are 2 health visitors
with special trailning, the audlometrician, the Head Teacher of the School for the Deaf and the
Senier Assistant Medical Officer, Maternity & Child Welfare, has held 8 sessions at Maybury
Road Melfare Centre. Close liaison has been maintained with the Edusational Psychologist,
wlo has boen asked to test children who appeared to be backward and who has in turn, referred

to the Team pre-school children whose behaviour during testing has suggested some impairment
o€ hearing,

Eight sessions were held during the year and 25 children were seen, 4 of whom Were
anined on three occaslons, and 2 were examined on two occasions. Of these 25 children

4 were deaf

1l partially deaf

B required speech training

2 were placed on the waiting list for the removal of tonsils and
adenoids

4 showed general backwardness (rather than impairment of hearing)

5 were referred for further observation '

3 were found to be normal

2 were found to be "behaviour problems".

The team are gradually improving theilr skills in the difficult technique of examining
S rony young children. Home visits by the health visitors, and more prolonged observation
d'-u‘l €213 in the nursery class of the School for the Deaf (for a few hours, or a whole day)
ey Very helpful in enabling the Team to reach a conelusion about the child. In many
:::5;*.1_5 Eﬂnclusion can only be tentative, the child's development and response to training
Unit ~¢Pt under further prolonged observation. So far, most of the children referred to the
e hdwe been "Toddlers". It is hoped that younger children will be referred when the work of
dis “nit becomes known ana professional -colleagues become more aware of the possibility of the
Iii}‘::s“ of deafness in infarey. It is at this age, when the normal baby is learning to

0 initate, and to speak, that the result of guldanece and ftraining are more far reaching.
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Physdotherapy.

e following table shows the number of pre-school children who have attended the
Physlotherapy Clinies held at Grange Road and Forest Street Chlld Welfare Centres. These
Gentres, although held on Maternity and Child Welfare premises, are administered through the

dchool Health Service, and treatment is offered to school children as well as to pre=school
children,

Sunlieght Massage Exeraises
No. of individual children who attended 148 12 52
¥o. of attendances made by above children 2311 T0 770

Handlcapped Children.

As in previous years health visitors and medical offisers have continued to report
to .the Senlor Assistant Medlcal Officer, thosc pre=sechool children, however young, whose
development did not seem to be Proceeding along normal lines. Every effort has been made, in
co~ocperation with the general practitioner, and consultant whon appropriate, to arrange for
speclal invesbigations and treatment and to glve helpful guldance to the parents. "Ascertain.
ment” has only been carried out before the age of § years when 1t has seemed useful in securis
treatment or admission to school or institutilon. :)

At the end of the year there were 80 ehlldren who were being kept under careful
cbservation, Of thase 10 had been ascertained,

Ascertained Not Ascertained Total

Age L - 5 years 5 22 27
N e 3 20 23
e L 5 2 18 20
"1-2" i 5 5
Undar 1 yoar - 5 2

10 70 80

The 10 children "ascertainod" wewe placed in the following categories:-

Deaf

Physically Handicapped
Mentally Defecsive
Blind

(Cerebral Palsy)

I E;I oo

The 70 children not yet ascertained would appear to come within the following
G&t&gﬂ?i&a:n

Mentally Retarded 3T
Fhysically Handicapped 18 ~ 1% Congenital Defeoet
2 Cercbral Palsy
1l Felipmyelitis
Eplleptie . 8
Defective Spoean 3
Deaf 2
Impalred Vision -2
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During 1956 five West Ham children under 5 years attended the School for the
Deaf; they were all admitted prior to 1956 and at the end of the year two had reached
their fifth birthday.

Thare were 3 children under 5 years of age attending the Spastisc Unlt,

There were no children of pre-school age attending the Oceupatlion Centre, nor on
December J1st were there any in Institutlons for mental defectives, although one or two Y
year olds had been admitted during the year.

At our request and with the agreement of the Directer of the Child Guidance Clinie
the Educatlonal Psychologlst tested a total of bhirteen children under 5 yearg, four of
whom she had examined in previous years,

The ages of children seen by the Psychologist are as follows:-

Age First Re-
Exam Exam

L-5 L 2

3=4 3 2

2= 2 -

1=2 - =

Total 9 I

Day Nurserles and Child Minders.

Two Day Nurseries remained open during the whole of 1956; the following table
shews the average attendances:=

Nursery No. of Approved Average Dailly Attendance
Flaces

Under 2 years | Over 2 years | Total

Litehfleld

Avenue 51 14 2l 38
Flalstow

Road 54 13 23 36

The numbers in attendance have fluctuated considerably, some children being admitted on a
temporary basis to ease difficult family situations. With children in this age group
there are bound to be absences caused by illress of mother or child, holidays, and other
family reasons, such as relatives being temporarily available to care for the child.
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There were 13 admissions to Day Nurseries during 1956. All children ascepted
for admission some within the prisrities defined by the Council as follows:-

First Friority:

Parents separated 15 children
Mother urmmarried 15 .
Mother widowed 3 "
Father in prizon 1 ehild
Father in H,M.Foroas 2 children
Children deserted by father 2 "
Children deserted by mother L %
Parents divoreed 3 ¥
Health of child 2 =
. " mother 2 7
Children from "Problem Families" 2 .
TOTAL: 51
Second Priority: (Financial grounds, ete.) 7o
Temporary admisslons e & F

TOTAL: l&

The following is an anflysis of the temporary admissions and the average number of
days the children spent in the Nurseries,

Mother's conflnement in Hespltal 2 mdmlissions = average stay 25 days
Mother in Hospital for treatment 1 - " A
Mother in Mental Hospltal 3 . . FESIL o9
Mother 111 i i 2 ol 2
Child Minder going on convalescence 1 s n Wooon . ¥
Mother ™helping out"™ at husband's

firm during heliday perilod 2 " . =1 "

On 31st December 1956, there were 103 children on the Day Nursery Registers. One
of these was under & months of age, 9 were between 6 months and 1 year, 21 were between 1
and 2 years and 72 were between 2 and 5 years. The length of stay of these children in the
Day Nurserles is as follows:=-

I} = 5 years 1 child
3 - 4 years 1 child
2 = 3 years 5 childran
l - 2 years 722 ehildren
Under 1 year 76 children
=
TOTAL: 105

This Bnalysis of the reasons for admission shows that the nurseries are fulfllling
a real soclal need in the community and helping to prevent the break up of families.

Most of the parents whose need 1s financial are not seeking to shed responsibillty

for the care of their young children, but are anxious to have the opportunity to save in
order to buy & house or to furnish thelr new premises.
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There are alse & number of children, whose development 1s samewhat retarded, and
whose limited background dees not provids the necessary stimulation, who could benafit by
care in a day nursery.

Apart from 11 cases of whooplng cough in Flaistow Kursery &t the beginning of the
year there has been no outbreak of infectlous disease. One case of Senne dysentery scourred
in each nursery, but it is gratifying to report that the symptoms were detected promptly and
there was no spread of the 1llness amongst the othar children. There were &lsc 12 cases of
diarrhoesa which ocecurred singly at Litehfield Day Nursery, but none were serious and all the
bacteriologlical investligatlions were negative.

There were a few cAses of lmpetigo in each nursery, a rather unusual ocourrence
these days.

The Cumberland Road Day Mursery, which is under the auspices of the Canning Town
Women's Settlement, has provlded places for 30 chlldren throughout the year. It is visited
regularly by one of the Couneil's health visitors, and by a medical officer from time to time.

There wae only ons EM minder on the register, and she did not have any children
in her care during the year,

Welfare Fao -

The distribution of Welfare Foods from the Child Welfare Centres, the Publiec Hall
Canning Town, and the local W.V.8. Headquarters has contlmued throughout the year.

Convale scence.

The following are the number of mothers and children sent for recuperative
holidays during 1956:=

Unaccompanied children under 5 years 23
Mothers with Children i

This shows a further decrease in the number of unaccompanied pre=school children
sent away and is in accordance with our policy of not encouraging separation from thelr
mother except for urgent reasons.

A fellow-up is generally carried out by the health visitor when mothers and
children return from convalescence, and mothers have usually stated that they have felt
much better and have enjoyed their stay. Enqguiry has revealed that good progress has been
maintained following convalescence and 1t therefore appears that a much needed service is
being provided. Twenty-five of the mothers, seme with 2 or more children, have been to
"Winterton House" in Buakinghamshire, The usual stay 1s for 2 weeks but sometimes, if
mother and children are deriving obvious benefit, but are not fully recovered, the period
is extended on the recommendation of the medical officer of the Home. ;

We are much indebted te the officers of Bucklnghamshire County Councll who
administer the Home and to the staff of Winterton House, for the good and kindly care
glven to the mothers and children, the very efficient arrangements for thelr reception,
ind their helpful co=-operation at all times.
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Once again the administrative arrangements for convalescente have been undertaken
by the West Ham Branch of the Invalid Children's Aid Association, and are in the capable
hands of thelr Secretary, Miss Weekes,

Liaison with Children's Officer.

There are frequent consultations and informal discussions between the staff of
the Health % Children's Departments, relating mainly to children in care or "neglectéd" or
to "problem families". More formal conferences have been convened from time to time by the
Children's Officer and these have proved very helpful in cowordinating the efforts of the
various Council departments and voluntary organisations. They have been very well attended,
and under the Chalrmanship of the Medical Officer of Health, valusble work has been done in
glving continuing support to families which have shown such soclal inadequacy that they are
unlikely to continue to survive as a family, without such suppert.

The Council's medical officers visit the 9 "family group" homes and the 2 residential
nurseries to examine the children at regular intervals. They also undertake the regular
medical examination of children boarded out in West Ham, and are avallable for consultation as
required,

Vital Statistlos.

The followlng are the statistics for 1956 compared with the provisional rates for
England and Wales which have been published by the Registrar General:-

For For
Yest Ham  England and Vales
3ti1l11birth rate per 1,000 total births 21.9 23.0
Infant Mortality rate per 1,000 live births 24 .4 24,0
Neonatal Death rate per 1,000 live births 15.4% 16.9
Maternal Mortallty rate per 1,000 live births
and stillbirths 1.14 0.56

The st1llbirth rate, although higher than last year's, 1s below that for England
and Wales. The infant mortality rate which is higher than last years 1s now about the same
as the national figure, while the neonatal mortality rate 15 exsctly the same as last years
and stl1ll below the national rate. The increase has been in the deaths of children befween
one month and one year, of whloh there were 25 in 1956 as compared with 16 in 1955, Four of
these deaths were caused by acute suppurative broncho=pneumonis - & rapidly fatal condition
whose cause 1s still not fully undergtood, while 7 of the bables had congenital malformatlons.

A full analysis of the causes of infant deaths 1s glven overleaf, and the total
infant deaths and stillbirths combined are shown in the diagram, the mumber being 119
(63 deaths and 56 stillbirths), an inorease of 12 from the previous year in which there were
56 deaths and 51 stillbirths.

The perinatal mortality rate (calsulated from the rumber of stillbirths plus the
number of deaths in the first week of life) 1s a figure which is increasingly used as an
index of the loss of infant 1ife, due to facters acting in the antee-natal, natal and immediate
post-natal perleds, For West Ham this was 35.5 in 1956 as compared with 33.3 in 1955 and
0.1 in 1954, Of the 36 West Ham bables who died in the first week of 1life, 25 were
premature.
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Deaths under 1 year.

The Classification of causes of deaths in Infants under 1 year 1z as follows:-

Fneumonia 10
Meningocoecal Infection

Other diseases of respiratory system
Whooping Cough

Congenital Malformations

Other Defined & I11 Defined Diseases 4
Accldents

Other infectlons & Parasitie Diseases

O =] b e

Lol ]

i
Although the full detalls from which the Reglstrar General complles hls statlsties
are not accessible to the Health Department, 1t Hm}ld‘ appear from such information as 1s

available that the Y40 infant deaths classified as "Othcr defined and I11 Defined Diseases”
are made up as follows:-

PJ
=

Prematurlty

Prematurlty & Resplratory Fallure
Prematurity & Atelactasis
Atelactasls

Intracranial Hzemorrhage
Meningltis

Cerebral Atrophy

Cergbral Haemorrhage Exomphalos
Meconium Ileus

Haemotoma of right suprarenal
Gastro Enteritis

Haemorrhagle disease of newborn
Amyotonia Congenita
Encephalitis

Erythreblastacmia

1
|~D|1—'HI—'I-'I—':—'I-—'I—'I-'NMMU|I-I

Of the 63 infant deaths, 38 occurred in infants who were under 4 weeks of age, and
of these infants 25 were premature.

Detailed information is avallable in respect of the 38 deaths of infants under 4
weeks of age, and is shown in the following table:-

-’-‘E. 'Iuimt Flace of Birth
Under 12 hours 8 Over 5% 1bs. 12 rn in Hospital 38
12 - 24 hours 3 Premature

1 - 7 days 25 Under 2 1bs. T
1l - 2 weeks 1 2 1bs. = 3 1bs. 9
3 - 4 yeaks 1 3 1bs. - 4 1bs. 5

4 1bs, = 5% 1bs. 5

Thirty four died in the hospital in which they were borm, and 4 were transferred to
another hospital.,
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Deaths of uhgw aged 1 - 5 years.

There were 10 deaths as compared with 5 in 1955. Two were due to tuberoulosis, 1
was due to a road acoident, 1 to leukaemia, and 2 to respiratory infeetion. There were ne
deaths in thils group from malignant disease.

Maternmal ]J&lthg .
|

The maternal mortality rate 1s high this year as there wers, unfortunately, 3
maternal deaths. Two were due to septie abortion, and the third, which oceurred in a
hospltal outside the borough, was due to pulmonary emboliasm followlng Caemarean section
for cbstructed labour.
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SECTION 23: DOMICILIARY MIDWIFERY

The West Ham Borough Council now provides directly the domleillary midwifery
service to the whole of the borough with the exeeption of the northern fringe. In this
area some of the mothers book midwives from the Lady Raylelgh Trainlng Home whish 1s
about 4 mile outside the borough, and is administered by the Essex County Couneil.

At the 3lst December there were 6 domiciliary midwives on the staff.

Supervision of Midwives. The Senior Assistant Medical Officer for Maternlty and
Child Welfare has continued to act as medieal supervisor of mldwives. The Non-Medical
Supervisor of Midwives, who is also the supervisor of home nurses, left towards the end
of the year to take up simllar duties in -her home town after 2 years serviee in West Ham,
and on the 31st Decembe» her successor had not yet been appointed.

Maternity Outfits, each wlth an B ounce bottle of dettol, are supplied at the
appropriate time through the domicillary midwives to a;l.l expestant mothers who are to be
gonfined at home, ;

Administration of Analgesia by Midwives.

All the domieiliary midwives employed are qualified to administer gas and alr, and
have been trained in the adﬁinistrntion of Pethidine, The number of machines avallable for
the administration of gas and alr analgesia 1s suffleclent for all home confinements, and for
demonstration.to thé mothers at the ante-natal elinies, so that they are familiar with its
use before labour commences. By the end of the year 3 Trilene machines had been bought and
were already in use by some of the midwives. It 1s hoped to extend this number so that
eventually eash midwife will have her own machine and will have been trained to use 1it.

Cut of 313 domiciliary confinements, gas and alr was given to 11l mothers
(approximately 35%) and Pethidine to 77 mothers (approximately 25%) and Trilene to 4O
mothers (approximately 12%).

Refresher Courses for Midwiwves.

In ¢onformity with the rules of ths Central Midwives Beard, 1 midwife attended a
refresher course during the year, and the supervisor attended a speclal course for
supervisors of midwlves.

Relaxatlion Classes.

During the year we were able to restart, at a number of slinies, the "relaxation and
preparation for motherhood" classes on the lines previously organised at West Ham Lane
Clinie (which had had to be suspended during the reorganisation of the midwifery service).
Oroups are formed as and when there are suffiecient mmbers of mothers, at the appropriate
stage of pregnancy. Each group usually follows a course of 8 weekly sessions, at which the
midwife undertakes the training in relaxation, breathing exerclses, and posture. Health
Visitors from the clinle generally join the mothers for tea and give a short talk and lead
the diseussion whieh follows. Visual aids such as the birth atlas and film strips are
uged from time to time.
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Training of Pupil Midwives.

All the municipal mldwives have co-operated in the distriet training of pupils
who have already completed six months training at Plaistow Maternity Hospital, and
continue to reside in a hostel attached to the hospital, their tutor being a member of
the hospltal starff.

Co=ordipation of Hatarnit: Services,

The consultations between the midwife and the doctor who provides the patient with
maternity medical service have developed in a gratifying way, and a nmumber of doctors now
go to the munlelpal ante-natal cliniecs in order to examine their patients with the midwife.

Ante-Natal Care and Toxaemia.

In May, 1956, the local health authority received a copy of a letter sent by the
Ministry of Health to the Chairmen of those Hospital Management Committees having a
substantlal number of maternity beds, This accompanied a memorandum embodying recommend-
ations made by the standing Maternity and Midwifery Advisory Committee and endorsed by the
Central Health Services Council, This memorandum emphasises the need for close co-operation
between all those who undertake ante-natal care, particularly in relation to the preventlion
of toxaemia in pregnanoy. As requested by the Ministry, the Chairman of the West Ham No. 9
Group Hospital Management Committee called a meeting of medieal representatives of the
hospital, general practitioners' and local health authorities (East and West Ham) to
discuss this memorandum.

Meetings were held on October 3rd and October 10th under the chairmanship of
Dr.Comyns, and were well attended. West Ham was represented by the Medical Officer of
Health, the Senior Assistant Medical Officer for Maternity and Child Welfare and the
Non-Medical Supervisor of Midwives. Prior to recelving the clreular we had already
had several meetings with representatives of the three maternity units in the borough
and had discussed a number of points which now appeared on the agenda, Nevertheless,
useful recommendations for improving cowoperation were formulated, and 1t was very helpful
to be able to inelude our general practitioner colleagues in the discussions.

Some of the recommendations can be implemented forthwith: others have been referred
Yo the Local Obstetric Committee. Though the memorandum and the recommendations have served
to emphasize the risk to mothers of toxaemia of pregnancy and the vital importance of early,
continued and co-ordinated ante-natal care, they only underline knowledge which was already
avallable. Morgover, no administrative action can be effective without the individual
effort of eash and every person connected in any way with the care of the expectant mother.
It behoves every such person to give of his best, by keeping abreast of knowledge and its
aPplications to his own work. It is also essential that each should have a proper comprehension

of what the other services have to offer, and should make good personal contact with his
colleaguas,
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Maternity Servlices,

Total live births notified as West Ham births during the year 1956 was 2.579 and
of these 12§ were born at home and 88% born in hospital.

Domiciliary births within the Borough 306 )
Domiciliary births outside the Borough 3 ) 128
Hospital births within the Borough 2,100 ) 88%
Hospital births outside the Borough 170 )
2u2ld
Number of Live Births in Maternity Units in the Borough.
Hospltal West Ham Residents Total Live Births
Forest Gate 937 1,854
Flaistow Maternity 805 1,057
Queen Mary's 358 696
TOTAL: 2,100 3,607

Midwives attending at Dun:l.uiligx Confinements.

Wumber (or equivalent number) | Number of
Source of midwives on 31.12.56 Live Births
Municipal 6 283
Esgsex County Nurses'
Training Home 2 23
TOTAL; B 306

All the domiciliary midwives undertake the training of puplls.
as maternity nurse in 4 of the domielliary confinements.

Medieal Ald was summoned in 124 cases.

The midwife acted

In 83 of these help was required for the

mother only, in 40 for the baby only, and in the remaining 1 case help was summoned on

account of both mother and baby.
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SECTION 24: HEALTH VISITING.

Staffing - The joint establishment of 40 health visitors and school nurses (apportioned

as 22 to the Health Committee and 18 to the Education 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 publle health work. There is

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 eliniec duties at the Maternity and Child Welfare centres,

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

(a) Superintendent Nursing Offiser and Deputy Superintendent Nursing

Offioer
(b) 26 health visitors employed on Joint Health Visiting/School )
Mursing duties ) 34

(e) B sehool nurses employed solely on Bchool Nursing duties )
(d) 1 health visitor employed by the South West Ham Health Soclety )Not ineluded

(e) 3 health visitors (out of an establishment of 4) employed Jin the estab-
on Tuberculosis work Jlishment of
J40 health
Jvisitors/school
Jnurses.

Five student health visitors completed their training under the Council's scheme,
and were appointed to Vacanoles on the establishment. They are under contract to glve
the Council two years! service. At the end of the year there were three students in training,
but the department is finding 1t increasingly difficult to recruilt sultable students.

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

1 over 7 years (resigned to take Queen's District Nurse Training, and
then to Canada)

1 for 7 years (obtained an appointment in the Children's Department )

1 over 2 years - to Croydon as Health Visitor/School Nurse

One School Nurse retired (14 years service in 2 periods)

Qut of our present 26 health visitors, 24 have been trained under the Council's
scheme,

have been with us less than 2 years and are sti1ll under contract.
n n n n 2 }.&ars

" 3 years

" 4 years

has been with us 5 Yyears

" n n

9
8
3 A ] "
L
1
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Home Vislts First Vislts Total Visits

To expectant mothers 1,208 2,326
To children under 1 year 2,598 15,561
To ghildren 1 - 2 years - 8,306
To children 2 = 5 years - 19,577
Specilal visits - 4,526

Refresher Courses.

One tuberculosls health visitor attended a refresher course. One of the other
health visitors should have attended, but was unfertunately unable to attend through
illness.

Extension of Health Visitors Dutles.

The diabetic and paediatric lialson schemes previously outlined have continued,
and serve a very useful purpose. The work of the gerlatric lialson health visitor increased
to such an extent that another of the health visitors was chosen to share the dutles. Each
district health visitor now carries a considerable case load of old people whom she vislts
at varying intervals according to their circumstances.All the "specialist health visitors"”
carry out their functions on a part-time basis, in additlion to the regular work on thelr own
distriets.

The visiting of mental defectives under schoel leaving age 1s noW undertaken by the
distriet health visitors, who work closely with the senlor mental health offilcer, and thare
have been interesting developments in the fleld of co-operation between the health visiter
and the psychiatric sooclal worker.

Health Education.

Health education astivities have continued on the same lines as previously, and the
personal interview still remains the most appreclated way of teaching. A considerable
rumber of visual alds have now been collected in the department, and are used by the health
visitors, both in the clinies, and in a number of talks given to varicus gatherings in the
area. Increasing and very effective use is made of all the blackboards which have been
provided at the centres.

F



HOME NURSING SERVICE.

The staff of the Lady Rayleigh Tralning Home continue to provide the Heme Nursing
Service for the part of the Borough north of the Distriet Railway Line (under agency
arrangements with the Essex County Council). The remainder of the Borough is covered by
the Councll's own Home Nursing Service, operating from the Centre in Liverpool Road,

Home Nursing Staff on 31st December, 1226.

1 State Reglstered Nurse Employed full time.

2 State Enrolled Assistant Nurses 1
9 State Registered Nurses )} Employed part-time
9 State Enrolled Asslstant Nurses ] average 24 hours weekly.

Summary of Work carried out by Home Nurses.

Total Cases Total number of Average MNumber of
Attended Visits Fald Visits per case
3,107 93,541 30.1

The cases treated by West Ham Home Nurses and the Lady Raylelgh Training Home

are as follows:- =
— Total Cases New Cases Total Visits
Conditions West| Lady West| Lady West | Lady
Bam (Rayleigh| T°"*Y Han |Rayleteh | "M mm [Rayleigh | 00t

Medical 422 1,611 | 2,033 279 1,314 |1,593|20,853| 48,944 | 69,796
Surgieal g2 164 256 81 130 211] 2,555]| 5.656 |. 8,211
Tuberculosis 57 38 951 52 30 82| 2,649 1,837 | u4,u86
Infectious Diseases 1 L 5 1 4 5 B 22 30
Maternity 14 6 200 14 6 20 103 50 153
Miscarriages 2 6 8 2 6 8 10 L9 59
Other conditions 690 - 690 618 - 618|10,B05 - {10,805

1,278 | 1,829 | 3,107|1,047 | 1,490 |2,537|36,983| 56,558 | 93,541
| Grand Total; 3,107 2,537 93,511

There has been a slight decline in the mumber of patients attended, but the total
number of visits has risen again because of the inecrease in the number of visits paid to
each patient from 28.3 to 30.1.
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Age groups of patients treated are as follows:-

Total Cases New Cases Total Visits
West | Essex| Totall St | Essex Tota West| Essex Total
Ham Ham Ham
Under 5 years 43 67 110 iz 66 108 173 345 518
5 - 64 55U 847 | 1,401 | uB4 5% |1,238[12,597 |20,569 | 33,166
65 and over 681 915 | 1,596 521 670 1,191 (24,213 |35,644 | 59,857

Total 1,278 | 1,829 | 3,107 |1,047 |1,490 2,537|36,983 |56,558 | 93,511
Grand Total: 3,107 2,537 93,541

Further progress has been made in eneouraging able-bodied patients to attend
the Centre for routine treatments, but owing to the cost of transport this is largely
limited to the Canning Town area,

Loan Scheme. The scheme for the loan of nursing equipment has been increasingly
used and has proved of great assistanse in improving the oare of silck persons nursed in
thelr own homes. ;

Future of the Service, There has been no improvement in the recrultment of
trained staff for full-time employment. The part-time staff are the mainstay of the
service and we have been fortunate in retaining many of the present staff for over 5
years. Most of these are married women and some of them (who have older children) are
now able to work additional hours, Thls has been a considerable help to the service and
enabled all requests for nursing care to be met. Any extenslon to cover a later evening
service, although desirable, cannot be contemplated until an appreecishle increase in
full-time staff 1z achieved,

This contimued shortage of whole-time nursing staff 1s a serilous national problem.
The limited number of staff who qualify each year tend to remain in the hospital service.
The very nature of the home nursing duties in distriets such as West Ham, requires a
speclal vocatlonal attitude to the Job and does not appeal to many newly qualified nurses.
The answer to the problem may lie in the employment of some less qualified personnel who,
though not having had previous nursing training, could be trained to earry out the simpler
mursing procedures, such as blanket bathing patients who are not acutely 111 and who do
not need expert mursing care. Sultable training could be cbtained by attendance at a
basic course, supplemented by practical work under the guidance of experienced heme nurses.
Such tralned staff would provide a means by which qualified nurses, who are in short supply,
could be released from reutine work to gilve more time to nursing the more seriously 11l
patients., The mumber of persons sultable for this work will also be limited, and the
conditions of their employment will have to be made really attractive in order to compete
with the claims of local indusiry.

It is hoped that a laundry service for the incontinent sick and aged will materialise
in the near future. The service will be of great help, not only to the old people themselves,
but also to the home nurses who firnd it discouraging to have to nurse without an adegquate
supply of clean linen.
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SECTION 26: - VACCINATION AND IMMUNISATION.

There were no slgnifiecant developments in this service during the year,

SmallpoxVacelnation. The following table shows the number of vaccinations carried out
during the year.

TABLE A,

Mumber of Persons Vaccinated (or re-vaccinated).

Age at date of

vaccination Under 1 1 2 = I 5 = 1k 15 or over Total
Number vacoine

ated (primary) 418 54 13 20 T3 578
Mumber re-

vasainated - - 5 16 106 127

Of these vacelnatlons, 361 were performed by general practitioners and 344 by
medisal staff of the loeal authority.

No complications from vaceination were reported during the year.
Diphtheria Eg&antinn. The number of children immunised during the year by medical

officers of the authority or reported as having been immunised by general practiticners
in the area are glven in the following table:=

TAELE B,
AGE
at date of final injection
Tnder 1 |1 = 4 |5 = 14 TOTAL

A. Children who completed

a full course of

immunisation. 818 1,779 3,055 5,652
B. Children who received

a secondary reinfercing

injection. 41 3,804 19,206 23,051
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The following table gives the estimated proportion of children in any age group
who have received a course of immunisation since lst January, 1942.

Number of children who had completed a course of immunisation at any time between
1st January 1942 and 31st December 1956.

TAELE C.
Age at 31.12.56 Under 1 1-4 5-9 10-14 Under 15
i.e. born in Year 1956 1955-1952 1951-1947 1946-1942 TOTAL
Last complete course
of injections 30 T.573 11,190 11,951 30, T4y
(whether primary of
booster)
A.1952-1946
B.1951 or earlier - - 219 280 499
C.Estimated mid-year = b4 &
child population 2,540 9,860 26,500 38,900
Immunity Index 100A/C 1.18% 76.91% 87.32% 79.03%

Foliomyelitis Vaccination. The Ministry of Health Circular 2/56 gave detalls
regarding the vacelnation of children against poliomyelitis. Arrangements were immediately
made for the registration of shildren in the 194Y7-1954 age group whose parents wished them
to be vacelnated. By the closing date, 14th April, 1956, 6,500 registration had been made.

Owing to the wvaccine being in short supply authorities were to be issued vaceine
in proportion to the number of reglstrations and to start with the Medical research
Council selected the children to be vaccined first asoording to thelr month and year of
birth. Instructions were also received regarding the reporting of notifiled cases of
policmyelitis, whether waccinated or not, to the Statistical Research Unit of the London
School of Hyglene and Tropical Medicine where the assessment of the protective effect of
the vacclne was to be made,

Vacelnations were commenced on the 12th May, and were suspended at the end of June.
A few second doses were given in December making a total of 680 completed vaccinations
durling the year.

A surprising feature was the number of cases that did not keep their appointments.
Scme were unable to on aceount of sickness, contact with infectious disease and holidays,
and asked to have the vacoination deferred, Others, hoWwever, gave no reason and it can
perhaps be assumed that they stlll had deoubts about the safety of the vaccine,

There were no untoward reactions or complications in any of the 680 children who
received the poliomyelitis vaccine.
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H i c i G-r Faﬂ'g mtiﬂna

A high incldence of tuberculeosis-is experlenced by persons in the age group 15 to
25 years. The period after leaving school and entering employment carries a speeial risk
of contracting the disease,

A report of the Medlgal Research Council's Commlttes on Tuberculosils Vacelnations
published early in 1956 indieated that vaceination with Bacllle Calmette-Guerin (B.C.G.)
an attemuated strain of the basillus tuberouloszis offered a substantial degree of
protectlon when given to children shortly before they left school.

In June of 1956 a scheme was introduced whereby all school leavers, that i1s school
children of 13 years and over, are offered vaccination with B.C.G.

Before vacclnatlon 1s given a simple skin test 1s performed, as some children will
already have been exposed to the disease and have subsequently developed an immunity. In
these instances the skin test 1s positive and arrangements are made for these. children to
have a chest x=ray to ensure that the previousz exposure to tuberculosis has not resulted in
actlve diseasge.

From June 1956 until the end of the year fifteen schools were visited for this
purpose with the following results.

Number of children skin tested 1,808
" A " negative 1,296
;s . a positive 512
Number of Children vacsinated 1,128
: " late reactors L3
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SECTION 27: AMBULANCE SERVICE.

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

Medical Qfficer of Health = Organisation and administraticon.

Borough Engineer = 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 Officer of Health for the day to day administration
of the service, advance bookings for ambulances and ambulance cars, and act as liaison
officers with the other departments concepned. The ambulance control is manned by two
Assistant Controllers, who work on overlapping shifts covering the period from 8 a.m, to 7 p.m.
on weekdays, the remainder of the twenty-four hours, Sundays, and bank holidays being
covered by Fire Brigade personnel,

Operational vehicles are deployed as follows:-

Ambulances:

Stratford Fire Station - 1

Plaistow Fire Station - L

Silvertown Flre Station = 1

Transport Depot - 4 and 1 reserve vehicle.
Ambulance Gars:

Transport Depot = 11

The latter are provided from the Council's passenger car fleet, and include one
B-seater sitting case vehicle,

Except in cases of emergency, or accident, transport is provided only if requested
by a doctor or hospital. The service also provides transport for the "gas and alr" analgesia
sets used in connection with the Domiciliary Midwifery service; premature baby equipment 1s
also avallable and can be conveyed to a case requiring it at a few minutes' notice, Arrange-
ments are made for patients making long Journeys to travel by rall; apart from being more
economical and convenlent than providing an ambulance for the whole journey, this usually
means that the patient has a more comfortable Journey, and one which is completed in a shorter
time.

The diagrams below show the work done by the service since 1949 (its first full year
of operation); the demand, in terms of the number of patients ecarried, 1s virtually unchanged,
as forecast in last year's report, and the decrease in mileage per patient shows that
efficlency 1s still increasing slightly.
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SECTION 28: PREVENTION OF ILLNESS, CARE AND AFTER-CARE,

TUBERCULOSIS.

The statistles relating to notified cases of tubereulosis are given in an earlier
section, page 11.

There has agaln been a decrease in the mumber of cases notified during the year,
and in 1956 there was the lowest number of deaths due to tuberculosis ever regorded in West
Ham, Although these flgures show a gratifying trend both in the incidence and death rate
of thls disease, there still remains scope for improvement and much work still to be done.

The close co-operation between the Chest Clinie and the Health Department has
continued. The Senlor members of the Health Department and the Chest Physiclan meet for
monthly conferences and olose working liaison has been maintained,

(a) Work of the Tuberculosis Health Visitors.

The health visitors have continued thelr regular home visiting of the tuberculosis
patients and the appointment of a new member to the staff early in the year to f111 the
vacancy which existed for seven months in 1955 has resulted in an increase of almost 1,000
vlslts to hemes during the year.

Home ‘H’igits Clinie 3essions
1955 1956 1955 1956
2,595 3,511 468 : 538

The four health visitors coniimue to deal with the many sceial and domestic problems
which are involved in all cases of tubereculosis to a greater or lesser degrea. This funetlon
as health adviser and soclal worker has done much to gain the confidence and co=-operation of
the patlent both with the mediecal treatment and the after-care advized for his spaeial needs,

The health visltors have continued their work and liaison with the Tuberculosis
Voluntary After-Care Committee and their knowledge of the families under their care has
proved of great value to the Committec in making decislons on the cases presented to them.

This extenslon of the social work of the health visitor has proved a very important

factor 1n retaining the staff and the wider interest inveolved has supplied the much needed
encouragement to the recruitment of trained staff into this special sphere of nursing.

Soclal Work done by Tubergulosis Health Visitors.

Humber of cases dealt with 566
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Freventive Measures.

Child Convalescenace 17
Adult Convalescence 23
Referred te Children's Officer -
Referred to Housing Officer 26
Referred to Sanitary Inspector 12
Misoellansous 30

After-care and Heh;l_h:l.litntinn

Referrod to Disablement Resettlement Officer

for work or training L,
Referred to Home Help Service 5
Referrad to Oceoupational Theraplst 17
Provision of Clothing and Bedding 68
Miscellaneous 46

Finanolal Aid

National Assistance Board 67
Voluntary Funds (ineluding After-care

Committee) 211

The lending library is still popular but the average number of books borrowed has
dropped to approximately 24 - 25 per week,

I am indebted to the Chest Physlelan who has supplied much of the material contained
in the followlng paragraphs.

(b) Contact Tracing and B.C,G.Vaccination,

As soon as a case 1s notified as suffering from pulmonary tuberculosls, appointments
for contact examination are offered to all members of the family and to any other person
known to be in close contact. In the case of adults, chest x-ray examinations are done and
in the case of children, x-ray examinations and tuberculin tests. Contacts both adult and
children are kept under observatlon as long as 1t appears necessary. Children who are
tubereulin negative are given B.C.0. vagelnation, with the parents! consent.

The following table shows the numbers of contacts given B.C.G. vaceinatlion during the
past flve years:-

Age 1952 | 1953 | 1954| 1955 | 1956
TR 16 59 70 51 49
e T e 1z 5 i2 12 17
2 = 3 6 a9 135 11 10
> = & i 3 17 13 9 T
T B 5 10 16 4 9
Over 5 L9 = | 3 45 59

Total 125 | 173 | 235 | 132 | 1m
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In additlon, 10 nurses employed at hospitals in the Borough were given B.C.G.
vacelination.

Special clinic sessions are held for contact cases and during the past year 581
contacts were examined as a result of 132 new cases, giving an average number of 4,40
sontacts per notified case.

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

Year New contaants New notificd cases on Average number of contacts

examlined Clinle Reglster gxamined per notified case
1950 421 186 2.26
1951 643 196 3.28
1952 T4 202 3.93
1953 916 226 k.05
1954 996 194 5.13
1955 605 157 3.85
1956 581 132 4.1

The scheme for the ascertaimment of tuberculosis cases by tuberculin testing of
toddlers was continued in the year under review and no active case was found.

B.C.G.Scheme 1955.

Epidemiologloal investlgations of schools ete., in which tuberculosis cases had
oocurred were carried out in assoclation with thoe Local Authority as required., The Medical
Offiger of Health 1s speoially informed of any case of tuberoulosils arising in a school
child,

Deaths from tuberculosis of persons not previocusly known to the Clinle are followed
up and steps taken to obtain the contacts, as far as practicable.

(c) Rehabilitation and Employment of Known Casocs of Tubergulosis.

Efforts are made to rehabllitate, as far as possible, cases of tuberoulosis who
have undergone treatment. Cases suitable for employment are generally found work in
consultation with the D.R.0. Cases who are permanently rendered incapable of employment
are, 1f medieally sultable, recommended for oceupational therapy under the Local Health
Authority services. The use 1s also made of the Minlstry of Labour Training Schemes for
sultable ocases.

The Councll continued finanoial responsibllity throughout the year for two male
patlents whe were receiving rehabilitation and training at Papworth Hall and Elham Alameln
Village Settlement.
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Hbrkshug Faoilities for the Tubaroculous.

The informal exploratory discussions on thiz matter continued with a neighbouring
authority.

Arrangements for Convalescence.

Cases referred by Chest Physlelans were sent for convalescence before returning to
work or following the completlon of immedilate treatment. Arrangements were made in respect
of 14 adults and 17 children.

(d) Ascertainment of Tuberculosis in Expectant Mothers.

Further 1nvestlgation and examination of expectant mothers found to be suffering
from tuberculosls 1s carried out at the Clinic and special arrangements, where necessary,
are made for thelr confinement,

West Ham Tuberculosis Voluntary After-Care Committes,

The Committee has continued to give much help in meeting the need for assistance
required by families of patients in hospital, for extra nourishment, elething and bedding
for patients living at home,

Assistance was given in 126 oases during 1956.
Expenditure included the following forms of assistance:-

Fares to hospltal.

Clothing.

Hollday grant.

Extra Nourlshment.

Furnlture and bedding.
Removal expenses.

Christmas gifts to patients.
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OCCUPATIONAL THERAPY,

The first Occupational Therapist resigned in January, 1956, and the newly appointed
one did not commence duty until April, at whioch time there were 20 patients on the reglster.

After vislting the hospltals in the area, meeting the Health Visitors, and some
General Fractitloners from whieh patlents would be referred, the mmber of patients on the
reglster soon rose steadily, the majority of which fell inte three main categoriles:

(a) Tuberculous patients discharged from sanatoria

(b) The chronie sick e.g. Multiple seclerosis, osteo and rheumatoid arthritis,
hemiplegias

(¢) The mentally sick who had been discharged from hospital.

The service has not been purely diversional, but has beon designed whenever possible
to aild the rehabilitation of the patlent, Even when there 1s 1ittle hope of a return to
full normal life, it has been found possible to limit the deterleration of patients suffering
from erippling diseases,

The present organisatlion of the service is well adapted to the requirements of
domiciliary work, and 1= meeting a real need, but qulte a mumber of patlents would do
better working in a group. The development of group therapy as opportunity offers will
enable greater benefits to be brought to a larger number of patients.

STATISTICS.
Home Visits to Tuberculous patients Chronlao =1bi M.Ds & mentally 111
139 197 66

Loz

During her short stay in the Borough, Miss Stevens the first Occupational Theraplst
was able to start a weekly class for Chest Clinie patients, which was held in the Health
Visitors' office, Balaam Street, next door to the Clinio. This class has been maintained,
with a total of attendances as shown by the monthly figures given below:-

July L
Rugust 8
September 10
Octoben 35
November 32
December 28

117
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Convalescence,

The arrangements for the provision of convalesecence in cases where no active
medical or nursing care 1s necessary were agaln fully used during the year, 146 adult
persons being recommended for recuperative holidays, an increase of 14 over the previous
year,

The sourges of reference were:-

General Practitloners ........seessee.. 96
Hﬂﬂ-pitllﬂ- ERFE R R R ERE AR AR R ER R 24
chﬂst Glimn LR R R N I e R Eﬂ

ﬂtller LA A A SR RS R A Rl RN RN NN R E

Of the initial recommendaticns, 23 were withdrawn, either by the patient or the
referring ageney, before consideration by the Council's medical offileer; and of the 123
thus reviewed, 89 applications were approved, 27 were not approved, 5 referred to the
Chief Welfare Officer, and 2 were referred for action under the Maternity % Child Welfare
Scheme. Of the 89 approved, 14 were withdrawn for various reasons leaving 75 for whom
convalescence wWas arranged.

The procedure for assessment of the finanolal circumstances of each applicant in
accordance with the Counell's seale, continued as in previous years,

The age and sex lneldence of the cases placed in convaleseent homes was:-

Sex Under 25 25 - 45 | 65 = % = Total

| Male 1 = 12 7 : i 21
Female i 14 21 11 4 54
Total 5 1y 33 18 5 15

In addition te the above, 17 children under the age of 15 years were sent to
convalescent homes following recommendation by the Chest Physlelan as part of the
preventive care and after care of tubereulosis patients.

Detalls of the convalescence provided for mother and young chlldren and for school
children will be found on pages 55 - 56, and 138 - 139 respectively.

Health Eduecation.

Talks, supplemented by film strips, sound films, posters, models, etec., were
glven on a varlety of health subjects to parents and others at the various clinics and
centres during the year. Request for lectures were also received from interested
organisations in the Borough.

Senior members of the department have taken part in the instruetion of D.P.H.
Students, student health visitors, student sanltary inspectors and nursery students. Lectures
were given to student nurses in the bloek training schemes run by the West Ham CGroup Hospital
Management Committee and Whipps Cross Hospital. Thelr syllabus ineludes instruection in the
soclal aspeots of disease and requires both lectures and practical demonstrations of the
Local Authority Services. It is a most valuable development in the training of the nursing
Profession and helps the students to understanrd the linking up of the medical care of the
ratlent before and after his stay in hospital,
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SECTION 29: DOMESTIC HELP.

General Home I-[e_;.‘g.

The mumber of cases on the reglster at the end of the year stlll continues to show
an inorease over previous years. The nmumber of applleations during 1956, however, have
decreased slightly. This is a reverse of the previous pattern whioh showed a steady increase
in applications year by year. The age group mostly affected by this decrease 1s the under 70
years in which appliocatlions have dropped by 3.7% as agailnst last year's figure., The demand
for home help from the over T70's continues to lnerease.

Tuberculosls.

The number of cases supplied with home help for the first time during 1956 remained
the same as in the prevldus year., Of the 13 cases provided with home help for the first
time 6 were in the under 50 group.

Hnternitx.

Applications for home help for maternity cases continued on the downward trend.
Seventeen applicatlons were made but only 10 received the service due to cancellatlon by
the other seven.

General Sickness, Aged and Infirm Cases.

Fumber of appllcatlons regelved .iissssssssans 372

Kumber withdrawn or refused ...cecscsssassssnsns L5

New cases accepted during 1956 .....eceesesecss 331 = Males 76 )
Females 255 ) 3

Mumber of cases on books at end of 1955 ..eeese TOT

Total number of cases recelving home help
dmiim 1956 FREE S S EEE s RS SRR ll@

Number of cases on books at end of 1956 ..... 771

Ages of Applicants to whom home help was suppllied for the first tlme:=-

Palder 5 - L..idminsbsisssininiiine: BB éf'r
Botrean. SN, . sassiaranesaansiis 20 6.0
Between 60/69 ...cceenreeses sadias » T 20.2
Batwenns TOITH “s.issassveniboinass 1T 50.5
Between BO/BY ..cccivecsicacanens U8 14.5
Botweon 90/ . ..ceissnnnnsninnse T 2.1

3L 1008

Cases assessed to PRAY cssscssssscsssssssassasnansns uﬂ
cﬂaea frea "'..“"..‘i"".-"-"..."..l.'.""' 291
Average number of hours of serviece per case per week - 1%
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Tuberculoslis Cases.

New applicants accepted during 1956 .....ceesessees 13 = Males 1, females 12
Mhmbar treanafareod from 1955 ...cescssssnscensnsnas 17
Total number of persons recelving home help
ieing NGRS Gl ek R P SRR DD
Number of cases on books at end of 1955 ...swsessas 21

Age of Applicants to whom home help was supplied for the flrst time.

i o e e SR S R T S A L S
Between 5{}}"59 T L
Between 60/69 ...cocssccnrsacess ardns bans 9000000 S
Between TQHTE R I R R R R Y R R 1

Between BQ{ﬂB FEs s rESS ST AR EREEFEREAE R R RRREEEREY
Batween PQKﬂg FPAS B R AR AR RSB AR R PR R PSR R A R BB -

GIEEB ﬁ-ﬂ-ﬁ-ﬂﬂﬂ'&d tﬂ P“ AR R AR SRR R EE R AR AR R AP P ERRE R P EE R E R u

CaEEE free R R NN NN R N R R E R R R R R R 9

Maternity Cases,

Number of applicatlons recelved ... ccsscsssssasnss L
H'Wlhﬁl' ﬂthﬁrm B FEBRE S FEEE PP F R PR RS PR RS TR B T
Mumber recelved servioe PABEBSRd B EE SRR R E RS RS SR 10

2tarf ing.

Permanent full-time Home Helps employed at 31lst December,1956 .....eee. T
Part-time Home Helps employed at 31st December, 1956 ....cececesaveas 100

Average hours worked per week per part=-time Home Help
{1nﬂludﬂs tﬂhﬂrﬂulﬂsiﬂ EIBG$} T ] 52*25

Total number of hours worked by Home Helps (approX.) ..eeessvesssssss 151,708
(On the basis of a llY=hour week, this is equivalent to 66.3 full-time Home Helps

throughout the year, making no allowance for sickness, statutory holldays, annual
leave and travelling time).

Home Visits of Home Help Organiser and her Assistants.

Genera) Cases:=

?iﬂit-ﬁ ta lppliﬂmﬂ -.'I:'lﬂ REﬂ-ipiﬂntﬁ IR RN ENEE RN NN NN NN NN Epjuﬁ
ﬂﬂitﬁ tﬂ HME mpﬂ PR RN N R TR N N RN A N A RN R R E}D

Tuberculosis Cases:~

Vi=its to ippliﬂlnﬁl T P F P T F P PR R R PR R T N ETE

Hatern:l.t: Gaaag.
?1H'i-t'$ t‘u Appliﬁ-ms R E R R E R R R W R R R R SRR e e éz
Total number of visits: 2,916

Office consultations - Applicants and Home HElDS .esssssssssssssssss 3,500 approx,
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SECTION 51 - MENTAL HEALTH SERVICE,

The Mental Health Service centinues to be administered by the Health Committes,
the Medleal Officer of Health belng responsible for the organisation and control of the
service,

Starf.
(a) Medical

The Deputy Medlecal Offlcer of Health is responsible for the medical superwvision
and direction, This officer and the Chief Assistant Scheol Medical Offiser are approved
by the local health authorlty for the medleal examination of mental defectives. The
Deputy Medical Officer of Health and three local general practitioners are also approved
for the purpose of making recommendations under the Meantal Treatment Act.

(b) Lay Staffs.

One Senleor Mental Health Officer responsible for the lay administration of the
service; two full-time Mental Hesalth Officers carrylng out dutlies under the Mental
Deficlency and Lunacy and Mental Treatment Acts; ong rellef Mental Health Officer who
takes a regular turn on the duty rota for emergency calls gutside office hours; and one
Psychiatrio Soccial Worker.

The establishment of the Oocupdtlon Centre conslsts of a Supervlsor, three
Asglstant Supervisors and a Male Handleraft Instructor,

Co=ordinatlion with Reglonal 1tal Boards and Hospltal Management Committees.

The friendly relationship with the Reglonal Hospital Boards and Hospital Management
Committees and especlally with the staffs of Goodmayes Hospltal and South Ockendon Hespital
has been maintalned., The Council's Mental Health Officers contimued to supervise defectives
on licence and alse to vizit and report on home cireumstances, ete., for hospltals. The
Fsychlatric Social Workers employed by the Council and at mental hospitals work 1in close
co=-operation.

Prevention, Care and After-Care in relation o Mental Health.
The work of the Psychlatric Social Worker.

The number of cases referred to the Psychiatric Social Worker in 1956 was 158. It
is te be noted that the figures reveal a decrease 1in cases referred for after-care from
mental hospltals, while there 1s a marked increase in cases referred for preventive work,
especially by School Medlcal Officers. A more detalled survey of the preventive work by
the Psychlatric Seclal Worker wlll be found under the heading of Fre=care Service.

After-Care Cases.

Though smaller in mumbers, many of these cases have been or still are being seen
regularly once weekly over a prolonged period ranglng from one to two years.
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Eﬂﬂi' Case 1. Employment:

Woman patlent admitted to Goodmayes Hospital suffering from malnutrition, exhaustion
and apathy. She was referred by a Health Department D.A,0. as in need of after-care by
Fsychlatrie Seoclal Worker, and help with employment, At the time of the referral, patient
stayed in bed in a darkened room until 2 p.m, She was quite incapable of applying to the
N.A.B. or Labour Exchange, nor did she want to see her G,P. She was, however, able to keep
her weekly appointments with P.S5.W. whe, in close co-operation with patient's G.P., the Area
Officer of the N.A.B. and the D,R.0. of the Ministry of Labour, was able to rehabilitate
this patient. After 14 months of sustained work the patient,applied for a full-time job in
a factory found for her by the D.R,0. The patient has been working full-time satisfactorily
for the last 9 months.

Uase 2, Housing:

Mr.J, was referred to P.S.W. for after-care in 1955 by Belmont Hospital. An urgent
request for rehousing was made by the psychiatrist., Mr.J., his wife and small child were
living in one room at his mother=in-law's house in an atmosphere of severe frietion.
Although it was not possible to rehouse this couple until June 1957, P.8.W. together with
the Health Visitor, who supervised the wife and child, were able to prevent this family from
breaking down. Both these cases are being followed up at regular intervals.

As can be seen from the abeve cases, a satisfactory result was obtained by close
to=ordination of medical and social services.

Fre-gare Service,

F,5.W. greatly welcomed the 17 referrals by the M. & C.W. seotlon as well as the
35 cases referred by School Medical Officers.

Example, Mother and child relationship:

Mrs.G. and 5 year old Charles were referred to P.3.W. by a School Medical Officer.
The child had shown signs of destructive behaviour and was unable to concentrate at school
Where the school teacher was not able to cope with him in a large group, Admission to a
home for maladjusted children was under consideration., When mother and child came to see
F.5.W. mother revealed that the child had reacted badly to the marital dispute which had
ended in the father's sudden departure. Mother 1s a full-time factory worker, and when
she returned home she was quite unable to cope with the unruly child, Though the child
sensed the conflict, mother had never astually talked to him about her dispute with
father, nor mentioned father &t all to the child.

Mother came for 12 weekly interviews. Ouided by P.S.W.mother was sble to tell
her child about her arguments with father, and alse saw to it that the boy could meet
hln again, When the case was followed up after 5 months, mother reported that Charles
is getting on well at school, and although he is still difficult, mother is able to
stand up to him,

Referrals from G.Ps.

These showed a very welcome Iincrease over the previous year, and 1t is hoped that
4n ever increasing number of G.Ps. will avail themselves of the services of the
Psychlatric Social Worker.
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The following details relate to the work of the Psychiatric Social Worker:-

Referrals

Pre-care 104

After-care 54 158
Sources of Referral
Hospitals:

Goodmayes Hospltal L9

Whipps Cross Hospital 1

Queen Mary's Hospltal 13

Claybury Hospital 62
Public Health Department:

Medical Officer of Health 2

Deputy Medical Officer of Health i

Duly Authorised Officers L

Maternity & Child Welfare Seetion 17

S8chool Medieal Officers e

Child Ouidance Clinic TS - 64
Disablement Resettlement Officer 1
Probation Officers 3
Natlonal Assistance Board 1l
General Practitioners 11
Others 16 -
No. of Home Visits 274
No. of Office Interviews Lol
Visits to Soclal Agenciles, Hospltals, ete. 133
Intensive Casework 234

Short-Term Care of the Mentally Defective.

Arrangements were made for 6 mental defectives to be accommodated for short
perieds under the terms of Ministry of Health Cireular 5/52. Further details are given

on page B85,

Convalescence for Mental Illness.

One patient, a woman of 32 years, recelved a period of recuperative holiday
treatment under the Council's scheme,
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Lunacy and Mental Treatment Acts.
Work undertaken by the Mental Health Officers.

There is no change in the arrangements for obtaining the services of the Mental
Health Officers. A twenty-four hour rota system was in operation and calls for their -
services after office hours continued to be made through Ambulance Control.

During the year, the Mental Health Officers carried out the following work and
wisits in conneetlon with these Acts:-

1. Calls received in conneetion with mental 1llness numbered 324 and were from:-

(a) General Practitioners ....eessoesccccscone AT T 1| .

Ih] Ii:l Eﬂﬂmﬂa Mental Hﬂﬁpitﬂl sEsEEsBEREEREARES
Eii} General Hﬂﬂpitllﬂ e R R T

48

16

(c) Other Agencles (police, relatives, et0.) .evsves 11
-253-

The total number of visits made to these cases was 581.
Disposal of Cases.
Two-hundred and fifty-three were admitted to hospital:-

M. F. |[Total
tﬂ} La‘ vﬂluntaw pﬂrtiﬂnta LR R AR AR R R R N NN N 60 101 161

(b} Aa tewporary DEEIONEE . .ivsescssessnivins s B o1 18
(¢) Under Urgency Orders ....ecsssssssssossscsnse 13 ' 23 36
(d) Under Sunmary Reception Orders .........eeee 5 5 10
(Al Tir CREaRERELION . iiiisiiaiisisianissriiiesnn 0 19 28

;Einééih-=§22

These were admitted to the following hospitals:-
&:ndm‘rﬁs LR R RN RN N N T R NE ] 219
8t.Clement's (observation ward) .... 22

Uthers LE R B R N R R RN ] 12

The age ineidence of these admissions was as follows:-

Sex 0 ~|15 =] 25 =[35 =| 45 |55 =| 65 =| 75 & over TOTAL
Male o 9 19 9 18 15 10 12 92
| Female - 11 28 31 26 3l 13 18 161

TOTAL - 20 L7 4o Ly kg 23 30 253

It will be noted that 30 of these admissions were of persons aged 75 years or
over, with a total of 53 for persons aged 65 and over,
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Of the 253 cases admitted to hospital through the Council's service, 161 (63%)
were voluntary patients which is again an upward trend. Of those initially admitted
under Urgeney Orders and for observation, 87 (57%) subsequently consented to remain for
voluntary treatment. In addition, B2 patients were admitted direct to hospital as
voluntary patients either through the psychiatrie clinies or by their private doctors.
It can thus be seen that of the 335 patients admitted to mental hospitals from West Ham,
280 (83%) were voluntary patients.

In 71 cases (22 males and 49 females) to which the Mental Health Offisers were
called no statutory actlon was taken as alternative means could be found of helping the
patient in co-operation with the general practitioner either by reference to a Psychiatrie
Clinie, by sending the patient away for recuperative holiday, or by enlisting the aid of
other persons who could help in one way or anocther.

(¢) Mental Defioiency Acts, 1913.1938.

Ascertainment. Seventeen defectives (13 males and 4 females) were ascertained
during the year. Of these, 14 (10 males and 4 females) were reported by the Loecal Education
Authority (10 as being inedueable children and 4 as needing supervision after leaving
school); 3 cases (all males) were reported from other sources.

Sixteen of these cases (13 males and 3 females) were placed under Statutory
Supervision and the remaining case was admitted for institutional care.

In addition to the ascertained defectives, 6 other cases came to the notice of the
department. Two were placed under friendly supervision; 3 were not regarded as mentally
defective and one was stlll under investigation at the end of the year.

Supervision. At the end of the year 298 mental defectives (l6lmales and 137 females)
were under statutory supervision, 3 under friendly supervision, and 8 on licence from
institutions.’

These cases were visited by the Mental Health Offlcers at approximately quarterly
intervals or more frequently if need be, In addition, informal contacts were maintained
with other cases who it was felt might be in need of friendly help or guidance, i.e.,
border-line cases and those discharged from Order.

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

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

caaes .u'rﬂﬂr Btatutom 3uper?1310n LA RS A R LR AR R R R RN NN 1?1?1

Cases on licence from Ilnstitutlons ....ceeececessscssss 39
Reports for licence, hollidays, ete., from the

R i R e ad S IR 38

Reports for Statutory VISItOrS ...ecesscscscrsacssssess 8s

UGher TIBLEE ,sesesensasacsnadssbarsensennndnsnniesssan Eﬁﬂ

1,613



Guardianship. There were three defectives under guardianship at the end of the
vear. They were all females aged 62, 49 and 21 years respectively and have been with their
present guardians for 21, 19 and 3% years. All are with guardians outside West Ham and were
supervised by the local health authority of the area in which they reside. Cases under
guardianship are visited at approxzimately six-monthly intervals by a member of the Health
Committee and by one of the Council's medical officers.

Temporary Accommodation for Defectives, During the year arrangements were made
for 6 defectives to receive temporary care, Four were females aged 68, 41, 38 and 37 years
and two were males aged 12 and 6 years. Filve werc accomnmodated at Bouth Ockendon Instltutlon
by the kind permission of the Physlclan Superintendent and one by arrangsment wlth the
Guardianship Scelety, Brighton.

Institutional Accommodation. Twelve defectives were admitted to South Ockendon
Institution, The age and sex incldence was:-

Male Female

Children 0 - 5§ R T s 2
mﬂdﬁnﬁ - 15 FPEAFABSBER S B R EASS } 2
Mults P A AR AR R R E R RS R RS 5 2

At the end of the year, there were 5 defeotives in the area awalting institutional
accommodation, Three of these, adult males and former poor law patlents, are 1ln Forest
Gate Hospital not under Order and are on the waiting list for admission to South Ockendon
Institution.

Home TrME. Mo speclal arrangements existed for the home training of defectives.

Oeaupation Centre,

There were 8 new admissions during 1956. At the beginning of the year there
were 58 children on the reglster and at the end of the year in December 1956 there were 6k
thildren on the register. Dischargss were as follows:-

1 child left the distriet
1 child was admitted to South Ockendon Hospltal.

The annual outing of the children took plasce in May and they visited Lake Meadows,
Billericay. It was a successful and a happy day for the children.

In June the Handieraft Instructor began the practical part of the N.A.M,H. Diploma
Course from which he returned in October.

In July there was an Open Afterncon for the younger groups in whiech there was a
sale of children's handiwork. It was attended by about 50 visitors eonsisting of parents,
officials and friends. In September one of the Assistant Supervisors began a year's
Course for Teachers of the Mentally Handicapped held by the N.A.M.H. This was the first
of the Ocoupation Centre staff to join this Course,

In November, an Open Day for the whole Centre was arranged and about 100 pecple
attended, They were given an opportunity of seeing the children at work and the varlety
of activities and occupations which are included in their currieulum.

At Christmas, the Children's Party was visited by the Mayor and Mayoress of West
Ham, and Santa Claus paid his usual visit and delighted the chlldren who thoroughly
enjoyed the festivities.
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The following are the statistical returns relating to mental defectives.

1. Particulars of Mental Defectives on Reglster as at 31st December, 1956.

Under hged 16
age 16 and over Total
X | M.| P.
(a) Cases ascertained to be defective
found "subject to be dealt with"
(1) Under Statutory Supervision
(exeluding patients on licence) 4| 19 120| 118 298
(11) Under Guardianship - - - 5 3
(111) In places of safety - = X = -
(iv) In hospital (ineluding cases on
licence therefrom) 28| 11 #1095 | 185 419
Total: 69 | 30 |. 315/ 306 720
(b) Cases not aseertained to be defecte-
ive found "subject to be dealt
with" Under Voluntary Supervision - - 2 1 3
Grand Total: 69 | 30 317 | 307 723
(¢) Number of cases in above receiving
training
In Occupation Centre 30 | 17 8 5 60

* Inecludes 3 cases in Forest Gate Hospltal not under Order awaiting admissilon
to South Ockendon Hospital.
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Particulars of cases reported during 1956.

T
Under Aged 16
age 16 and over Total
M| F. oy oo
= 4 | - ‘ —
ey |
(a) Cases at 31st December ascertained to | i |
be defectives "subject to be dealt !
with". Action taken on reports by:- | | |
| |
(1) Local Education Authoritlies on !
children |
(1) While at school or liable to ' | J
attend school g 2 oyl L 10
(2) On leaving speclal schools = eSS 2 2 4
{(3) On leaving ordinary schools 2 - gl ok | ¢
(11) Police or by Courts 2 e T & "
(111) other sources 2 - . - 3
(b) Cases reported but not regarded at I
31st December, 956, as defectives
"subject to be dealt with", = 5 2 & 2
(c) Cases reported but not confirmed as 1
defectives by 31lst December - - 1 2 3
- s — —p - — .!.l.-
Total number reported: 10 | 2 6 I | 2z
1 !
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General Health and Welfare Serviges.
National Assistance Act, lﬂﬁﬁ.
National Assistance (Amendment) Act, 1951.
Removal to Sultable Promises of Persons in Need of Cave.

A number of cases were reported to the Department with a view to possible actlon
under these Acts during the year. Special visits were made and in four cases it was
necessary to take urgent action. In the remaining cases the Department was suceessful in
either persuvading the patient to enter an institution voluntarily er in providing services
such a Home Nursing, Domestiec Help, ete. Detalls of the four cases dealt with are as
follows:=

Case 1 and 2.

Two elderly sisters aged BO and 78 years were reported by an officer of the National
Assistance Board, When visited, they were found to be oceccupying a small upper back room.
The other cecoupants eof the house had helped them until it became impossible for them to do
s0 in view of the younger sister's attitude towards them, They were found to be in filthy
condition as regards their person. The room was bug-infested, extremely filthy, and the
floor was covered wlth excreta and debris; the bed and bedding were badly solled, The
elder sister was crlppled and had apparently not been out of the room for about 10 years.
The younger slster was 111 in bed. Neither gister was on a doctor's 1ist and when
hospital treatment was suggested this was vigorously refused by the younger woman who
appeared to dominate her sister, An Order was obtained under the National Assistance
(Amendment ) Act and the patlents wore removed to Langthorne Hospital.

The younger woman unfortunately died about three weeks after admissilon but her
slster settled down guite well in the hospltal.

Case No. 2.

Male, aged 83 years. This case had been under the survelllance of the Department
for some time. With the ald of domestic help, Meals on Wheels, he was able to manage
fairly well. He became 111 and was persuvaded to enter hespltal voluntarily but soon
afterwards he took his discharge, After a time his condition again deteriorated and he
was re=admitted to hospltal following intensive persuasion by hils doetor. Again he was
unwilling to stay and he toek his own discharge, After this his condition deteriorated
rapldly. He became dirty, refused to have any help and it beoame neceszsary to obtaln an
Order for his removal to Part III asccommodation under the National Assistance (Amendment)
Act, 1951,

Although thié man settled dowm fairly well it was necessary to obtain an extension
of the Order from time to time, He unfortunately died about six months after admission.
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Case No. Y.

Female, Aged 84 years, This case was brought to the notlee of the Department by
the General Practitloner, She had fallen out of a chair about a week previously and
fractured her ribs but had taken her own discharge from hospltal. When visited, she was
lying in bed without any lighting facilitles in the house. There was little food in the
larder and the bedding and walls showed some signs of bug infestation., She would not
agree to go to hospital. A further vislt was made the followlng day and her doctor felt
he had been successful in persuading her to enter hospltal but when the ambulance called
for her she refused to go. Arrangements were made for home nursing and for domestic
help but a few days later the Home Nurse reported that the patient had two large bed-
sores, she was lying in a saturated.and solled bed. A further wislt was made, the woman
was unable to ralse herself or turn over 1in bed and evidently needed urgent medical and
nursing care in hospital, She would net, however, agree to go away so an Order was
obtained under the Natiomal Assistance (Amendment) Act sending her to Langthorne Hospital.

Unfortunately, this patient died about 10 days after admission.
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A. Children.

There is no change in the arrangements whereby all children between the ages of 2
years and 16 years found to be suffering from epllepsy are referrad to the School Health
Service for examination and any necessary action. If speclal educational treatment is
neaeded and this cannot be met in the ordinary day school arrangements are made for the
chilld's admiszsslon to elther a speclal day or resldentlal schoel, The mumber of children
knoewn to be suffering from epllepsy and their placing is as follows:-

l. In attendance at ordinary schools 53
2, In attendance at day speeial schools 1
3. In attendance at residentlsl special schools 4
Total: 58

Eren =

B. Adults.

As there 15 no complete reglstration of persons suffering from epllepsy it 1s not
possible to glve a true plchture of this defect, It 1s usually the more severe cases which
come to notlee and If such ocases are in need of residential accommodation this 1s arranged
by the Welfare Department under Part III of the Natlonal Assistance Act, 1948,

The number of West Ham cases of epllepsy in residential care at the and of the year
was 12, these cases belng accommodated as follows:-

Forest House
Chalfont Epileptie Colony
Prested Hall

Wessex House

= H £ ow

In some further oases known to this department the epllepsy 1s assoclated with a
degree of mental deflelency. If institutional care i1s not required such cases may be
placed under supervision in acoordance with the provisions of the Mental Defilciency Acts.
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SCHOOL HEALTH SERVICE

SCHOOL FOPULATION

There was a very small decrease in the school population during the Fear. On the
31st December, 1956, there were 29,453 children on the school rolls, as compared with
29,4BT on the corresponding day of 1955. The varlation in the school population during
the past four years has been very slight.

MEDICAL INSPECTION

The medical inspection of school children was carried out in accordance with the
provisions of the School Health Service and Handicapped Pupils Regulations, 1953, in which
a2 minimum of three inspections 15 prescribed during the perlod of school life. In West Ham
the practice for many years has been to carry out as a routine the three general (or "periodic")
medlcal inspections; Infant School entrants were examined at five years of age within thelr
first year at school, Junior pupils at 10 years of age in their last year at junior school,
and senlor pupils at 14 years of age during their last year at secondary modern school. At
the Grammar and Technical schools, the 14 year old pupils are examined and thereafter at
intervals of two years: all school leayers are also examined. In addition, special
inspections or reinspections are undertaken as required.

With the approval of the Minlster a local education authority can arrange for less than
three periodic examinations. The purpose of limiting perlodic inspection to entrants and
leavers is to enable the medical officers to visit their schools more fregquently, so that
they can give more time to individual children who appear not bo be thriving or are not making
satisfactory progress in school work. Consideration is being given %o this method of
examination as 1t appears to be a worthwhile experiment likely to increase the efficlency
of the school health service.

There was a decrease of 479 in the number of periodic inspections and an increase of
672 in the number of special inspections and reinspections s0, on balance, the amount of work
carried out was much the same as in the previous year. The fall in the number of entrants
examined (712) was due in part to a reduced intake of new entrants, The fall in the number of
Juniors examined (752) was due to a decrease in the birth rate in 1946, while the increase in
the number of seniors examined (676) was dus to an increase in the birth rate in 1942, There
Was an inerease of 309 in additional periodic inspections.

For the Ministry of BEducation returns children are 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 miss the usual pericdic inspectlon and
are inspected later, they are classed as "Additional Periodic Inspections”. Inspections at
Erammar and technical schools after the normal school leaving age are classed as "Additional
Periodic Inspections”. The annual inspections at the day special schools and the first
inspections of nursery school children in any calendar year, other than in thelr first year,
are also classed as "Additional Periodic Inspection”.

Tables setting out the work done under the heading of medical inspection and treatment
Will be found in Appendix IV on pages 146-150,
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Physical Condition.

The medical officer's survey at the perlodic medical inspectlons has included an
estimate of the child's general condltion. This was classified into three grades:
"Good", "Fair" and "Poor". The percentages in these three grades in 1955 were:-

Good Fair Poor
41.07 8T.70 1.23

A child placed in the "Good category had to be really good. He was a child well developed,
with plenty of vitality and vigour and showing a keen interest in life. A "Fair" child was
a normal average or satisfactory child. A child in the "Poor" category was one who
appeared tired, listless, underncurished, dull and perhaps with poor posture - he was under
suspleclon at once and he was fully investigated.

The followlng table shows a comparison of the findings for the past ten years:-

Year Excellent Normal Sub-normal
and Bad
1946 23.76 61.97 ; 14.27
Good Falir Poor
1947 ; 79.43 20,19 0.38
1948 35,67 54, 46 7.87
1949 35.06 56.16 8.78
1950 38.07 55.44 6.49
1951 39.03 53.44 T-53
1952 48,94 k.71 3.35
1953 4y .69 53.97 1.34
1954 42,90 . 55.80 1.30
1955 41.07 57.70 1.23

This periﬁd covered the change which took place in 1947 from the Ministry's previous
four polnt classification. For a perlod the figures showed instability, due largely to
uncertainty of interpretation of the new categories. There are many factors which can
influence this essentially subjective assessment, so that there still remained some doubt
how far even the more recent figures could be regarded as giving a valid comparison.

On the lst January, 1956, a new system of classification was introduced and the medical
officer now assesses the physical condition of the child rather than the general condition
as in previous years. The results cannot, therefore, be compared with the assessments of
pPrevious years. There are now only two categories - "Satisfactory" and "Unsatisfactory".
The reason for having two categorles only is a practical one - every child whose physical
condition is considered unsatisfactory should be thoroughly investigated, including his
home conditions, so that he can be made as fit as possible. The figures for 1956 are as
follows:-

Satisfactory 99.87 per cent
Unsatisfactory 0.13 per cent
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Revised School Medical Record Card - Form 10M

These new forms were brought into use at the beginning of the year.

Notes of guldance on the revised school medical record card approved by the Minister for
the purposes of Regulation 10(3) of the School Health Services and Handicapped Pupils Regulations,
1953, were sent to local authorities in time for the commencement of work at the beginning of
1956,

When a chilld 1s examined for the first time the new form is used; 1in the case of
existing cards appropriate slips have been inserted in them. When stocks of the earlier
approved forms are exhausted then the new cards will be in general use.

The chlef objJect of the revised school medical record card is to furnish a continuous
record of events of medical importance in the child's 1life from the date of entrance to
school until the time of leaving, and to provide some indication of the state of health of
schoolchildren generally. It is pointed out by the Ministry that there should be sufficlent
uniformity in methods of recording to make the main record valuable when the child moves
from one distriect to another. The main record card is kept in the central office of the
school health service. It 1s a confidential document.

Welfare of Schoolchildren,

The School Health Service is the oldest statutory personal health service in the
country - a faet perhaps not too well known - and 1t owed its formation largely to the
report of the Inter-Departmental Committee on Physical Deterioration in 1904. This Committee
Was set up as a result of nationml apprehension at the physical state of the recruits during
the Boer war and 1t identified the appalling defects in conditions bearing on the physical
and moral welfare of children and young persons and decided that these were the most important
factors in the alleged physical deterioration of the nation, and that long-term policy of
¢hild welfare was urgenbly required. It was the Education (Administrative Provisions) Act of
1507 which first provided the statutory basis for our School Health Service.

8ince that time the service has steadily developed, with West Ham to the fore in many
fields. The forthecoming Jubllee is5 a time when it is speclally appropriate that we should
look back, and I am sure that the reports of those earlier days would contain much of interest
to our generation and would give scope for comparing the present with conditions existing here
in those Ploneering days. The Chlef Medical Officer of the Ministry of Education, 8ir John
Charles, refers to the "foundations which were then so well and truly laid."

The School Health Service has been developed to meet the speclal circumstances attending
the 11ife of the school child, and from the earliest days the attitude of the school doctor has
been essentially that of a practitioner of social medicine, The present function of the
service 1s "that of discovering the first signs of fallure of physiological adaptation which
Precedes the stage of pathologleal leglon, and this pre-suppeoses a greater famlliarity with
what constitutes normality, which 1s recognised not as a point in a scale but as a range.”

This point has been stressed by our paedlatrician, Dr. Hinden, in one of his reports.
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Examination of School Leavers.

The medical inspection at the age of fourteen enables the medical offlcer to give
an opinion about the type of work for which the boy or girl is physlcally sulted. If it
is found that a child has a specific "unsuitability” for particular types of work the fact
is reported to the Youth Employment Officer on an appropriate form and, in addition, a
letter 1s sent amplifying the reasons. 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 allaying unnecessary anxiety. Besides health
education they also have the function of health assessment and detection of faults.

Special Examinations.

Special inspections are also carried out at any time 1if for any reason a parent,
teacher, school nurse or health visitor wishes to have the medieal officer'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, at periodic medical inspections,
only 6.77 per cent of our children have a defect found to require treatment. In 1955, the
number was 7.8 per cent. Apart from defects of vision, excluding squint, the percentage
found to require treatment was only 3.3.

The work done by School Nurses and Health Visitors.

School doctors are assisted in their work by school nurses and health visitors. The

work of the school nurse and health visitor includes

(1) preparation of pupils for medical inspection, 1.e., welghing and measuring, vision
testing;

(2) assisting the school medical officer at medical inspection, e.g., obtaining history
from parents, detalls of home conditions, ete.

(3) routine inspections of pupils for cleanliness:

(4) assisting at minor ailment elindes;

(5) home visitation.

The school nurses inspect all children in school every term for personal hyglene.
The nurses inspections of personal hyglene are the basis of the "cleansing" scheme. There has
been great progress since the early days of this work, but even to-day a small percentage of
chlldren are found to be "dirty" and the work of inspection must, therefore, go on.

Thls work of the school nurse i1s health education in its most practical form. Schools
have played an important part in the ralsing of general standards of hygiene. Health
education in the schools 1s largely a responsibility of the teachers, but the medical officers
and nurses also have an important role to play. This agpect of education is most important,
not only in the interests of the children themselves, but also because of their future
influence as parents of the next generation.
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The school nurse has many other funetions to perform. By regular visiting of her area
she can often detect abnormal environmental conditions long before they have resulted in
departure from health which might otherwise be detected only at periodic medical inspections.
The mental health of the chlld 1s recelving particular attention in the 3chocl Health
Service and both the school doctor and the school nurse can often detect psychologlcal
aberrations in thelr earliest dtages. There 1s a great future for this kind of work in the
Education and School Health 8Services.

Handicapped Chlldren.

In dealing with handicapped children the service now shows a greater pre-occupation with
ensuring that handicap does not prevent the child from receiving an education appropriate to
his age, abllity and aptitude. The early ascertainment of handicapped pupils is one of the
most important functions of the School Health Service. The education authorlty 1s responsible
for the ascertainment of all handicapped pupils over the age of two years who require special
educational treatment. The principle of special educational treatment for certain children
constituted a major advance. Later it will be shown what is done for the ten categories of
handicapped puplls.

The effect of the National Health Service Act, 1946, on the School Health Service.

Not withstanding the National Health Service Act, 1946, the School Health Service 1s
established more firmly than ever. The reason for this is that the School Health Bervice, as
1ts name implies, is much more than a medical service, and is very closely linked up with the
educational 1ife of the child. The first effects of the National Health Service were, however,
unfortunate because the demands of other sections of the community for free treatment caused
& curtallment of certain facilities for schoolchildren. Difficulties in the supply of glasses
have been overcome and there has been an improvement in the supply of school dental officers,
which is referred to in the report of the Senior Dental Officer. The Chief Medical Officer of
the Ministry of Bducation in his Report for the years 1954 and 1955 mentioned the attainment
by the School Dental Service for the first time of a total equivalent of over 1,000 whole-time
officers and referred to it as a "mllestone in 1ts history”.

Continuous consultatlion and co-operatlon between the authorlty and the varlious bodies
administering the National Health Service is required to ensure that the scheme for the
treatment of schoolechildren is comprehensive and efficlent. Consultants of the Regional
Hospltal Board are employed for part of their time in the local authority premises which
ensures easy referral by medical offilcers to them of cases about whom they are concerned. The
school medical officers refer large numbers of children requiring specialist attention to
these consultants, subject, except in certaln agreed conditions, to the general practitioners;
dgreement. Coples of the reports are sent to the practitioners; likewise, a number of hospitals
send to the school medical officer coples of reports to the general practitioner on children who
have been in-patients.

95



The contribution of the School Health Bervice to soclal medieine.

The sphere of influence of the School Health Service spreads for beyond the school inte
the community. The service is particularly well placed to help both children and their
parents. The school nurses and health visitors visit the homes and families of the children
and become thoroughly acqualnted wlth them. The school doctors meet the parents in schools
and elinies and at the clinlics they can spend a sufficient amount of time investigating the
problems of individual chlldren; they have the great advantage of knowlng about the home
life from the health visitor, and of his work and behaviour in schoel from the teachers.
Furthermore, they have the services provided by the local education authority and of the
Hational Health Service.

This account of the welfare of schoolchildren can sultably be closed by quoting a
Principal Bchooél Medical Officer at the close of a long career in local government service,
"After a long experience in the public health service, which I suppose glves onhe some right
to assess relative values, I have no hesitation in saying that in the whole local government
public health service no single branch is of greater importance to, and has played a greater
part in, the bullding up of the health of:chlldren and young people of this country than the
School Health Service in its many branches."

Medical Inspectlion Rooms.

The Standards for School Premises Regulations, 1954 do not speclfy separate accommodation
for medical inspection purposes, merely requiring that suitable accommodation shall be
immediately availlable at any time durlng school hours for the inspection of pupils by medical
officers, dental officers and nurses. The accommodation for such inspection shall be well and
sultably lighted and heated, and should be convenilently accessible to a closet, and every room
provided for such purposes shall include a wash-basin with a supply of hot and cold water.

In a number of the older schools medical rooms are not available, and consequently
inspections have to be earried out in elassrooms, school libraries, fllm or other rooms.
Every effort is made to make the parents, chlldren and medical staff comfortable. In the newer
schools a medlcal sulte 1s included. The standards for School Premlises Regulations have
sometimes been criticised for rict prescrlbing a medical room for new schools, but the Ministry
have stated that the Regulatlons could not in any sense be held to condone unsatisfactory
conditions.

The purpose of the school medical inspection 1s not merely the detection of physical
defects In the child. It glves an opportunity of galning the confidence of the parent and
child, but to ensure this 1t 1s essential that the interview should be carried out in a gulet,
unhurried, efficlent manner, in surroundings that enable the doctor, nurse, parent and child
to give thelr attention te one another. The interview 1s confidential and the surroundings
should ensure that i1t remains so. Generally speaking, the conditions in most of the schodls
are quite satisfactory.
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HYGIENE OF SCHOOL PREMISES

The Standards for Schocl Premises Regulations, 1954, lay down scales of provisions
for ¢cloakrooms, washbasins, water closets and urlnal stalls and, in the case of county and
voluntary secondary schools, changing roems and showers. In all county and voluntary schools
sultable accommodation should be available for dining and every school should have sufficient
and suitable kitchen accommodation,

Sufficient and suitable cloakroom, washing and sanitary accommodation other than that
provided for the pupils sghould also be provided in every school for the use of the teaching
staff and the staff employed in the School Meals Service.

Medical officers when visiting schools for medlcal inspection do not confine themselves
te seeing the children but interest themselves 1n general hygienlc arrangementz and the
condlition of the sanlitary accommodation in so far as these may affect the health of the puplls
and staff. For a number of years now the medical officers have conducted a review of the
hygiene of each school at the completion of thelr perlodic medical inspection. Although the
detalled reports for each school are kept in the central office any observations made by the
medical officer are sent to the Chief Education Officer whenever necessary 5o that he can
consider how far and at what stage 1t may be practicable to implement any recommendations.
Minor matters may be remedied as they arise but certain improvements can only be implemented
by inclusion in long-berm plans. Liaison between the Education Department and the Borough
Engineer enables the medical officers' recommendations to be interpreted into practical
improvements to the school bulldings or to the various services accommodated in them, During
the year 61 reports were made and dealt with in this way. In January last year the Primary
Education Sub-Committee recommended agreement in principle to the closing of spray baths in
all schools with the exception of Elizabeth Fry and Gurney Speclal Schools. It was gratifylng
to believe that the cleanliness of the children had improved sufficiently to make this
possible,

Food Hygilene.

The Food Hyglene Regulations, 1955, came into operation on lst January, 1956, and
modified and extended the hyglene requirements contained in the Food and Drugs Amendment
Act, 1954, They apply to the supply of food in the course of a business, which 1s now
defined so as to include schools as well as canteens, clubs, and other institutions, and
therefore they are of much interest to the local education authority. As a measure for the
malntenance of good standards of food hyglene they will be welcomed. Among the Regulations,
those which are of speclal importance from the school meals service polnt of view are those
relating to: 1, the personal cleanliness of the kitchen staff; 2. sanitary conveniences;
3. provision of water supply; 4. provision of wash hand basins with hot water; 5. facili-
tles for washing food and equipment; and 6. the temperature at which certain foods, which are
particularly liable to transmit disease, are kept in food premises.
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Personal Ea_’gi&ne.

The work of the school nursing staff was referred to in the section on the welfare
of school children. One of their duties lies in the routine cleanliness surveys which are
carried out each term. The numbers found to be infested at these Surveys are augmented by
others who are discovered at periodiec or specilal medical inspections. The numbers found at
perlodic medical inspection are very few, the main reason being that parents recelve notice
of this examination and therefore have some time to see that their children are presented
in a satisfactory condition. In the case of cleanliness or hyglene surveys carried cut by
the school nurses neither the parents nor the children recelve notice of the inspection, and
the puplls are found in the condition in which they habltually attend school. While the
responsibllity of cleansing 1s upon the parents, children found to be infested are followed
up until the school nurse is satlsfied that they are clean.

During the year 63,787 inspections were made at these cleanliness surveys and 457
instances of infestation found. On the basis of a school population of 29,453 this gilves
a proportion of uncleanliness of 1.55 per cent which compares with 2.59 per cent in 1955
calculated in the same way on a school population of 29,487. This number refers to individual
chlldren, because however many times a child is found dirty in the year, i1t 1s only recorded
a5 one case. There are many instances of recurrent infestations in the same children, and
these persistent offenders provide the School Health Bervice with one of i1ts most pressing
problems. Infestation in such children can never be eradicated until the whole family is
freed from it.

The procedure for dealing with infestation in schéol children adopted by the Education
Committee in 1953 and deseribed in detail in the annual report for that year, was continued
throughout 1956. The following figures relate to the work done during this period;-

Total number of individual pupils found to be infested 457
Total of individual pupils in respect of whom cleansing Notlces

were issued (Section 54(2) Education Act, 1944 176
Total of individual pupils in respect of whom c¢leansing Orders

were issued (Section 54(3) Education Act, 1944 12

It 1s interesting to record that, although 12 cleansing Orders were issued, only 6
chlldren 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 thelr
responsibilities so that, even although 1t was necessary to issue a ¢leansing Order, by the
time 1t is in the parents hands a number of the children have been satisfactorily cleansed.
During the four years under review the percentage of uncleanliness has dropped from 4.6 in
1953 to 1.55 in the present year.

There was a reduction of 99 cleansing Notices and 36 cleansing Orders lssued durlng the
Year compared with the previous year.

Twenty-seven cases had a second Notice issued during the year, and 3 cases a third
Notice. We refer to these as "careless families". There have been a number of indicatiocns,
however, of the salutary effect of the cleansing 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.
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To combat this social evil no one has done more than the school nurse, who is also
often the famlly health visiter, and interested school teachers have rendered invaluable
help. It is a thankless task, but any relaxaticn of vigilance would gradually give rise
to the former bad state of affairs. It must be difficult to keep children clean in
overcrowded, sub-standard houses, and much credit 1s due to the mothers in that the majority
of children living under these conditions are clean,

Following Up.

This continues to be an important function of the School Health Service, and is
carried out by the school nurses and health visitors. Only the more important cases are,
however, followed up. 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
concerned. Much waluable soclal work 1s carrled out by the nurses by giving help and
guldance in a varlety of ways to famllies needing it. Reports on home conditions chiefly
in cases of asthma, bronchitls and rheumatism required by hospital specialists are often
prepared by the school nurses following home visits. During the year the school nurses
pald 1,577 home visits in this way. Thils number includes 868 wvisits in connection with the
Medlcal Research Council's controlled B.C.G. trial with school leavers mentioned on page 114,

RESEARCH AND INVESTIGATION
Only a brilef statement will be made under this heading this year.

A Joint committee of the Institute of Child Health (University of London), the
Soclety of Medical Officers of Health, and the Population Investigation Committee of the
London School of Economles have been following the health, growth and development of 6,000
children born in the first week of March, 1946. These are drawn from all social classes and
from all parts of England and Wales. Certaln findings were included in the report for 1955.
It 15 hoped to keep the children in the survey untll the end of the Primary school period.
The joint committee have stated "Such an opportunity to study growth is unigue, and we are
confident that the lmportance of the results for child health will justify the amount of
Wwork involved tn carrying out the survey" and have recorded their gratitude to the health
visitors and school nurses for the work they have done.

During 1952 and 1953 the medlcal offlcers carried out 25 and 21 survey examinations
respectively, but none has been carried out since. The number of reports completed by the
school nurses during 1952, 1953, 1954 and 1955 were 25, 68, 24 and 23 respectively. No
reports were made in 1956. A review by medical officers and school nurses should have taken
Place in October, 1956, but some areas requested that the review should be postponed until
January, 1957: therefore no examinations were carried out by medical officers and no visits
undertaken this year.
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TREATMENT

EEEEE“’“

One case of ringworm was treated during the year. It was a single leslon treated
at a minor allment clinic by fungicidal ointment. The reduction in the number of children
with ringworm ls general and there 1s a good deal of evidence to show that scalp ringworm
15 a declining disease. The figures for previous years are glven for comparison

Year Total Number Recelved X-ray
Treated Treatment
1946 2y 16
1947 15 9
1948 7 (3
1949 2 1
1950 4 1
1951 5 2
1952 3 -
1953 = 2
1954 1 A
1955 1 5
1956 1 p.

The incldence in 1956 was 0.0033 per cent. It 1s interesting to compare this very
low incidence with that of twenty-eight to thirty years ago.

Year Number of School Incidence
ST Cases Population e
1926 117 50,279 0.23
1927 By 49, 660 0.17
1928 78 48 939 0.20

Scablies

The incldence of scables remains low. In recent years there has been a geneéral
reduction in the number of children wlth this disease. Thls year, however, fourteeén cases
Were dlscovered as compared with slx cases in 1955. This gilves rates of 0.04 and 0.22 per
cent of the school population. In 1954 only one case was dlscovéred being the smallest
over recorded. The increase during the last two years shows that we must be ever vigllant.
Scables 1s treated at the Treatment Centre.

Previous annual reports have shown the steady deecline of this infestation from the
war-time peak of 2,750 cases in 1942. It i1s interesting to compdre the present incldence
with that of the mlddle years between thé wars when the rates were also low. To this end
the following table has been compiled:-

Year Number of School Incidence
¥ Cases Population T e
1926 66 50,279 0.13
1927 82 49 660 0.16
1928 100 48,939 0.22
1951 25 28,178 0.09
1952 22 29,139 0.12
1953 3 29,653 0.01
1954 1 29, 707 0.003
1955 6 29,487 0.02
1956 iy 29,453 0.0
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Impetigo

This skin disease 1s very contagious. The lesion is first vesicular, later it
becomes dry with the formation of yellow "stuck on" crusts. Different forms are
deseribed. It is contaglous and auto-contagious and from the orlglnal site 1t can be
spread to any part., Treatment at the clinics 1s quickly curative, and the contaglous
character of the lesion must receive attention. The number of cases treated at the
clinics this year was T8 being an increase of 12 cn the previous year.

THE WORK OF THE MINOR ATIMENT CLINICS

There are three minor ailment clinles in the Borough, their locatlon belng as
follows: -

Balaam Street School Clinic, Open 9 a.m. to 12.30 p.m.
Balaam Street, Plaistow, E.13. Monday te Saturday
Rosetta School Clinle, do.

Sophia Road, Custom House, E.16.

S8tratford 3chool Clinle, do.
84 West Ham Lane, Stratford, E.15.

A medical officer 1s in attendance at Stratford School Clinlec and Rosetta School
Clinic on Monday and Thursday mornings from 9 a.m. to 12.30 p.m. and at Balaam Street
S8chool Clinlc on Tuesday and Friday mornings from 9 a.m. to 12.30 p.m. One of the main
difficulties to be faced by the school medical officer is that in the schocl he frequently
has nelther sufficient time nor sultable accommodation to examine some children as
thoroughly as he would wish. The minor allment clinic, serving as it does a group of
schools, becomes the centre of school health work in the area and 1s used for the examinatlon
of many different kinds of cases. These clinics have always been well used for the treatment
of minor ailments and, although attendances are still falling, a large number of children
5t1l1l come to them referred malnly by head teachers.

The treatment of minor allments at a school elinic is well established as one of the
most expeditious and comprehensive means of dealing with many troublesome conditions and of
preventing further impairment of health. The cases are seen by the medical officers on thelr
clinic sessions, and the bulk of the treatment is carried out by school nurses. Although many
of the conditions seen may be regarded as trivial thelr prompt treatment saves a good deal of
minor disability and, in a number of cases, prevents a simple lesion becoming a major one.
These clinics enable children with all kinds of minor ailments to be treated at a time and
place which reduces to a minimum the loss of school time. Continuity of treatment 1s ensured
through the close assoclation of this work with the schools. The chief conditlons treated
fall under three main headings:-
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Minor skin troubles of varlous kinds. These include the triad of ringworm,
scables and impetigo, together with a vardiety of other skin, conditions. Ringworm of
the scalp has dropped to negligible proportions; scables has a very low incidence,
and impetigo remains within bounds, so to speak. Many children are affected each year
with plantar warts. The incidence is three times greater among girls than among boys,
and the incldence increases with age in both sexes., It 15 at its maximum between 11
and 14 years. Similarly many children attend the minor ailment clinics in the summer
with ringworm of the feet. This 1s a very troublesome condition and treatment is
prolonged. Stress is lald on preventive measure.

Minor allments of the eyes. These are mainly external diseases such as various
formg of conjunetlvitis, sore eyellds, small cysts of the eyelids, minor injuries and
forelgn bodies. In a few cases external eye diseases indicate eyestrain or debility, or
unhyglenic surroundings. Eyestrain can cause tired eyes, and these are rubbed more than
usual; hence inflammation results., With a general improvement in living conditions,
in hyglene generally, and in the health of the children these diseases of the external
eye are seen much less frequently than formerly and when they are met with they are not
nearly so severe as they have been in the past, Some of these diseases of the external eye
are, however, according to their nature and severity, sent to the ophthalmic clinic in West
Ham Lane for specialist attention. In most of the cases they can be dealt with at this
¢linic but occcasicnally the speclalist sends them to hospital for treatment.

Minor ailments of the ears. These conslst of small bolls in the outer passage
and can be very painful, the accumulation of wax in the ears which is the most common
cause of hearing loss, the slighter degrees of earache and discharging ears, and finally,
forelgn bodles (chiefly met with in the younger children). As with minor éya diseases these
conditions are much less common than formerly: also they are not nearly so severe. The
more serious conditions consldered to require specialist attention, are referred, subject
to agreement with the child's family doctor, to the ear, nose and throat specialist. The
aural speclalist has noted a marked reduction in the number of chronic ear diseases in the
borough.

Miscellaneous conditions. These form the bulk of the cases treated and consist
of a very mixed collection such as bruises, sprains and strains, abrasions and lacerations,
bolls, whitlows, chilblains, cuts, sores, and minor inJuries of various kinds,

The above cases form the main mass of work at minor ailment clinics. They are
treated by the nurses under the supervision of the medical officers. The following figures
give the number of cases which were seen at the clinics during the year for:-

Skin Diseases 943
External Eye Diseases 173
Minor Ear Defects 155
Miscellaneous Defects 1,273

Total: 2,542
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The total number of children who attended the three eclinles for all purposes Was as
follows: -

Clinle New Casesg
Stratford 1,056
Balaam 8treet 1,155
Rosetta 1,487

Total: 3,698

It is, of course, necessary for many of the children to attend on more than one
oeceasion, and medical officers differ in the number of times they wish thelr cases to
attend the clinic. Some indication of the volume of work carried out at these clinlcs
will be obtained from the following tables:-

Cliniec No.of Attendances
Stratford 3,680
Balaam Street 5,135
Rosetta 6,823
Total: 15,638

This 15 a decrease from last year's figures. During the post-war years there has been
a steady decrease in attendances, with the exception of 1951, as the following figures show:-

1946 41, 746 1952 26,160
1947 38, 443 1953 22,011
1948 36,165 1954 18, 760
1949 33,221 1955 17,751
1950 28, 605 1956 15,638
1951 32,248

It 15 interesting to note that the attendances are still falling desplite an increase
in the number of cases treated during the year (200). The decline in the number of
attendances ﬁurin¢ the past few years has been due to a decline in fthe severlty of many of
the conditions treated and also to earlier treatment; and perhaps also to an lncreasing
tendancy to use the services of the private practitioner and the hospitals which are avallable
through the Natlonal Health Service.

REPORT ON THE WORE OF THE OPHTHALMIC CLINIC
by
Miss A.A.8.Russell, M.B,,Ch.B.,D.F.H.,D.0.M. 8.

The work of the ophthalmic clinic continued as in previous years. As usual a large

number of refractions were carried out and 1,653 pairs of glasses were ordered, but many
more children were examined who either had suitable glasses or did not require them.
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In addition to the children having a full eye examination, many others are
reinspected and a number of children make several attendances, The total number of
attendances during the year was 7,046, and of these 6,110 were made by school children
and 936 by children under school age. Where operative treatment was considered necessary
the children were admitted to Whipps Cross Hospital and during the year TT squint
operations were performed on 71 children referred from the West Ham Lane Clinic. Twenty-
four of these were on children under school age. The results of operation combined with
treatment in the orthoptlic department were very satlsfactory.

The work of the orthoptic department has been carried out by Mrs.Palfreman. There
were 2,339 attendances including 355 from children under school age. Of these there were
61 new patients under school age and 110 new patients among school children.

Mr.Lauder continued with his duties as full time optician and he dispensed 1,150
prescriptions for new glasses; while 503 prescripticns were taken to outside optlclans.
In addition to measuring and fitting new glasses Mr.Lauder deals with a<large number of
repalrs for broken glasses and many of the minor repairs or adjustments are carrled out in
the clinie. The number of attendances in his department amounted to U4,837.

Defective Colour Vision,

The Confusion Chart Test designed by Professor Shinobu Ishihara of Tokyo University
and known ag the Ishihara Test, 15 considered a satisfactory test for general use in the
School Health Service, and all the medical officers are provided with an album of plates.
This test has been used in West Ham for many years but has been limited to pupils attending
grammar and technical schools; for boys who have cbtained Sea Training Scholarships, and
for those pupils who propose entering services where correct colour discrimination is
necessary. In 1957, however, testing will be extended so as to cover the puplls in the
secondary modern schools. There are considerable differences between individuals in their
ability to distinguish one colour from another. In the great majorlty of cases defective
colour vision 1s congenital and although women are frequently carrlers of the defect,
without they themselves necessarily having defective colour vision, the incidence 1s very
much greater in males.

Since 1t 15 a severe handicap in certain occupations it is clearly in the chilld's
interest that it should be discovered before his career is decided. The test, which is
easlly explained and understcod and quickly carried out 1s given at the age of 14 years and
can be done in an ordinary room in good daylight. Many cases, when informed of the defect,
state that they are aware of i1t and often explain in varlous ways how they became aware
of it.

When a defect 1s found the parent is advised and the head teacher informed. The
colour defective boy may be at a serlous disadvantage in any profession or trade which
demands accurate colour discrimination and because of this the test is given in good time
to prevent boys from preparing for occcupations for which a colour vision defect might render
them unsuitable. The parent 1s told that the child has difficulty in recognising and matching
colours, and that he should manage well enough in ordinary life. Unfortunately, 1t cannot be
cured but 1% will get no worse. The parent would not wish to waste time and energy in having
the boy trained and then find that he was not really suitable for the Job because of defective
colour vision, It 1s also important that a boy with colour defect should know about 1t as
early as possible. Advice regarding the occcupations that are closed to him any save him a
bltter disappointment.
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Among the various industries in which colour diserimination is important are the
following - textile dyeing and printing, electrical engineering, paper making, printing
and engraving; photographic trades, printing ink manufacture, paint making and mixing,
decorating, chemical laboratory work in various industrial laboratorles. In some grades
of the Royal Navy and Marines, the Merchant Navy, the Royal Air Force and the Rallways,
normal colour vision is required. The Ishihara Test is not considered sufficiently
accurate in these cases and a speclal lantern test, such as with the Edridge-Green
Lantern, should be carried out. It should be appreclated, however, that the Ishihara
test errs on the safe side in that 1t will detect degrees of defectlve colour vision
which might not be sufficient to exclude the boy from a particular occupation where
normal colour vision is required. At the examinations held at the grammar and
technical schools during the year the followlng results were obtained:-

Number Colour Percentage
examined Defective Colour
Defective
Boys B2z Lg 5.96

Girls B2 1 0.12

The followlng figures relate to the findings during the last eleven years:-

Rumber Colour Percentage
examined Defective Colour
Defective
Boys 9,121 498 5.45
Girls 9,255 11 0.11

During this pericd the boys were examined by the same medical officer, and the girls by
the same medlcal officer except during the last three years when a second medical offlcer
assisted.

Recommendations of the Faculty of Ophthalmologists on this subject are worthy of-
mention -

"(a) It 1s desirable that all children should be tested for Colour vision some time
during thelr school career.

"(b) Primarily, all children should be tested by the Ishihara method in good daylight,
and all failures should be retested by a lantern test.

"(¢) Any child who is colour blind should not be regarded as a disabled person.”

. The Main School Medical Record card (Form 10M) has a space (13) for the recording of
colour vision" and the school-leaving medical report to the Youth Employment Service alsc notes
this subject and, 1f the child is defective, the medical officer indicates that the pupil should
not enter any occupation requiring normal colour vision., Defective colour vision does not
render a child disabled under the Disabled Persons (Employment) Act.
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TONSILLECTOMY FIGURES

The Ministry of Education state that there 1s evidence of conslderable under-
reporting by hospitals to local education authorities of children who have had tonsillectomy.
As there was need for more accurate information, all principal school medical officers in
England and Wales were asked in September, 1955, to arrange for their medical officers,
throughout 1956, during thelr examination of children at periodic medical inspecticns, to
note on the school medical record cards which children had already undergone tonsillectomy.
About a third of the total school populatlon 1z examlned at periodiec medical inspections
each year so, by the end of 1956, for each county and county borough, the percentage of
boys and girls in the age groups examined who have had the operation would be known. It
would then be possible to make a better comparison between the tonsillectomy rates for
different areas and to investigate the reason for the high rates. The Medical Research
Councll's Committee for Research on Social and Environmental Health has the subject under
review,

The following figures relate to the fimdings durlng 1956:-

Fumber examined No. who had ‘ Percentage
tonsillectomy |
performed

BOYS: ' |
Entrants 1,001 70 | 6.99
Second Age Group B38 205 i 2L4.46
Third Age Group 1,205 331 ! 27.47
Additional Periodic 8ug 211 ' 24.85

GIRLS:
Entrants 955 52 5. L
Second Age Group T29 167 22.90
Third Age Group 1,342 371 27.64
Additional Periodic 6TY 163 24.18
= — ]

Combined Totals: 7,593 1,570 20.68




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

I am glad to report that the Ear, Nose and Throat clinlcs in the Borough of West Ham
during the past year have been well attended, and the special attention paid by the medical
officers of the borough to detect cases of deafness in chilldren has been most successful.
This problem is now recelving very careful study in the borough in all age groups for
children. The Audioclogy Unit is now well established to detect and to treat the early cases
of congenital deafness. In addition, the usual number of children have been presented for
tonsils and adenolds operations and these have been carried out at Whlpps Cross Hospital.

A considerable number with chronic sinusitis have also been admltted and treated.

The number of chronliec mastolds is now much less but several have required a radlcal
form of surgery in the past year.

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

Stratford School CGlindlc, Monday and Tuesday mornings
84 West Ham Lane, E.15. g a.m. to 12 noon
Rosetta Schoel Clinle, Priday mornings
Sophia Road, Custom House, E.16. 9 a.m. to 12 noon

HEARING OF SCHOOL CHILDREN.

The metheodical testing of school children by the gramophone audiometer ceased 1n
November, 1952, when the audiometrician resigned her appointment, but in the autumn of 1954
a4 school nurse was sent to one of the Divislone of the London County Council fnﬁ‘training,
and for the last two months of 1954, the whole of 1955 and the filrst half of this year was
engaged for four sessions a week in audiometric work in the schools. Her work was efficlently
carried out and i1t was found that gramophone audiometry was well within the competence of a
goed school nurse. The nurse found the survey work an interesting addition to her other
duties and she had the advantage of belng already well known to many of the children whom she
had to test.

In the early part of 1955 Miss A.Smart, an audiometrlclan, was appolinted and commenced
duty on 21st February. Her work is divided between the School Health Service and the Reglonal
Hospital Board, giving approximately half her time to each servicé. Besldes testing the
children in the schools with the gramophone audiometer, the audiometrician alsc attends the
€ar, nose and throat clinics with the audiologist, the deaf school, spastic unit and the
Audioclogy Unit. Her speclalist knowledge of pure-tone testing is taken advantage of in certain
of these centres.
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As mentioned in previous reports a fact that has emerged in this work 1s that,
although numbers of children are found with varying degrees of unsuspected hearlng less,
this 1s rarely of such a degree that speclal educational treatment in a spaclal school 1s
necessary. After treatment, either by a school medical officer at a minor ailment eclinic
or by the speclalist at our speelal clinles, or at an aural department of a hospital, a
favourable position in class, with perhaps, a hearing aid and instruction in 1lip reading
is all that 1s required in the way of specilal educational treatment.

A complete round of the primary schools was finished in July of thls year and the
school nurse has not done any testing since.

In 1952 1t was noted that some new technical advance would be needed and that the
trend had been away from gramophone audiometry to pure-tone audiometry. In 1955 it was
hoped that a start would be made with pure-tone screening in 1956. Although by the end
of the year screening had not actually taken Place, individual testing had been carried
out.

The Medical Research Council's Commlittee on the Educational Treatment of Deafness
has recommended the adoption of the sweep-frequency method. Before giving the figures
relating to the work done during 1956 1t should be mentioned that the school medical
officers, as for many years past, refer any cases of suspected deafness to the aural
speclalist and 1f he considers that there 1s any degree of deafness presept a pure-tone
audiogram is taken. Should the audiogram confirm a loss of hearing sufficlent to Justify
special educational treatment the necessary steps are taken to ascertain the child as
deaf or partially deaf and approprlate action is taken.

The following figures relate to the findings during the Year: -

No. of children No. of children No. referred to
tested retested School Medlcal
Officers
Gramophone Audiometry 3,298 1,138 261
Pure-tone Audometry 164 3 2k

The pure-tone audiometer produces a range of tones corresponding to all the tones
produced by the otologist's tuning forks, and 1t produces those tones in a wide scale of
measured intensities of sound, ranging from the threshold of hearing to the threshold of
feeling. By this means the audiometrician can not only rapldly ascertaln what tones the
child can hear, but also how loud they need to be before they are heard, thus enabling her
to plot a chart or audlogram which illustrates graphically the full extent and characteri-
stics of the hearing loss. This audiogram provides valuable data for diagnosis, a useful
indication for therapy, and a reliable record for use in consultation or in re-examination
at a later date. In re-examination over a perlod the Audlogram 1s most valuable, for 1t is
the only sclentific means by which an audiometriclan can rapidly and accurately measure the
extent to which the child's hearing has improved or deteriorated.
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ORTHOPAEDIC AND POSTURAL DEFECTS.

As in previous years chlldren with the more

severe degrees of these defects were referred to the orthopaedie surgeons at the

Children's Hospital, Plalstow;

hospltals.

few cases orthopaedic operations were carrled out.

school, 1%t.1s willingly given by the specialists.

Queen Mary's Hospital, Stratford, and various other
In.many cases insoles or wedglng of the shoes were prescribed, while in a

In certaln cases, when speclalist
opinion 1s helpful, as in some+handicapped children, particularly theose in the speclal

Following the establishment of the

Council's own physiotherapy service at the beginning of 1952, 126 children were treated
at Forest Btreet, Grange Road, Maybury Road and at the Elizabeth Fry Special Schocl
Cases known to have been treated outside the Council's scheme numbered

during the year.
115

children were also known to be in-patients in various hespitals.

Cases so0 treated have progresstvely fallen from 311 in 1952 to 115 in 1956.
In accordance with the

Four

National Health Service arrangements, surgleal boots and orthopaedic apparatus are
provided by the hosplitals when needed.

PHYSIOTHERAFY. Mrs.A.M.Tootell,

work on a part-time basis.
of the time belng devoted to the School Health Service.

In additlon an

the superintendent physlotherapist, continued her
She attended three full days a week, approximately 78 per cent

extra 126 hours

were worked durlng the year which was necessltated owlng to resignations of other_
Mr.Bouldon resigned on 12th May, 1956, and Miss Forrest on the l2th

physiotherdpists.
December, 1956.

Miss Barnes commenced duty three days a week on 3rd December, 1956.

The

local authority clinic premises are equipped for artificial light therapy and treatment 1s

glven 1n Forest Street, Grange Road and Maybury Read Child Welfare Clinkeés.
¢liniecs both school children and pre-school 'children were treated.

At these

The followling programme

was 1n operation durlng the year Mr.Boulton's sesslons belng discontlnued after the Tth May.

Superintendent PFhysiotherapist Physiotheraplist
Physiotherapist (Mr.Boulton) Miss Forrest)
A.M. Grange Road Clinilc Maybury Reoad Clinic| Spastic Unit
e o P.M. Spastic TUnit Spastic Unit “Porest Street Clinic
A.M. - Spastic Unit Spastic Unit
TUESDAY P.M. E Spastic Unit Spastic Unit
AM. Spastic Unlt Spastig Unit Forest Street Clinic
b P.M. Spastie Unit Maybury Road Clinie| Spastiec Unit
AM. - Spastic Unit Spastic Unit
THUREDAY P.M. = Maybury Road Clinic| Spastic Unit
AM, Grange Road Clinie Spastic Unit Spastic Unit
TRLPRL P.M. Spastic Unit Spastic Unit Forest Street Clinic
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Children are usually referred to the physlotherapist by the loecal authority
medical officers. An increasing number of general practitioners refer cases for breathing
exercises, foot exercises and ultra.violet irradiatlon. Specialists at a number of London
hospitals also wish cases, chiefly asthma and bronchitls, to be treated at the local
clinics to save the parents and children the trouble and time of travelling long distances.
The consultant paediatrician and the ear, nose and threat 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 remedlal exercises, mainly in the form of exerclse classes;
massage is also given when necessary. As has been mentioned in previous reports the claszses
for minor foot conditions yleld satisfactory results, and this lends support to the view
that these conditions, if dealt with in the early stages, can be more easlly remedled and
probably spared the need for later treatment by an orthopaedic surgeon. Usually only the
more severe cases are referred to an orthopaedic surgeon and for the past five years there
has been a marked fall in the number of children so referred.

Many cases of asthma, bronchitis, catarrh, and recurrent upper respiratory infection
are given breathing exercises, modified according to the particular type of chest condlition.
A number of these cases, as also cases of general debllity from many and varied causes, are
also given general ultra-vioclet irradiation. Artificial sunlight, as this special form of
irradiation is called 15 given by a speclal type of mercury vapour lamp. The lamps used are
known as "Centrosol” which enable a number of children to be treated simul tanecusly in a
group. All the above radilitiea, provided on premises which are easily accessible and well
known to the parents and children, encourage acceptance of treatment at a stage when it may
be really preventive.

Much valuable work was carrled out for many of the children at the Ellzabeth Fry
Special School and these, together with the children in attendance at the Spastic Unit, and
those attending the Unit as out-patients, were treated in the well-equipped Unit. The
physiotherapeutic services carried out consist of massage, manipulation and speclal exercises,
and most of the children require individual treatment. In fact so much attentlon is given by
the physiotherapists that they become familiar with the characteristic needs and responses
of each individual child. It is time consuming work. Any of these children found to require
ultra-viclet irradiation are treated at the nearby Grange Road Clinie.

Location of physiotherapy clinlcs and times of attendance

Forest 8treet Maternity and Child Welfare Clinie, Monday and Friday 1.30 to 5.15 p.m.
Forest Gate, E.T. Wednesday 9 a.m. to 12 noon.
Grange Road Maternity and Child Welfare Clinie, Monday and Friday 9 a.m. to 12 noon
Grange Road, Plaistow, E.13.
[ ]
Maybury Road Maternity and Child Welfare Clinic, Wednesday and Thursday 1.30 to 5.15.p.m.

Maybury Road, Plaistow, E.13. (Closed Tth May,1956)
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The following Tigures relate to treatment glven to school chlldren during the

year: -
NHumber Total number of
Treated Treatments Eivan

Forest Btreet Clinlc
Sunlight )
170 3,711
Massage and Exerclses) T X

Grange Road Clinic
Sunlight )

2
Massage and Exercises) 103 . 279

Maybury Road Clindic
Sunlight ) 33 357
Massage and Exercises)

Elizabeth Fry Speclal School

Massage and Exercises 38 6,671

HEART DISEASE AND RHEUMATISM. Prior to this year all conditions of the heart and

circulation were grouped together, although separate statistics were available for the
individual conditions making up the total. Code No.l0 on the revised school medical
record card which came intoc use on lst January, 1956, is now labelled "Heart". During the
year under review 24 cases were referred at perlodic and special inspections for treatment
and 100 for observation. This represents a decrease of 19 cases for treatment and an
increase of 34 for observation. These figures are much less than those recorded only a few
years ago.

The school medical officer, who may be the first doctor to see a case elther at a
periodie or speclal examination, has a good deal of responsibility. It is essential that an
accurate dlagnosis should be made, not only to ensure appropriate treatment for those with
organle leslons, but also to av