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Mr . Mayor, Ladies and Gentlemen,
I have the honour to present my Annual Report for the year 1957.

The slow decrease in the population continued, According to the Reglstrar General's
estimates, there were 1,100 fewer people in the Borough this year than in 1956, glving a
population of 165,900 at the mid-year. The total fall since the post war peak of 173,800
in 1949 1s now 7,900, or about 44 per cent in eight years,

There was a small increase in the blrth rate and a small drop in the death rate, but
nelther were of any signifieance, More gratifying was the decrease in the infant mortality
to 19,31 and in the stillbirth rate to 17.85; 1in both instances theme were the lowest figures
recorded. The maternal mortality also deelined, but it 1s based on such small numbers that
caution must be exercised in drawing conclusions,

There was nothing remarkable in the year's experience of Infectious disease. Scarlet
fever increased, and this was a "measles year"; but neither gave a figure beyond the normal
range of variation., Folliomyelitls rose a 1little, during a period of heavy national
prevalence, without causing any local deaths., Dysentery dropped to less than one sixth
of the previous year's rate, desplte the persistence of a high level in the country as a
whole. Finally, the gratifying decline in the incidence of tuberculosis continued during
the year. Although this was accompanied by a small lncrease in deaths, the total remains
80 low that the position can nevertheless be considered a favourable one,

Jeveral changes took place in the senior medisal and mursing staff during the year.
Dr,Furniss, the Chlef Assistant School Medical Officer, retired in December after 323
years servlce; and Dr.Florentin, the Senlor Assistant Medical Officer for Maternity
and Child Welfare took over his responsibilities in addition to her own, with a view to
the closer integration of the child health services. Dr.Jacobs was appointed as
Administrative Medical Officer to assist her.

Miss Fraquet, West Ham's first Superintendent Nursing Officer, retired in July after
nine yearsactive development of the Borough nursing services. Again the opportunity was
taken to revise the establishment as experience indicated., When Miss Pettit succeeded to
the post it became predominently administrative and organisational, Her deputy, Miss
Hazelden, was given the title of Superintendent Health Visitor with responsiblility for the
current supervision of health visitors and school nurses; while Miss Evans was appointed
to the vacant post of Non=Medical Supervisor of Midwives and Home Numses with similar
responsibilities in her own field. This clear definition of funection in plage of a rather
loose distribution of dutles is already showling promise of greater efficlency.

Three of the remaining school nurses also retired., Miss Mann, Miss Hamaton and
Mrs.Poulson had between them nearly sixty years of serviece,

Our best wishes go with our retiring eolleagues and we extend a most cordilal welcome
Lo those who have joined us.

Turning now to the main body of the Report, the Chief Public Health Inspector comments
upon the operation of, or preparation for, three important legislative measures, the Clean
Air Aet, 1956 (p.19), the Food Hyglene Regulations, 1955 (p.26) and the Rent Act, 1957 (p.30).
The latter, although only coming into force in the middle of the year, immediately plunged
the Publie Health Inspection Section of the Department into a mass of work in dealing with
dpplications for Certificates of Disrepair. It is greatly to the credit of the staff that
the requirements were met without delays.



The sectlon of the Report dealing with Maternmal & Child Welfare (pages 41 - 61) conveys
the impresslon of a gradually broadening scope of service in response to advances in modern
medlcal knowledge and techniques. It contains an acecount, beginning on page 59, of one of
the most encouraging features of the service, namely the varlous ways in which the health
visitors have formed working groups under the leadership of their senior officers, to pursue
specific service problems or general consultative functions. The results are already
becoming apparent in a more mature understanding of the subjects under consideration and a
greater skill in assessing the right kind of help to bring to difficult soclal or family
situations. Of the more tangible products, the simple practical leaflets desipgned by the
health visitors to supplement thelr personal advice on maternal and shild care, are becoming
known and valued beyond the boundaries of West Ham, I feel sure that these developments will
ultimately come to exert a very favourable and far-reaching influence on the serviees given
to the public.

On pages 65 and 68 respectively will be found brief notes on the extenslon of the
Ministry'!s scheme for poliomyelitis vaccination and on the extension of the tuberculeosis
health visitors' respensibilities into the fileld of soclal work: whlle pages T1 apnd T2
contaln a rather more extended account of the development of the oogcupational therapy
service. The year also saw substantlal developments in the Occupation Centre (page B83).

The Report on the School Health Service 1s introduced by a review of the first rirey
years progress (page 87). Though written by one of hls successors, it may perhaps form
an appropriate setting for Dr.Furniss's retirement and also the prelude to a new approach
to the supervision of the health of the school child, Much thought has been devoted to this
subject 1n wvarious quarters during recent years, and the Ministry of Education gave a helpful
lead as to the direction it might take in the revised School Health Service and Handleapped
Pupils Regulatlons, Perhaps subsequent reports may have something to tell about the
application of these principles to the practiecal organisation of the service,

Onece again 1t 1s necessary to conclude with an expression of regret for the delay in
publication. The reasons are to be found, as before, in the precccupation of senlor officers
with service problems, Important as these reports are, their composition must be fitted in
as opportunitles arlse, without prejudicing the efflclent operation of the service.

My grateful thanks are due to the Committees for their support and to the staff whose
devoted service made all this achievement possible.

Iﬂ.ﬂj
Mr. Mayor, Ladles and Gentlemen,
Your cbedient Servant,

F. ROY DENNISON,

Medigal Officer of Health and
Principal School Medical Officer,

Health Department,
225, Romford Road,
FOREST GATE, E.T.



CONSTITUTION OF COMMITTEES

(May, 1957 to May, 1958)
The Mayor (Alderman H.H.Smith, J.P.,)

Health Committee

Chairman: Alderman Miss D.L.Smith

Vice-Chairman: The Deputy Mayor Ir.L.Comyns, J.F.
Alderman Mrs,.V.Ayres, J.P. Counclllor Mrs.A.A.Gannon
Alderman Mrs.A.A,.Barnes Counclllor E.3.T.Kebbell
Alderman E.C,Cannon, J.P. Councillor D,W,Lee
Alderman Mrs.E.C.Cook Councillor T,C,McMillan
Alderman Mrs.D.Parsons, M.B.E., J.FP. Councillor P,M,Murphy
Alderman Mrs.M.Scott, J.P, Counclller J.C.Riley

Couneilleor R.J.Stubbs
Councillor 3.W.Whitear

Co-opted Members: Dr.F.Framrose and Mr.E.H, Turner

EIUCATION COMMITTEE

Chairman: Alderman Mrs.M.Scott, J.P.
Vige=Chairman: Alderman Mrs.V.Ayres, J.P.

The Mayor (Alderman H.H.Smith, J.P.) Councillor J.Crone

The Teputy Mayor Councillor Dr.L.Comyns, J.P. Councillor M.Davidson
Alderman Mrs.A.A.Barnes Counclllor Mrs.K.Doherty
Alderman 3.Boyce Councillor A.F.G.Edwards
Alderman Mrs.F.Harris Councillor E, G, Goodyer
Alderman C.F.Lowe, J.P. Councillor A.J,Hughes
Alderman A.C.Moorey, J.P. Counciller G.A.Macaree
Alderman Mrs.D.Parsons, Councillor T.C.McMillan

M.B.E., J7.F, Councillor W.Moat

Alderman M.J.Sullivan Councillor J.Saunders

Alderman D.Thorogood, J.P. Counclllor S.W.Whiteap
Alderman F.A.Warner

Co-opted Members: Rev.D.Rooke, Rev.Canan F.0!'Donnell
Messrs.L.J.Bandy, W.Barwise, E.P,Bell,
E.P.Hart-wWilden, F,Samuels, C.W.Thurston,
H.C.Wlllig and Professor J.W.H King.




SENIOR OFFICERS OF THE HEALTH SERVICES

MEDICAL OFFICER OF HEALTH AND PRINCIPAL SCHOOL MEDICAL OFFICER
F. Roy Dennison, M.D., D.P.H.

DEPUTY MEDICAL OFFICER OF HEALTH AND
DEPUTY PRINCIPAL SCHOOL MEDICAL OFFI(ER

¢.H.Phillips, L.R.C.P., M.R,C.8., D.P.H. (Appointed 16th April, 1956)
(Resigned 1st September, 1957)
G.T.Crook, L.R.C.F., M.R.C.8., D.P.H. (Appointed 4th November, 1957)
CHIEF ASSISTANT SCHOOL MEDICAL OFFICER

Austin Purniss, L.R.C.P., L.R.C.S5., L.A.P.8.:; L.M.8.8.A.;, D.,P.H., L.D.3.
(Retired 6th December, 1957)

SENIOR ASSISTANT MEDICAL OFFICER, MATERNITY AND CHILD WELFARE
Miriam Plorentin, M.B., Ch.B., D.P.H.
SENIOR DENTAL OFFICER
S.M.Young, L.D.S., R.C.S. (Eng.)
CHIEF PUBLIC HEALTH INSPECTCR
H.Ault, M.S.I1.A.
CHIEF ADMINISTRATIVE ASSISTANT

Stanley Johnson, B.A, (Admin.) (Resigned lst September, 1957)
G.D,.H.Brown (Appointed 11th November, 1957)

SUPERINTENDENT NURSING OFFICER
Miss D.L.Fraquet, 5.R.N., 3.C.M., H.V's Cert., 8.I's Cert, (Retired 1l4th July, 1957).

Miss J.K.Pettit, S.R.N., R.F.N., C.M.B. (Part I) Cert. H.V's. Cert.,
R.C.N, Nursing Admin. (Public Health) Cert. (Appointed 1st October, 1957).




STATISTICAL SUMMARY

1957
Ared af Badetnh oiips et o GRL - TagiTEEE S g S St e e 4,689 acres
Population (R.0's mid-year estimite) ... ..e see see cos see orne 165,900
Liwe PR - e e e g ak aa . weh  deh E Ny e 2,641
Crude birth rate (per 1,000 population) T S e T e 15.92
hdjusted birth rate (per 1,000 population) e T R S 14.4%9
SRALIMATHRN Lid dun rer RSEaeREl S e e ghd mge| gboe tpbo u8
St111birth rate (per 1,000 total DAPEhE] ... .oe cee sos ses sse 17.85
DonbHE ‘Jhe wEnrouis Twih Mk Rk - AeE, Sad,oama 5k T ade esl. ibs 1,738
Crude death rate (per 1,000 population) ... cse oces sz sse  see 10.48
hd Justed death rate (per 1,000 population) EEE. e AR e 13,10
Deaths off IotERUE DOEAaY 1 YOl fas -es daws. Sas  ada Ses  Bes  ids 51
Infant mertallty rate (deaths per 1,000 live births) S pmay 19.31
Deaths of Infants under 4 weeks of age o e e e o Lz
Neonatal death rate ([deaths per 1,000 live births] ... see ose  ous 15,90
MaGaryal aeREhE. - oo sin duiss aEd  EeE. CWEs. waE  sea hais | aEE s 2
Maternal mortality rate (per 1,000 live & stillbirths) ... .es sss 0.74
VARICUS DISEASES: Cases and Deaths
Case rate Death rate
Cases per 1,000 Deaths per 1,000

population population
Smallpox At R e Al i ABE e - - = -
Scarlet Fever BB 5 o e o e T 247 1.49 - -
DIphEhaTdM.  jax sid ima as sns  ses - - - -
DYSentBRY Lo wid beh Sew dks  sed Ls 0.27 - -
Pood PolBonIng « e s s se iy ¢ aos 15 0.09 - -
Measles L ek o SRARe B s L i 2,328 14,03 - -
Acute Poliomyelitis (paralytic) ... ... 7 0.0k - ‘

~do- {non-paralytic) ... 9 0.05 - -

Wooping OO . . e bl = b it s s 239 1.44 - -
Meningococcal Infections .uv ess  ses [ - - -
Typhoid and Paratyphold Pevers ... ... = - = =
Prneumonia-:

Acute, primary and influenzal ... ... 147 0.89 - -

ALl Tovul zii. sid Svi  Ged. dFel sgs - - 104 0,63
BronohdBil i aadofhe 1 Sad e e - - 134 0.81
Tuberculosis:

Respiratory 105 0.63 16 0.10

Other forms e e e i e Bt 10 0.06 1 0.01
L i Sl - i S - - 338 2.04




STATISTICS AND SOCTAL CONDITIONS OF THE AREA

SITE AND AREA. The County Borough of West Ham lles in the County of Essex within an
area about 4 miles from north to south, and about 2 miles from east to west (4,689 acres).
It 1s bounded on the north by the Boroughs of Leyton and Wanstead and Wocdford, by the County
Borough of East Ham on the east, and 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 5 to
45 feet above sea level,

POPULATION. The estimated population in 1957 was 165,900. This is a decrease of 1,100
on the estimated population for 1956.

BIRTH RATE. Live Births, The number of live births during the year was 2,641 (males
1,353 and females 1,288). This gives a crude rate of 15.92 per 1,000 population. The adjusted
birth rate for 1957 is 14.49 per 1,000 population which compares with a rate of 16.1 for England
and Wales, Illegitimate births account for 136, or 5.15 per cent, of all live births - the rate
for 1956 was 5.07 per cent.

8t111-births: There were 4B st111births (29 males and 19 females) glving a
rate of 17.8 per 1,000 total births compared with a rate of 22.5 for England and Wales,

DEATHS. During the year 1,738 (males 933, females 805) West Ham residents died, giving a
crude death rate of 10.48 per 1,000 population., The adjusted death rate per 1,000 population 1is
13.10 which compares with the death rate of 11.5 for England and Wales. The causes of death at
different pericds of 1life, distinguishing male and female, are given in Appendix I, page 122.

INFANT MORTALITY. The deaths of children under 1 year of age numbered 51 (males 30 and
females 21) glving an infant mortality of 19.3 per 1,000 live births as against 24.4 for 1956.
The rate for England and Wales was 23,1. The list of causes of death can be found in Appendix I,

page 122,

MATERNAL MORTALITY. During the year there were 2 deaths from maternal causes, as agalnst
3 deaths in 1956. The maternal mortality rate of 0.74 compares with 0.47 for England and Wales,
See page 53 of this report for further detalls.

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

Infectious Diseases

Table showing Cases of Infectlous Disease Notified and Confirmed, 1957.

Diseases All Age Groups Ages
1956 1957 | Under [ I2] 3 5.9 | 10-14 | 15-24 | 25 &
i J‘{ over
Smallpox - - = = = i o = =
Cholera - = & e - = = = =
Diphtheria 2 - = = - = =1 - -
Erysipelas 22 18 = = = = - - 18
Scarlet Fever a7 2h7 17 59 147 20 2 =
Typhold Fever - - — - - G - e o
Paratyphold Fever 3 - - - - = - - S
Typhus = - = - - = - = -
Relapsing Fever - - = - = = - - -
Flague - = - - o - - - -
Acute Poliomyelitis:
(Paralytic) | 3 7 1 1 1 3 - 1 -
(Non-Paralytic) - 9 - = 4 i | 1 -
Ophthalmia Necnatorum - - - - < = - - e
Malaria 1l - - = - - - = -
Dysentery 285 s 1 y 31 1 3 3
Acute Pneumonia 8y 147 g 3 2 6 3 15 114
Tuberculosis:
Respiratory 119 105 1 1 2 5 # 18 78
Meninges 2 2 = = = = = 1 1
Other 9 8 = % - - - 3 5
Fuerperal Pyrexia 19 11 - < = - = L i
Measles 550 |2,328 88 527 | 642|1,036 2y 5 6
¥hooping Cough 276 239 18 67 48 97 8 = 1
Food Poisoning 14 15 1 3 - 3 1 5
Leprosy - - - = - - = -
Meningococeal
Infection 3 6 3 2 = 1 - - -
Acute Encephalitis:
Infective = - - - — — = - -
(Post Infectious)| 1 \ - . & - - = 1
TOTALS: 1,490 |3,188 |119 625 |1760|1,330 60 55 239




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

Age Scarlet Fever Measles Whooping Cough
M. F. M. F. M. F.
Under 1 year 2 - 41 47 9 9
1 = ¥ years §7 29 620 549 59 56
5 = 9 years 65 82 503 533 43 54
10 - 14 years 10 10 10 14 3 5
Over 15 years 1 1 & 5 1 -
125 122 1,180 1,148 115 124
247 2,328 239
Case Rate per 1,000
population 1.49 14,03 1,44
DIFPHTHERIA. There were no cases of this disease during the year.

MENINGOCOCCAL INFECTION. There were six cases of this disease (5 males and 1 female).
The age Incidence was 3 under 1 year, 2 aged 1 year and 1 aged 5 JeAars.

ACUTE POLIOMYELITIS. There were 16 confirmed cases during the year (8 paralytic and
8 non-paralytic), an inerease of 13 on the previous year., 3Sixteen other suspected cases were
reported but were found not to be suffering from the disease. All cases were admitted to
hospltal. There were no deaths.

The cases were widely distributed over the area and occurred 1 in January, 2 in April;
1 in May; 1 in June; 5 in July; 5 in August and 1 in September.

The age and sex incidence of the confirmed pases were as follows:=

Male

R

Female

ERVSIPELAS. Eighteen cases of this disease were notifiled, a decrease of 4 on the
previous year. The age and sex incidence was as follows:a
Age Male Female

(v} - 1y years SEsAESEsSsE s ERBEEREES " o

15 -3 Hu Yyaears e S SRR 2 2

45 s 64 Fearﬁ L R I R Y 1 12

65 years and over LR R R N N N 1 o

TOTAL i 14

Under 1 year
1 = % years
5 = 9 years
10 = 14 years
15 - 24 years

25 years and over

LA R R R R R R NN NN N NN

LA R R RN RN E RN N NN NN NN

LA R R R EREE RN RN NN NN NN

RASSSFERSEFETFEREREE RS

LE S R S R LR LA N SR R RN NN

PR AR R R e

Ll Y AR I |

H MM




The occupational incidence for males included a fitter's mate, & steel worker, an
englneering foreman, and a retired labourer; for females, a shop assistant, a cashler, a
hospital receptionist, a beer bettler, a factory hand, a home help, a leaflet-distributer,
painters assistant, refrigerator insulator, and housewives. The ggasonal incldence was as
below:=

JamuAry/MArch ...c.ccceseses erskakes 2 coSoB
KDL IO e icrinadsiadoibsoeitansss 9 caszes
July/Beptembor ..:..csscscecesssesss 3 cHSES
October/Decelber ..eeveessenssssesss U cases

PUERPERAL PYREXIA. Eleven cases were notified during the year, a decrease of 8 as
compared with 1956. Seven cases occurred in maternity hospitals and & cases at home .

- PForty-five cases of Sonne Dysentery occurred during the year as compared
with 283 in 1956.

The age and sex incldence was as follows:-

March Jung September December Total
Age PO D R e M. | F. M. TR WP
Under 5 years - - 1 b - - - - 1 6
5 = 14 years 1 - |15 12 - 2 1 1 17 15
15 = 2§ years - 3 - - - - - - - 5
25 years and aver - - - 3 = - = - a 3
Totals 1 3 |16 |22 - 2 1 1 18 27

FOOD POISONING. Fifteen cases of food polsoning were notified during the year. Twelve
of these cases were assoclated with four outbreaks, whilst the remaining 3 cases were isolated
instances of infection for which no cause could be found.

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

Anmual Return of Food Puiam Hutuiaatm for the year 1&51.
Food Pﬂa%g Notifications (Corrected).

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

Jan/March April/June  July/September Oct/December. TOTAL
a 5 9 1 15

2. Outbreaks due to Identified Agants.

Total Outbreaks - &4 Total Cases - 12 (Salmonella Typhi-murium)
J. Outbreaks of Undiscovered Cause

Total Outbreaks - Total Cases -
%. Single cases

Agents Identified - 3 Unknown Cause =

(Salmonella Organisms)



TYPHOID FEVER, AND PARATYPHOID FEVER. No cases of these diseases were notified during
the year.

PNEUMONIA, Acute Primary and Influenzal, One-hundred-and-fifty-seven cases were
notified durlng the year, Registered deaths from all forms of pneumonda totalled 104, The age
and sex inelidence of these deaths was as follows:=

Ap= Groups Male Female

Under 5 years £ 3
5 = 1Y% years 1 1
15 - Ui} years B &
45 =~ 64 years 15 1
65 - T4 years 18 [
75 and over 25 20

TOTAL: 63 1

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

NOTIFICATIONS. One hundred and fifteen new cases of tuberculesls (73 males and 42
females) were notified during 1957, a decrease of 4 cases on the previous year's figure of 119.

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

L Age (Groups Resplratory Non-respiratory
M. F. M. F.

- 4 3 3 - -

- 14 1 " - -

15 - 24 8 11 1 2

25 = Ul 1T 11 2 1

s - b4 29 T 2 2

65 years and over 10 3 - a
TOTALS: 68 37 5 5

The following table shows the teotals of primary notifisations of tuberculosls among
children up to 5 years during the past 11 years..

PRTMARY NOTIFICATIONS OF CASES OF TUBERCULOSIS3

(Children under 5)

" Age 19%7| 1948 [1949 [1950 |1951 |1952 [1953 |1954 | 1955 |1956 | 1957
Under 1 year 1 2 2 2 1 1 2 - - - 1
1 year } 3 6 7 1 3 3 2 4 2 1

) 21
)
2 = 4 years ) T | 3 9 9 1 i 1 2
TOTALS: 22 122 [I¥ [IX 9 |1k 9 8




Sources of primary notificaticn were from Chest Clinlec, Hospltals and Sanpatoria and
genaral praetitioners,

The 10 non-resplratory cases notified are as follows:-

Falloplan Tubes
3inus, right thigh
Meninges
Kidney
Glands
dpine

RN R e

DEATHS., During the year 17 cases (9 males and B females) died from tuberculosis
compared wlth 13 deaths in the previous year. One of these deaths, a female, was caused by
2 non=-respiratory form of the disease.
was 0.10 per 1,000 of the population as compared with 0.10 for England and Wales,

The death rate from the respiratory form of the disease

The table below shows the age and sex distribution in respect of the deaths from
tuberculosis during the yeari-

Age CGroups Respiratory Non-respliratory

M. F. i ¥.

[ e | & - - 5
5 & 1k - - - -
15 - 24 - - - 1
25 = Ui - 2 - -
45 - 64 T 3 - -
65 years and over 2 2 - -
TOTALS: a T - 1

0.98 per cent of the deaths in the Borough from all causes was due to Tuberculosis,

The 1ncldence of notificatlons, and of the deaths from tuberculosis in the Borough over
the past 11 years can be compared from the figures given below. The rates per 1,000 of the
Population In each case are also shown.

Notifications of Tuberculosis

Respiratory Non-respiratory

Year Number Rate per 1,000 Number Rate per 1,000

population population

194y 167 0.97 24 i 0.14%
1948 192 1.10 36 0.21
1949 173 0.99 36 0.21
1950 158 0.91 20 0.12
. 1951 192 1.13 18 0.10
1952 130 0.76 19 0.11
1953 199 1.18 18 0.11
1954 167 0.99 22 0.13
1955 145 0.86 T 0,04
1956 119 0.71 11 0.06
| 1957 105 0.64 10 0.06

11




Deaths from Tuberculos is

Respiratory Non-respiratory
Year Number Rate per 1,000 Number Rate per 1,000
population population
1947 109 0.63 13 0,08
1948 95 0.55 11 0.06
1949 85 0.49 10 0.06
1950 68 0.39 [ 0,03
1551 50 0.29 8 0.05
1952 39 0.23 5 0,03
1953 3 0.21 2 0,01
1954 27 0.16 1 0,006
1955 29 0.17 1 0.006
1956 11 0.06 2 0.0
1957 16 0.10 : | 0.01

12




DEATHS
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CANCER

The mumber of deaths attributed to cancer was 338 which 1s the same number as in
1956.

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

Mallgnant Neoplasms Other
Malignant &
Age Oroups Stomach | Lung & | Leukaemia & | Breast | Uterus | Lymphatic TOTAL
Bronchus Aleukaemia Neoplasms
M. Ta| M F., M. P. M. F. P. M. F.

0 - 14 - - = - 1 = - = - 2 1 i
15 - 24 - - - - 1 - = = - 1 - 2
25 - 4 5 - 1 - - 2 = 5 4 3 5 2
45 - 6% |12 | 4 |56 5 2 E $3 12 5 32 21 151
65 - T4 6 |1y L 1 1 = B 3 17 21 8o
75 and over| 4 g |13 5 - - - 2 i 23 18 i

Total: 26 |16 | By |1u 5 y 1 28 16 78 66 338

Nineteen per cent of the deaths from all causes in the Borough were due to Cancer
compared with 18.26 per cent for all deaths reglstered in England and Wales.

VENEREAL DISEASES

The Speclal Clinle for the lnvestlgation, follow-up and treatment of venereal
diseases 1s held at GQueen Mary's Hospltal for the East End, Stratford, under the directlon
of the Consultant Venereologlst, Dr.F,.G.Macdonald, to whom I am indebted for the following
report. (The figures in brackets are the corresponding ones for 1956).

The total rmumber of patients who attended was 538 (530). This figure includes 136
already under ftreatment or ohservation at the beginning of the year.

New Patlents .. csssssvsasssnsnnsss Loz {395]
Total AttendBNoel ...osscsssesssss 2,979 (3,094)

The diagnosls was as follows:-

Syphilis in the primary or secondiry StAEE .....sssccssss O (2)
Byphillzs in the emxly l1atent BLERE ..cesvessessascnssonse D (1)
Syphilis in the later (non-infectlve) stAgES ...ccusvasss 13 (8)
dinpend el SYERATIE sk nnm s dsions s a0 (2)
[ R N SR SR I R T 5 i o O (RN ()
UrBEETItiE. lisiiiicasiniitisasnserinrssaisrmsivare i e
Obhe 'CanILTROE ... divesbssisniisibainesidosbrabaeiks allB{2B )
Cases previously treated elseWhere ...cscescescassnsassss LI (11)
S Y e O W ORI e,  L
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Attention is drawn to the definite increase in Gonerrhoea and Urethritls cases.
Constant attempts are made, with Varying success, to trace contacts. However, with most
cases the source of infection was of & casual nature and therefore unknown.

The term "Other Conditions" includes Vaginitis and Cerviecitis in women and various
non-specifis genital leslons in men, These conditions are not necessarily vensreal, but
there is usually good reason for this possibility to be investigated.

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

West Ham L Y N Y PR NS R 204 [la'g}
EEE'G Hm LR AR L R ] Eg t}ﬁl
Essex L Y Y YRS e ?B ilual

Gth-er heaa FERERA A PSR RS 53 (32}
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SANITARY CIRCUMSTANCES OF THE AREA

Re af t Chlef Pul a Health star

HoAult, M.P.H. I M.

I have pleasurs in submitting the Annuel Repert on the work of the Publie Health
Inspectors during the year ending 31st December, 1957.

Opportunity is taken to express my appresiation of the co-operation and services
rendered by the Technleal and Clerieal Staff,

Commeént on ltems of particuler interest is provided in additlon to the stetistical
tables.

The mumber of dwelling houses in the Borough 1s 41,363 and the population is 165,900,

Mater Supply
The Metropolitan Water Board are the Statutory Undertskers throughout the County
Borough and the water has been satisfactery in quantity and quality.

There 1s no evidence of plumboesolvent action and no cases of contamination were
reported, All houses are supplied directly by plpes.

Factories lust. Hﬂ

If & factory is equipped with and uses mechanical power, the administration of the
Factorles Aet, 1937, 1s the responsibility of the Faotory Inspectors of the Ministry of
Labour and Nationel Servise, with the exeeptlon of the enforcement of the provisions of
sanitary sccommodation, which is dealt with by the Public Health Inspectors, In non=
mechanioally operated factories, the provisions relating to cleanliness, over-srowding,
temperature, wentllatlon and drainage of floors are demlt with by the Public Health Inspactors.
In the case of faetorles belonging to the Crown, however, the powers and duties of district
counclls are adminlstered by the Factory Inapectors and the Public Health Inspectors have no
powaer with regard to these fmcterles. In the case of food factoriss, all matters relating to
the inspection of food for unsoundnoss or disease, and the prevention of contamination, are
the provinee of the Public Health Inspesctors in sny class of factory.

During the year 597 visits were made to factories, and 14 written notlees were served
in respect of contraventlons of the Act. In no case was it necessary to institute proceedings.
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The following table shows the work carried out during the year under this Act:-

FACTORIES ACTS, 1937 as smended
Part I of the Act

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

Fumber of
Humber I
Fremlses on Inspections F Written | Occuplers
| Reglster Notices Proseocuted
(1) Factories in whish Sections 1,2,3,4
and 6 are to be enforced by the
Looal Autherity 11z 110 1 -
(11) Factories not included in (1) in
whish Seation 7 1= enforeed by the
Looal Autherity 915 L87 13 -
(111) Other premises in which Section 7
is enforced by the Local Authority
(exoluding out-workers' premiscs) - - - -
TOTAL 1,027 597 14 -

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").

S—

Number of cases in which defects Wumber of |
were found cases in
Found Remedied Referred whish
Fartloulars To H.M. By H.M. prosecutions
Inspector | Inspeotor Wwara
Instituted
Want of Cleanliness (8.1) - - - -2 =
(vercrowding (8.2) - - - - 2
Unreasorable temperature (S,3) - - - ' T
Inadequate ventilation (S.4) - - - - -
Ineffeotive drainage of floors (S.6) - - - = =
Senitary Convenlences (8.7)
(a) Insuffisient 1 - - 1 P
(b) Unsuitable or defective 12 11 - 6 =
(e) Not separate for sexes 1 1 - - =
Other offences mgainst the Act (not |
including offences relating to Outwork) - = - i =
e
TOTAL 14 12 - 7 *
e
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Fart VIII of the Act

Nets, other than
wire nets

Faper bags
The making of boxes

or parts therecof

or other receptacles

OUTWORK
Segtion 110 Sectlon 111
No. of out- | No. of cases | No. of prose-; No., of ine Notioes | Prose-
workers in of default cutions for | stances of served | cutions
Nature of Work Rugust 1ist in sending failure %o work in une
required by lists to supply lists wholesome
Seatlon 110 the Councll premisas
(1) (e)
(1) (2) (3) (&) (5) (6) (1)
Wearing apparel
Making, eto.) /
Cleaning and) 160
washing )
Household 1inen 3 /
Curtains and
furniture
hangings 8
Furniture and
upholstery 2
Umbrellas, ata,
Artificial flowers T \'v

L

made wholly or
partially of paper 29
BErush making 2
Feather sorting 1
Carding of buttons i
Stuffed toys [
Chosolates and
sweatmeats 2
Cosaques, Christmas
crackers, Christmas
stookings, eta, 45
Lampshades 9
TOTAL 283
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Smoke' Abatement

During the year the Public Health Inspectors made 437 visits concerning smoke emission
by industrial premises, and to glve advice on the working of the Installatlons, The manage-
ments were obvlously aware of the inereased interest in clean alir, and general improvements
have resulted. There 1s, however, still room for conslderable improvement, whiech will no
doubt follow when supplles of smokeless fuel are more readily avallable and obsolete plants
are modernised in ascordanss with the provisions of the new Act.,

Among the large industrial firms in Custom House and 3ilvertown 1t is gratifying to
note that many econtinue to make use of the facilities avallable at the Fuel Research Statlonm,
Greenwich, whiech have resulted in marked improvement in the operatlon of thelr instellations.

On the other hand, scme firms stlll experlence diffileulty in recrulting sultable stokers,
particularly in the smaller plants whish are hand-fired. This 1s due largely to full employment
and the fallure on the part of some firms to recognlze a stoker as a skllled craftsman,

Clean Alr
The Present Fositlon

1957 was a year of transition a2s far as the Clean Alr Act was concerned, A number of
the provisions of the Act came into foree on the 31st December, 1956 and placed many new duties
on Lecal Authorities, but the prineipal sectlons for the contrel of dark smoke and of grit and
dust will not operate until some time in 1958, At present, therefore the provisions of the
Public Health Act, 1936, on smoke abatement remain effective. Under this the word "smoke”
includes "socot, ash, grit and gritty partiscles”. Provisions that require a ruisance to be
proved or enable & ™best practicable means" defence to be used, are rarely invoked and many
Local Authorities have secured byelaws which define & nuisanoe to be the emisslon of black
smoke for more than two (in some cases three) minutes in thirty. No byelaws for smoke other
than black have been approved, Private dwellings are exempt from action, and no actlon may be

taken which interferes with or obstructs the efflcient working of mines or metallurgiecal
Processes,

Actlon may be taken with regard to smoke or other nuisance from alr pollution under
tommon law procedure &nd can be used to ssoure both damages and an inJunetlen. Sush astlon
Will not be affeoted by the coming into forse of the Clean Air Act.

Progress towards olean alr is not simply & matter of an Act of Parliament, actlon by
local authorities and publis approval. It is also a matter of materisls - plant, instruments,
&ppliances, fuel and power. The development of these have been stimulated by the new Act and
Buch progress in production and applisation is to be seen, During the year new smokeless
fuels came on to the market and new plant for producing such fuels has been erected. There is
@ll-round progress but it 1s doubtful whether it has yet remched anything like the level needed
to achieve the Beaver Committee's programme in the estimated 10 to 15 years. Everything 1s
Boving in the right direction but it is moving too slowly.

Although & mmber of provisions of the new Act are not yet operative some prograss
Was made under the sections which ecame into foree on 31st December, 1956, notably seetlons

3, 10 & 24, The provisions of these sectlons have thrust new and important duties on Local
Aluthorities,
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It 1s an offence under Seetlon 3(1) to instsll certain new furnaces which are not
oapable so far as practicable of operating continuously without emitting smoke when burning
fuel of & type for whieh they werc deglgned., The seection applies to all new furnaces
installed after the first appointed day (31st December, 1956) in buildings or in boilers
and industrial plant, subject to certain provisions, but, in short, the Seotion covers
industrial furnaces and other largs furnsces such as may be found in hotels and blocks of
flats, but not small domestls applisnces in houses, offices and shops.

During the year 4 applications for prior approval were received and examined and
subsequently approved by the Health Committes.

Local Authorities are required under Section 10 of the Clean Air Act to exmmine
plans for all new chlmneys and satlsfy themselves that these are of sufficlent height to
prevent the discharged gases and dust from reaching ground level in sufficlent concentrations
80 that they are prejudieal to health or constitute @ nulssnce,

It is an advanbage to be able te predlet what ground level concentrations are likely
to arise from a given discharge and much study has been given by experts to thi= subject.
The problem 1s extremely complisated besause of the large number of variables involved,
ineluding the local meteorological conditions and the topography of the surrounding distriet.
Methods are avallable for predisting the pattern of dispersion of the plume, the formula 1is,
however, extremely complex.

10 applicatlons under Section 10 were recelved durlng 1957 and as in the case of
applications under Ssctlon 3 were examined and subsequently approved by the Health Committee.

Seotion 24 of the Act provides for building byelaws to "require the prevision in the
new bulldings of such arrangements for heating and cocking as are caloulated to prevent so
far as practicable the emission of smoke". A Model Byelaw was issued by the Ministry of Housing &Local
Government on 28th December, 1956 as follows:-

i, There shall be provided in & new bullding (except in so far as heating is provided by
furnaces to whiesh Sectlon 3 of the Clean Air Act, 1956 applies) only suech applianses for
heating or cocking as are sultably designed for burning any of the following fuels, namely:=

(a) ems;

(b) electrisity;

(¢) @as coke, or anthracite,

or are appliances of & desoription exempted conditionally or unconditionally from the provislions
of Section 11 of the Clean Air Act, 1956 (whish relates to smoke centrol areas) by amy order for
the time belng in force under subssectlon (4) of that sectlon.

2. This byelaw shall not apply in relstion to a bullding begun before the date on which
the byelaw comes into operation or begun after that date in pursumnce of plans deposited 1in
accordanse with byelaws befors that date.

5. Nothing in the foregoing provisions of these byelaws shall be taken to apply to this
byelaw when an alteration or extenslon 1s made to & bullding.

The byelaw is construed as ona with the bullding byelaws made by the Counsll on
14th Decembar, 1953.
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It will be seen from the terms of the byelaw that inherently smokeless appliances -
for gas, electrieity, coke and anthracite - are allowed without further definition,
Appliances sultable for coke or anthracite will burn the low temperature carbonisation and
other smokeless fuels and of course coml itself. Coal may still be uged, except in smoke
contrel areas, and the importanse of the byelaw is that 1t will do away wilth the need for
conversions in any area that may be desclared a smoke control area in the future. Appliances
sultable only for coal or for oil will haye to be of an approved nature under Section 11 of
the Aet, which itself is concerned with suech appliances in smoke control areas., That iz, 1f
the Minister approves a coal or oil burning appliance for use in 2 smoke control area, 1t
will also meet with approval under the byelaw.

The approval of the byelaw was recommended to and accepted by the Works Committee on
the 12th March, 1957, and subsequently approved by the Council.

Inaggutiun of Food and Food Premizes

During the year 3,387 visits were made to establishments where food 1s sold aor
prepared for sale. 742 premises are reglstered under the West Ham Corporation Aet, 1937,
Section 67, in econnection with the sale of lea eream or preserved foods.

The types of premises registered are as follows:=

Butehers 126 Greengrosers §3
Wet & Fried Fish Shops 63 Groeers 155
Ize Cream Retailers 15

This last eategory ineludes confestloners, groeers and any premises other than
safes, restaurants and cinemas, where ice cream is sold,

The number of lisensed distributors of milk is 269 and 490 lisences have been
isgued in relation to designated milk sold by them. One establishment is registared for
the sterilisation and sale of sterilised milk,

List of Fopd ggugs

The total mmber of food shops in the borough, sub-divided into their prineipal
trades, 1s given hereunder:.

lairies 1
Ice Cream Manufacturers 9
Wet Fish Shops ) 69
Fried Fish Shops )
Cafes & Restaurants 284
Grosers 382
Greengrocers 104
Butehers 126
Bakers & Bakehouses BT
Confestlonars 227
Food Mamufacturers (large) b
Fublie Houses & Off Licences 229
L0
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Diagnaal of Unsound Food

Unzound food 1s, for the most part, removed by the Publis Cleansing Department,
and tipped with other refuse, but large quantlties of meat and fish are sent direatly to
scap or fertillser faectorles in the Borough.

Foodstuffs Cendemned Dur p !

Meat

Meat

Tongues
Tomatoes
Tomatoes
Cheese

Cheese

Soup

Fruit

Prult (fresh)
Jam & Marmalade
Fish

Fish

Winkles

Ground Almonds
Maearoon Faste
Baking FPowder
Margarine
Butter

Cake Mixture

Spaghettl, Masaroni

Creamed Rice
Suet
Coffee

Food a8

2,294 tins

1 ton 12 ewt. 62¥ 1bs.
6 tons T ewt., 109 1bs.
1,715 tins

3 tons 5 ewt, BY4 1bs,
1 ewt. 2T 1bs.

3,734 portions

165 tins

5,911 tins

4 gwt. 921bs.

311 jars

1,014 tins

TT 1be.

1 bushal

10 1b=s.

24 owt.

60 paekets

& 1bs.

14 1bs.

269 paskets

24 packets

& tins

45 paskets

63 tins

Cream & Milk
Vegetables
FPotatoes
Onions
Carrots

Frult Julce
Cereal
Confeetlonery
Driaed Frult
Glase Cherriles
Ham

Ham

Flour
Biseults
Dried Milk

Sugar

Flavouring Essence

Sploes

Sause % Plagkles
Sweet Corm
Pease Pudding

Baccn 1 owt. 9% 1bs.

1,871 tins
3,691 tins

56 1bs.

5 tona 174 owts.
T owt. 80 1bs,
34 tins

213 paakets
62 1bs.

33 paskeds

12 ewt. 97 1lbs.
9 ewt. Tk 1bs.
5 tins

2 awt,

46 1bs.

3 owt.

T9 packets

48 1bs,

263 1bs.

87 1bs.

96 bottles

36 drums

1l jars

1 tin

2 tins

Details of the number of samples taken during the year are contained in the Annual
Report of the Publie Analyst on pages 37-39In this report the Publie Analyst gives a table of
figures for the last 5 years showing the percentage of sdulteration of the samples submitted
to him for analysis. The persentage of adulteration for the years 1954 and 1955 showed 2
This was sscounted for by olreumstances
outside the normal rate of adulterstion as commonly understood, inssmuch as during 1954, 35% of
the total foods found to be adulterated were oranges eontaining thiourea, and a further 25% of
the total were sausages, combtalning exeess of the preservatives allowed by the Preservatlves
Regulations, whish 1s 450 ppm of sulphur dioxide.
aomprised 25% of the total adulteration as in 1954 for the same reason, and 37% was agcounted
The figure of 1.7% for 1956 is below the
average of 2.3% for the past 5 years and well below the figures for 1954 and 1955.

comparatively sharp rise over the two preeeding yesars.

for by analytical eonfirmation of unsound foodstuffs.

The 1955 figure alsc revealed that sausages

In 1957 the persentage rose sharply again, to 3,.3%, largely due to items putside the
normal definition of adulteration and details of the eleven unsatisfastory samples and actlon

taken are glven hereunder,
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UNSATISFACTORY FOOD & DRUGS

SAMFLES - 1957

Identification
from No. gliven
in Quarterly

Result of Analysis

Type of Sample

Remarks
and actlon taken.

Report.

65 Infested with cocoa Informal Consulted manufacturers.

Bournvita moth. Infestation in shop.
Warning to shopkeeper.

a0 Contained an excess of Informal Satisfactory formal

Beef Dripping free fatty aclds, sample taken later.

106 Wrongly labelled. The Letter to wholesalers.

Whale Beef term beef should not be Informal Labelling to be

Flllet, applied to whalemeat. altered.

lo7 Contained 80p " Letter to manufacturers.

Savoury Duck preservative which is Informal Satisfactory reply

not permlitted in this recelved.
article

128 Contalned mouse Informal Reported to July Health

Slice of excrement, Committee. Prosecution

White Bread. against Baker - Fined £3.

137 Contalned mouse Informal Reported to July Health

Bread excrament. Committee. Insufficlent
evlidence for legal action,

143 Contained 206 parts per Reported to September

Pork Sausage million 80z in excess of Formal Health Committee. Warning

with Preserva- the amount permitted. latter to butchers.

tive.

185 Contained a filling Warning letter sent

Cream Doughnuts which was not genuine Informal to shopkeeper.

dairy cream,

222 Contained a fly Reported to October

Veal Ham & embedded in the Informal Health Committee.

Egg Ple. gelatine, Prosecutlon of manufact-
urers. Fined 10/- and
£3. 10s. costs.

255 Contained 30 parts per Letter to manufacturers.

Meat Ples million of sulphur Informal Satisfactory sample

dioxide preservative. taken later.

Jz22 Contained no flavour- Informal Formal sample taken

Banana Flav- ing essence, January, 1958.

ouring,

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

Milk

10 samples of milk were taken in course of delivery to the sehools and hospitals
in the Borough, T for chemiecal analysis and 3 for bastericlogical examination., All were
returned as satisfastory.

Sausages

A total of 7 samples of sausage Wwere taken of whish 3 were pork and 4 beef. The
average meat eontent of the pork samples was 69.9% and that of the beef 60.7%. These
averages are above the unofficial standards of 65§ for pork and 508 for beef.

Ioa Cream

15 samples of iee oream were purchased for chemical ansdysis, all of which complied
with the standards 1laid down for this eommodity by the Food Standards. (lce Créam) Order 1953 .

The Order provides, inter alia, that ise eream must contain at least 5% fat, 10§
sugar and T7#% milk solids other than fat. An amalysis of the figures returned by the Analyst
of the 15 samples submitted show an average of 10.7% fat, 15.4% sugar and 11,1% solids not
fat, whiech 1z greatly in exeess of the minimum required by the law,

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

In addition to the above, 23 samples of ise cream were submitted to the Publis Health
Labatory Service for bmsterilclogieal examination and the following results were returned:-

Grade Number of Samples
1 (Good) 10
2 (Average) 9
3 (Bad) 2
i (Very Bad) 2

In the cases of the 4 samples falling into categories 3 & 4, return visits were made
to the retailers and further samples taken, all of whiech were Grade 2,

Ice Lollles

J samples of lee lollles were purehased for chemleal anmalysis, and another 2 were
submitted for bacterlologicel examination, all being pronounced satisfastory.

In recent years these lollles have been made in plastie or copper moulds, and not in
the lead moulds which caused a certain amount of consern when thls form of iee f£irst besame
popular, so that, the riek of contamination being very much reduced, it has not been necessary
to take so many samples.
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Prosecutlions under the Food and Drugs Act, 1855

T prosecutlons were instituted under the Food & Drugs Aet, 1955, and detalls are given
hereunder.

Bottle of milk E“ﬂt‘EBE'E a plece of paper - proceedings were instituted against the dairy
company, but the case was dismissed on a techniocal point of evidence.

Ulass in wrapped cut brown loaf - the defendants pleaded extenuating eircumstances owing to
reglazing of the bakery windows taking place at the time of the offence, but a fine of £5 was
imposed,

Cigarette end in Banbury cake - the baker was fined £5 with 16/- costs,

Nail in wrapped cut white loaf - & one inch nail was embedded in a sliee of this loaf, but
there belng no evldence as te how it could have got there, the case was dismissed on payment
of El; I'I'ﬁﬁ Edi un'tﬂ-

Mouse dirt in leaf of bread - the baker was fined £3.l

Forelgn matter in milk bottle - a fine of £5 and 30/- costs were imposed on the dairy company
in respect of forelgn matter adhering to the interior of the bottle and also suspended in the
milk.

Sediment in bottle of orange Julce - a sediment of sand and cement was found in a ¥ pint
bottle of orange juice sold by a dairy company, and a fine of £2 was imposed,

There ware several other insldents involving forelgn bodles in foodstuffs,

A complaint was recelved of mouse exerement being found in a slise of bread purchased
in a publie house and supplied by a local baker. Legal action was authorised but the
Witnesses for the prosecution deelined to appear in ecourt and proceedings had to be dropped.

A chooolate Swiss Roll containing an unidentified foreign body was surrendered to the
Department but examination by the Publie Analyst showed it to be a plastic seal from &
oolouring essenoce bottle, In vlew of the harmless nature of the seal, no proceedings were
instituted,

A steak and kidney ple with a growth of mould on the meat filling was surrendered,
but owing to the faet that both the purchaser and the retaller had retained the ple over
the manufascturer's guaranteed time 1imit, no sotlon could be taken.

A bristle, probably from & pastry brush was found in a bread roll, no action was
taken apart from a warning to the baker,

A cut loaf with tobaceo and cardboard fibre inserted between the slices was surrendered

to the Department but as this was an obvlous case of deliberate sabotage by an employee of a
locel bakery, after consultation with the management, no actlon was taken.
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FOOD HYGIENE REGULATIONS, 1955

During the year as a result of the 3,387 visits made to food premises a mumber of
useful improvements were carried out and many econtraventions of the Food Hyglene Regulations
Wwere brought to the notice of the occuplers. There 1s no doubt that the general trend of
improvement in food premises which took place in 1956 was continued during 1957.

There iz 1ittle doubt that retailers will have to become aselimatised to the modern
method of pre-packaging for this method of packing foodstuffs 1s rapldly gaining lmpetus,
The open-front fish shop which the fishmonger regardesd as essential to the marketing of
fish in prime condition is now not acceptable to health authorltiss.

During the two years that the Regulations have been in foree a mmber of weaknesses
have been revealed, and in the opinion of many Medisal Officers of Health and Publle Health
Inspectors the Regulations eould be strengthened in a number of ways. New proposals for
strengthening the power of loeal authorities have been submitted to the Minisber of Agrloulture,
Fisherles and Food by the Asscelation of Munleipal Corporations, The Assosiation says in a
memorandum thet it considers a large majority of the exlsting regulations may be "unenforce-
able so far as the penal slauses are coneerned”,

The Regulations have been eriticised on a mumber of grounds ineluding diffisulty of
interpretation., Clearly requirements of a struetural character and the provision of speeiflo
fitments are easier to enforse then these relating to personal habits, To ensure absolute
observance of the latter would entail an army of inspectors greater than ever envisaged by
local sutherities. The approash to the personal aspects of food hyglene has been by aontast
with the persons concerned or on educational lines and must of necessity be a long-term policy.

The outcome of & sucecssful appeal by & wellwknown firm of fishmongers against thelr
sonvietion by a Magistrates Court on oharges laid under Regulation B(a) of the Food Hyglene
Regulations caused some disappoiniment and mpprehension among those whose duty 1t 1s to
ensure that the requirements of the law arc met by food traders, and others eonserned, and
will inspire caution when similar prosecutlons are conbemplated.

The Reguletion reads:=-

"A person who engagaf in the handling of food shall while so engaged take all sueh
steps as may be reasonably nocessary to proteet the food from risk of contamination and 1in
particular (without prejudise to the generality of the foregeing), (a) shall not so place
the food, or permit it to be =o plaeced, as to involve any risk of sontamination”,

The Magistrates had found the chargss proved and cenvieted the defondants, but also
made the cbservation "that there was no material danger to the consumers' health", If in
thelr ruling they had not made this statement thare is little doubt that the appeal, had
there been one, might not hawve followed the course it sctually took. The Justiges were
guided by the expert evidencea of the Home Office Pathologlst who had visited the shop and
considered there was no danger to publis hoealth.

The Lord Chief Justloe h&s now ruled that if the contamination of which thera is an

alleged risk is not injurious to health, then there is no offence under the Regulatlons.
Obvicusly with so much food sold there must be soms exposure to the alr, and therafore
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sameé risk of contamineticn whish sould concelvably on occasion be injurious to health. The
food handler, however, is only required to take sush steps &8 may be reasonably negassary.
It is clear that in cases under Regulation 8(a) 1t will be advisable for the prosecution to
bring expert evidence that the 8lleged risk of contamination did in faet constltute a real
risk of danger to health,

This appeal has certainly cleared the air as to the interpretation of Regulation B
and several other regulations, and to this extent has given useful guidance to loeal Authore
itles, It 1s antlelipated, however, that this judgment will be quoted by the defence in many
food hyglene cases, particularly when the relevant Regulation ineludes such words as "ressone
ably practicadle”, "sultable and suffieient”, "adequate" ete., since any argument on their
exact interpretation may turn on "danger to publie health",

BM of Notises served %r_ the Food EEHE Eﬂtiwl lﬁj

Following inspections of food premises, 30 notlces were served and 28 letters sent
under the Regulations in respest of contraventions found. The following table glves a
sumary of the items requiring attention,

InasRitRry Premises ..o .vo ses s55  soe Nl s 19
Lask of Cleanliness of Equipment P R O LSS 25
Food Insuffisiently Protested from Contamination -au 13
Defeetive Drainage Systems and atterIng ... sis  ass 1
Insufficlent or Defective Sanitary Conveniences o 6
Inadequate Water Supply S Sy T [ (O SR L
Wash-basins required N T A 17
Hot Water to be SBupplied ..v su: ese see see. sen 16
Soap, tawels and Nall Brush required sra. ssn  sas 15
First Aid Materials Required ... ... ses soe  oes 8
Inadequate Fasilities for Washing Food and Equipment 4
Lack of Cleanliness of Food RoOmS ... ..e eu. .us 26
Accumulation of Refuse and Inadequate Bins S 16
Food not kept at Right Temperature ... ... sss  saw 1
No Name and Address on St81l ... ... .0r oee ses 1
Inadequate Screening of St811l ... .e. ses ese  ses |
Hot and Cold Water Required on Stall T R 1l
No Acoormodation for ClothiNE ... .oe cee sse oo 6
Repairs to walls, floors, ete., required ... ... ... 6
No Smaking Wotises not displayed SRV R R ouda i
Animals in Food Rooms SRR mAs  mee amE  ARE sae 1
Notlces re hand washing not displayed in W.C. ... ... 5
Yard Paving requiring repRir ... ... ... e ses 3

Ll HOUSING
Unfit op "Slum" Houses.

During the year a total of 247 houses were represented to the Counoil under the
ippropriate sectlons of the Housing Act, whish will lead to the ultimate demolition of the
Properties coneerned. The properties are contained in the summary below, This mmber
comprises a useful and progressive contribution to the major scheme of redevelopment and
the removal of totally wnfit dwellings, containing as it does some of the worst properties
Now remaining in the Borough.
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The year's working will, however, make little impression on the total mmber of
unfit houses in the Borough. In & borough such as West Ham slum clearance and redevelopment
will be with us for many years to come, They ars, unfortunately, not the sort of operations
whioch can be completed before one turns to other things and, of course, all the time more
houses are falling into the slum category.

It 18, however, essential that the clesrance of unfit houses should proceed with
all speed, for the importance of good housing from a publie health point of view camnot be
over-stresged. It is recognlsed that bad housing conditions can cause frustration, leading
to both physical and mental illness affeoting many aspeots of a personis 1ife, ineluding
their work and scoial activities, Hygleniec practices, like ocharity, begin at homs, and an
assential festure in progress toward this end is the provision for each family of a fit self-
contained dwelling with sufficient amenities for leading a healthy life,

The majority of slum houses today are occcupled by hard worklng people endeavourlng to
maintain & good standard of cleanliness against constant struotural breakdowns. A large
parcentage of ocouplers carry ocut decoratlions of suech a standard as to combat Inherent
dampness, &nd, in faet, the decoratlon often holds the plaster to the walls, They insert
modern grates with decorative tlled surfounds, &nd today in our clearance Area schemes wWe
consider applications from many tenants for "well-maintained" grants, thus glving some
finanoial sompensation for thelr efforts,

It is a depressing thought that many people must of neeessity, for many years to
come, live and rear families, and yet throughout their lives be without a bathroom or a
constant hot water supply. The lntroductlon of the pateh and repair clauses, deferred
deémollitlon or lmprovement clauses 1n theory provide the answer, but the ecomplicatlons of
administration, practical diffioultles and dost Involved have resulted in this procedure
not belng invoked.

Aot, 1

The Housing Aet, 1957, which came into force on the lst September, 1957, consolidated
all the provisions of the Housing Acts affeoting the Heslth Department, leavling out only the
Sectlons dealing with finance, which, it is understood, are to be dealt with separately in
a further Bill, The whole of Parts I to IV of the 1936 Act are repealed, as is most of
Part V. The corresponding sections of the new Act incorporate the amendments enmoted in the
Acts of 1949, 1952, 1953, 1954 and 1956, By and large there are no major changes in the law,

SUMMARY OF ACTION TAKEN UNDER THE HOUSING ACTS, 1225—21

Areas Officially Represented Houses Familles
Adamson Road 1 69
Beatrise Street % Conwmy Street 50 he
Kent Street (No, 1) 5 6
Biggerstaff Road 5 5
Surrey Strest 4 B
Eent Street (No. 2) 32 3T
Ethel Road 9 13
Rathbone Street Area Unfitness Order ™ 106
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Froperties Recommended for Section 11 Action (Demoliticn)

61 Western Road
20 & 22 Portway
16 Chapman Road

Properties Recommended for Bection 12 Action (Closing)

35a Hamfrith Road
191 Leyton Road

Demolition Authorised in Default, Section 13

32 Crulkshank Road

491 constance Street

61 - 63 8t. Georges Road
9 Clegg Street

62, 64, 66 Plalstow Grove
36 Crescent Road

27 = 31 Broad Btreet

Housing Subsidies Act, 1958, - Certificates of Unfitness

67 - 85 Marcus Street

17 - 23 Upland Road

1 - 4 Leabon Street

T2 & T4 Forest Street

61 Stephens Road

56 & 58 Radland Road

T Balway Road

35 - W5, 49 - 65, 69 - 75, 90/94 Radland Road

Clearance Areas Confirmed
-"__"-'—‘F-"I——q.-u_nd_n_.,._

Godfrey Street

Denmark Street

sutton Road (3 Areas)
Constance Street (3 Areas)
Andrew Street & Constance Street (2 Areas)
Gray Street

Waddington Street (2 Areas)
Naples Street (2 Areas)

Bouth Btreet

West Btreet

Mays Bulldings, Chapel Street
Frances Btreet

Primrose Court & Cullum Street
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THE RENT ACT, 1957.

The Rent Act, 1957 received the Royal Assent on June 6th 1957, and came into
force on July 6th 1957,

According to the Explanatory Memorandum to the Act 1t has three main purposes:-

(a) In England and Wales, to fix new rents for statutory tenancles and other
tenancles to which the Rent Acts continue to apply, and te provide a procedure
for affecting any inerease of rent thereunder;

(b} In Scotland, to permlt, subject te certain conditions, an increase in rents
payable under such tenancies, and to ralse the amount of the repalrs increase
under Part II of the Housing (Repairs and Rents) (8cotland) Act, 1954;

{e} In Great Britain, to provide for the decontrol of certain categories of dwelling
houses, and for the exemption of new tenancles from eontrol, and to enable further
categories of dwelling houses to be decontrolled from time to time by Ministerial
Order,

The Ministry Circular No. 32/57 states that the Act has the general objectives
of enabling rented houses and flats to be put and kept in repair, of increasing the total
stock of rented accommodation, of seeuring a better use of existing housing accommodation
and of making a beginning on the restoration of a free market.in rented housing,

The Act 1s of particular importance to publiec health inspectors because of the
influence 1t 1s likely to have on the repair of houses, and of the changes in the
procedure to be followed in the 1ssue of Certificates of Dlsrepair.

In the post-war years local authorities have been able to make little use of
the repair provisions of the Housing Act, 1936. The principle difficulty has been that,
even in the case of houses which are basically fit, the cost of necessary repairs in
relation to the value of the house, as assessed by the rent ¥leld, has been unreasonable.
In such cases 1f actlon had been initiated under the Housing Act, the course which
legally should have been pursued was that of making a demolitlon order. The rent increases
which the Act permits greatly facilitate the more extensive use of the repalrs provisions
of the Housing Act by increasing the value of houses.

The new procedure for issulng Certlificates of Disrepalr to contrelled tenants
1s cumbersome and to some extent unsatisfactory. Aceording to the Act the first step
has to be taken by the tenant, who 1s required to serve on his landlord a notice, in
the prescribed form, that the house is in disrepalr. He must specify the items which
he considers require attention and request the landlord to deal with them. If the
work specified in the notice has not been carried out within 8ix weeks of the service
of the notlice on the landlord, the tenant may apply to the local authority for a
Certificate of Disrepalir, unless during that period the landlord has given an under-
taking that he will remedy the defects, in which case he 15 allowed six months in which
to do the work. Before issuing a Certificate of Dlerepalr inspection of the premlses
must be made and the local authority must serve a notice on the landlord stating that
they propese issuing the certificate and speclfying the defects to which 1t will relate.
The landlord may within three weeks of receiving thls notice gilve an undertaking that he
Will remedy the defects, this having the effect of preventing the izsue of the Certificate
of Disrepair and giving him six months in which to do the work.
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If an undertaking given elther to a tenant or a local authority iz not complied
with within the stipulated six months, the same consequences will follow as if a
Certificate of Disrepalr had been issued. When a Certificate of Disrepalr has been
issued the Act provides for the reduction of the new rent and protects the tenant against
any further lnerease in rent until the repairs have been satisfactorily carrled out.

This arrangement i1s very cumbersome and seems heavily welghted to the landlord's
advantage. In the firet place, a tenant has to prepare a schedule of defects and serve
a notice on the landlord in the official form, and this has proved to be beyond the
capacity of many, particularly the aged. The landlord need not reply to the notice for
six weeks, and may then give an undertaking to do the work. He then has up to six months
in which to do what may be urgent works, before he suffers any financial penalty.

If an owner does not give an undertaking to the tenant, application can be made
for a Certificate of Disrepalr, but the local authority must give notice of their intention
to issue one, so giving the landlord a final chance to agree voluntarily to do the work.

It seems reasonable to provide an opportunity for landlords and tenants to agree
on the necesslty for repalrs before assistance of the local authority is involved, but
there 18 apparently no reason when this has falled why the local authority should not be
empowered to issue a Certificate of Disrepalr immediately. It seems quite unnecessary
to give prior notice to a landlord that it i1s intended to 1ssue a Certificate or to Eive
him another opportunity of giving an undertaking.

In order to protect a tenant from delaying tactlcs by a landlord who, from his
prévious hlstery, 1s unlikely to honour his undertaking, provision is made for Local
Authorities to refuse to accept undertakings where:-

(a) a previous Certificate of Disrepair has been issued against the landlord in
respect of the dwelling or any part thereof;

(b} the local authority have previously been obliged in respect of a Housing Act
notice to carry out works in default and recover the cost from the owner;

(¢) the landlord has previously failed to comply with an undertaking to repair in
respect of any dwelling in the area of the local authority;

(d) the landlord has been convicted of contravening or failing to comply with a
nulsance order,

Summary of Rent Act procedure as it affects the Public Health Inspector's Section

The landlord must serve notice of increase on the tenant (form "A"), which does
not take effect for three months after service. He may not do so if the property L= in
@ clearance area or does not fulfil certain other qualifications,.

The amount of increage may not exceed 1) times the Gross Value of the property,
Plus rates and inprovements increase if the tenant does all the repairs, or twice the
Eross value plus rates and improvements increase if the tenant is only responsible for
internal decorations. (Where the landlord is respensible for all repairs and decorations
it may be 2V times the gross value). The increase for improvements is limited to 8% of

the cost of the improvements. The increase must not exceed Ifﬁd. a week in the first
instance, .
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If the tenant objects he must list what he conslders to be the cutstanding defects
on form "G", sending one copy to the landlord and retaining the other,

The landlord must give an undertaking to the tenant on Porm "H" within six weeks,
or the tenant may then complete form "I", and send it with the copy of form "G" to the
Council, together with a fee of 2/6d. The Council must consider the 1ssue of a Certificate,
and notify the landlord on form "J", giving him three weeks to submit an undertaking. If
such an undertaking is then submitted on form "K", no Certificate of Disrepair is issued.
Falling the receipt of an undertaking within three weeks a Certificate of Disrepair is then
i1ssued one copy being sent to the tenant and one to the landlord (form "L").

If an undertaking is given by the landlord (forms ™H" or "K").

If the undertaldng has not been complied with within six months, then the rent
must be adjusted as 1f a Certificate of Disrepalr had been lssued. The tenant may apply
to the Councll on form "0" for a Certificate as to the Remedylng of Defects, paying a
fee of afﬁd., and enclosing a copy of the undertaking if given on form "H" (1f given on
form "K" the Council will already have a copy). The landlord may also apply to the Council
on form "0", for a Certificate as to the Remedying of Defects, when he claims to have
carrlied out the necessary repalrs.

In elther case, after inspectlon, the Council may ilssue a Certificate [form "P")
to the tenant or landlord as the case may be, llsting repalrs whioh have not been carried
out, or certifying that the repairs specified on the undertaking have been completed.

If a Qertificate of Disrepalr has been lssued

The landlord may apply on form "M", paying a fee of 2/6d., for cancellation of the
Certificate of Disrepalr. The Councll must then notlfy the tenant that they propose to
cancel the Certificate In three weeks unless an obJection 1s recelved. They then either
cancel the Certlficate or notlify the landlord that certain works of repalr are still
outstanding.

Qversgseas Companies

No company registered overseas may Increage the rent of any property unless they
fi¥gt apply to the Council for a Certificate of Repalr. They use form "Q" enclosing a
fee of 2/6d.

The Council after inspection may then issue a Certificate of Repalr (form "R")
with a copy to the tenant. If at any subsequent date an application is made for a
Certificate of Disrepair by the tenant, the normal procedure is followed and is not affected
by the form "R".
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The table set out below Elves detalls of applicationsdealt with by this Depart-
ment since the introduction of the Act, up to the end of the year, and in addition to
the work resulting from the applications, which placed a very heavy strain on both the
administrative staff and the inspectorate, the organisation of the new procedure and the
very large number of general enquiries received about the Act added eonslderably to the
volume of work, A temporary clerk was taken on for three months at the end of the year
to help clear up the large amount of Paper work,

Fart 1 - Applications for Certificates of Disrepair

(1) Number of applications for certificates . Lgo
(2) Number of decisions not to issue certificates - £ E
(3) Number of decisions to issue certificates . 452
(a) 1in respect of some but not all defects . 273
(b) 1in respect of all defects . 179
(4) Number of undertakings given by landlords under paragraph 5 of the First

Schedule - 235

(5) Number of undertakings refused by Local Aubhority under proviso to
paragraph 5 of the Pirst Schedule . Nil

(6) Number of Certificates issued . 113

Part 11 - Applications for Cancellation of Certificates

(1) Applications by landlords to Local Authority for cancellation of
certificates - 11
(8) Objections by tenants to cancellation of certificates . 3
(9) Decisions by Local Authority to cancel in spite of tenants' objection .- Wil

(10) Certificates cancelled by Local Authority . 8

The above table shows the position as at 31lst December, 1957. At this time 37
applications included in the total of 490 were walting for Inspections to be carried out
and reports made to the January Health Committee,

Also, since three weeks had not elapsed since the December Health Committee, 104
applications, already subject to declslions to issue Certificates, were awaiting the receipt
of undertakings from the landlords on Form K, the Certificates of Disrepair for those
applications without undertalings being issued at the end of the three week period
allowed by the Act and thus belng included in the half-yearly summary prepared at the
end of June, 1958,

HOUSES VISITED BY PUBLIC HEALTH INSPECTURS DURING THE YEAR
__-_'_"_"‘—-"'-—-_...-._....__.__*__-
The number of houses visited on complaint and by house to house visitation was

4,608 and, as a result of these visitations, 1,957 Notices were served and 136 summonses
Were issued in respect of non-compliance,
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SUMMARY OF DEFECTS REMEDIED - 1957

nwellinﬁ Houseg.

General

Roofe Repaired.

External walls and chimmey stacks repaired.
Gutters and spouts repaired or renewed,
Dampness remedied.

Internal walls and ceilings repaired.
Rooms cleansed or redecorated.

Doors and frames repalred or renewed.
Windows repaired or renewed

Floors repalred or renewed.

Sub floor ventilation provided or improved.
8taircases repaired and handrails provided.
Fireplaces and flues repaired or renewed.
Cooklng stoves repaired or renewed.

Wash coppers repaired or renewed,

8inks and washbasins provided or renewed,
Waste pipes repalred or renewed,

Water supply improved or reinstated.

Water closet walls, ete. cleansed.

Water closet pans cleansed.

Water closet pans repaired or renewed.
Water closet cisterns repaired or renewed.
Water closet structures repaired or rebuilt.
Water closet flush pipe Joints repaired.
Additlonal water closets provided.

Environmental Publie Health

Draine cleansed from obstruction.
Drains repaired or renewed.

8oll pipes and vent shafts repaired.
Water closets repaired.

Offensive accumulations removed.
Yards cleansed or repaired.

dmoke nulsance abated,
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583
145
470
575
508

66
391
254

161
18

13
Bé
58

15
73
114
38
73

53
235
71

19
92



Report of the Deputy Chilef Public Mealth Inspector,
Il‘ﬂlﬂlﬁnget .HIR'S'E. [l H¢P4HII-AF

Rodent Control, Disinfection & Dlsinfestation 8ectlon

The work of the Section has shown the same pattern as formerly. The treatment
of the sewers by the Borough Engineer's Department helps substantially in keeping the
rodent population to a controllable level, thus easing the work of the Section in dealing
with surface infestation: and the policy of repalring sewers and drains effectively is
paying dividends and 1s in itself an answer to any criticism of the amount of time spent
in testing, searching for and relaying drainage systems.

The main poison used has again been Warfarin, and again it ensured a complete kill
in most cases. Recent experiments have shown that its toxicity in respect of domestic
animals 15 not as great as had at first been feared, and therefore 1ts use can be extended,
if necesgsary, in cases where poultry are running loose.

The numbers of drain tests, notices and complaints are all less than for 1956, due
to a reduction in infestation during the year, but 1t 1s not yet possible to ascertaln
whether or not this is likely to develop inteo a regular trend.

The following table (with figures for 1956 in brackets) shows the respective
totals for the year.

Drain Tests - 486 (793)
Public Health Act,1936, Section 24 notices - 166 (194)
{for repalr of sewers)
West Ham Corporation Act,1893, Section 41 notices
{for repalr of drains) - 215 (28Bo)

The only unusual thing about the Sectlion 24 notices was the number of propertles
served by some of the sewers, in one instance no less than 24 properties were concerned,
g0 although the mumber of drain tests and notices showed a decline, the number of
properties concerned was only slightly less than in 1956.

The ratic of infestation as to rats and mice is almost 50 - 50, mice proving to
be the more difficult to control.

The disinfestation of kitchens, etc., has been going on steadlly, particularly
against cockroaches: check observatlions show that the infestatlons are steadlly decreasing
in extent and intensity. Hospital kitchens in particular are difficult to deal with.

(a) because work can only be earried out in the evenings, and,

(b) because the number of ducts, channels and the like, the extent, locatlon and
direction of which are not always known, and which are only discovered after
much time spent in investigations and after many vislts.

No cases of injury or dermatitis, etc., have occcurred, and the use of protectlve
¢lothing 1s sti1ll insisted upon.

13 Intimation Notices were served under Bection 4 of the Preventlon of Damage by
Pests Act, 1949,

A detalled statement of the year's working follows on the next page.
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RODENT CONTROL - RATS AND MICE

Premlses Premlzes Investigational Operational

Investigated Operated visits to visits to

premises. premises.
Houses 1,450 1,053 1,486 6,368
Factories 14y 67 156 358
Shops 218 46 256 229
Other business premises 90 30 598 183
Bomb sites, tips, ete. 105 19 111 189
Schools 32 32 32 264
Corporation property L& 28 U7 241
Hospitals 1z g 12 62
Clubs 6 5 & 34
Church premiszes B [ B 49
2,111 1,295 2,212 7,968

Resulting from the above 1,295 investigational visits, 669 premises were found to
be infested with rats and 549 infested with mice. In TT cases no infestation was found
after trial balting.

DISINFESTATIONS - VERMIN AND INSECTS

Houses 559 352 580 4oz
Factories 12 y 14 i
Shops ’ 20 7 21 T
Other business premises 9 2 9 2
Bomb-sltes, tips, ete. 1 - 1 o
Schools 1 1 1 1
Corporation property 11 4 11 [
Hospltals 34 17 [Ty 22

647 387 67T Ik

DISINFECTIONS

Houses 10 10 10 10
Emergency Water Supply Tanks 12 L 1z 5

22 14 22 15
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ANNUAL. REPORT OF THE PUBLIC ANALYST FOR 1957.

During the year three hundred and thirty-five samples were examined under the
Food and Drugs Act, Of these thirty-nine were formal and two hundred and ninety-six
informal samples.

All samples were submitted by the Inspectors.

Eleven samples were found to be adulterated or otherwise unsatisfactory. One was
a formal sample and ten were informal.

The adulteration was at the rate of 3.3 per cent,

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

Year Number of Samples Percentage Adulteration
1957 355 3.3
1956 411 1.7
1955 502 3.2
195k 502 k.0
1953 501 1.4
Average 4oy 2.7

Thirty-seven samples of Milk were examined, twenty-six formal and eleven informal
samples. There was no adulteration.

The Milk adulteration for the past five years was as follows;:-

Year Number of Samples Fercentage Adulteration
1957 37 0.0
1956 75 1,3
1555 96 1.0
1954 105 0,0
1953 108 0.9
Average Bl 0.6
CONDENSED WILK

Two informal machine skimmed condensed milks were examined. Both complied with
the Regulations.

ICE CREAM

Flve formal and ten informal samples were examined. All were satisfactory.
ICE LOLLIES
== LOLLTES

Three informal samples were examined for metallic contamination and were reported
a8 belng satisfactory.
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DRUGS
Thirteen informal samples were examined, There was no adulteration.

FRESERVATIVES

There were three contraventions of the Preservatives Regulations. These were:-

A sample of Bavoury Duck contalning Sulphur Dioxide which is not permitted
in this article.

A sample of Pork Sausage which contalned an excess of Sulphur Dioxide,

A sample of Meat Ples containing Sulphur Dioxlde which i1s not permitted in
this article,

FERTILISERS & FEEDING STUFFS ACT.

Eighteen Feeding Stuffs, sixteen official and two unofficial, were examined,
All were satisfactory.

One official sample of Pertlliser was examined and reported as belng satisfactory.
In addltion to the abeve, the folleowlng samples wWere also examined:-

POR THE PUBLYC HEALTH DPEFARTMENT

Milk Bottle.
Tap Water.
Sneezlng Powder.

FOR THE BOROUGH ARGHITECT

Ground Water.

FOR THE BOROUGH ENGINEER'S DEPARTMENT

2 Effluents,

Artesian Well Water,

2 Waters,

18 Samples for Flow Test.

FOR THE PRTROLEUM OFFICER

5 Bamples of Cellulose Lacquer.
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SAMPLING OF FOOD AND DRUGS

Heat Treated Milk

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

1949 to 1953:-

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

" Result of Examination

Number Phosphatase Methylene Blue Turbidity
Type of Milk | supplied Test Test Test
Satis- Insatis-| Satis- Unsatls-] 8atis~- | Unsatis-
factory factory factory factory | factory | factory
Pasteurised ip a2 = 10 - - =
Sterllised 5 - - = = 5 -
Tuberoulin Tested i 4 a & & - s
(Pasteurised)
Tuberculin Tested = = - = & = =
(Sterilised)
Total 19 14 - 1y = 5 a
FERTILISERS & FEEDINGSTUFFS ACT, 1926.
Particulars are given below of the samples taken during the year.
Type of Sample No. of Analysis Analysis
samples agreed disagreed
taken
Fertilisers,
OfriciaJ: 1 1 2
Unoffiedal. - - o
Feedingstuffs.
Official 16 16 -
FUnofficial 2 2 -
Total 13 19 =
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RAG FLOCK AND OTHER FILLING MATERIALS ACT, 1951.

Six rag flock samples were examined - all were satisfactory.

Summary of Public Health Inspectors' Work

For the period from 1st January, 1957 to 31st December, 1957.

Visits to private houses following complaints ... ... .es sse ses  see L
House to house Inspections under Public Health or Housing Acts bR, A 133
Inspections under the Housing Act, 1936. Closing, demolition or Repair 163
{EEGtimsl 9, 3-1 &- 12]- - mw o w e W =W LN oA - - e =

Inspections under the Housing Act, 1936, re Clearance Areas(Section 25) 1,624
Initial Survey inspections under the Housing Repairs and Rents Act, 1954, 121
Inspections re overcrowding B N g e btk R RalE. k. Ak 160
Inspections re advances by Local Authority under Housing Act, 1949 ... ... 243
Inspectlons re issue and revocation of Certificates of Disrepalr ... ... B68
Certificates of Disrepair issued - 9 0ld Act, 113 New Act O S R 122
Certificates of Disrepair revoked - 12 01d Act, 8 New Act Gl ! s 20
Inspections following infectious diBEABE ... ... cee cos sse ses  see 1,035
Visits to filthy and verminous PreMIZBE ... see evs  sss  sss ses  see 215
Smoke observation and visits re smoke NULABANEE ... sex cos -see see  sue 437
Visits re offensive trades Wi e v by i Famii-Fagl: il 169
Yielts to faohories. IMBhaBical) ...  cas sar one oas  sms  sks  shn Taia ua7
Yizits to faotorles (NON-PechENiCAl) .oe ses snn  sse sss o st  soe 110
Visits to workplaces and outworkers PreEiSeS ... ... .os ese see oes 98
Inspections of watercourses, ditches, ete R — RN, . hah 24
Inspections of Halrdressers and Barbers premises Lk At AR iRk 48
Inspections under Prevention of Damage by PeSts ACT .v. vue see one  see 153
Visits under Bye-laws - re tents, vans and sheds S O s Y - g L 1,726
Visits under Pharmacy and Poisons Act S kA AN ek SaR  aae. P 5
Visits to places of public amusement R o e ST A 46
Visits under Shops Act, 1950 NN TR PR e e L R 237
Viglts fo Hokers and BakehoUBEE ... <se <ot ses soe ooe  otoe tee oo EUI
Visj-t'ﬁ tﬂ' But‘chers (] LN -eow LR -8 . 8@ L] LR LN - . - 36

Visits to kitchens of Canteens, Cafes and Restaurants i R e S 605
NIOLTE T IIasnns] Promliliol .. sia  sss spi sas  ses R ear sk amw 116
viaitﬂ tio Fi’h B-hcps LR W LI - - E e - A om - e e ow aw - - LY - . a us
Visits to Fried Fish Shops A S S N TR o I et b1
Visits to Retall Milk Distributors i, e e S TREE A e 180
Visite to Ice Cream Manufacturers and Dealel8 ... .es ses sse  soe  sas 157
Visits to registered premlses for storage of food IR T AR e G R 76
Visits to registered premises for preparation of foodStuffs ... ... ... 100
Visits to hawkers of food S SO e el R R T 36
Visits to street markets o T S A e s g e T A 129
FLELLA: to S1anMEERThoBENE: | & wus v dee VAL s sne  aike S ama ladoin o 61
TAALUE L0 UrieLRLon BHABE  coi  sse shh bis Ak . mab . RmLons EES T SHl
Vislts to Ereengrocers . - .nw Baa maw P~ ana “aw e ™ 88
Yisits o condemn mOROWM FOOL  .nu  ses  cns sbn s sid  sea  bea  ete 638
REiIIEPEEtiGﬂB EE - . - o L RN - L - E LN - -aw LU TJGEI
R T o B T 5 g e e GRS i 4,801
Drain tests by Public Health Inspectors Bk R, e L ek . | R e 169
Drain tests by Borough fngineer's staff e S e SR e 317
Hiﬂﬂﬂllanﬂﬂ“ IntEl'TlEHE LR N - . L L LI - - -- W - a W - e L ) 1!ulgu
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NATIONAL HEALTH SERVICE ACT, 1946

SECTION 22: CARE OF MOTHERS AND YOUNG CHILDREN,

EXPECTANT AND NURSING MOTHERS3

Facilities 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 cne at the South
West Ham Health Society's Clinic. The clinic held in the Silvertown area 1s now combined with
the Child Welfare session. Mothers attend by appolntment and in each case the medlcal exam-
inations are undertaken by one of the Councll's medical officers.

The municipal midwives have continued to examine their patlients at Maternity and
Child Welfare Centres at the same session as the ante-natal clinics conducted by the medical
officers. Those patients who have booked a doctor for their confinement are seen by the
doctor and midwife together on at least tWwo occasions, whenever possible. These joint
examinations are arranged by the midwife and are held sometimes at the municipal elinic, and
sometimes at the doctor's surgery. The doctor giving maternity medical service is also
encouraged to refer his patients to the municipal elinic for blood tests, chest x-ray,
training in relaxation, and for the teaching of mothercraft. Good use 1s made of these
facilities, and there is much informal interchange of information between all the medlcal
and nursing services concerned with the expectant mother who 1s golng to have her baby at
home.

Arrangements for women who book domieiliary midwives from the Essex County Council
Service, based on the Lady Rayleigh Training Home in Leyton, include attendance at the
municipal elinics for some of thelr medical examlnations.

Patients requiring speeialist advice are usually referred to the consultant at one
of the maternity units in the borough, while those wishing or requiring a hospital bed are
referred to the hospital of thelr cholce. A number of these patients who are booked for
hospital confinement are referred back to the local authority clinics for some of thelr
intermediate examinations.

One thousand two hundred and sixty expectant mothers have made a total of 5,971
attendances at the ante-natal clinics during the year. One hundred and ninety-three
attended for examination during the post-natal period and made a total of 204 attendances.
This is 67% of the total of 290 domiciliary.confinements, but does not include post-natal
examinations undertaken by gemeral practitloners.

Blood tests are carried out on all patlents attending these clinics and lnclude
a Kahn, Rhesus factor, blood group and Haemoglobin estimation in every case. Any tendency
to anaemla is kept under careful observation, (which includes further blood examinations).
Mothers are encouraged to take lron regularly during pregnancy, particularly during the last
three momths.

Chest X-rays. Provision for chest x-ray for all expectant mothers has continued
throughout the year. Every expectant mother attending the ante-natal clinie, if she has
not already had a chest x-ray during her present pregnancy, 1s offered an appointment at
4 speelal session of the Mass Radiography Unit which is held at one of the Welfare Centres.
Unfortunately, these sessions can still only be held infrequently, which probably accounts
for the rather low attendances. Mothers booked for confinement at Plasitow Maternity
Hospital and those attending the Essex County Council Leyton Health Area Clinics are also
invited to these x-ray sessions.
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Unmarried Mothers. Close and friendly co-operatlion has been maintained with the
Moral Welfare Worker employed by the Chelmsford Diocesan Moral Welfare Association, and
wWith the Committee and the Superintendent of St. Agatha's Hostel which 1s situated in the
Borough. Miss Batts, who 1s a trained nurse and midwife, took up her duties as Super-
intendent of the hostel in July, 1957, and during the year adaptations were carrled out
at the hostel, which made it possible for a new milk-room and day nursery to come into use.

Miss Treacher, whe 1s employed by the Chelmsford Diccesan Moral Welfare Assoclation,
has contlnued to undertake the soclal work involved in helping and advising the unmarried
mother, and in placing her in suitable accommodation before and after the birth of the baby.
Any unmarried mother needing help and advice can be referred to Miss Treacher, who is
avallable at St. Agatha's hostel on Tuesday evenings from 4.30 p.m., or at her Ilford office,
should this be more convenlent.

During the year 6 West Ham mothers who were in need of care and accommodation were
admitted to 8t. Agatha's hostel. Of these, 5 were admitted before and again after the birth
of the baby, and 1 was admitted only after her confinement. BSeven West Ham mothers were
admitted to hostels outside the borough. When necessary, financial assistance was given
towards maintenance.

CHILD WELFARE.

Infant Welfare Sessions. The needs of the area have been met by a total of 17
sesslons per week held at the Municipal Centres and at the South West Ham Child Welfare
Centre. In the 8ilvertown area the chlld welfare session 1s combined with ante-natal and
immunisation clinies, as 1t has been found that this 1s sufficient to meet the needs. Six
children and 1 expectant mother resident in nelghbouring areas attended West Ham clinies,
and 3 chllidren resident in West Ham are known to have attended clinlcs in other areas.

Toddlers' Clinics. In addition to the 17 sesslons mentloned above, an average of 4
speclal toddlers' clinics were held weekly. At these, 2,875 children attended in response to
the 7,349 invitations to come for examination on their 2nd, 3rd or 4th birthday. There
were 2,T45 children whose general condition was regarded as satisfactory, and 130 in whom it
was recorded as unsatisfactory. In the same group of children there were 2,620 whose clean-
liness of body and clothing was recorded as good, 231 in whom it was found to be not entirely
satisfactory, and 24 in whom 1t was poor. One child was found to have infestation of the
body.

Defects or deviations from normality found in the same group of children are shown
below. The table includes conditions observed by the doctor or described by the mother and
recorded at the time of the examination. The classification of defect in these pre-school
children is in line with that prescribed by the Ministry of Education for school children.
No differentiation is made between major and minor defects, but no defect 1s recorded unless
it 18 consldered necessary to advise treatment or to keep the child under observatlion.
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Defect No. of children in which found

Teeth 504

Skin 119

Eyes (a) Vision [

(b) Squint Be

(e) Other 23

Bars (a) Hearing 5

(b) otitis media (R 6

(L L

(e) Other 6

Nose or Throat L

Speach T2

Cervical Glands 6l

Heart and circulation 35

Lungs 32

Development (a) Hernla 16

(b) Other 20

Orthopaedic (a) Posture 115

(b) Feet 180

() Other 57

Nervous System (a) Epilepsy 8

{(t) Other 3

Psychological (a) Mental Development 28
(b) Stability

(Behaviour Difficulties) 208

Other Defects L2

Forty per cent of the children were found to be in satisfactory health and free from
any defect (as compared with 51% for the previous year), and Iln addltlion there were 14% in whom
there was no defect except for carious teeth (as compared with 15¢ for the previous year).

The inerease in the number of children with defects seems to be mainly accounted for
by an inerease of 46 children showing enlarged cervical glands, 17 more with ear, nose and throat
conditions, and an increase of 32 with behaviour difficulties. It may well be that these
increases are due to a different interpretation by a number of medical officers conducting the
examinations, than to any real increase in pathalogical condition. This 1s commonly Imown as
"observer variation" and is unavoldable where a number of different persons are recording thelr
observations on conditions which are not very preclsely defined.

It iz unfortunate that there 1s no deerease in the amount of dental decay, as this
should be a preventable condition. Further research 1s necessary into the cause and preventlon
of dental dlsease in relation to heredity, bottle feeding, dummies, diet, and tooth cleaning.

We are however on safe ground in recommending a well balanced diet, and no eating or drinking
apart from water between meals. It is advisable for the child to finish his meal with a plece

of fibrous fruit and vegetables (such as carrot or apple). Chocolates and sweets should be eaten
48 part of the malin meals.

Tooth brushing last thing at night 1s essential. If tooth brushing after all meals
L2 regarded as impracticable, then children should be taught to rinse and swallow with plain
Witer three times after eating or drinking. This greatly reduces the amount of starchy food
Which otherwise adheres %o the teeth and causes decay.
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Jelly Tests for Tuberculosls.

3rd or Wth birthdays.
negative. There were thus two pre-school children in whom the result of the test was
positive. One was found to be negative when retested; the other child iz still under

observation at the Chest Clinic and by the Paedlatrician, but the source of infectlon has

Throughout the year, Jelly tests for tuberculosis
have been offered to all children attending for thelr blrthday examlnations on thelr 2nd,
out of 2,875 children examined, 2,387 were tested of whom 2,385 were

not been traced. So far these tests have revealed very few pre-school chilldren who have
aequired tubercular infectlon, and they have not helped in tracing unkmown open cases of
tuberculosis in the community.

As only Just over 1/3rd of the children invited to the toddlers clinics attend and

in view of the very few positive results, 1t might be more worth while to postpone testing
until the children are at school, when it would be possible to test a much larger number.

Attendances at the Child Welfare Sessions (ineluding the Toddlers! Clinics) are

set out below for the period 1953 - 1957. The percentage of children under one year and
one to five years who attend does not usually vary greatly from year to year, but it 1=
interesting to note that this year 92% of the infants under one year of age attended a Child
This is certainly the highest percentage for many

Welfare Centre on at least one occasion.

years.
Children under 1 Year Children 1 - § Years

2 1953 1954 1955 | 1956 1957 1953 1954 1555 1956 1957
Number of #»2 336| 2,309 2,166 2,179 ] 2,4a 5.6526 | 5,169] 5,012] 4,569 U740
Individual (818)]| (85%) | (Bug) | (85%) | (92%) (46%) | (47%){ (45®) | (u3g) | (uuF)
children
Number of +25,592' 25,969 | 23, 774 |23,367 | 25,652 | 13,596 |11,384| 10,998 | 11,047 | 10,925
attendances (10.0) | (11.2) | (10.9) |¢1u.ﬂ (10.5) (2.5 |7 te.2)] Iz.2Rl (2Tl (25)

Notes:- * Flgures shown in brackets indicate the approximate percentage of avallahble
children within the age groups who attended the Clinlcs.

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

‘Consultant Glinics.

The number of pre-school children referred from child welfare clinics to the
specialist clinics available on loecal authority premlses (through the School Health Service!
during 1957 were as follows: -

In sdditien, 66 children were referred to consultants in hospital out-patients.

Eye Clinic
E.N.T. Clinic
Audiclogy Unit
Paediatric Clinic

Iyl

9z
5
y
32




With certain agreed exceptlons, there i1s consultation between the clinie medical
officers and the famlly doctor, before a child 13 referred to a specialist elindec or hospltal,
A copy of the report 1s sent to the famlly doctor.

Speech Therapy. 12 pre-schoel children were referred to the Speech Theraplst.

Adiulnﬁ{ Tnit.

Five sessions were held during the year. Fifteen children were seen, 2 of whom were
examined on two ogcasions. Of these 15 children, 2 were found to be deaf, 3 partially deaf,
and 10 had normal hearing. The Team(Health Visitors, Medical Officers, Teacher of the Deaf,
and Audiometriclan) wheo have now been working together for over two yearsg under the directian
of Mr. €.J,8cott, Consultant Ear, Nose and Throat Surgeon, are gradually improving thelr
skill and galning confidence.

The 2 deaf children were diagnosed at the age of two years. Of the 3 older chilldren
found to be partlally deaf, 2 were already attending the West Ham Spastic Unit, and arrange-
ments were subsequently made for them to be provided with hearing alds and to attend the School
for the Deaf for part of each day.

Fhysiotherapy.

Physiotherapy has been provided at Grange Road and Forest Street Child Welfare
Centres throughout the year for both pre-school and school children, some of whom are
treated individually, while others are treated in groups. The followilng table shows the
number of pre-school children who have attended.

BunliEht Massage Exerclses

No. of individual children who attended a4 2 39
No. of attendances made by above children 2,451 11 378

Handicapped Children.

Throughout the year health visitors have continued to report to the Senior Assistant
Medical Officer any pre-school child whose development did not seem to be proceeding along
normal lines. Bvery effort has been made, in co-operation with the general practitioner,
Yo arrange for special examination and Investigations, when indicated, so that the dlagnosis
¢ould be made as early as possible and appropriate help and guwldance given to hoth the shild
and his parents, Formal ascertalnment has only besn carried out 1n pre-scheool children when
1t has been necessary, in order to secure admission to a special school or institution.
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At the end of the year there were 68 children whose development was being
partleularly carefully watched. Thelr ages are shown in the following table.

Ascertained Not Ascertained Total

Age 4 - 5 years 3 27 30
XD TR 2 18 20
BRE o %A 1 8 9
e - (| (
" Under 1 year - 2 2

6 62 68

The 6 children "ascertained" were placed in the following categorles: -

Deaf 3
Fhysically Handicapped 1 (cerebral Palsy)
Mentally Defective 1
BElind 1
[

The 62 children not yet ascertained were under observation for the following
reasons, but it does not follow that they will all be ascertalned as handicapped pupils.

Mentally Retarded 33
Physically Handicapped 17 - 6 Congenital malformation of the heart,
3 Cerebral Palsy,
3 Congenital deformity of limbs,
2 Cooley's anaemia,
1 Congenital hip,
1 Meningoceles,
1 Achondroplasia.
Epileptic T
Defective Speech 1
Partially Deaf 1
Impalred Vision 3
62

During 1557 four West Ham children under 5 years attended the School for the Deaf.

On December 31st there were 3 West Ham children under 5 years of age attending the
the West Ham Spastic Unit.

There were 2 children of pre-school age attending the Ccoupation Centre and 1 in an
institution for mental defeectives on December 31st,



Considerable skill and team work 1s necessary in examining these very young
children, and we are grateful to the Edueatlonal Psychologist who gave valuable help, and
tested a total of 23 pre-school children during the year. The ages of these children are
az follows:-

Age First Re-
Exam. Exam.
4 -5 5 10
¥ = 2 &
2 -3 [ o
e = -
Total: 13 10

Premature Infants.

There were 202 premature infants (5% lbs. or under) born durdng the year; of these,
196 were born in hespital, 4 born and nursed at home, and 2 born at home and transferred to
hospital.

Of those born in hospital 164 were still alive after 28 days; of the 32 bables who
did not survive, 20 died within the first 24 hours.

All 4 babies born and nursed at home survived 28 days. Of the 2 born at home, but
transferred to hospital, 1 died within 28 days.

The proportion of live premature births was 7.6% of total live births, (which 1is
slightly higher than last year), and the proportion of all premature births was 8.5% of
total births. The figures for England and Wales were 7% and 8% respectively.

Out of a total of 51 deaths of infants under 1 year, 33 (65%) cccurred in premature
infants who died within the first month of 1ife. Of these 33 infants 19 welghed under 3 1bs.
and 12 were between 3 and 4 1bs.

It 1s thus cbvious that as in the rest of the country, and indeed in many parts of
the world, prematurity remalns one of the greatest causes of infant death and one of our
most urgent and difficult problems. Although some success has been achleved in keaping
Premature bables alive and in helping them towards normal development, little has yet been
achleved in preventing premature births. Although we may hope for some success by more
careful attentlon to the early signs of pre-eclamptic toxaemia in Pregnancy, we are greatly
handicapped by a lack of knowledge of some of the causes of prematurity.

To maintain an efficient follow-up and plan of care for premature infants close
1llaison 1s needed with the maternity units in the area: 1t iz partieularly important that
the loeal authority should recelve early notification of the impending discharge of premature
infants from hespital, and also as much information as possible about the feeding and vitamin
intake which the baby has been receiving. This information i1s helpful in maintaining
continuity of advice on care and feeding, but much of 1ts value 1s lost 1f days, or even
weeks, elapse before 1t is recelved.
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The speclal equipment provided by the Council for the nursing of premature infants
born at home, which can be lent to households at the request of the doctor or midwife is
net greatly used nowadays. This 1s because, Whenever possible, arrangements are made for
a premature baby to be born in hospital, where i1t can recelve immediately any necessary
care and treatment. The items most in demand, and which serve a most useful purpose, are
gspeclal scales and the vitamin preparations. These preparations required to maintain
satisfactory development are given under the supervision and direction of the midwife and
health visitor.

For the premature infant born in hospltal, continuity of treatment 1s maintained
from the day of discharge, when this is kmown. Indeed, 1t 15 often helpful for the health
visiter to visit the home before the discharge of the baby, who 1s often kept in hospltal
for some weeks after hls mother has gone home.

Day Nurserles and Child Minders.

Two day nurseries remained open during the whole of 1957. One hundred and sixteen
children were admitted.

First Priority:

Parents separated 13 children
Mother ummarried 12 “
Mother widowed 3 "
Father in prisocn 2 B
Father in H.M.Forces 1 child
Parents divorced 1 s
Health of child 2 children
. " mother 5 s
o T 3 LA
Children from “Problem Families" T =
TOTAL; Ly
Second Priority: (Financlal needs assessed according
to income per head after certaln
deductions) 53
Temperary admlzzions 14
TOTAL: 116

Analysls of the temporary admissions and the average number of days the children
spent in nurseries:-

Mother's confinement in Hospltal

8 admissions - average stay 17 days
[}

Mother in Hospltal for treatment = 2 " - 32 &
Mother in Mental Hospital : 1 admission n LA A
Mother in Hospital for operation 5 3 admissions R B 0 il



On 31st December, 1957, there were 97 children on the Day Nursery Reglsters. None
were under 6 months of age, 9 were between 6 months and 1 Fear, 19 were between 1 and 2
years and 69 were between 2 and 5 years. The length of stay of these children in the day
nurseries 1s as follows:-

3 - 4 years 3 children
2 - 3 years 5 children
1 - 2 years 29 children
Under 1 year 60 children
TOTAL: a7
Attendances -
Hursery No. of Approved Average Dally Attendance
Flaces
Under 2 years | Over 2 years Total
Litechfield
Avenue 51 10 30 Lo
Plaistow
Road 54 _ 14 | 22 36

The analysis of the reasons for admission shows that the nurseries continue to fulfil
4 real social need In the community, and help to prevent the break-up of families.

There 15 1ittle change in the reasons for admlssion, but happily there were no
children admitted this year because of desertion by one or other parent. The T children
admitted for soclal reasons are children of "problem families"™. As part of the Counecil's
Froblem Family Scheme" 1t was agreed that from time to time certain .children coming from
problem families might have day nursery charge waived, at the diseretion of the Chalrman of
the Health Committee. These 7 children who attended during 1957 come from two families in
each of which a mother of limited mental abllity was finding it extremely difficult to cope
¥ith a number of pre-scheol children. Although a good deal of cther support has alsoc had to
be given to these families by way of wisiting and material help, there is little doubt that
the relief to the mother provided by day nursery care for her yourng chlldren has enabled
her to carry on in eircumstances which otherwise might well have overwhelmed her and have
led to the break-up of the family. All the temporary admisslons were because of the
mother's admission to hospital. In these circumstances, the admission of pre-school
children to a day nursery is often the only way of keeping the home together, It can of
tourze, only be of use when satisfactory home care can be provided for the children in the
evenings and at week-ends.

The average daily attendance of day nursery children remains much the same as in
the previous year, although every effort has been made to increase 1t. This rather low
figure increases the unit cost per child per day, and our attention 1s drawn to this from
time to time. It 1s difficult to find a way of improving it. It 1s obviously undesirable
for very young children to be brought to the nursery in inclement weather, or when they
are suffering from any 111lness, however slight. Tn addition fo thils, the mother herselfl
M3y be 111 from time to time and not fit to go to work and unable to either bring baby
to the nursery, or to pay the nursery charges during her period of i1llness. Again, in a
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nursery in which a preportlen of the chlldren are under 2 years, 1t 1s necessary, in crder

to prevent cutbreaks of Infectlous dlsease, to exelude lmmediately any chlld whose symptoms
might indicate that he is about to develop an Infectlous conditlon. These outbreaks do, of
course, occur from time to time in spite of very watchful and efflelent staff. At times when
measles or Sonne dysentery, for example, are epldemlc in the nelghboouthood, it 1z very llkely
that casesz will oceur in the nurseries.

The inecidence of infectious disease 1n the day nursery children varles considerably
from year to year, and this year we have been unfortunate in having a varlety of different
infections. At Litchfield Avenue nursery there were 36 cases of measleg, 5 of German measles
and 5 of impetigo. There were also 10 cases of diarrhoea during the year. These cases of
diarrhoea were all carefully investigated bacterlologically, but no pathogenlc organisms
were found. A%t Plaistow Road nursery there were 1£ cases of measles, 2 of German measles,

9 of chickenpox, T of mumps, 2 of scarlet fever, and at the beginning of the year thers were
11 cases of whooplng cough, 10 cases of tonslilitls, T of impetigo and, 1in addlition, 10 cases
of haemolytic streptococcal infection. These three latter conditions were probably all due
to an outbreak of haemclytlc streptoccccal disease, possibly spread by a carrier. All the
children were investigated bacterlclogleally by means of nose and throat swabs, and one

or two children who had no symptoms were found to be carrying the germ in thelr throat or
nose. These were all referred to thelr general practitloner for appropriate treatment, and
excluded until the medical officer was satisfied that they were free from infection, after
this no fresh cases ocourred.

The Cumberland Road Day Nursery whilch 1s under the ausplces of the Camning Town
Women's Settlement, has provided places for 30 children throughout the year. It 1s visited
regularly by one of the Council's health visitors, and by a medical officer from time to time.

There was only one child minder on the register, and she dld not have any chlldren
in her care during the year.

Welfare Foods

The diztribution of Welfare Foods from the Child Welfare Centres and the Public Hall,
Canning Town, continued during the year, but the W.V.S. ceased to give this service from their
headquarters in Romford Road. Instead, they took over the distribution of Welfare Foods from
the West Ham Lane Maternity and Chlld Welfare Centre where the Councill was able to cffer them
part of the recently extended premlses. This Qentre now undertakes the distribution of
Welfare Foods for a large part of the north of the Borough, catering for all mothers and
pre-school children in the area, whether or not they attend the local clinie.

During 1957, the Ministry of Health issued a cireular explaining that the Minister
had accepted the advice of his Medical Advisory Committee and had declded to reduce the
amount of vitamin D in the National Dried Milk and Cod Liver 0il preparations supplled by
the Ministry. Manufacturers of proprietary dried milks and infant cereals were also asked
to adopt the levels of fortification recommended by the Committee. The circular polnts out
that mothers with young echildren will require individual advice about thelr children's
vitamin D intake. The appendix to the elrcular provides a short note for medleal and
nursing staff engaged in maternal and child welfare work. The elroular also announces &
limitation of the distribution of Welfare Orange Julce to children up to the age of 2 (and
not to the age of 5, as previously). This ecircular was implemented on the 1st November, 1937.
It may be remembered that our 1956 Annual Report included an acecount of a small survey of
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vitamin intake In infancy, undertaken in West Ham by the health visitors. This showed that
some bables are having large amounts of vlitamin D which are unnecessary and might, in
susceptible bables, be harmful. It 1s simlilar considerations which have prompted the
Minister's action. His advice about bringing this matter to the attention of the staff and
his suggestlon that mothers wlll require individual advice about their children's wvitamin

D intake had indeed been implemented in West Ham before the recelpt of this elreular.

With the decrease of the vitamin D content of the Welfare Cod Liver 011, expsctant
mothers taking this preparation should now take 1& instead of 1 teaspoonful. There 18 no
change 1n the vitamin A and D tablets which have been provided for expectant and nursing
mothers.

The restricticn of the Welfare Orange Julce to children under 2 1s based on the
evidence that children between 2 and 5 are able to get sufficlent vitamin ¢ from their daily
dlet.

Convalescence

Unaccompanlied pre-school children sent

for convalescence during 1957 9
Mothers with Children 17
26

Fewer mothers and children than last year were referred for convalescence and there
is a further decrease in the mumber of unaccompanied children sent away. It is only very
occasionally that the health and circumstances of a child under 5 are such that it 1s
really considered advisable to send him for a recuperative holiday away from his mother.

The mothers and children who have been away are followed up by the health visitor,
and the reports show that they have usually derived much benefit from thelr stay. Once
again, we are much indebted to the officers of Buckinghamshire County Council who administer
the home, to the staff of Winterton House who give such good and conslderate care to West
Ham families, and to the Invalld Children's Ald Association who, have undertaken :
the administrative arrangements with their usual efficiency and kindness.

Liaison with Children's Officer

Frequent consultations and informal discussions are held between the staff of the
Health and Children's Departments at senior officer and field worker level. Formal
tonferences on children neglected in their own homes are convened from time to time by the
Childrents Officer. They have been under the Chairmanship of the Medical O0fficer of Health,
and have been well attended by the officers of a number of Council Departments, and of
Voluntary organisations.

Whenever possible, the fleld workers who know the famlly have been invited. By
means of these conferences a good deal of overlapping in the support given to preblem
families has been avoided, and though dramatic results are never achieved, there is a
Erowing feeling that this kind of team work does enable a number of familles to keep together
and to improve, if only slightly, the enviromment in which the children grow up.
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The Council's medical officers visit the 9 ®family group" children's homes and the
2 resldentlal nurseries, where they examine the children at regular intervals and are able
to give guldance to the house mothers on matters relating to the children's health and
development. They also undertake the regular medical examinations of children boarded out
in West Ham, and the Senlor Assistant Medical Officer in particular is avallable for
consultation on matters on which the Children's Officer seeks medical advice.

Vital Btatistics

The following are the statistics for 1957 compared with the provisional rates for
England and Wales which have been published by the Reglstrar General:-

For For
West Ham England and Wales
8t11lbirth rate per 1,000 total births 17.85 22.5
Infant Mortality rate per 1,000 live births 19.31 - 23.1
Neonatal Death rate per 1,000 live births 15.90 16.5
Maternal Mortallty rate per 1,000 live births
and stillbirths 0.T4 0.47

The stillbirth rate and infant mortality rate (deaths of infants under 1 year per
1,000 live births) both compare favourably with the rates for England and Wales for 1957,
and are the lowest rates on record for the Borough. The previcus lowest stillbirth rate
was 19.2 per 1,000 in 1949, and the previous lowest infant mortality rate was 21.5 per 1,000
in 1954. Whilst this 1s very satisfactory, it should be remembered that the numbers involved
are small, and these low rates may not have any speclal significance.

There were Ul stillbirths during the year; 18 were first bables. Of the known causes,
8 were recorded as due to pre-eclamptilec toxaemia, 5 to ante-partum haemorrhage, 10 to
congenital abnormalities, 3 to breech deliveries, 2 to prolapse of the cord, 3 to prematurity
and 1 to Rhesus Incompatability. The fellewing each accounted for one sti1l birth - placenta
praevia; maternal pneumonia, atelectasis, and Ceasarean sectilon.

There were Y4 cases where the cause was suspected, but could not be asserted with any
confidence. These Wwere cord round neck, Rhesus incompatabllity, and in 2 cases placental
insufficiency. There were ¥ stillbirths in which the cause was entirely unknown.

Labour 1tself was sald to be normal in 32 ocut of the 44 cases, and most of the
mothers were between 20 and 35 years.

The perinatal mortality rate (calculated from the number of stillbirths plus the
number of deaths in the first week of 1ife) 18 a figure which iz increasingly used as an
index of the loss of infant 11fe due to fastors acting in the ante-natal, natal and immediafe
post-natal perieds. Por West Ham this was 31.6 in 1957 as compared with 35.5 1n 1956 and
33.3 1n 1955. Of the 37 West Ham bables who died in the first week of life, 30 were premature
and 16 were under 12 hours old.

Of 51 infant deaths (under 1 year) 42 cccurred in infants who were under 4 weeks of
age, glving a neonatal death rate (number of deaths under 4 weeks per 1,000 live births) of
15.9 compared with 15.Y% last year; of these infants 33 were premature.
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The causes of deaths in infants under 1 Year is as follows:-

Pneumcnia T
Congenital Malformations T
Other Defined and I11l Defined Diseases 35
Accidents 1
Gastritis, Enteritis & Diarrhoea o iy,
2L

Although the full details from which the Registrar General compiles his statistiecs
are not accessible to the Health Department, 1t would appear from such information as is
avallable that the 35 infant deaths classified as "Other defined and I11 Defined Diseases™

are made up as follows:-

Prematurity
Prematurity & Atelactasis
Atelsctasis

Intracranial Birth Injury
Cerebral Haemorrhage

i [V]
MR o o

Deaths of children aged 1 - 5 years.

There were 2 deaths in this group as compared with 10 in 1956. One was a 1% months
0ld child born with congenital hydrocephalus, and the other died at 3 Years from a tumour of

the optie nerve.

Maternal Deaths.

There were 2 maternal deaths as compared with 3 in 1956. Both these deaths were
due to acute eclampsia, one of sudden onset in an 18 year old married woman who had been
attending a maternity hospital ante_natal clinic, the other, alsc of sudden cnset, in a
16 year old unmarried girl who had no ante_natal care.
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SECTION 2%: DOMICILIARY MIDWIFERY

teneral Arrangements

There has been little change in the general arrangements of this service. One
midwife resigned and was replaced by ancther, so that at the end of the year there remained
gix midwives.

Supervision of Midwives

This was exerclsed by the Senlor Assistant Medieal Officer as medical supervisor of
midwives, asslsted by the senlor midwife until the appointment of the new Non-Medical
Supervisor of Midwives and Home Nurses at the beginning of June, who then took over from
the senior midwlife.

Car Allowances

During the year the Council deeided to make car allowances avallable for midwives, each
applicsation to be considered on 1ts merits. Three midwives and the Non-Medical Supervisor of
Midwives took advantage of this deecision and were granted allowances; 3 also toock advantage
of the Counell's assisted car purchase facilities.

AMministration of lnal;gaiu by Midwives

It has now become possible for each midwife to be provided with a Trilene apparatus
for the relief of palin during labour. These machines are mich smaller than the gas and air
apparatus and can be conveyed easlly to the house by the midwife. It 1s not as suitable in
some cases as the gas and alr machine, which the Ambulance Service has continued to transport
for the midwives whenever reguired.

Refresher Courses for Midwlves

No midwives were required to attend Refresher Courses in compliance with the Central
Mldwives Board rules during this year. Two midwives attended a course on "Relaxation and
Parenteraft™ which they found very interesting and helpful.

Relaxation Classes

These wWere re-started at four clinics in West Ham during the autumn, as a combined
effort between the health visitors and the midwives. Those patients who deeclded to attend
came regularly and seemed to derive much benefit, particularly from the knowledge galned
Which gave them a better understanding of the physiology of pregnancy and labour.

Iraining of Pupll Midwives

This continued as before: the pupils lived at Plalstow Maternity Hespital while
they were given thelr six months domiciliary training with the local authority mldwives. All
the pupils were successful in their examinations.
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Co-ordination of Maternity Servlices

The close co-operatlion between the doctors, health visitors and midwives at the
ante-natal clinies, as well as that between the midwives and the general practitioner
obstetricians, has been maintained.

Maternity Services

Total 1ive births notified as West Ham births during the year 1957 was 2,661 and of
these 11% were born at home and 89% born in hospltal. :

Domiciliary births within the Borough 298 ) 1%
Domieciliary bdrths ocutside the Borough 2
Hospital births within the Borough 2,180 ) 89%
Hospltal births outside the Borough 18

2,661

Number of Live Bdrths in Maternity Units in the Borough

Hospltal West Ham Resldents Total Live Births
Forest Gate 933 1,881
Plaistow Maternity 852 1,125
Queen Mary's 395 T4
TOTAL: 2,180 ; 3,758

Midwives attending at Domiciliary Confinements

B Number (or eguivalent number) HNumber of
of midwives on 31.12.56 Live Births
Munieipal 6 265
Eszex County Nurses!
Training Home 2 33
TOTAL: g 298

All the domieiliary midwives undertake the training of pupils. In 7 of the 298
1ive births in their own homes the midwife acted as maternity nurse.

Medical aid was summoned in 134 cases. In 89 of these help was required for the
mother only, in 25 help was required for the baby only, and in the remaining 20 cases 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 Bducation Committee) has never yet been filled
oWing to a national shortage of trained Health Visitors.

All health visitors undertake duties in the School Health Service as well as in
Maternity and Chlild Welfare and general public health work. There 1s stlill a smsll number
ef schoel nurses who are not tralned health visiteors. They work chiefly in the 3chool Health
Service but at times undertake elinle dutles at the Maternity and Child Welfare Centres.

The Superintendent Nursing Officer left in July after 9 years service. The Deputy
Superintendent Nursing Officer was re-designated Superintendent Health Visitor and Deputy
Superintendent Nursing Officer and took charge of the service until the appointment of a new
Superintendent Nursing Officer on the 1st October.

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

(a) SBuperintendent Health Visitor )

(b) 22 Health Visitors employed on Jjoint health )
visiting and school nursing dutles ] 28

{¢) 5 School Nurses employed solely on school nursing )

(d) 2 part-time Public Health Nurses employed on school ]
nursing duties (in speeial schools) - equivalent of 1.)

(e) 1 Health Visitor employed by South West Ham ) not ineluded in the
Health Soceciety. ) establishment of 4O
(f) 4 Health Visitors employed on tuberculosis work ) Health Visitors and

School Hurses.

Three student health visitors completed their training under the Council's scheme and were
appointed to vacancies on the establishment. They are under contract to glve the Council twe
years service.

At the end of the year there were three students in training.

Seven health visitors resigned during the year, they had been in the department for

Perlods of service as follows:-
1 for 1 year; 3 over 2 years; 3 over 3 years.

Of the 7 health visitors who left during the year, 3 resigned on marriage, 3 took

health visitor appointments in other areas. The 1 health visitor who left after one yearls
service did so for personal reasons, she was not a sponsored student of the Counecil.
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Qut of the 22 health visitors on the staff at the end of the year, 20 have been
trained under the Council's scheme.

Length of service of present health visiting staff:

1 has been in the service for 1 month (not a sponsered student)

7 have been in the service less than 2 years and are stlll under contract
2R & S x over 2 years

5 n L | n " n 3_ yms

1 has been in the service over U4 years

4 have been in the service over 5 years

1 has been in the service over 6 years

Refragher Courses

2 health visitors attended a general refresher course.
1 tuberculosis health wisitor attended a refresher course.

Home Visits
1t Visit Total Vislts
To expectant mothers ... ... .22 sos  +as akl 1,980
To children under 1 FEAT  was  cas  ses  iaa 2,668 14,389
. " 1 - 2 years A ek Damey R - 6,543
1 RSl e 40 TRE SRTAEEE LV > 14,757
Special visits & 4,367

Health Visitors! Duties

Throughout the year there have been shortages of staff in the health visiting service,
but in spite of this the health visitors have continued their established basic duties and malin-
talned steady progress in the extended fleld of work outlined in earlier reports.

The case load of elderly people on each health visitor's distriet is gradually 1in-
creasing. 7Visitz are made as often as elreumstances indicate.

A closer relationship has been established with colleagues in the Welfare of the
Blind" Department. Health visitors have made visits Jointly with welfare officers to the
homes of blind persons, particularly elderly blind persons, and have been able to ascertaln
the need for soecial serviees and give help as required. Meetings have been held between the
Congultant Ophthalmologists at Whipps Cross Hospltal and the various senlor medlical and
nursing officers, in order to explore the ways and means by which the health vilsitors might
do more effective work in the prevention of blindness.

Progress has been maintained in bullding up a good relationship with the general
practitioners. Health visitors are more frequently consulting the family doctors in thelr
areas, on problems relating to their patients and the doctors are more often making direct
contact with health visitors, asking for vislts to be made to a particular family.
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One general practiticner asked for the help of health visitors in supplylng
information to enable him to continue work on a "Survey on Breast Feeding" on mothers
dilscharged from a maternity unit. The health visltors were very pleased and interested
to earry out this follow-up.

Geriatric, diabetlie and paediatrie lialson health vigitor schemes have been main-
tained and continue to be helpful and much appreclated.

The health visitors! work in the field of mental health 1s steadlly increasing.
They continue to vislt regularly the mental defectives under school leaving age.

Close co-operation between health visitors and the psychiatric social workers and
mental health visitors continues with consultation and discussion on families.

Health visitors are being asked to give reports on home circumstances and situation,
to the consultant psychiatrlists at the Child Guidance Cliniec.

An In-Service Training Group for health visltors and medical officers working under
the leadership of a consultant psychiatrist from the Child Guidance Clinle was formed durlng
the year. The psychiatrist's comments on this group appear on page 61.

Health Visitor Problem Family Group

During the early months of 1957 preparatory meetings were held amongst health
department staff in continuance of the Councll's pollicy to improve thelr constructive
scheme for the rehabilitation. of problem families. In October the Problem Family Working
Farty came into being. This was composed of the Senlor Assistant Medical Officer, Superin-
tendent Nursing Officer, Superintendent Health Visitor and 3 health visitors. Their
lmmediate task was the organisation of a survey of all families in the borough so that some
estimation of the number of problem families could be obtained. When the extent of the
Problem was known a plan could then be devised which would make adequate provision for the
continuing help and rehabilitation of these families.

By Dacember the Working Party had prepared a gulde forf health visitors to help
them in the selection of the families from their districts to be included in the survey.

A definition of a problem family was given as "A problem family is one which, in
5pite of continuous help over a periecd of time, persists in living below the standard
acceptable to our present community. As 2 result the children in the family are developing
Without the minimum parental care and guidance necessary for eventual stable health and
happiness”.

A speclal form was designed for the notification of these families which includes
information about the whole househeld and also asks for an indication of the other workers
and organisations already concerned with the family.

At a general meeting of health vlsitors held in mid December a discussion was held
on the survey so that any difficulties could be resolved. The guide and form for notifi-
taition were accepted by the health visitors and they undertock to have the greater part of
the survey completed by March 31st 1958.
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The Problem Family Working Party's next objective was the formation of a plan that
would give constructive rehabilitatlon to the famlilies. The work of the group continued
into 1958,

Health Visitors'! Meetings

General Meetings

Four of these meetings are usually held each year. All health visltors attend as well
as the Medical Officer of Health, Deputy Medical Officer of Health, Senior Assistant Medieal
Officer, Superintendent Nursing Officer and Superintendent Health Visitor. Frequently there
is a guest speaker. These meetings give an opportunity for the senior medical and nursing
staff and the health wisitors to discuss new developments in the service to the publie, as
well as changes in professional outlock and conditlions of service. Guest speakers are
speclalists in their own field of work. They are able to give valuable help by ocutlining
thelr own responsibilities, by answering questions and by prometing discussion following their
talk. Pilms are often shown to help i1llustrate thelr subject.

As an example, in December, 1957, the subject of the meeting covered help that
could be given to 'Problem Families' in an effort to attain constructive rehabilitation.
The first part of the meeting consisted of discussion on methods to be tried cut In West Ham.
This was followed by a guest speaker, Miss Richardson, from the Stepney Famlly Service Unlt,
who spoke about the methods adopted by her colleagues employed in case work with familles of
the kind to be included in the West Ham Problem Family Survey.

Health Visitors Consultative Commlttee

Five meetings were held during the year. Subjects discussed included care of the
blind, work with problem famllies, changing needs in Maternity and Chlld Welfare clinie
facilities and preparation of diet sheets for young children. Each group of health visitors,
based on the clinie from which they work, sends a representative to these meetings at which
they meet the Medical Officer of Health, Senior Assistant Medical Officer, Superintendent
Nursing Officer and Superintendent Health Visitor. The Deputy Medical Offlcer of Health and
cthap nfficers were invited when the subject under discussion suggested that -thelr comments
and advice would be helpful for a complete understanding of the situation.

Health Education

In the report of the Working Party on the fleld of work, training and recruitment
of health visitors published in June, 1956, the functions of the health visitor were described
asg being primarily health education and social advice.

In thinking of health education against the whole background of the health visitors
day by day contact with the community, the truth of this descriptlon of her function can
soon be realised. The health visitor, because she is regularly in the homes of the people
in a particular area, knows their mode of living, their thinking, the traditions that lie
behind that thinking and any need for change of attitude. In most homes there will be the
pressure of advice and advertising given on television, sound radio and from magazines and
the daily press. Young mothers in particular still think highly of the opinicns glven by
thelr mother and older neighbours. The health visitor can sort from this mass of advice
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that most needed by a particular family in relation to their immediate and future health
reeds, and can present it to them in an acceptable form. This individual family health
education which is so impeortant camnot be recorded in any detaill, as it is bullt into the
daily pattern of the home visiting carried out by the health visltor.

As described in former reports there 1s a wide selection of visual material avall-
able to help with group health education activities, This comprises film-strips, posters,
demonstration material and leaflets. Many leaflets prepared by national assoclations do
not adequately cover certain needs of the famillies in West Ham. This has been a matter of
concern to the health visitors, and they have plans to solve this problem by constructive
methods., During the latter months of 1957 a small committee of health visitors was formed
and the Superintendent Nursing Officer and the Superintendent Health Visitor were invited
to become members and participate in the committee's work. This committee advlzes on all
matters dealing with group health education activities. Its flrst duty was to prepare for
printing a leaflet which 1s so planned that helpful advice 1s attractively presented To the
mother, so that she has a gulde during the weeks when she 1s weaning her baby from milk to
2 mixed diet.

Health visitors on this committee are extremely enthusiastic and have shown that
they are willing to give freely of their thought and energy so that, in co-operation with
their colleagues, material can be prepared which is of high quality and chosen with an
understanding of the particular needs of the families in the borough.

Consultant Psychiatrist's Comments on In-Service Training Group

An in-service group for medical officers and health visitors was started in
February, 1957. Dr.T.Sutherland, Medical Director of the Tavistock Clinie, directed the
group for the first 4 - 5 months, assisted by Mrs.J.Stephens, Psychlatric Soclal Worker,
Tavistock ¢linic, who has kindly continued her assoclatlon up to date.

Dr. Elizabeth Whatley joined the group in March, 1957, and took over the direction
after Dr.Sutherland left. Mrs.Carroll, Psychlatric Social Worker to the Publle Health
Bervice, has been assoclated with the group since it began. The group consists of 2
medical officers from the Maternity and Child Welfare and 8chool Health Bervices, and
6 health visitor/school nurses, and meets for about 14 hours cnce a week. 8Since 1ts incep-
tien, 39 meetings have been held up to the end of 1957, and approximately 20 cases have beean
discussed. Many cases have been discussed a number of times, and progress and changes notad .
With one case, the probation officer was invited to the group discussion, and this contri-
bution proved most helpful.

Any one member may bring a case needing clarification before the group. Also,
general toplcs affecting the family as well as the sharing of experiences of simllar cases
by group members, and dlscussion of different aspects of 2 case, has proved a most useful
technigque. A greater understanding of the underlying motivation of behaviour and an
increasing insight into domestic problems and tensions has emerged during the year, which
helps members in their day to day contacts with families. The members are beginning to
find that the discussion of their cases within the group increases thelr confidence when
dealing with their families.

Tt 1s of interest to note that the personnel of this group is drawn from workers
Wro are in contaet with the Preventive Mental Health Scheme, the Maternity and Child Welfare
and School Health Services, and the Child Guidance Clinic. Thus the individual members of

the group in theilr day to day work are in touch will all the social and medleal services in
the borough.
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HOME NURSING SERVICE

Home Nursing Staff on Jlst December, 1957.

1l State Reglstered Nurse
2 State Enrolled Assistant Nurses )

Employed full time.

8 state Reglstered Wurses )
8 State Enrolled Assistant Nurses b gl SRS pluh- LN

The previous Supervisor having left at the end of 1956, the service was without
& Supervizor until June, 1957, when the new Supervisor took up her dutles, During this
interim perioed the brunt of the extra work fell on the Deputy Buperintendent Nursing
Officer, ably asslsted by the senior home nurses.

Summary of Work carried out by Home Nurses

Total Cases Total number of Average Number of
Attended Visits paid Visits per case
3,101 92,865 29.9

The cases treated by West Ham Home Murses and the Lady Rayleigh Training Home are

as follows: -

:/ Total Cases Hew Cases Total Visits

Conditions West ‘Lady Total West Lady Totay | NSt Lady Total

Ham |Rayleigh Ham [Rayleigh Ham |Rayleigh
Medical 485 | 1,502 1,987 329 | 1,190 1,519 | 22,500 |43,902 | 66,411
Surgical 108 156 264| 100 130 230 | 3,701| 5,404 9,105
Tuberculosis 51 23 s 52 18 50| 2,616 1,584 | 4,200
Infectious Diseases 1 6 T 1 6 T 4 30 34
Maternity 13 5 18| a3 5 18 86 79 165
Miscarriages 5 7 12 5 T 12 5 53 98
Other Conditions 739 - 739| 665 8 665 | 12,852 - | 12,852
1,402 | 1,699 | 3,100[1,145 | 1,356 | 2,501 | 41,813|51,052 | 92,865

Grand Total: 3,101 2,501 92,865
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Age groups of patlents treated are as follows:-

Total Cases Hew Cases Total Visits
West Lady West Lady West Lady
Ham| Hayleigh Total Ham | Rayleigh s Ham | Rayleigh SRR
Under 5 Years 1 - i 35 39 L 253 319 572
5 - 64 1,239 1,458 |2,697 | 569 %L 1,280 |14%,515 | 17,404 31,919
65 and over - 162 241 403 541 606 1,147 |27,045 | 33,329 60, 374
Total  |1,402 | 1,699 |3,100 |1,145| 1,356 | 2,501 41,813 51,052 | 92,865
Grand Total: 3,100 2,501 | 92,865

These tables do not show any striking differense from those for 1956,

Home Hu:'a:l_._xm Centre

The service for patlents residing north of the District Railway line was provided, as
previously, by the staff from the Lady Rayleigh Training Home (under agensy arrangements
with the Essex County Council). South of the Rallway Line the service contimued from the
Liverpool Hoad Centre. From there the nurses go out to cover the whole of this area. Those
ratlents who were able attended the Centre and were treated there,

The service mostly depends on marrled women who can only spare a few hours a day
from their home commitments, but who also have & real sense of vocation for nursing and
enJoy their work. This has resulted in them voluntarily undertaking to maintain a late-
night serviee where the need arises,

Loan Scheme

The provislon on loan of nursing equipment for patients mursed at home continues to
be a valuable adjunct to the Home Mursing Service.

Laundrx Seryice

Plans for this service have contlnued to develeop slowly and it is hoped that 1t will
commence early in the new year,

Queens Institute of District Nursing

The wvisitor from the Institute visited West Ham for three days towards the end of
the year, She found that the nurses gave & very good service under the clroumstanses, but
would be better fitted for the work if they could take their Queens Distriot Training, She so
inspired the nurses themsalves that & number of them have indicated thelr willingnass to under-
take this training. The arrangements to make this pessible are under consideration and will be
started as scon as possible.

It i= also hoped that some in-service tralning wlll be made avallable for those members
of the staff who, for various reasons, are not able to take the Queens Training,
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SECTION 26: - VACCINATION AND IMMUNISATION.

The extenslon of poliomyelitis vaceination to other age groups and certain
priority groups, was the significant development 1in this servise during the year.

Smallpox Vaccination., The following table shows the number of vaccinatlons carried
out during the year.

TABLE A

Mumber of Persons Vacelnated (or re-vaccinated)

Age at date of

vaceination Under 1 1 2 =14 5 = 14 15 or over Total
Number vaccin-

ated (primary) 760 91 136 173 224 1,384
Humber re=-

vacoinated ; = A 8 §2 319 369

Of these vacclnations, 1,047 were performed by general practitioners and
T06 by medieal staff of the loeal authority.

No complications from vasclnation were reported during the year.
Diphtheria Immunisation. The number of children immunised during the year by

medical offiecers of the authorlty or reported as having been immunised by general
practitioners in the area are given in the following table:-

TABLE B
AGE
at date of final injection
Under 1| 1 -4 5 - 14 TOTAL

A. Children who completed

a full sourse of

immunisation. 1,611 752 Th 2,437
B. Chilldren who recelved

a secondary reinforeing

injection. - 15 yz 57
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The following table glves the estimated propertion of children in any age group
Wwho have received a course of lmmunisation since lst Janvary, 1943,

TABLE C.

Age at 31,12,.57. Under 1 1=4 5 -9 10 = 14 Under 15
i.e. born in Year 1957 1956-1953 1952-1948 1947-1943 TOTAL
Last complete course
of injections (whether
primary or booster)
A, 1953-195T 361 T:535 10,131 12,714 30,741
B. 1952 or earlier - - 416 164 580
C. Estimated mid-year \ — A

child population 2,560 9,540 26,200 38,300
Immunity Index 100A/C 14%.1% 79 .08 87.19% 80.26%

Poliomyelltis Vaccination.
-——L —— .

children against policmyelitis continued,

improved,

extended early in the year to inelude those born in the years 1955 and 1956,
the Ministry of Health (Circular 16/57) agaln extended the scheme to include all children
between the ages of 6 months and 15 years, expectant mothers, general practitioners and
their familles, ambulance staff and their families, and certain hospital staff and their

families,

At the end of 1956, 5,234 children were awalting vaccination,
during 1957 numbered 13,886 making a total of 19,120 for vaceination,
recelved twe injJectlons durlng the year.

(of which 1,086 had recelved 1 injectlon) awaiting vaccination.

B.C.G. Vaceination,

Arrangements for the registration and waccination of
Supplies of vaccine, although still wery limited,
The age group for reglstration, formerly for children born in 1947-1954% was

In November

Reglstrations
Of this number 4,451
At the end of the year there were 14,659 children

There were no changes in the scheme introduced in 1956 whereby vacceination against
tuberculosis 1s offered to school leavers, that is children of 13 years and over.

Before vaccination is glven a simple skin test i1s 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 previous exposure to tuberculosis has not resulted

in active disease,

The following table shows the results of visits to schools:-

B,C,G, Vagcination

Number of Children

Result of Test

No. of
Year Schools Skin
Visited Tested
1956 15 1,808
1957 13 952

Ilegatlva
1,296
738

% Positive ] Vacelnated
T1.7 512 28,3 1,128
TT «5 214 22,5 71

£ of
negative
reactors

B7.0
97.0




SECTION 27: AMEULANCE SERVICE

The organisation of the service remained unchanged during the year with responslibility
divided between the Medical Officer of Health, Borough Engineer and Chief Officer, Flre Brigads,

Operational wvehlecles were deployed as follows:=

Ambulances:
Plaistow Fire Station - L
Silvertown Fire Station - 1
Transport Depot -
Ambulance Cars:
Transport Depot = 11

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

Except in cases of accident or other emergency, transport ls provided only 1 requestad
by & docter or a hospital. The service also conveys the "gas and air" analgesia equipment used
in connectlion with the Domiciliary Midwifery service; premature baby equipment 1s also avall-
able and can be conveyed to a case requiring it at a moment's notice. Arrangements are made
for patients making long Journeys to travel by trailn; this is more economical than providing
an ambulance for the whole Journey, and 1s more comfortable for the patlent.

The following dilagrams show the work carried out by the service since 1949 (its first
complete year of operation).
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SECTION 28: PREVENTION OF ILLNESS, CARE AND AFTER-CARE.

TUEERCULOS 1S

The statistics relating to notified cases of tuberculosis are glven in an earlier
segctlon,., page 11,

The number of new cases of tuberculesils notified each year contlnues lts decline.
The number of deaths due to tuberculosls in 1956 was 13, which is the lowest ever recorded
in West Ham, During 1957 there were 17 deaths, and although a higher number than the
previous year it is not in itself a significant reversal of the favourable trend over the
past few years.

The close comoperation between the Chest Clinlec and the Health Department has
contimued, The senlor members of the Health Department and the Chest Physician meet for
regular conferences and close working lialson has been malntained.

Work of the Tuberculosis Health Visltors.

The health visitors undertake regular home visiting of the tuberculosls patlents.

Home Visits Cliniec Sesgsions
1956 1957 1956 1957
3,511 2,880 538 521

The four health visitors deal with the many social and domestic problems which
are involved in all cases of tuberculosls to a greater or lesser degree. Thls combined
function as health adviser and social worker has done much to gain the confldensoe and
co-operation of the patient both with the medical treatment and the after-care advised for
his special needs.

The health visitors work 1n close liailson with the Tuberculosis Voluntary After-
Care Committee., Their knowledge of the families under their care has proved of great
wvalue to the Commlittee in making decislions on the cases presented to them.

This extension of the soecial work of the health visltor has proved a very impertant
factor in retaining the staff, and the wider interest involved has supplied the much needed
encouragenent to the recruitment of traimed staff into this special sphere of rursing.

I am indebted to the Chest Physiecian who has supplled much of the material
contained in the following paragraphs.

Contact Tracing and B,C,G. Vacelnatlon.

As soon as a case 1s notified as suffering from pulmcnary tuberculosis, appointments
for contaet examination are offered to all members of the family and to any other person
known to be in close contaet, 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 ehildren are kept under observation as long as 1t appears necessary. Children
who are tuberculln negative are given B,C.G. vaceination, with the parents' consent.
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The following table shows the numbers of contacts given B.2.G. vacclnation during
the past five years:-

Age 1953 1954 1955 1956 1957
0=1 59 TO p | kg 25
1 =2 5 12 12 17 16
2= 9 15 11 10 13
ool 17 13 9 T b
b & 5 10 16 4 9 10

Over 5 T3 111 ys5 54 T8
Total 173 235 132 151 156

In additlon, 6 nurses and 1 laboratory technician employed at hespltals in the
Borough were glven B.C.0, vaccinatlon,

Speclal clinle sessions are held for contact cases and during the past year 529
contaects were examined as a result of 111 new cases, giving an average number of 4.76

contacts per notified case.

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

Year | New contacts | New notified cases on Average number of contacts
examined Clinlc Reglster examined per notified case

1950 L21 186 2.26

1951 6u3 196 3.28

1952 Tak 202 5.93

1953 916 226 4,05

1954 996 194 5.13

1955 605 157 3.85

1956 581 132 4. ko

1957 529 111 L. 78

The scheme for the ascertalmment 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.

Epldemlological investigations of schools ete., in which tuberculosis cases had
veeurred were carried out in assocclatlion with the Local Authority as required. The
Medical Officer of Health 1s speclally informed of any case of tuberculoeils arising in
4 school child.

Deaths from tuberculosis of persons not previously known to the Clinlec are
followed up and steps taken to obtaln the eontacts, as far as practlcable.
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Rehabilitation and Employment of Known Cases of Tuberculosls.

Efforts are made to rehabilitate, as far as possible, cases of tuberculosis who
have undergone treatment. Cases sultable for employment are generally found work in
consultation with the D,R.0. Cases who are premanently rendered incapable of employment
are, 1f medically sultable, recommended for occupational therapy under the Local Health
Authority services, The use 13 also made of the Minilstry of Labour Training Schemes for
sultable cases,

The Council undertock financial responsibllity throughout part of the year for
two male patients who were recelving rehabilitation and training at PFapworth Hall and
Enham Alamein Village Settlement.

Arranﬁgn&nta for Convalescence.

Cases referred by Chest Physlcians were sent for convalescence before returning to
work or following the completion of immediate treatment. Arrangements were made in respect
of 14 adults and 12 children.

Ascertainment of Tuberculosis in Expectant Mothers.

Further investigation and examination of expectant mothers found to be suffering
from tuberculosis following routine chest xaray is carried outratithetflinie, and special
arrangements, where necessary, are made for thelr confinement.

West Ham Tubereulosis Voluntary After-Care Committee.

The Commlttee gives much help in meeting the need for asslstance required by
families of patlents in hospital, for extra nourishment or for elothing and bedding
for patients living at home,

Assistance gilven during 1957 included the following:-

Fares to hospital.

Clothing.

Holiday grant.

Extra nourishment.

Furniture and bedding.
Removal expenses.

Christmas gifts to patlents.
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OCCUPATIONAL THERAPY

Before reporting in detall on the year's work under review, 1t 1s necessary to
point out that oeccupational therapy 1n a Borough such as West Ham can never be purely
diversional. Almost every type of patlent has hls own perscnal preblems which are
entirely individual, and therapy therefore has to be carefully devlised to meet his
special needs, whether it be preparation for re-employment, complete re-education for
a new life both domestic and working, or an attempt to arrest a progressive or chronie
illness by exerclsing the parts of the body affected.

The largest group 1s that of tuberculosis patients. This group includes both
active and convalescent persons each requiring a different approach, e.g. the patient
suffering from active T.B, is limited to certaln forms of occupatlional therapy not
requiring any great physiecal effort.

The chronic sick and gerlatric group includes many elderly people llving entirely
by themselves, and it 1s these patlents who are partlcularly appreclative of an cecupatlonal
therapy service. Visits are very welcome to such patients, and careful consideratlion 1s

given to the type of therapy used with the main cbject of relleving the boredom of long
days spent alone.

Example 1. Mrs. A.

Mrs. A. 15 an 0,A.P. who lives quite alone and 1s crippled with osteo-arthritis.
Oceupational Therapy and the visiting it entails have been a delight te her as there 1s
always a visit to look forward to. The therapy she is doing 1s exerclsing her hands,
assisting in keeping them moblle and useful, whiech 1ls essentlal,

When visited first, she was unable to grip anything even lightly, but she can now
hold a eomb, ete. and is able to move her arm sifficlently to do her halr with comparative
ease to a few months ago. She works hard at her therapy, as she realises 1t 1ls helping her
to keep her independence.

During the year under review, January and February were the usual busy months,
but March was even busier as this involved all the preparation for moving to new larger
premises at 383, High Street, Stratford.

GrauE Therag;,

The progress made during the year in this sectlon of the work has been particularly
Eratifying. In the second week in April the service moved to the new accommodation, and
though 1t toock a week or two to settle in, it was such a vast improvement from the polnt of
view of size and floor space that 1t was possible to comslder Group Therapy. In May, group
therapy was commenced in a modest way on Monday and Thursday afternoons. The patlents
seemed to enjoy themselves, became very friendly with each other and toock an interest in
other members' problems.
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Exangla 2, Nr, X.

Mr.X is an elderly man living with a relative younger than hlmself. He is suffering
from a rare disease which prevents him weorking any longer. The relative appeared to resent
this, and as their home conditlons were bad, thelr lives together were not very happy. MNr. X.
was seen at hls home, where the relative appeared very aggresive and resentful. It was
obvious that any occupational therapy done at home would be of little value, so it was
arranged for the patient to attend the Group class twlce weekly.

There he made friends with the others and made some very nice lampshades and baskefts.
He also talks about his home difficulties, relieves his feellngs and has lmproved a great deal
mentally.

During June, the number of patients on the register continued to increase steadlly.
During this month, a vislit was pald to Langthorne Hospital, and 1t was arranged wlth the
Medisal Superintendent that patlents upon thelr discharge if in need of domiclliary occupatlonal
therapy, should be referred by the Hospital's Occupational Therapist for this service, and
since that time this arrangement has been carried out successfully.

The benefit from the new larger accommodation was evident as more stock gould be
garried, thus preventing frequent ordering and long delays in supplying patients. There was
st111 the diffisulty, however, of patients requiring individual supplies e.g. oll palnts
which are not required very frequently and therefore not carried in stock.

In July, August and September many patients went away for thelr holidays, which
relieved visiting a 1ittle, although there was still a good demand by patlents for work .,

During October, November and December all patlents on the reglster were preparing
for Christmas and therefore needed a great deal of attention as some wished to learn a new
eraft as relatives had requested they should make an article for them for Christmas. Thus
stoek went down and time was indeed preclous as teaching a patient a new craft means frequent
visiting, daily at first and then every other day untll they are proficlent.

Toy-making, leatherwork, basketry, weaving and knittlng were the most popular kinds
of wWork as the articles are finished guiekly and make acceptable Christmas gifts.

STATISTICS

For the perlod from 1st January to 31st December 1957

Fatlents

Total Tuberculous Chronle sick Other illnesses
January 51 Iy 10 T
June 68 41 14 13
December 86 55 16 15
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Convalescence ,

The arrangements for the provision of convalescence in cases where no active medical
or nursing care 1s necessary were again fully used during the year, 106 adult persons being
recommended for recuperative holidays,

The sources of reference were:-

LA R L L R R T TR ] EE

General practitioners

Hospltals T T T T T T Ty R . |
Chest cli-“iﬁ AR L AR R Y R N T Y R RN} 10
ﬂth&l‘ AR A R L R R R R T R N Y q‘

Or the 1nitlal recommendations, 26 were withdrawn, either by the patient or the
referring agency, before consideration by the Council's medical officer; and of the 8¢
thus reviewed, 68 applications were approved, 11 were not approved, and 1 was referred to
the Chiel Welfare Officer, Of the 68 approved, 4 were withdrawn for various reasons
leaving 64 for whom convalescence was arranged.

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

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

Sex Under 25 25 - 45 - 65 - 75 - Total
Male 2 16 5 1 27
Female 3 16 10 [ T

Total 5 32 15 [

In addition to the above, 12 children under the age of 15 years were sent to
convalescent homes following recommendation by the Chest Physislan as part of the preventive
care and after care of tuberculosis patients,

Detalls of the convalescense provided for mothers and young children and for school
children will be found on pages 51 and 119-120 respectively.

Health Edusation

Talks, supplemented by film strips, sound films, posters, models, etc., were given
°rn & varlety of health subjects to parents and others at the various clinics and centres
during the year. Requests for lectures were also received from interested organisations
in the Borough.

Senlor members of the department have taken part in the instruection of D,.P.H,
students, student health visitors, student public health inspectors and nursery students,
Lectures were given to student nurses in the bloek tralning schemes run by the West Ham
froup Hospital Managepent Committee and Whipps Cross Hospital, Their syllabus includes
instruetion in the social aspects of dlsease and requires both lectures and practical
demonstrations of the Local Authority Health Services. It is a most valuable development
in the training of the sursing profession and helps the students to understand the linking
Up of the medieal care of the patient before and after his stay in hospital,
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Smok and Lyng Cancer

The Minister of Health made a statement in the House of Commons on 27th June, 1957,
on the subject of smoking and cancer of the lung in the light of a special report of the
Medical Research Councils The Medieal Research Council had concluded that the most reason-
able interpretation of the very great inerease In deaths from lung cancer in males durlng
the past 25 years is that a wajor part of it 1s caused by smoking tobacco, particularly
heavy clgarette smoking.

The Ministry of Health issued a cireular, No.7/57, in which Local Health Authorities
Wwere requested to bring these risks of smoking tobacco to the notice of the public.

The Health Committee considered the matter and felt that to be most effectlve health
education on this subject should be directed towards adolescents at school, This proposal
was agreed by the Education Committee and confirmed by the Council.

Methods of implementing the Council's declslons were disocussed between the Health
and Education Departments and representatives of Head Teachers. As a result it was felt
that 1t should be the Head Teacher's responsibility to decide how this subject should be
pursued in each school; but the Health Department would prepare sultable materlal for
teachers to use in schools, on raquest,

The Health Department has purchased samples of peg board cut outs, flannelgraphs,
lecture notes and all avallable pamphlets and posters on the subject. These are used by
Health Visitors and are available for demonstration to interested persons and have been
shown to Head Teacher's representatives and the Secretary of the Managing Commlttee, West
Ham Hostel for Youths.

It is felt, however, that these health education methods are largely nullified by
the vast commerslal advertising undertaken by tobacco manufacturers.
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SECTION 29: DOMESTIC HELP

General Cases

There wWas a small deerease 1n the mumber of applications recelved for domestlc
help: 339 applications in 1957 compared with 372 in 1956, There is still, however, an
upward trend in the rumber of cases remaining on the register lndlcating that 1n many
instances the service 1s belng required for longer perleds than previously,

Tuberculosls Cases

Fourteen new applications were received during the year making a total of 35
sases glven domestic help for varying periods, Of the 14 cases provided with home help
for the first time 6 were in the under 50 group.

Maternity Cases

The number of applications for home help for maternity cases was very small, Of
the 12 applications recelved 4 were subsequently withdrawn leaving 8 only who received
the service,

It 1s believed that the cost of the service to the applicants is a major factor
causing withdrawals of applications.

General Sickness, Aged and Infirm Cases.

Humber of applications recelved ..esssssssassssss J29
Fumber withdrawn or cancelled ...sssssssssassssss 0
Hew cases accepted during 1957 .sssssssssssssssss 299 - Males 36 )
Females 263 ) 299
Number of cases on the books at end of 1956 ...ee TT1
Total number of cases receiving home help
during 1957 ssssssssssssassassnsssssanssanly 070
Number of cases on books at end of 1957 essesseess T30

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

4
Uﬂﬂﬂr EQ sesdealREEREReEsREdoddEsCaeERERdRE ET Biu
Between 5&{59 B e Y T L 19 6+4

L 1 < e 16,0
'&t’h‘een TU!TB (EEE R R R RS EERE R AL RN LR LN RES] 1“""’ "*’B“-u
Betwaon BO/BY ..cessssssansossossnsssanan DO 19.3
Between 90{’99 T L L ) _.-L"h-!-

25 LE

Cases assessed to pEH I T YT T Y }9
Cases free R T T Y R R R Y 26“

Average number of hours of service per case Per Week .esssssosssss 3.8

T5



Tuberculosis Cases

New applicants accepted during 1957 .asssssssssssssses 14 . Males 5 Females 9
Number transferred from 1956 pEssREEesERERASERRERRRRAE 21

Total number of persons recelving home help
during 1957 sessscsssssssssaassnscsssnnsrnssnnne 35

Number of cases on books at end of 1957 sssssssssscsss 21
Age of Applicants to whom home help was supplied for the first time:-

Under 50 sesssosnsssssssssssnssnnsnanssses

Batwaen Eﬂfﬁg FRssssEassEEERERETRREREERERAN

Batwean 5Qfﬁ9 sssascosnasdiRsd0tIRRERERARS

A S Y - At

Between TGITB T T Il e RN R R R R L
Between EGIB? B Y L L L LR L T L

Between 9&f99 sssssEaBsaREEREseRRROnERaEny T

Cages assessed 0 PAY sscssscscssasssassssrrasasanssncasras 2

Cases free g T T EE R RN RN AR R R AN A R R A L AR L L o 12

Maternity Cases

Number of appllcatlions received ..scssssssssssssssse 12
Number of applicatlons WlthdraWll sssssssssssnssnnss
Number recelved service .sssssssssssssssnsssanwnnne

oo =

Staffing

Permanent Home Helps full time employed &t 31.12.1957 seesaccssscss T

Part time Home Helps employed 31,112,577 sscsssssssssvsvanrssssansnns aT

Average hours worked per week per part time Home Help .essescssscss 3.1
(includes tuberculosis cases)

Total number of hours worked by Home Helps ApProX. ssessssssssssass 188,273

On the basls of a 44 hour week, this 1s equivalent to g82.3 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 Asslstants

General cases:

Visits to applicants and reclplents ssesssssssssnnsansnnes 2,902
Visits to Home HElDS sessssasssssscsssscssspsssvsonennnsnns 165

Tuberculosls cases:

Applicants .......................a;-;-....4;--...q.q4---- 115
Maternlty cases:
ﬁPFlicantE et T TT T T R SR PR R R AL LA L A R LA 41

EIEEI

Office Consultationg cessssssssssssssssssssssssnnsnssscsnses 4,500 approx.
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SECTION 51 - MENTAL HEALTH SERVICE

The Mental Health Service 1s administered by the Health Committee, the Medical
Officer of Health belng responsible for the organisatlion and control of the service,

Starf
Medical

The Deputy Medlcal Officer of Health 1s responsible for the medical supervision
and directlion. This officer and the Chlef Assistant School Medical Officer, who left the
service in December, 1957, are approved by the local health authority for the medical
examinatlion 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 Mental Treatment Act.

Lay Stggrs

The Senior Mental Health Officer is responsible for the lay adwinistration of the
service, Two full-time Mental Health Officers carry out duties under the Mental Deficlency
and Lunacy and Mental Treatment Acts and one relief Mental Health Officer takes a regular
furn on the duty rota for emergency calls outside office hours, The establishment also
includes one Psychiatric Social Worker,

The establishment of the Occupation Centre consists of a Supervisor, a Deputy
Supervisor, three Assistant Supervisors and a Male Handieraft Instructor.

Co-ordination with Regional Hospital Boards and Hospital Management Committees.

The friendly relationship with the Reglonal Hospltal Boards and Hospital
Management Committees and especially with the staffs of Goodmayes Hospital and South
Ockendon Hospital has been maintained, The Council's Mental Health Officers supervise
defectives on licence and also visit and report on home circumstances, ete,, for
hospitals, The Psychiatric Social Workers employed by the Council and at mental hospitals
Work 1n close co-operation,
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Prevention, Care and After-Care in relation to Mental Health

IThe work of the Psychlatric S5:cial Werker

Again, as in the year 1956, preventive mental health work played a dominant rele
in the caseload of the Psychlatric Social Worker. In contrast to 1956, where most of the
referrals were made by the M. & C.W. Section, School Health Services took the lead. The
Psychlatrie Social Worker very much welcomed the 42 cases brought to her notice at an early
stage, so enabling her to glve supportive treatment.

Example: Mrs.L. and Maurice,

This case was referred by a School Mediecal Officer, Problem: Mother over-
actlve and tense. All her emotlons are concentrated on her only chilld Maurlce, aged § -
worrles about the child's feeding. Mrs. L, is a woman of 30, of above average intelligence,
over anxlous, and says that her child is under-nourished beeause he does not want to eat.
Mother's efforts to feed him have falled,

She 1s convineced that she i1s a bad mother, and takes the child's refusal to take
food from her as a sign that Maurice does not love her, The child 1s, however very
different when not with his mother., FP.3.W. suggested that the child should have school
meals.

His teacher reports that Maurice 1s eating well at school., P.3.W, was able to
help mother to see that her anxiety 1s reacting badly on the child, and it was therefore
necessary for P,3.W. to see her regularly once a week for a prolonged period., It became
obvious to P.8,W. that this woman 1= projecting onto Maurice anxieties which she herself
had experienced as a child, Mrs,L. is still seeing P.3.W. once fortnightly.

Maurice has improved considerably, and 1s now also eating quite well at home. He
is a lively child, and has made very good progress all rourd, He has become a better mixer,
and does not present any problem outside the home,

Mrs.L. has now started to take on part-time work and, though still anxious, is
finding it enjoyable. B8he welcomes the new interest, whieh enables her to divert her
attentlon during the time the child is not with her.

Eleven General Practitioners referred cases to the Psyshiatrie Social Worker,
one third of these cases needing after care following the discharge of the patient from
hospital. In twe thirds of these cases, P,3.W. was asked to visit the home in order to
persuade a patient to accept psychiatrio treatment, or to support relatives with their
often extremely difficult duties 1n connection with the mentally sick member of the family.

Exampla: Mrs,.G,

Mrs,G, is the wife of a mentally sick husband. The case was referred by the
General Practitioner who stated that Mrs,B8. is in need of help and support in order
to cope wWith her invalid husband who 1s supposedly suffering from the onset of senile
dementia,
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P.5.W. saw Mrs.0, at her office. Mrs.G. is a woman of good average lntelligence
4 years of age. Her husband, the patient i1s 60. The couple have a daughter of 21. Mrs.G.
was Iln abscolute despalr. She told P,3.W. that her husband has been a very actlive and
intelligent man, a good husband and father, and earned well in his business. This man
suffered from tuberculosis two years agoe, and since his disgharge from sanatorium his behaviour
has ghanged completely. F

He refuses to get up or to wash, or to cook for himself, which is necessary as Mrs.G.
1s at work throughout the day. He just sits and broods., He has violent fits of temper
during which he acecuses his wife and daughter of neglecting him. In fact, life for Mrs.Q.
and her daughter has become almost unbearable. He 1s not willing to be seen by any
psychiatrist,

P.8.W. paid a home visit and was able to persuade this man to agoept a psychiatric
interview which was given to him at St.Mary's Hospital. Patient was admitted to Goodmayes
Hospital and seemed to make a very good recovery. Mrs.G. asked for his discharge, but
unfortunately as scon as patlent returned home he showed the same behaviour as before his
ddmlssion to hospital.

P.S.W. saw Mrs,.G. repeatedly and tried to help her to accept this man's ehanged
behaviour., Mrs.G. tried very hard to look upon her husband as a chronie invalid, but the
everyday situation with this very sick and difficult man agiln became quite unbearable for
the wife and daughter, and the man had to be re-admitted to hospital, Patient 1z =til11 in
hospital, and at present the doctors are unable to predict with any certainty when he will
be discharged,

Examglg: Mrs.F.

Patient 1s a woman of 36 who 1s the mother of a boy of 16, a boy of 11 and a girl
of 4, B8he gave birth to a'hahy girl, and after the birth of this child she became severely
depressed and hallucinated. She stayed In Goodmayes Hospltal for a month, and was then
dlscharged and placed in the care of the Health Pepartment.

P.S.W. immediately contacted the Health Visitor who had known this woman prior
to her admission to hosplital, which enabled both Health Visitor and P.S.W. to make
tomparisons between the woman's behaviour before and after her discharge. Varlous
home visits were made by both Health Visitor and P.S.N. It appeared that the talks
with both workers helped this woman to gain confidence in herself agaln as a mother.,
After a comparatively short time, patient had sufficiently recovered not to need any
more visits from P.S.W. The case 1s carried on as a routine visiting case by the Health
Visitor who has reported to P.S.W. from time to time.

Nine months after patient?s discharge from hospltal Health Visitor reported that
Mrs.F. no longer shows any signs of disturbance. She is keeping well and the baby is thriving.

In addition to the above work, the Psychlatric Soclal Worker has taken part in the
€W venture, the ploneer Health Visitor Training Group under the leadership of Dr.Sutherland
of the Tavistock Cliniec and later Dr.Whatley, our Consultant Psychlatrist., A description of
the work of this group is contained on page b1,
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FSYCHIATRIC SOCIAL WOREER

Statistics
For the period January 1lst to 31lst December 1957
Referrals
Pre-gare and After-care 141

Sources of referral:

Hospitals
Goodmayes 38
Whipps Cross 2
Queen Mary's 6
Rainhill, Liverpool 1
Health Department
Medical Officer of Health 2
Deputy Mediecal Officer of Health 9
Mental Health Officers 4
M. £ C. W. Sectlion 9
School Medigal Officers 2
Dsablement Resettlement Officer 1
Probatlon Officers 5
¥atlonal Assistance Board [
General Practltioners 11
Others 5
No. of home wvisits 244
No. of Offlce Iinterviews 43y
Visits to social agencles, hospitals, ete. 169
Intensive casework 368

8o
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Lunacy and Mental Treatment Acts.
Work undertaken by the Mental Health Officers.

There 1s no change in the arrangements for obtalning the services of the Mental
Health Officers. A twenty-four hour rota system was in operation and calls for their
garvices after office hours continued to be made through Ambulance Control.

During the year, the Mental Health Officers carried out the following work and
visits In connectlon wilth these Acts:-

Calls receilved in connection with mental 1llness numbered 308 and were from:-

(o) General PractitioDOTE ..isssersessssennssssens 1590
(b) (1) CGoodmayes Mental HoSpithal ..eecsvssessess BOL

[13) TRONEAL BREDABRIE s ssssscsssssstsnsisiss BB
(¢) Other Agencies (police, relatives, etc.) ....._69

p1r:)
The total number of visits made was 680,
Disposal of Cases.

Two-hundred and forty-two were admitted to hospltal:=

_! 'E Total
(a) As voluntary patlents ....scccesssscsses 82 92 174
(b) As temporary patlent8 ..eeeevessccscssce 1 11 12

() Under Urgency Orders ....csssssssssscas 11 16 27
(d) Under Summary Reception Orders ....eees 7 T 14
{e] Fnr ﬂbﬂet“h"ﬂ.tiﬂﬂ LR R NN ERENENNERNESRHNERERHNH:J:NHJRHNE] B

0

242

These were admitted to the followlng hospltals:-

lhumyea R R R R R RS AP ER 223
8t.Clement's (observatlon ward) ....... 12

oth'arﬂ LR R LN RN EREEEENEEENNENEERENRERSERSSNH}] T

The age incldence of these admlsslons was as follows:=

Sex 0~-| 15| 25 «| 35 =-| 45 | 55 « | 65 = | 75 & over TOTAL
Male - 10 18 23 16 23 17 7 114
Female - 5 19 20 2y 28 19 13 128
TOTAL - 15 37 43 4o 51 36 20 242

It will be noted that 20 of these admissions were of persons aged 75 years or
over, with a total of 56 for persons aged 65 and over.
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Of the 242 cases admitted to hospital through the Council's service, 174 (72%)
were voluntary patlents which is agaln an upward trend. Of those initially admitted
under Urgency Orders and for observation, 23 (54%) subsequently consented to remain for
voluntary treatment. In addition, 76 patients were admitted direct to hospltal as
voluntary patients elther through the psychiatrlc clinies or by thelr private doctors.
It can thus be seen that of the 318 patients admitted to mental hospitals from West Ham
250 (78%) were voluntary patlents.

In 67 cases (27 males and 40 females) to which the Mental Health Officers were
ealled no statutory action was taken. In many of these cases help was given in co-
operation with the general practitioner, either by reference to a Psychlatrie Cliniec, by
sending the patlent away for recuperative holiday, or by enlisting the ald of other
persons who could help in one way or another.

Mental Deficlency Acts, 1 =1 -

Ascertalmment. Twenty mentally handicapped persons (11 males and 9 females) were
ascertained during the year. Of these, 17 (8 males and 9 females) were reported by the
Local Education Authority (11 as being ineducable children and 6 as needing supervision
after leaving school); 3 cases (1 male and 2 females) were reported from other sources.

Elghteen of these cases (11 males and 7 females) were placed under Statutory
Supervision and 2 females were admitted to hospital.

In addition to the ascertained persons, 9 other cases came to the notice of the
department, 81x were placed under friendly supervision; 2 were not regarded as mentally
handicapped and one was s5tl1ll under Investigation at the end of the year.

Supervision. At the end of the year 2B6 mentally handicapped persons (152 males
and 134 females) were under statutory supervision, 8 under friendly supervision; and 9
on llcence from institutlons,

These cases were visited by the Mental Health Officers at approximately quarterly
intervals or more frequently if need be. In additlon, informal contacts were maintained
with other cases who 1t was felt might be in need of friendly help or guidance, l.e.,
border-line cases and those discharged from Order.

The majority of the persons under statutory supervision are in falrly regular
employment and self-supporting. Those considered capable of working but who find
difficulty in obtaining employment of & sultable nature are referred to the Disablement
Resettlement Officer and consultation takes place to declde the most sultable oceupational
placing.

Visits in commectlion with the Mental Deflelency Acts durlng the year were as
follows:=
ﬂﬂaas uﬂﬂﬂr Eupﬁr?iﬁiﬁh I EE SRR R T R NN NN NN RN N 101}

Cases on licence from institutlons sebsssEEsasRbaRandS I"'T
Reports for licence, heolidays, etc., from the
1nﬂtiﬁutiﬂnﬁ PR E E E R P FEE RN RN NN NN NN 23

Rﬂpurts fur Btﬂtutﬂr? ?1ﬂitﬁrﬂ W W R RS RS eEEE R BE
Other visits T e T N T R RN 1ﬂ

Total 1363
p————
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Guardianship. There were two mentally handicapped persons under guardianship at
the end of the year. Both were females aged 49 and 21 years respectively. They were
with guardlans outside West Ham and were supervised by the local health authority of the
area in which they reside, Cases under guardianship are visited at approximately six-
monthly intervals by a member of the Health Committee and by one of the Council's medical
officers.

Temporary Accommodation. During the year arrangements were made for 6 mentally
handlicapped persons to receive temporary care, Four were males, 1 aged 13 and 3 aged 6
years and two were females aged 41 and 26 years, Filve were accommodated at South Ockendon
Institution by the kind permission of the Physician Superintendent and one by arrangement
with the Guardianship Soeclety, Brighton,

Institutional Accommodation. Five patients were admitted to South Ockendon
Institutlon., The age and sex incidence Was:e

Male Female
Children O = 5 EsEsFrEESRARARE RN A EEEE —a -
chilmn 5’ - 15 dEsasEsEREEsFEERERES - -
M“,lt‘ LA R L R L R Y R Y ] E 5

At the end of the year, there were 5 mentally handicapped persons in the area
awaiting institutional accommodation., Three of these, adult males, and former poor law
patlents, are in Forest Oate Hespltal not under Order and are on the walting 1ist for
admlssion to South Ockendon Institution.

Home Training. No speelal arrangements existed for the home training of defectives,

Occupation Centre, The Supervisor reports that 1957 has been an exciting year for
the Occupation Centre, during which there have been several noteworthy developments,

Two Assistant Supervisors achleved their Teaching Diploma from the National Assoc-
latlon for Mental Health. These are the first under the Council's schema to sponsor
trainees in this work. It makes a big difference to the standard of work, having fully
qualified people with the latest training., The Supervisor attended a Refresher Course
during the summer and found it of great help in her work.

A further achlevement was the opening of another sectlon with two additional staff;
& tralning group of boys of 12-16 years of age under a male staff., We had felt for a very
long time that boys of this age group wanted something more than Just ordinary Centre
routine. The appointment of the male staff has made it possible to glve emphasis to handi-
erafts and bench and tool training, as well as a concentrated period each day of Sense
Training and General Knowledge with particular attention to time, money, copy writing and
ldentification of common words. In the few months thls group has been in operation, the
results are encouraging and the boys have been remarkably responsive to thelr trailning.

The other staff (female) enabled us to open up a Group for the young and rather

difficult type of child. With much more personal attention, since opening this group,
we have achleved cleanliness quicker and a general speeding up of all social aspacts.
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Our blind boy is now completely toilet trained and several others are well on the way to
good habits. We were also able to take in one very helpless spastic and several known
difficult cases. It is certainly a very very hard work group but a most worthwhlle one.
The teaching staff and Welfare Assistant can and do see visible results from thelir efforts

and time.

The year began with 60 children on the reglster and finished with 73 children, making
one of the largest totals of new children cver the years, One boy died, one boy went to South
Ockendon, two boys are on trial at work and one girl 1s also at work; one child, after a very
brief trial, went to the Elizabeth Fry School,

Owing to petrol ratiening in the early part of the year, the outing was postponed untll
September and although the weather was not very kind, 1t was a really enJoyable day at CGrange
Farm, Chigwell, Essex, because of the exceptional hosplitallty of the Warden and hils wife, who

did everything possible to make the day a successS.

There wWas a most interesting set of students who spent various amounts of time in
elther observatlon or practisal work at the Centre, They came from Canada, Australla, Poland,
India, as well as from the British Isles, We also made active contact with our own E.S5,H.
School and several of thelr staff at their own request pald us vlisits of observation following
our visit to the Open Evening Session which we enjoyed very much.

The usual Open Days of observation for parents and friends were held. The Christmas
festivities included a "sale of handiwork" and a show given by the children, which was attended
by the Mayor and many of the members and officers of the Council - this interest 1s most
encouraging and helpful to the staff of the Centre.

Thers was one unusual addition to the establishment although the name does not appear
on the Reglster., One CGroup acquired a young gulnea-plg called "Scurry", The Senior Boys made
his playpen and house and the children take a great Interest in his feeding and cleaning and
Scurry, on his part, is very talkatlive if he feels in any way left out of lessons., A OGolden
Hamster is at present on order for another group and one real old stager is "Dandie", the
budgerigar, who will be eight years old thils summer., It is felt that thils simple training
in animal and pet care has great value outside for the children then have a real interest if
and when pets appear at home,
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SUMMARY

The followlng are the statlstlcal returns relating to mental defectives,

1. Partlculars of Mentally Handlcapped Persons on Reglster as at 31st December, 1957 : -

Under Aged 16
age 16 and over otal
M F M F
(a) Cases ascertained to be defective
found "subject to be dealt with"
(1) Under Statutory Supervision
(excluding patients on licence) 39| 25 113 | 109 286
(11) Under Guardianship = P 2 2
(111) In places of safety - - - - -
(iv) In hospital (including cases on
licence therefrom) 22 9 %193 | 178 oz
(v) Under Voluntary Supervision - - i I 8
Total: | 61| 34 310 | 293 698
(b) Number of cases in above receiving
training in Occupation Centre 36| 23 9 5 73

* Includes 3 cases in Forest Oate Hospltal not under Order awalting admissilon
to SBouth Ockendon Hospltal,

2._Part1cullzu of gases reported during 1957:-

Under Agea 16 Total
age 16 and over
M F M F
(a) Cases at 31st December ascertained
to be defectives "subjeet to be
dealt with". Action taken on
reports by:-
(1) Local Education Authorities on
children
(1) While at school or liable
to attend school 4 T - - 11
(2) On leaving special schools - - 4 2 b
(3) On leaving ordinary schools| - - - = -
(11) Police or by Courts - = - - -
(111) Other sources = B 1 2
(b) Cases reperted but not regarded at
Jlst December, 1957, as defectives
"subject to be dealt with" . 4 2 6
(c) Cases reported but not confirmed
as defectives by 31st December - - - 2 2
Total number reported: 4 7 9 8 28
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General Health and Welfare Services

Hatlonal Assistance Act, 1Eﬂ§
Hational Assistance {lmanﬂn&ntl Act; 1951

Removal to Sultable Premises of Persons in MNeed of Care

A number of cases reported to the Department with a view to possible actlon under
these Acts during the year, Special visits were made and in no case was 1t found necessary
to remove the patient compulsorily, The Department was successful in elther persuading the
patients to enter a hospital or hostel voeluntarily or in providing services such as Home
Mursing, Domestic Help, etc., with which the patient was able to be supported 1in his own
home .

EPILEP3SY
A, Chlldren

There 1s no change in the arrangements whereby all chlldren between the ages of 2
years and 16 years found to be suffering from epllepsy are referred to the School Health
Service for examination and any necessary action, If speclal educational treatment 1s
needed and cannot be met in the ordinary day school, arrangements are made for the child's
admission to either a speclal day or residential school, The number of children known to
be suffering from epllepsy and their placing is as follows:-

Tn attendance at ordinary schools ,.sssssssssssssssss [
In attendance at day speclal schools essssssssssvsses 2
In attendance at residential special schools .essssss 4
Under school A2 .ssssssssssssssssssssssnsbadnsanssns _I
Total: ;HE
B. Adults

As there is no complete registration of persons suffering from epllepsy 1t is not
possible to glve a true ploture of this defect. It 1s usually the more severe cases which
come to notice and if such cases are in need of residentlal accommodatlion this 1s arranged
by the Welfare Department under Part III of the National Assistance Act, 198,

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

Forest House ..seceescovvescssescss
Chalfont Epileptlc Colony sessscss
Prested HAll ..csesscssssssssssssns
Wessex HOUSE cseessscsssssasssssss
Harrds Lodge .essscssssssassscansse

O AR

In some further cases known to this Department the epllepsy 1s assoclated with a
degree of mental deficlency. If institutional care 1s not required such cases may be
placed under supervision in accordance wilth the provisions of the Mental Deficlenscy Acts.
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FIFTY YEARS OF THE
WEST HAM SCHOOL HEALTH SERVICE

This is the fiftleth anniversary of the inceptlon of the School Health Service
and 1t 1s appropriate that we should reflect upon 1t, It 1s not Intended to present a
statistical analysis or to compare the number of defects found in 1907 with those in 1957.
This would be & complicated task, as the figures could not be compared direetly but would
have to be appropriately standardised. The Ministry of Education has complled national
statistics embodying the figures for West Ham and there 1s no reason to belleve that the
trends in the health of the school children in West Ham differ appreciably from those in
the country as a whole.

Let us rather take this opportunity te reflect upon the history and development
of the School Health Service in our borough. It 1s an example of steady growth and
Improvement, wlth the more subtle and intricate problems emerging as the size of the
problem declines mumerically. The problems we are faclng in the 3chool Health Service
to-day are not really new but they have hitherto been obscured by the more dramatic and
obvious conditions which are fortunately less prevalent now. When so much time and
effort had to be devoted to the many children suffering from smallpox, diphtheria,
tuberculosis and malnutrition there was 1little opportunity to find and treat the child
who was maladjusted, partially deaf or "delicate". During the last fifty years so much
has been achleved by improvement in the enviromment and by the personal health services
that we are now able to turn our attention to these more subtle problems which are very
important to the chlld's health and happiness. To help these chlldren effectively a
combination of speclalimed skills 1s required, necessitating much consultation and team
work = hence the increasing complexity of our service,

Although the school population was conslderably larger than today and the mumber
of defects much greater, the school medical service in West Ham started off in 1908 with
the "impressive" starf of the School Medical Officer (who was also the Medical Officer of
Health) two Medical Inspectors, four School Nurses and one "statistical clerk”. One
consulting medical officer was appolnted to deal wlth special cases, partleularly those
in whom visual aculty was found to be less than 6/9 in both eyes. By 1912, the staff
Insluded three Medical Inspectors, one Oculist and one Dental Surgeon.

Originally the statutory duty of the Local Education Authority was limited to
peripdic medical inspections of all entrants (ages 4 to 5 years) and leavers (ages 13
to 14 years) in publie elementary schools. Vislon was tested at the age of 13 years.
The school medical inspeetions were extended to secondary schools in West Ham in 1915.

The annual report on the School Medical Service published in 1908 makes fascinating
reading. One cannot fail to express appreciaticn fer the initial administrative effort and
skill required to get thils vast scheme under way, and for what was achleved in the face of
someé natural reslstance to & new scheme. For instance, when the chlldren were asked to
remove thelr boots before belng welghed and measured, this turned out to be a somewhat
delicate operatlon for which privacy had to be provided. Undressing was not required but
the boys had te loosen their tles and expose the front of thelr chests to allow for sounding
of the heart and lungs.
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When defects were found treatment was advised, and the schoel murse had to follow
up in the home to see whether the treatment was carried out and to offer further explamation
and advice. At first the main defeets found at medical inspections in West Ham were dirt,
dental decay and "dimness of vision". It soon became obvious that simple advice and treat-
ment was insufficlent as 1t had te be sarrled out by general practltloners whom many of the
parents could not afford to consult. As a result of thils the Cfirst permament school clinle
in West Ham was opened In Balaam 3treet 1ln 1913.

Soon the deménd exceeded the resources of a single clinie and referrals had to be
strietly serutinised. The clinic was used &s a last resort, and only for children where
several visits by the school rurse had falled to achleve improvement and where poverty
precluded private medical attention, With the advent of the 1914-1918 world war the clinie
had to be used more freely. The recrultment of so many doetors into the armed forces, and
the pre-gecupation of parents with the war effort, made 1t imperative for the School Health
Berviee to step in. Encouraged by the Board of Education the West Ham authority provided
three more clinies in 1917; 1in Rosetta Road, at Public Hall in Canning Tewn and at The
Grove, In view of the clroumstances attention could only be given to ailing children and,
in 1918, this principle had also to be applied to the periedic medical inspections. Only
children selected on medical grounds by the nurse and teacher were brought forward for
medical examination.

In the same year arrangements were made with S3t.Mary's Hospltal, Flalstow, for the
surgical treatment of tonsils and adenoids, the education authority undertaking to pay for
each child treated, Similar arrangements were made with the Lendon Hospltal for x-ray
treatment of ringworm of the scalp, It 1s gratifying to see that arrangements for the
treatment of school children such as the provision of school elinies, dental treatment,
x-ray treatment for ringworm, treatment at the tubereulesis dispensary, as well as the
extension of medical inspectlons from elementary schools to secondary schools, were all
well established in West Ham before the passing of the Education Act, 1918, extended the
statutory dutles of Lecal Educatlon Autherltles.

By 1920, the service returned to normal after the war and routine medlecal
inspections were resumed, By then the staff consisted of the Medical Officer of Health,
his Deputy, five Assistant Medical Officers, one Oculist, one consulting medlical officer
for special purposes, two Dental Surgeons and twenty School MNurses. This year (1920) also
saw the opening of the Enox Road Spscial School for sixty-flve defectlve children.

It might be appropriate at this stage to mention that, since 1503, the West Ham
Education Committee had exercised its powers under the Elementary Education (Defective
and Epileptic Children) Aet of 1899 to provide instruction for educable defectlve ghildren
at its oldest special school, the present Elizabeth Fry. Two deaf centres had also been
provided under powers granted by the Elementary Education (Blind and Deaf Children) Act
of 1893,

Thus the Elizabeth Fry school which accommodated elghty mentally and forty physically
defective children was well established before the Education (Defective and Epileptic
Children) Act of 1914 made provision for "defective"children compulsory. In those days the
children were usually discovered by the School Attendance Officers who submitted thelr names
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to the School Medlcal Officer who arranged for thelr examinatien by the consulting
(special purposes) medical officer. The latter was also respensible for the periodic
medical examinatlon of children at speclal schools.

It is interesting to find in the report for 1917 a sign that already in these
relatively early days of the service an attempt was made to astudy and to investigate some
of these unfortunate children. As & result some of those who had been regarded as mental
defectives were, in fact, found to be deaf mutes.

Towards the end of the first world war and in the early twenties, measures whiech
emphasised a more preventive attitude were introduced. By 1916, West Ham already had five
boys in the Ogllvie School of Recovery; this soon proved insufficient and the authority
spenad 1ts own residentlal open air school at Fyfileld - at first, for beys only. In 1929,
these facilities were extended to glrls, The type of delicate child, who was then considered
suitable for this school, was subsequently deseribed as "pre-tubercular", The day open air
sehool in Crosby Road was opened in 1926, but was never very popular, possibly because the
building was in the same neighbourhood as the school for defective children. In the same
year arrangements were also made for a remedial clinlec and out-patient treatment fox
orthopaedic cases &t hospitals.

The year 1928, saw the opening of the sunlight treatment centre for school gchildren
at the Balaam Street Children's Hospital, and in 1929, a consulting Aural Surgeon was
appointed to examine the children at the speclal centres for the deaf., It is of Interest
to note that in the annual report of this year a new group of chlldren 1s mentioned for
the first time, They are described as the nervous, unstable or difficult" ehildren who
were unfortunately becoming increasingly familiar to both teachers and doctors. The need
for some spesial service to help these children was becoming evident.

To complete the plsture it should be added that attention had been pald to speech
defects since the very early days of the School Medleal Serviece. A paragraph referring to
this subject can be found in the anmual report of 1914 which states under the sub-heading
of speech: "The chief defests are defective articulation of nervous origin or due to
presence of adenoids. As will be seen, this is much commoner than the ether chief defect -
stammering - which only occurs to the extent of 0.7 per cent.”

Speoial remedial classes for stammerers lasting six weeks were established in 1926
and were sald to render very good results.

In 1938, the West Ham School fer the Deaf in Turmarsh Lane was opened,

In order to appreciate adequately the impact of the Eliucation Act, 19%4, and the
Natlional Health Service Ach, 1946, on the School Health Service 1t should be reallsed that
until then the service was not provided entirely without charge. Certain payments were
made by parents for medical and dental treatment. The School Attendance Officer visited
each oase and ascertained the income of the parents who were then assessed in accordance
with the Counell's scales and the money was collected by weekly instalments. Similar
arrangements applied to the provision of spectacles.
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In a short survey it is not pessible te give a full descriptien of the effects
of such events as the second world war and the subseqguent soclal legislation. It must
suffice to say that these events have led to a steady and continued expansion of the
sarvice, In which the following are some of the most lmportant milestones:-

In 1944 the Child Guidance Clinlc was opened,
In 1946 the Speech Clinie was established,

In 1947 the Paediatric Clinic and the Ear, Nose and Throat Clinic were started.

In 1950 a full-time audometrislan was appointed Jointly with the hospltal service,
In 1950 the Health Committee opened the Oeccupation Centre,

In 1954 the Spastle Unlt for young children was added to the Elizabeth Fry Special
School for physieally handicapped children.

In 1955 an "Audiclogy Team" was formed. Although started as part of the Maternity
and Child Welfare Service 1t was, from the beginning, closely integrated with
the School Health Service through the E.N.T. consultant and the Head Teacher
of the West Ham School for the Deaf,

In 1956 the open air school at Fyfield was closed. This closure was an expression
of the success of the work of the School Hemlth Berviee, 1lndicating that the
needs of delleate children had deeclined to such an extent that the maintenance
of & residential school for such & purpose Was no longer nNecessary.

Desplite much progress there is no reason for complacency about the School Health
Service. Apart from the many problems which require skilful and imaginative action, there
are still defliclencies In the basic provislons of the service, Very few schools have
adequate accommodation for medlcal Inspection, This results in a lack of privacy for
interviewing parents and children, which is partieularly limiting now that so much of the
time could profiltably be spent discussing emotlonal factors and the child's adjustment
wilthin the family. It 1s hoped that greater attention will be direeted to the provision
of this privacy in the planning of medical inspectlion facilities in new school bulldings
and that gradual limprovement will be effected in the old ones.

There 1s a sonstant need to review the Szhool Health Service in the light of
changing sccial clroumstances and of the fastors whioch Ainfluence the health of school
ehildren. Greater flexibility is needed to replace the old "routine"™ so that the efforts
of the doctors and rnurses can be directed where they are most needed.
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SCHOOL HEALTH SERVICE
SCHOOL POPULATION
e

There was & very small decrease in the school populatlon during the year. On the
31st December, 1957, there were 28,815 children on the school rolls, as compared with
29,453 on the corresponding day of 1956. The variation in the sehool population during
the past four years has been slight.

MEDICAL INSPECTION
—_—

The medieal inspeetion of school ehlldren was earried out in accordance with the
provisions of the School Health Service and Handicapped Puplls Regulations, 1953, in which
a minimum of three inspections 1s prescribed during the perlod of school 1ife, In West
Ham the practice for many years has been to earry out the three "routine” (or "periodic")
medical inspections as follows:- Infant sehool entrants are examined at five years of age
within their 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, A% the grammar and technieal schools the puplls are examined at 14 years
and, in addition, in the last year of their school life.

For the Ministry of Edueation returns chlldren are regarded as falling into one
of the three prescribed age groups (Entrant, Second age Group or Third Age Group (Leavers))
only if inspected at the normal time at a periodie inspeetion, If they mlss the usual
periodie inspection and are inspected later, they are slassed as "Additional Perilodic
Inspections”, Inspections at grammar and teehnical sechools after the normal school leaving
age are classed as "Additional Periodic Inspeetions". The annual inspections at the day
special sehools and the first inspeetions of nursery school ehildren in any calendar year,
other than in their first year, are also classed as "Additional Pericdie Inspection”.

Thepe was an inerease of 1,121 in the number of periodie inspeections and a decrease
of 3,139 in the number of special inspections and reinspectlons so that, on balance, the
amount of work carried out was much the same as in the previous year. The only significant
fact to report is the inecrease in perilodie medical inspections in the second age Eroup, il.e.,
1,183 in comparison to 752 in the previous year. This was due to the increase in the birth
rate in 1946,

Tables setting out the work relating to medleal inspection will be found In Appendix IV
at the end of this report.

FERIODIC MEDICAL INSPECTIONS

Under this heading mentlon is made only of some new developments during this year.

Physical Condition. The medical offlger's survey at the periodic medical inspections
has included an assessment of the child's physlcal condition. This 1s elassified into two
grades: "Satisfactory" and "Unsatisfactory".

This new system of classification was introduced by the Ministry of Edusation on the
1st January, 1956, when "physical condition" was substituted for general condition, and the
?lﬁssifination "satisfactory" and "unsatisfactory" was substituted for "good", "fair" and
‘poor", The present system is an improvement, as 1t 1s more objective., It 1s obvlous that
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no clear division could be made between "good" and "fair", and this made statisties
difficult to compare. Although guidance as to "satisfactory" and "unsatisfactory"
gcannot be very clearly defined it lends itself more easily to interpretatlon. A speclal
routine has been adopted in dealing with children who are found to be of "unsatisfactory
physical condition". Apart from further medical investigation, in consultation with the
family doctor, e.g., hosplital reports, referral to specialists, ete., the health visitor
is requested to submit & detalled report on home conditions; and when all the relevant
information 1s obtalned the case iz dealt with in a manner ensuring that the chilad 1s
made as fit as possible, The figures for 1956 and 1957 are as follows:-

Year Satisfactory Unsatisfactory

1956 99.87 0,13

1957 99.90 0.10
England and Wales:-

1957 98.28 1.72

School Leavers. (a) Reports to Oeneral Practitloners. At the request of the
Miniztry of Education a pllot scheme was recently adopted providing for passing on inform-
ation about defects found on examination of school leavers, to their respective general
practitioners, so as to ensure continulty of care and treatment.

{(b) Colour Vision. The Ishlhara test for colour vislon has been
used in West Ham for many years, but was applied only to puplils attending grammar and
techniocal schools. This year, however, the testing of colour vision has been extended to
pupils in secondary modern schools, Due to staffing difficulties this scheme has not yet
been fully implemented but it is hoped that 1t will be carried out in a mere comprehensive
way as soon as possible.

Of those tested (in all types of schools) 47 boys and 2 girls were found to have
defective colour visdon. This confirms the known observation that this defect ls much
more prevalent among males than females. It 1s important that those children contemplating
gertain types of employment should be aware that they have thls handicap.

OTHER INSPECTIONS

Speclal examinatlons are carrled out at any time if for any reason a parent, teacher,
school nurse or health visltor wishes to have the medical officer's opinlon.

This 1s becoming a major part of the school medieal officer's work in the sohool
¢linie. These cases may be complicated requiring consultations with teachers, soclal
workers or general practitioners. They are time consuming and the numbers do not reflect
the size of the task., It 1s, however, very gratifying to see that the school medical
officer 1s becoming a key-person in dealing with certain specific health problems. Gradually
certaln problems are emerging as the underlying reason for many of their consultations;
for instance, there are the developmental difficulties associated with puberty and
adolescence, and certain psychosomatic disorders. Before effective help can be given it
is necessary to take into consideration the whole family situatlon and to enlist the help
of other colleagues both inside and outslde the department.

Reinspections deal, as in the past, with cases referred from previous medical
inspections, and are conducted either at school or at school clinies.

Figures relating to this work will be found in an appendix at the end of the report.
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WORKE OF THE SCHOOL NURSES AND HEALTH VISITOR/SCHOOL NURSES

The work of the school nurse is domplementary to that of the school medical
officer and includes the following:-

1. preparation of pupils for medical inspectlon, i.e., welghing and measuring,
vigion testing;

2, assisting the school medical officer at medical inspection, e.g., by obtaining
history and providing detalls of home conditions;

3. routine inspections of pupils for cleanliness;

i, treatment at minor ailment eclinles:

5. home and school visiting.

The school nurses inspeet all children ip school every term, in relation to personal
hyglene, The nurses inspections are the basis of the "eleansing” scheme., There has been
great progress sinece the early days of this work, but even today a small percentage of
ehlldren are found to be Infested and the work of inspection must, therefore, go on.

Apart from that, the school nurses keep under supervision chlldren who should wear
glasses and hearing alds, and generally see that instructions given by the medlcal officer
are carried cut, This work extends also to the.ochildren's homes, where related matters
are discussed with parents.

With the general lmprovement in scelal and environmental health standards the
character of the school nurae's work has been gradually changing. Thelir time 1s no longer
devoted mainly to instructich regarding the treatment of defects, but thelr funetlon has
basgme more truly preventive and concerned with fundamental health edueatilon. The ultimate
aim is to conduct this work in a more comprehensive way by means of talks and group
diseusslons but, at present, this is still very limited. The best approach to health
education in schools is still a controversial matter. In the meantime, in the absence of
& more organised and formal way of health education the school nurses do their utmost to
enlighten the school children on matters of hyglene and preventlon of 1llness, in their
individual approach during hyglene inspection and whenever opportunity arises.

MEDICAL INSPECTION ROOMS

The Standards for School Premises Regulations, 1954, do not speelify separate accom=
modation for medical inspection purposes, merely requiring that sultable accommodation shall
be immediately avallable at any time during school hours for the inspection of pupils by
medieal officerz, dental officers and nurses, The accommodation for such inspection shall
be well and suitably lighted and heated, and should be conveniently accessible to 2 sloset,
and every roor provided for such purposes shall inelude a wash-basin with a supply of hot
and cold water.

In a number of the clder schools medipal rooms are not available, and consequently
Inspeotions have to be carried out in classrooms, school libraries, film or other rooms
often in very unsuitable conditlons, although every effort is made to make the parents,
children and medical staff comfortable. In some of the newer schools a medieal suite is
included. The Standards for School Premises Regulations have sometimes been critleised
Tor not preseribing a medical room for new schools, but the Minigtry have stated that the
Regulations could not, in any sense, be held to condone unsatisfactory conditions,.
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The purpose of the school medical inspection is not merely the detection of physical
dafaats in the child. It gives an opportunity of gaining the eonfldence of the parent and
child, but in order to take full advantage of thls opportunity it 1s essential that the
interview should be carried out in a gquiet, unhurried, efficlent manner, in surroundings
which enable the dogtor, nurse, parent and child, to give thelir attentlion to one another.
me intepview 1s confidential and the premises used should make 1t possible to ensure that
1+ pemains so., Unfortunately in old and overcrowded school bulldings this aim cannot
always be ashieved, and considerable inconvenlence 1s caused to parents and children as
well &s to teaching, nursing end medlcal staffl,

HYGIENE (OF SCHOOL PREMISES

The Standards for School Premises Regulations, 1954, lay down scales of provisions
for cloakrooms, wash-basing, water closets and urinal stalls and, in the case of county and
voluntary secondary schools, changing rooms and showers, In all county and voluntary
schools suitable accommodation should be available for dining and every school should have
sufficient and sultable kitchen accommodation,

Sufficlent and suitable cloakrooms, washing and sanitary accommodatlon other than
that provided for the puplls should alsc be provided 1n every school for the use of the
teaching staff and the staff employed in the Schools Meals Servioce,

Medical officers when visiting schools for medical inspection do not confine their
attention to seeing the children, but interest themselves in the general hyglenle arrange-
ments and the conditlon of the sanitary 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 hyglene of each school at the completion of thelr periodic medical imspectlon.
Although the detalled reports for each school are ¥ept in the central office, observations
made by the medical officer are sent to the Chief Education Officer whanever necessary, S0
that he can consider how far and at what stage it may be practicable to implement any
recommendations, Minor matters may be remedied as they arlse but cartain improvements can
only be implemented by inelusion in long-term plans, During “he year 44 reports were made
and dealt with in this way. In January 1955 the Primary Education Sub-Commlittee recommended
agreement in principle to the closing of spray baths in all sehools with the exception of
Elizabeth Fry and Gurney Speeial Schools. It was gratifying to be able %o believe that the
cleanliness of the children had improved sufficlently to make this poseible,

FOOD HYGIENE

The Food Hyglene Regulations, 1955, came into operation on 1st January, 1956, and
modified and extended the hyglene requirements contained in the Food and Drugs Amendmant
Aet, 1954, They apply to the supply of food in the course of & business, whish 1s now
defined so as to include schools as well as canteens, clubs and other institutlons, and
are, therefore, of much interest to the local educatlon authority. As & measure Whilch
encourages the maintenance of good standards of food hyglene they will be welcomed. Among
the Regulations, those which are of special importance for the school meals service are
those relating to:-

1. the persoral cleanliness of the kitchen staff;

2. sanitery convenlences;

Z. provision of waber supply;

%, provision of wash-hand basins wilth hot water;

5, facilities for washing food and equipment; and

§. the temperature at which certain foods, which are particularly liable

to transmit disease, are kept in food premises.
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HYGIENE INSPECTIONS

One of the duties of the nursing staff in schools is a cleanliness survey carried
out each term, The numbers found to be infested at these surveys are augmented. by others
who are discovered at perledic or special medical Inspections. The mumbers found at
pericdic medical Inspectlon are very few, the maln reason belng that parents receive notlce
of this examination and therefore have some time to see that their chlldren are presented
in = satisfactory conditlon., In the case of cleanliness or hyglene surveys carried out by
the school nurses, neither the parents nor the children recelve notice, and the puplls are
found in the condition in which they habitually attend schoel, While the responsibllity
for cleansing is upon the parents, the children found to be infested are followed up until
the schoel nurse ig satisfied that they are clean,

During the year 65,0913 inspeetions were made at these cleanliness surveys and 425
instances of infestation found., On the basis of & school population of 28,815 this gives
a proportion of uncleanliness of 1.47 per cent which compares with 1,55 per cent in 1956,
The matlonal figure was 1.8 per cent for both years. These numbers refer to individual
c¢hildren, because however many times & child is found infested in the year, it 1= only
recorded &8 one cage, There are many Instances of recurrent infestatlons in the same
children, and these persistent offenders provide the School Health Service with one of 1its
most pressing problems. Infestation in such children can rarely be eradicated untll the
vwhole family is seen and treatment gilven to all those who need 1%,

The precedure for dealing with Infestatlon in school children adepted by the
Education Commlttee in 1953 and described in detall in the anrmal report for that year,
was contlinued throughout 1957. The following flgures relate to the work done during the
YERT: -

Total number of individual pupils found to be infasted hzg

Total of individual pupils in respect of whom cleansing
Notices were issued (Sectlon 5% (2) Educatlon Act, 1944) 146

Total of individual pupils in respect of whom cleansing
Orders were issued (Section 54 (3) Bducation Act, 1944) 15

It 1s interesting to record that, although 15 cleansing orders were lssued, only 5
children were compulsorilly cleansed at the Treatment Centre, Experlence shows that the force
of the cleansing notlce often has the effect of making the parents realise thelr respons-
ibilities so that, even though it 1s necessary te lissue a cleansing srder, by the time 1t
is in the parents hands, & mmber of the children have been satisfactorlly cleansed. During
the five yeara under review the percentage of infestation has dropped from 4.6 in 1953 to
1.%7 in the present ysar,

There wAs & reductlon of 30 gleansing notlces and an increage of 3§ cleansing
orders issued during the year compared with the previous year, Twelve cases had a second
notice issued during tha year,

There h@ive been & mumber of indications, however, of the salutary effect of the
"eleansing campaign" upon the parents; and fathers in partlcular, have realised, often
for the first time, the condition into which thelr children hawve been allowed to fall
and have taken active steps to remedy the situation.
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No one has done more than the school nurse (who is often alsg’ the famlly health
visitor) to combat this social evil, and interested school teachers have rendered
invaluable help. It is a thankless task, but any relaxatlon of vigllance would gradually
give rise to the former bad state of affalrs, It must be difficult to keep children
clean in overcrowded, sub-standard houses, and much eredit is due to the mothers, in that
the majority of children living under these conditions are clean,

FOLLOW-UP BY NURSING STAFF

This continues to be an important function of the School Health Service, and is
carried out by the school nurses and health visitors. The School Health Service frequently
requires the nurse to vislt 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 valuable social work 1s carried out
by the nurses in glving help and guldance in a variety of ways to families needing it,
During the year the school nurses pald 1,580 home visits. This number includes 1,100
visits in connectlion with the Mediecal Research Council's gontrolled B.C.G. trial on school
leavers mentiened on page 105.

RESEARCH AND INVESTIGATION
—_——————

This year only & brief statement will be made under this heading., A Joint committee
of the Institute of Child Health (University of London), the Seclety of Medlcal Offlcers of
Health, and the Pepulation Investigation Committee of the London School of Economlcs 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. Certain findings were included in the report of 1355, It 1s hoped to keep the
children in the survey until the end of the Primary school period, The Joint committee
have stated "such an opportunity to study growth 1s unique, &nd we are confident that the
importance of the results for child health will Justify the amount of work involved in
carrying out the surveys" and have recorded their gratitude te the health visitors and
school nurses for the work they have done.

In connectien with this survey the following examinations were carried out in 1957:-

Medical officers examined 21 children, Permission to examine one
other child was refused by the parents.

The school nurses submitted reports on 22 children. Of 5 control

cases only 2 were interviewed, the other 3 naving moved out of
this arsa.
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THE WORK COF THE MINOR AILMENT CLINICS
e ——

There are three minor allment eclinies in the Borough:-

Balaam Street School Clinic, Open 9 a.m, to 12.30 p.m.
Balaam Street, Flaistow, E.13. Monday to Friday
Rosetta School Clinle, =do=

Sophia Road, Custom House, E.1l6.
(Closed during school vacations except for examinations by appointment).

Stratford School Clinde, =do-
B, West Ham Lane, Stratford, E.15.
(Closed during school vacations except for examinations by appointment),

A medlcal officer is in attendance at Stratford School Clinlc and Rosetta 3chool
Clinic on Menday and Thursday mornings, and at Balasm Street School Clinie on Tuesday and
Friday mornings. One of the main difficulties to be faced by the school medlcal officer
iz that in the school he frequently has neither sufficient time nor sultable accommodation
to examine some children as thoroughly as he would wish. The minor allment clinde, serving
&s 1t does & group of achools, becomes the centre of school health work in the area and ls
used for the examingtlon of many different kinds of cases. These clinles have always been
well used for the treatment of minor allments and, although attendances are still falling,
& large number of children come to them, referred mainly by head teachers.

The treatment of minor allments at a school clinlc is well established as one of
the most expeditious and comprehensive means of dealling with many troublesome conditlons
and of preventing further impairment of health, The cases are seen by the medical
officers on their clinic sessions, and the bulk of the treatment 1s carried out by school
rnurses, Although many of the conditions seen may be regarded as trivial, their prompt
treatment saves & good desl of minor disebility and, in a number of cases, prevents a
simple lesion becoming & major one, These c¢linics enable children with all kinds of
minor ailments to be treated at a time and place which reduces to & minimum the loss of
school time. Continuity of treatment is ensured through the close asseoclation of this
work with the schools. The chief conditions treated fall under three maln headings:-

Miner skin conddtions. These include impetigo, a variety of others, and occaslonally
ringwerm or scabiles,

Impetigo remains well controlled. The number of cases treated at the clinlecs this
year was 33, being a decreass of 45 on the previous year,

Ringworm of the scalp has dropped te negligible proportions, and not a single case
of this infection has been seen in our clinies durlng 1957.

The incidence of Scables remains low. This year 26 cases were discovered, An
incident of 0.09 per cent, of the school population compared with 0,04 per cent, 1n 1956,
In 1954, however, only one case was discovered: the lowest ever recorded. The increase
during the last three years shows that vigilance must be continued, Scables 1s treated
&t the Stock Street Treatment Centre, Flalstow, E.1l3.
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Many children are affected each year with plantar warts., This year 86 children
recalved treatment. The ineidence i1s three times greater among girls than among boys,
and the incidence increases wlth age in both sexes, It 1s at its maximm between 11 and
14 years. Similarly, children attend the minor ailment clinles in the summer with ring-
worm of the feet {;thl&te'a foot)., Fifteen cases received treatment this year, Stress
iz lald on preventive measures.

Minor &llments of the eyes. These are malnly external diseases such as varlous
forms of conjunctivitis, sore eyelids, smwall cysts of the eyelids, minor injuries and
foreign bodies, Conjunctivitis is the most frequent of the sbove mentioned conditions, and
106 of them received treatment &t the minor allment clinic this year., In a few omses
external eye disease indicates eyestraln, debility, or unhyglenie surroundings., Eyestrain
can cause tired eyes, and these are rubbed more than ususl; hence inflEmmation results.
With a general improvement in living conditions, in hyglene generally, &nd in the health
of the children, these diseases of the external eye are seen much legs frequently than
formerly, and when they are met wilth they are not so severe. Some of the childremn who
suffer from the more severe dlsedses of the external eye are referred to the ophthalmic
elinic for speclalist attentlon,

Minor a nts of the ears. These consist of small boils in the outer passage,
the accumulation of wax in the ears (whiech 15 the most common cause of hearing loss), the
Bllighter degrees of earache and discharging ear, and finally, foreign bodiea (chlefly
met with in the younger children). As with minor eye diseases these conditlons are much
less common than formerly: also they are not so severe, As a result of the routine
audlometric tests carrled out &t schools, children who falled te pass the hearing test
are referred to the school medical officer for investigation, These cases are increasing
in number and may account for the decrease in the number of ear conditions seen at school
¢lindles, The more serious comditlons redquire speelalist attention, and are referred,
subject to agreement with the shild's family doctor, to the ear, nose and throat specialist,

Miscellaneous conditlons. These form the bulk of the cases treated and consist
of & very mixed sollection such as brulses, 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 allment oclinles. They are
treated by the nurses under the supervislon of the medical officers. The following figures
glve the number of cases which were seen at the clinies during the year for:-

Skin Diseases Bo8

External Eye Diseases 164

Minor Ear Conditions 104

Migcellaneous Condltions 1,230

Total: Elzﬂﬁ

The total mumber of ghildren who attended the three clinlcs was as follows:-
g;inin Hew Cases

Stratford 985
Balaam Street 1,144
Rogetta 1,292
Total: 3,421
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It 18, of course, necessary for many of the children to attend on more than one
occasion, BSome indication of the volume of work carriled out &t these clinles will be
ebtained from the fellewlng tebles:-

Clinig No, of
Attendances

Stratford 3,547

Balaam Street 4,997

Rosetta 5,728

Total; 14,272

This is & decrease from last year's figures, Iuring the post-war years there has been a
steady decrease in attendances, with the exception of 1951, as the feollowing 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 12,248 1957 14,272

It would be misleading to assume from the deerease of the number of attendances at
our school clinies that the amount of work done at the clinics has decreassd. As
mentloned previously, the number of minor allments 1s decreasing but new problems,
mainly in connectlon with special examinations are arising. These require a gresat deal
of attentlon and investigation and are very time consuming., In fact the name "miner
allment clinic™ no longer reflects the true funation of this elinic which accordingly
might be sultably named "Consultation Clinie".

REPORT ON THE WORK OF THE OPHTHALMIC CLINIC

by
Miss A.A.8.Russell, M.B.,Ch.B.,D.P.H.,D.0.M.8.

The work of the ophthalmic clinie centimued a5 in previous years. As ususl 8
large number of refractions were carried out and glasses ordered where required, In
additien to the children having & full eye examination meny others are reinspected and
2 mmber of children make several attendances,

The follewing flgures show the attendances in the Refraction Clinic:-
Total numwber of attendances made by:-

School children 5,935
Pre-gchool children 858

Where operative treatment was considered necessary the children were admitted to
Whipps Cress Hospital and during the year the following conditions were treated by
operation:-

Squint 60
Ftosls I
Congenital cataract 2
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In addition other cases were admitted to Whipps Cross Hospital fop a special
examination, some under a general anaesthetic,

The work of the orthoptiec department has been carried out by Mrs.Goodman, and
the following statisties relate to this department: -

New patients seen:-

School children 194
Fre=school children 55

Total attendances:-

School children 2,142
Fre=school children 521

Mr.Lauder continued with his duties as full time optician until November, 1957, when
unfertunately he died, Mr,Lauder had been optician at the ophthalmic clinie since March,
1952, and his loss will be felt deeply by all his colleagues,

For the remainder of the year all prescriptions were taken te outsidas opticlans,
HEARING OF SCHOOL CHILDREN
%

Miss Smart, Audiometrician, contirued hep audiometric surveys in West Ham schools,
but this year she used the pure tene audiometer only. This apparatus has been found te be
more correct and reliable than the gramophone audliometer which was used previously. The
margin of error was conslderably reduced as was shown by retesting all children in whom a
hearing less was found at the first test. Miss 3mart, who is employed Jointly by the
County Borough of West Ham and the Reglonal Hospital Board, continued to give six sessions
& week to the former muthority and five sesslons & week to the latter., The work for the
local authority comprises audiometric surveys of school children both in ordinary and in
speclal schools, work in the Audiology Unit and the taking of impressions of ear moulds
Tor hearing aids,

During the year the following work was carried out with children in the 6+ to 10+
age range:-

Number of children tested 3.255
Number of children retested 295
Number referred to school medical

officers for further investigations 266

Analysis of 262 feund to have a hearing loss by audiometrie investigation and
referred for further Investigation to school medical of ficerg:-
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clggé' _q.: haariﬂ !g&l‘ut

Infections of the internal ear Ly
Infectlons of the external ear passage 1
Catarrhal condition (mainly eustachian tubes) 19
Wax 20
Meningitis 1
Head injury 2
Miscellancous cAuUses 2
Cause unknown:-

Affecting ons ear 14

Affecting both ears 25
Hearing loss doubtful 62
No hearing loss 72

THE WORK OF THE AURAL CLINICS
Consultant Ear, Nose and
Threoat Specialist

GIJ!antl Hlﬂjluh.nitntlln.
The Ear, Nose and Throat clinies are administersd by the West Ham Group of the

Hospltal Management Committee but are held on the West Hem Edusatlon Commlttee premises
ag follows:-

Stratford 3chool Clinie, Monday and Tuesdey mornings
84, West Ham lLane, E.15. 9 a.m. to 12 noon
Rosetta School Clinde, Friday mornings

Sophia Road, Custom House, E.16, 9 a m. to 12 noon

The total mumber of attendances at these clinles were 1,240 and of these 1,176
were school children, I hope, in future, to cbtain more classified statistics as to
type of cases seen in the Ear, Nose and Throat clinics.

TONSTILLECTOMY
r——

The Minlstry of Educatlon state that there is evidence of considerable under-

reporting by hospltals to local education authorities of children who have had tons1llectomy .
As there was nced for more accurate information, all prinsinpsl school medickl officers in
England and Wales were asked in September, 1955, to arrange for their medical officers,
Shroughout 1956, to note on the school medical record cards of children examined at perlodia
madleal inspestions those who had already undergons tonslilectomy. About a third of the
total seheol population 1s examined at periodis medisal inspeations eash year so that by
the end of 1956, a falr sample for eash sounty and aounty borough, would have been seen,
It would then be possible to make a better conparison between the toenslllectomy rates for
different arcas and to investigate the reason for the varying ratas. The Medical Researah
Counsil's Committes for Research on Social and Envirernmental Health has the subjeat undar
review,
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The follewing figures relate to the findings in West Ham during 1957:-

Number examined No, who had Percentage
tonsillectomy
performed

BOYS:
Entrants 1,022 &8 6,65
Second Age Group 1,2 336 23.79
Third Age Group 1,244 336 27.00
Additional Periodie 809 197 24,35

GIRLS:
Entrants 913 68 T.45
Second Age Group 1,348 339 25,15
Third Age Group 1,210 323 26.69
Additional Periodis T56 180 23.89
Combined Totals: 8,714 1,847 21.20

The following figures relate to England and Wales for 1957:-

Number examined Percentage
who had
tonsillectomy
OY3 AND GIRLS:
Entrants 522,095 6.9 (36,118)
Intermediate 468,889 20.2 (9%,953)
Leavers 359,786 20.9 (74,354%)
Tobal: 1,350,770 15.2(205,425)

ORTHOPAEDIC AND POSTURAL DEFECTS
_

As 1n previous years children with the more severe defects were referred to the
orthopaedie surgeons at various hospitals, In the Couneil's own physlotherapy serviece
75 ehlildren were treated at Forest Street and Grange Road elinles and at Elizabeth Fry
Spenial School during the year, Cases known to have been treated outside the Council's
scheme numbered 79. Eleven children were 8lso known to have been hospital in-patients,
In apgcordance with the Natlonal Health Service arrangements, surgleal boots and orthopaedic
appliances are provided by the hospital when needed,

PHYSIOTHERAFPY
The superintendent physiotherapist continued her Work on & part-time basis
assisted by two other physiotherapists who, for the greater part of the year, worked
fullﬂthﬁ.
Children are usually referred to the physiotherapist by the lecal authority medical

of floers. An inoreasing mumber of general prastltioners refer cases for breathing exerelses,
foot exercises and ultra-vioclet irradiation, and consultants at London hospltals sometimes
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refer children, suffering chiefly from asthma and bronchlbis, for treatment at logal
eliniecs in order to save fatigue, time and expense caused by long Journeys. Groups of
children with conditions such &s poor posture are given remedilal exercilses; Iindividual
exercises and massage can be given when necessary.

Breathing exercises, modified according to the partlisular type of chest condition,
are glven for bronchitis, eatarrh, recurrent upper respiratory infeetion, and are
particularly helpful for asthma, Ultra-violet irradiation is glven to some of these
children and also to others suffering from general debillity from many different causes,

Elizabeth Pry School for Physically Handlcapped Children and the Spastic Unlt
make heavy demands on the time of the physlotheraplsts, especlally as most of these
children require a great deal of individual attentlon.

?ﬁgaiath&rn&z glinies and times of attendance.

Forest Street Maternity and Monday and Friday 1.30 to 5.15 p.m.
Child Welfare Clinde, Wednesday 9 a.,m. to 12 noon.
Forest date, E.T.

Grangs Road Maternlity and Monday and Friday 9 a.m. to 12 noon.
Child Welfare Clinde,
Grange Road, Flalstow, E.13.

The following figures relate to treatment glwven to school chlldren during the year:-

Number Total number of
Treated Treatments VEr
Forest Streat Clinie
Sunlight 29 2,347
Massage and Exerclses 38
Grange Road Clinlc
Sunlight 29 2,327
Massage and Exercises 36
Elizabeth Fry Speclal School
(ineluding Spastie Unit)
Massage and Exerolses 36 6,682

HEART DISEASE
The revised school medical reecord card permlts this to be recorded separately.

During the year 89 such cases were recorded of which 18 were referred for treatment and
Tl for ohservatlon.
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REFORT ON THE WORK OF THE PAEDIATRIC CLINIC

by
E.Hinden, M.D.,M.R.C.P.

The work of the West Ham School Health Consultative Clinles has continued to follow
the pattern laid down In previous years. The decline in rmumbers, noted previously, has
contimied: probably some of that, at least, 1is due to the fall in the birth-rate from the
peak of the lmmediate post-wAr years. It is possible that the figures will inecrease again
with the recent rise in the birth-rate.

One of the difficult diagnostic problems that 1s continually presenting 1tself at
sohool health examinations, 1s the symptomless systolioc murmur. Until a few years ago,
the doctor was coneerned lest he might miss a sufferer from a rheumatlc heart discase.
This 1z now much rarer than it was, and most dootors are on the lockout for it; so that
the true "missed case" of rheumatic faver, ravealing itself only later by the murmur of
organic valvular disease, hardly exists. Nowadays the differential diagnosis is quite
other - i1t is from congenlital heart disease.

The enormous advances made 1n cardlac surgery have focussed attention on this group
of diseases, for many of them are now treatables, and at the present rate of development, 1t
almost looks ag though hardly any defect will remalin outside the scope of surgery. Operatlons
on the great vessels outslde the heart, such as tying a persistent ductus arteriosus, or
exerceising an aortis stenosis, have now attalned "classical" status. The newer operations
for repairing septal defects 1n atrla or wventricles involve stopplng the circulation and
widely opening the chambers of the heart, oxygenation elther being maintained by an extra-
corporeal machine or else rendered unnecessary by artificial hibernation, These manosuvres
are by no means routine: they involve a number of highly skilled and traifed physiclans
and surgeons working together as a team, &and speclal apparatus; buf there 1s no doubt
that the teechnligues will be simplified in time, and that more and more centres will start
to do them. One most important polnt which has emerged from all this, is that if operation
is to be suceessful, it must be undertaken before the strain of the abnormal eireulation
through the heart has brought about irreversible anatomlcal change.

This brings me back to the dlagnostlo problem I mentloned: faced with a murmur in
a child who shoWs no symptoms whatever, the doctor has to declde whether the murmur 1s not
due to congenital disease and so may be ignored, or whether i1t is indeed caused by a defect
which has not yet produced symptems, but whish may well do so if not taken in hand and
treated: the danger being that when 1t does become manifest, 1t may then be tos late for
remedy. Decision i1s not esasy, and will usually call for x-ray examination and electro-
cardiegraphy; at times further techniques such as anglography and cardiac catheterisatlon
will ke required.

Even with this newer knowledge at our disposal, 1t should st411 be borne in mind
that the majority of systollec murmurs pilsked up on routine examination in healthy children,
are without significance; and of course it is extremely important to tell the anxious
parents so, at the first opportunity.
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I should 1like to thank the school medical officers for referring the chlldren to
me, and the family doctors for allowing them to do so. I should also like to acknowledge
the great assistance I have received from my colleagues at Whipps Cross Hospltal, Dr,.Walther,
Pathologlst, and Dr.Tettmar, Radiologist. I am particularly grateful to the latter, who
agreed to x-ray the children for me, when St.Mary's Hospital, Plaistow, regretfully found
themselves compelled to withdraw thelr facilltles.

The paediatric clinies are administered by the West Ham CGroup of the Heospital
Management Committee but are held on the West Ham Education Committee premlses as follows:=

Stratford School Clinic, Thursdays from 1,30 te 5.15 p.m.
84, West Ham Lane, E.15,

Rosetta School Clinde, Wadnesdays from 1.30 to 5.15 p.m.
Sophia Road, Custom House, E.16. (every fortnight)

During the year 76 school children made 230 attendances at the paediatric slinies.
TUEERCULOSIS IN CHILDHOOD
— |

The number of children in whom active tuberculosis is found remains comparatively
small.

A summary of the work of the West Ham Chest Clinle 1n relation to school children
has kindly been contributed by Dr.D.J.Lawless, the Consultant Chest Physielan.

No. of school shildren referred by school medleal offleers ... ««» e
No. of school children referred by general practltioners as ¥ wEw 152
No. of school children examined as new contacts  .ee see o  ons 130
No, of sehool children found to be suffering from tuberculosis wen T

These seven ehildren were all admitted to hospltal and were all suffering from respiratory
tuberoulosis. They were classified as follows:-

Active primary pulmonAry tuberculosis  ..s sse sss  ses  ses  wse 6
Adult type of metive bi-lateral pulmonary tubersulosils ... ... ass 1

B.C.G. VACCINATION

The elinical trial of the effipacy of B.C.G. vaceination which was organised by
the Medical Research Council and which include West Ham school children is still in
progress, and the follow up work is continuing, Approximately 1,100 home vislts Were
made by the school nurses during 1957 in connectlon with this research project,

Sinse June 1956 all school-leavers who have not acquired immunity against

tuberculosis (as indieated by their reactlon to the skin test) are offered B,.C.G.
vagccination,
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REPORT ON THE WORK OF THE SCHOOL DENTAL SERVICE
INCORPORATING THE WORK OF THE MATERNITY AND
CHILD WELFARE DENTAL SERVICE
by
8.Maxwell Young, L.D.5.,R.C.3.

The improvement in the dental staffing position which had been attained in 1956 was,
unfortunately, not kept up during 1957 owing to the departure of some of the part-time
officers, so that the equivalent of 4,9 full-time offilcers during 1956 was reduced to 4.5
for 1957 (these flgures relate to that proportion of dental officer time allotted to the
School Health Service).

Nevertheless, although there has been a falling off in the figures for routine
dental inspectlons, there has been & healthy insrease in the figures for dental treatment
and particularly gratifylng are the Increases in conservation work and orthodontiss, both
of which are the more time consuming procedures in dentistry.

A disturbing feature 1s the still large mumber of extractlons, partleularly of
deciduous teeth, only four less than last yesr's total of 4,377. As these are nearly all
cases of tooth-ache brought about by neglect it is a very sad reflectlon on the state of
oral hyglene among our chilldren.

It has still not been possible to open and staff Maybury Road Cliniec, and this
entalls much travelling on the part of parents and children from the schools in this
area to the nearest cllinic.

Last year & soheme was introduced in June whereby the older chlldren in grammar,
secondary modern and technieal schools were offered evening appointments at West Ham Lane
and Rosetta Road clinles, It showed gratifyling results and has been continued very
successfully during 1957.

The replacing of obsolescent equipment in the clinies contimues as rapldly as
finances permlt, but 84 West Ham Lane is stlll an eyesore and a constant draln for
malntenance .

In the Maternal and Child Health part of our work, the Toddlers'! Clinles have
settled down into & happy routine where the youngsters come direct from the Infant Welfare
Clinic to the Dental Clinic for periodic inspections and it is hoped that by early and
regular examination and treatment we will build up & considerable "clientele" of chlldren -
and mothers - who are dentally consclous and appreclate the value of a "stiteh in time".

The expectant and nursing mothers are still not as regular or assiduous in thelr
attendance for dental treatment as one would wish, Although the evening sessilons speclally
allotted to them are reasonably fully booked, there are still very many broken appointments
and far too many mothers-to=be leave their treatment t1ll pregnancy is well advanced.

A comparisen of the figures for treatment given to both mothers and toddlers shows
an overall inecrease in all forms of treatment, and here too a disturbing feature is the
large number of deciduous testh which have to be extracted, though for the first time there
is a larger mmber of declduous teeth filled than extracted,
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The arrangements for general anmesthetle sessions have now been reorientated so
that there 1s one gas sesslon somewhere in the borough on each week-day, hence there
need be no delay in dealing with urgent cases of toothache which require general
anaesthesla,

For some years past 1t has been the custom for doctors taking their D.P.H, to
inelude & visit to the Dental Clinle at West Ham Lane as part of their instruetion in
Local Authority Public Health work. A variation of these "tutorials™ has been evolved
whereby arrangement with the Dental Sub-Dean of the London Hospital, final year students
attend West Ham Lane Clinis for two afterncons a month to learn about, and discuss, Local
Authority Dental Services and see for themselves one facet of post-graduate dentistry,

It 1s hoped that, in this way, students may be helped to & better perspective of their
careers, and also some of them may be attrasted to choose the Public Dental Service when
they qualify.

Den Clinies time k1 8 1
Forest Street Maternity and Menday - PFriday 9 sa.,m. to 5.15 p.m,
Child Welfare Clinla, Saturday 9 5a.,m. to 12.30 p.m,
Porest Street, E.7, (Alternate weeks)
Grange Rosd Maternity and Monday - Friday 9 a.m. to 4 p.m.

Child Welfare Clinie,
Grange Road, Flaistew, E.13.

* Rosetta School Clinie, Monday - Friday 9 a.m, to 5,15 p.m,
Sophia Road, Custom House, E.16. Saturday 9 a,m, to 12,30 p.m.
® Stratford School Clinis, Monday - Friday 9 a.m. te 5.15 p.m.
84, West Ham Lane, E.15. Saturday 9 a.m. to 12,30 p.m,

* Evening sessions are held as required at thess clinlcs.
THE WORE OF THE S3PEECH CLINICS
Senlor Speech Therapist: Miss R.Clarke, L.C.8.T.
The work at the Speech Clinles has progressed favourably during 1957. Cliniaes
have been held for nine sesslons & week at the Greengate Speech Clinle, and for two

sesslons & week in the Grange Road area. In addition to these, there have been seven
sesslons at the Elizabeth Fry Spastic Unit, and one session at OGurney School.
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Students from the West Ehd Hospital for Nervous Idseases Speech Therapy
Training School alse attend the CGreengate Clinle for eight sesslons a week, and the
Elizabeth Fry Spastic Unif for one session.

Statistics:
Number of children who attended Boys 123 Girls 42

A v re ke DA L e e R e ee B8
StANMEr sossesssssassssssasasssasssnnass J9
Stamwer and dyslAlI&R ..ssiseevensensenses 1l
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Dysphonia |} Due to cerebral palsy .... 20
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Of the school chilldren, 14 were treated at Gurney School and 24 &t the Ellzabeth
Fry Spaatle Unit.

Sources of Referral:

School Health 3arvice ...essesacscsceess 129
Maternity and Child WelfBre .ecsesscsscs
Dantll BUPBEON .oalerisansnas e e e e
L0 e e R e s e e e
Paedlatrlclan ..csssssssssnssarsssrsnsnas
Child Guidanae ClLInls sissessssnsassnines
Bdlalapyr Undt Jsisasnsvabussensnnnsesss

ra
H oo E e

As well as recelving referrals from these sources, we often need to refer
children to the Ear, Nose and Throat Surgeon, Dental Surgeon and Child Guldanpe Clinlc
for further adviece and treatment, and it 1s a great help to uas to have the close
co=gperatlion of thasa services.

During the year, 86 ghildren were referred for treatment and, unfortunately
most of these children have had to walt some months owing to the long walting list, It
has also been diffisult to arrange for the children &t the Elizsabeth Fry School te
have the treatment they require, as there are now an ineoreased mmber of cases there,
with a severs speech disability, reguiring frequent treatment,

A further 12 children were referred for treatment at Ourney School, During ong

seselon & week 1t 1= impossible to treat these extra cases, and the headmaster has
raquested an lmproved serviee at the school,
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With these difficulties in mind, the Frincipal School Medical Officer requested
a report on the speech therapy requirements in the borough and suggestions for improvement.

It was found that between 50 and 60 children with speech defects, who llve in the
outlying areas of the borough, were not receiving the treatment they needed. The main
peasons were the time and distance taken to reach the speech clinic, necessitating consider-
able absence from school, the cost of fares to and from the elinic, and the fact that many
parents were at work and unable to escort thelr chilldren.

It 1s felt that a further speech theraplst 1s required to enable us to give the
necessary sesslons at the Elizabeth Fry Spastic Unit and Ourney School, and to extend the
work in the borough. It would then be possible to take speech therapy to the outlylng
areas, provided suitable accommodation is avallable.

It was arranged at the beginning of the year, that the Chief Assistant School
Medical Officer should visit the cliniec once & month to see all the children over & period
of time, and to enable the speech therapists to consult him about the children's progress,
and to arrange for any further tpeatment when necessary. Children who are ready to leave
the elinic are also dilscharged by the dootor during these vislts, This arrangement has
been a great improvement, and has given the theraplsts a much closer liaison with the
doctor than before.

We have contirmed the weekly pre-school group this year and consider that the
experiment 1s proving sucgessful, The children enjoy coming to the clinle and, in
addition to helping thelr speech, the group astivities prepare the more nervous ohild
for school by encouraging him to mix and play well with other childremn.

Speech Clinics and times of att 2
Main Speech Clinlec, Monday and Thursday 1.30 to 5.15 p.m.
Greengate School, Tuesday, Wednesday
Cave Road, Flaistow, E.1l3. and Friday 9 a.m, to 5.15 p.m,
Branch Speech Clinle, Tuesday and Friday 1.30 to 5.15 p.m,.

Grange Road Maternity & Child
Welfars Clinle,
Grange Road, Plaistow, E.13.
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THE WORE OF THE WEST HAM CHILD GUIDANCE CLINIC
Medlieal Drector: T,P.Mﬂmﬂ, H-D-lp B.Ch.. D.P.M,

This clinic is held at the Credon Road School, Flaistow, E.13., and 1s open daily
(Monday to Friday) from 9 a.,m. te 5.15 p.m.

STAFF:

Consultant PsIﬂhiltrintn:

T.P,Riordan, M.D,, D.P.M. (Medical Director) 2 sesslons weekly
George Somerville, M.D,, D.P.M. (up to 4th Feb. 1957) 1 session "
J.E.Glaney, M.D,, M.R.C.P,, D,P.M. (up to 3rd April 1957) 1 " 4
Elizabeth Whatley, M.B., B.S. (from 15th April, 1957) T N

?sznhiltrizt:

J.N.Runes, M.D, (from 14th October 1957) 4 sessions weekly
Educatlonal Psychologlst:
Mrs.E,.Nathan, IMp,Psychologist, A.B.Pg.3. 6 sesslons weekly

Psychiatric Social Worker:

Vacant

Seserstary:

Mrs.Peters (full time)

The most significant influences affecting the work of the Child Guldance
Cliniec during the year ending 3lst Deeember 1957, were the disruption and less of
psychiatrist time involved in the changes in the psychiatric staff and the opportunity
created by the developing Preventive Mental Health Scheme of the West Ham Borough for
establishing the role of the Child Guldance Clinlec 1n the Mental Health Service,

In February, the oliniec lost the serviees of its senlor Consultant Psychlatrist,
Ir,George Somerville, who founded the elinic in 1943, and wag its Medical Diractor for
many years, was forcad to withdraw because of pressure of other commltments associated
with Goodmayes Hospital. For the same reason Dr, Olancy was obliged to glve up his
sesslon in April, and at a later date the Medleal Director reduced hls sesslons from
four to two per week. Meanwhile, Dr,Elizabeth Whatley was appointed on a temporary
basls to one consultant session at the Child Guidance Clinic and another at the Fublle
Health Department. Her appointment was & crucial 1link in the setting up of a Community
Mental Health Service in the Borough, Through her sessions, wholly devoted to and the
financial responsibility of the Public Health Department, she was able to foster &
better understanding of psychiatrie problems and problems of interpersonal relatlonships
spong co-workers in the community services., Coe-operation and communicatlon between the
verious departments influencing the healthy mental development of the people of West
Ham, became easler and more frultful.
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When Dr.Runes jolned the staff in Octeober 1957, undertakling four seaslons weekly,
he went to work with such good effect that by the end of the year the walting 1ist was
manageable and arrears of psychiatric work accounted for, By the end of the year also,
Miss Sykes, an experlenced Psychlatric Sociml Worker, in sympathy with the developmental
trends of the elinic towards co-ordinated family case work and towards emphasis of
preventive aspects of Child OGuidance work, had accepted the vacant position of Fsychlatriec
Social Worker in the clinie team.

The statistlical summary shows inoreases In the number of new referrals and in the
total number of ceses dealt with in comparison wlth the corresponding figures for the
previous year, The mmber of cases closed varied 1ittle and there was a falling off in
the number of psychiatric and psychological interviews at the cliniec. The Educational
Psychologlst, Mrs,Nathan, contirmued to share her time between schools and clinie. Under
her direction and supervision, Mr.Shepherd joined Miss Marshall in remedlal coaching work
on the slinic premises with the result that many more cases needing thils special help were
dealt wilth under the best conditlons. The extent to which emotlonal factors may impede
the learning process i1s not always easy to gauge, especially when other and more obvious
factors are present, For this reason 1t is wvaluable for the. Educational Fsychologlst to
have ready acecess to the Psychiatrist and Psychlatric Socisl Worker at all stages in the
management of some of the more difficult educational problems for whom remedlal coaching
has been recommended.

A glance at the sources of referral column shows that the clinle 1s in & healthy
state in that 1t is being used by all the agencles congerned with children, The inorease
in general practitioner, hospital, and maternity &and shild welfare referrals is a
particularly welcome indication that the clinic has the confidensce of the agencles 1t
serves, ;

Despite the considerable loss of psychiatric time invelved in the changes of
psychiatrist staff, the clinic managed to keep &breast of 1ts commlitments during the
yvear and to provide an adequate 1f rather condensed servlice for schools, hospltals,
other local health departments and family doctors, Towards the end of the year, Dr.
Wnatley's work wes beginning to make 1tself felt in the greater reciprocity and
improved relationship that was developing between the Child Guldance Clinlec and 1ts
relevant contacts in the borough, No doubt, this valuable work will expand and be
associated with similar integrative developments involving other departments. The
ultimate goal is & comprehensive Community Mental Health Service which will provide
& high standard ¢f care and real programme of preventive Mental Health,

At this stage it may be salutary to reflect that in comparison with the treatment
of physical a&ilwents, the treatment of emotional and behaviour disorders 1s slow and
often spparently unrewarding to the worker in the fleld unless he can keep in mind the
natural history of mental illness and be centent to look to the next generatlon for
the fyll fruit of his labours.
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AGE INCIDENCE

STATISTICAL SUMMARY

Peyohintriat's intarviews Bt clinld Lseassasisisssnsannsdsnsnetn
Payehologiat's interviews Bt elinic ..ccsssorsssnsssissssnanrsss
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(Miss Marshall and Mr.Shepherd)
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DISPOSAL
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HANDICAFFED FUFPILS
—_————

The early ascertainment of handicapped pupils is one of the most important
funstions of the School Health Serviece, The Edueatlon Authority 1s responsible for
the ascertaimment of handicapped children over the age of two who &re in need of speclal
gducational treatment.

The followlng is a summary of the different categories of handicapped puplls in
West Ham and the arrangements made for them in 195T7:-

BLIND PUPILS

lumber known to the AUthority .ecsvassscscsseccnsssees U
tumber ascertained durlng the ye&r' ..sesvesscenrersecss HNil
Mumber in Resldential Speclal Schools at end of year 3
Qut of 80h00] .sececessssnsaccenssnnsrsansesensnsnnnsss 1

PARTIALLY SIGHTED PUPILS

Number known to the kuth'ﬂ‘ritr FEEEEEREREERERERR AR ER RS 10
Mumber ascertained d-urins the year FasEREE R EERT EE R RN Nil
Number in Day Special Schobli atiend: ofiyear uy..iuVess T

The incidence of partially sightied children requiring spescial educatlional
provision remains fairly constant &t 0.34% per 1,000 registered pupils. The Authority
has no schools of its own for the educatlon of the blind and partially sighted pupils,
but arrangements are made for their admission to appropriate schools run by other
Authorities or Voluntary Organisations such as The Royal National Instltute for the
Blind, : =

DEAF FUFILS

Number known to the AUthorlty ..eessscsesccsssccssasse 29
(Number ascertained during the year - 2)

In Residential Specisl Schools at end of JEAT ..essss 5

In Day Special Schools &t end Of YEAr  ..essssssvesves 20

PARTIALLY DEAF PUPILS

Humber mﬂm tﬂ thﬂ .ﬁ.uthﬂlritﬁ RS EEAERMFPE R EE PR EE 8
(Number ascertained during the year - 1)
In Day Speclal School at end of year TR LR Y 8

The audiometrie surveys have detected & number of children suffering from
hearing loss of & slighter degree, not requliring speclal educational treatment 1in
special schools. They may require medical treatment, faveurable position In alass
and, in some cases, the provision of & hearing aid, but remain in ordinary schools.



The majority of the deaf ochildren in West Ham attend the West Ham School for the
Deaf. The capasity of this sehool, which also takes children from East Ham and contiguous
areas of Essex 15 120 and the maximum number of children on the roll during the year was
87, ineluding 58 extra-district children. Of the 9% children who sttended at somet ime
during the year, 23 West Ham cases and 48 extra-district cases were regarded as deaf, and
9 West Ham cases and 14 extra-district cases as partially deaf and suited for instruction
with hearing aids, The admissions to and discharges from the school are set out below:-

Admissions West Ham Extra-distriect
Deaf 3 5 Esgax
Partially Deaf 1 5 Essex

leavers
Deaf 2 i Essex

1l East Ham
Partlally Deaf 1 Nil

EDUCATIONALLY SUB-NORMAL PUPILS

The following figures relate to work carried out in connectien with edusationally
sub-normal children:-

Number ascertained during the Year ......ceescecesceees U3

Recommended placement of ascertained children:
In ordlnsry sehodl ..eesssesssne HIL
Day Spegial 3chool s.esissaasess U0
Residential Speclal School ..... 3

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

In ordinary s0hools ....veeessss 39
In Day Speclal Schools ...eswsss 150
In Residential Special Schools ,. 10

129
New admisslons to speeial schools during the year:

Day Spealal S8ehoo]l ...vessssnsss 35
Residential Speclal Schools .... 2

Gurney Special School 1s the authority's school for edueationally sub-normal
children. It caters for educationally sub-normal puplls of all ages, The capagity
of the school is 160. The maximum number on the roll during the year was 161, During
the year 35 ghildren were admitted and 23 left,

115



0f these 23 -

10 were notifled to the local authority as requiring supervision
after leaving school.

9 left at 16 years - No action recommendad.

2 were reported under Seection 57(3) of the Education Act, 1944,
as ineducable,.

1 was transferred to the Elizabeth Fry Speelal School for physically
handicapped children.

1 removed from the distriet.
EPILEPTIC PUPILS

The definition of an epileptle pupll is one who, by reason of epllepsy, cannot be
educated under the normal regime of an ordinary sehool wlthout detriment to himself or other
puplls. Many children with the less serious forms of epllepsy can be educated at ordinary
schools If facilitles are provided to enable.them to overcome thelr partisular diffigultiles.
It 15 only when an eplleptic is clearly unable to fit into ordinary school life that he
should be "ascertained" and special education arranged for him. PFortunately this 1z rarely
negessary.

When epileptic children do require speclal educational treatment at & special
school the Authority places them in specilal establishments for epileptie children.
Occaslonally such a child is placed in the day speclal school for physically handicapped
pupils.

The number of non-ascertained cases known to the authority 1s 37, The aseertained
gases Aare summarised as follows:=-

Cases known to the AULhOTitY ...ececevscees &
(Ascertained during the year - 1)

In Resldentlal Special Schools sesscncsnsss L

In Day Bpeclal School ..eessesessusssesass 2

MALADJUSTED PUPILS

These are children whe show evidence of emotlonal instability or psychological
disturbance, and require speclal educational treatment in order to effect their personal,
soocial or educational readjustment. Buch children are first investigated at the Child
Guidance Clinie, the diagnosis established, and recommendations made when indicated.

A few asutely maladjusted children need a perlod away from howme. These may be
sent by the Autherity to resldential speclal schools or to independent boarding schools.

116



Great lmportance 1z attached to the promotlon of good mental health and to the
preventlion of maladjustment, Health visltors and school nurses have much scope In the
sphere of pravention by virtue of their work with the school doetora, thelr wvisits to
the schools and particularly in their wisits to the homes and their knowledge of the
child's family background.

Only one child was "aspcertained" as maladjusted during the year and was recommended
for admission to a residential school.

The majority of maladjusted pupils attend an ordinary school and reselve treatment
at the Child Guidanse Clinies.

FHYSICALLY HANDICAFFED PUFILS

Number known to the AUthority ...eseesccessevsenss 6B
(¥ew ascertaimments during the year - 4)
In residential specilal schools (including
hospltal schools so far as information

18 n“ﬂ‘hlel R R R R E AR R R R AR E R E
In thﬁ d-ly ﬂpaﬂiﬂ Bﬂhﬂﬂl R E R EE RS E R EE El
Dut' ﬂf Eﬂhﬂ‘ﬂl B EEF R R R R R R ER R RS R R E R E 5

The authorlty maintalns a day specisal school for physlcally handisapped pupils;
the Elizabeth Fry Special School and & Spastic Unit attaghed to the sehool. The school
paters for physically handicapped pupils of all ages, and for children over the age of
two; the 3pastis Unit provides 12 places.

The maximum number on the roll during the year was B89 of whom 32 were extra-
distriet children. During the year 17 chlldren were admitted to the school, lneluding
10 extra-digtriet ghlldren; T West Ham children and 1 extra-distrlet child laft the
school,

Of the T West Ham ehildren:

4 returned to ordinary schocl

allowed to leave school at 15 years

1 left school at 16 years and was reported to the
Youth Employment Officer as a Disabled Juvenile.

1l adnitted to Tralning Centre.

(=]

The reasons for admeisslon of the 61 MWest Ham children and the 33 extra-distrist
chlldren were as follows:=-
West Ham Extra-Distrlct

Heart conditions (congenital and rheumatie) 3 3
Paralysis b 2
Cerebral Falsy 14 23
Quiescent tubersulosis of bones and Jeints 3 bk
Muscular dystrophy 3 -
Perthe's disease 3 -
Fragilitas ossium 2 -
Miscellancous conditions 20 . 3

51 =
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The miscellaneous condiflons inelude such cases as severe congenital scollosis,
Hand-S8chuller-Christian disease, achondroplasia, post-vaccinal encephalitis, eatopla
veslecae, arthreogryphosis, cerebellar tumour, congenital absence of bones, amputations
and other defeets. The Mlnistry of Education favour the retention of handicappsd pupils
in ordinary schools whenever possible, and this 1s follewed in practice.

SPASTIC UNIT

This Unit opened in June, 1954, is a spesially desipgned single storey bullding
in the grounds of Elizabeth Fry Speclal School of which it is & part. In addition to the
ehildren in the nursery class of the Unit a larpge number of pupils from the parent school
attend for treatment In the large approprlately equipped physilotherapy room, and alse in
the speech therapy sectlon, At the end of the year 12 children under the age of seven
years were in the Unit. OF these 12 cases 10 were extra-distriet. In addition 9 cases
attended the Unlt on an ocut-patlent besis, Of these 9, three werse extra=-distriet. Of the
12 shildren in $the Unit all were recelving physiotherapy and 6 speech therapy.

PUPILS SUFFERING FROM SFEECH DEFECTS

These are pupils who, on focount of defect or lack of speech, not due to deafness,
require special educatlonal treatment. Children suffering from disturbances of speech
nead only be formally ascertained as handicapped puplls if the disabllity is so great
that they need special educational treatment, i.e., some modifisation of the educational
regime as distinot from medical treatment. No children were ascertalned under this
category during the year. Children who stammer or who have other defects of speech are
glven speclal treatment at the speech clinies, to whish they go while attending ordinary
schools. The day speclal schools for physically handicapped and educationally sub-normal
pupils are also vlsited by the speech therapliste so that any chlldren neseding the
speclalised treatment may have 1%,

DELICATE PUPILS

These are children not falling under any other sategory of the Scheol Health Bervice
end Handicapped Pupils Regulatlons, 1953, who by reason of impalred physical condition, need
& change of enviromment or ofnnot, without risk to their health or edusatlonal development,
be educated under the normal regime of erdinary schools. To this category belong children
suffering from asthma, bronchitis, debility, poor physisal condition., anaesmia and shronie
catarrh, In view of the improved sondition of the children the mumber of pupils ascertained
as "delicate" has been gradually deelining. This year the mmber was 15 of whom 11 were
edmitted to resldential open alr schools malntained by ocutside authoritles, West Ham does
not, at present, maintaln an open ailr school.

CHILDREN WITH MULTIPLE DEFECTS

Children handicapped by more than one defect often present a serlous problem in
arranging suitable educatlon, as there are s¢ few schools which speclalise in the educatlon
of shildren with dual disabilities. There is need for further provision, whish san only be
made on a natlonal basis, sinse no authority is likely to have & great number of ghildren
with any particular combination of disabilities. In the year 1957, three cases were known
to the authority. The particulars are as follows:-
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At Elizabeth Fry Special School:

1l girl, aged 11 years Physically handicapped and
educationally sub-normal,

l girl, aged 4 years Fhysipally handicapped and
partially sighted.

At Condover Hall Special School:
1 girl, aged 14 years Blind and educationally sub-normal
NURSERY SCHOOLS AND NURSERY CLASSES
= — —————————— ———————  — ——— ———

The Authority has four nursery schools. The medical officers examine the
ehildren each term.

Number examined Humber found to Percentage found to
require treatment require treatment
467 7 1.50

When the children were examined for the first time during the year, their physical
condition (using the Ministry of Education new classification) was as follows:-

Number Examined Batiaractcrx Percantngg Ensatisflnturg Fercentagg
366 366 100 Nil Nil

The defects which are most frequently found at the medical inspections are
bronchitls, upper respiratory catarrh, nose and throat conditlons, and minor orthopaedice
defects,

Apart from Nursery Schools the authority provides education for some children under
five years old in nursery classes, After a perlod in which rursery classes were closed down
three re-opened for the Autumn term 1955 - New City, Carpenters and Tellgate. These classes
continued throughout 1957. They are run on the same lines as nursery schools but do not
admit any children below the age of three. MNursery schools and classes are very much in
demand and fulfil a real need, in as much as they give outlet for the wvery bright children
Who are ready for group and educational astivities before the aga of five, and for the
less endowed who, through attendance at a Nursery School, recelve the extra stimulus and
gkillful supervision which helps them to develop ln such a way as to be better prepared
for more formal education.

CONVALESCENT TREATMENT

The type of child requiring convalescent treatment 1s generally below par,
desoribed as debilitated and needing a change of environment. Some, hoWwever, have had
& recent illness such as influenza, bronchitis, pneumonia, measles, or are troubled
with attacks of upper respiratory catarrh. They require short term treatment, usually
& perlod of three to four weeks. Should a child be so debilitated as Lo require a longer
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stay than six weeks, then he must be admitted to a convalescent home providing educational
fagilities.

The adeinistrative arrangements have been in the hands of the West Ham bransh of
the Invalid Children's Aid Assoclatlion for some years, and have this year again been
carried out in a most efficlent manmer. Ococaslonally voluntary organisatiocns of
different religlous denominations deal with speelal cases, €.g., Jewlsh Board of
Guardians,

During the year 116 children were sent to convalescent homes.

The Children's County Heliday Fund organises summer holidays for children in
private homes, but these sases do not ecome within the convalescent scheme.

EMPLOYMENT OF CHILDREN AND YOUNG PERSONS
= ——————— e e

The employment of chlldren whe are under sempulsory school leaving age 1s restricted
by statutory leglslation and bye-laws.

Employment of children in West Ham 1s 1imited to the delivery of newspapers, milk
or bread, These are usually boys but occasionally a girl wishes to undertake work of
this nature. The medical officer carrying out the examination gives a sertificate on the
condition of the chilld at the time of the examination, and 1t 1s to the effect that the
employment will not be prejudiclal to the health or physical development of the child and
will not render him unfit to obtaln proper benefit from his education.

The mmber submitted for examinatlion since 1949 has progressively declined, the
number in that year being 229, and in 1957, 111. The number of certificates granted
for girls to partiecipate in singing and dancing remained fairly constant up to 1955,
when the number was 52, This year 1t dropped to nine,

THE SCHOOL LEAVER AND EMPLOYMENT
Bl ———————————————— |

Unsultabllity for certaln occupatlons

The School Hemlth and the Youth Employment Service work closely together during the
last two years of the child's school 1ife, and one of the last dutles which the former
service performs for the chilld who 13 leaving school 1s to give the Youth Employment Officer
an indicatlon of the child's fitness for employment. The school medicel officer, at the
last medical inspection of the ohild has in mind his fubture employment and, where appropriate
completez a specially designed form indicating type of employment for whioh the oghild 1s not
fitted,

It 1s found, in practice, that restrictions are most fraquently recommended on
account of eye straln and defectlve wilslon. Next in erder of frequency are those invelving
heavy manual work, exposure to bad weather, prolonged standing, much walking or quick
movement from plase to place, and work in a damp or dusty atmoszphere,

In the case of handisapped children & speclal form is used, In addition to ldsting
the unsuitable types of employment the form ineludes a sestion for recording the nature of
the child's disability, 1its probable duration, and 1ts bearing on the obtaining or keeping
of sultable employment.
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Parental consent must be obtained for passing on the abeve infermation te the
Youth Employment Offlcer, and in selected cases, to the Disablement Advisory Committee
for the purpese of registration under the Disabled Fersons (Employment) Act, During
the year five reports were submitted fer this purpose.

MISCELLANEOUS
—_——————e
Among other types of examinations may he mentioned the following:-

(a) Medical examinations of children boarded out in foster homes or in the Children's
Homes are earrled out for the Children's Committee by medical officers of both the
3chool Health and Maternity and Child Welfare Services. So far as practicable each
of the Children's Homes 1s allocated te a medical officer who undertakes the routine
examinatlion and the occaslonal speciel visits required. In addition to the visits
the medleal officers of the School Heelth BService examined 43 shildren in the school

clinies.
(b) Medical examination of shildran who were golng on school jJjournmeys - 330; all were
found fit.

(¢) Examinations in connection with the Children's Country Holiday Fund by medical
officers and nurses - 107; 1 was found unfit.

(d) Medical examinations of children in connection with Holiday Camps - 429; 1 was
found unfit. ]

(e) Medical examination of boys taking part in boxing - 228; 1 was fournd unfit to box,

In addition, certaln children brought before the Juvenile Court, are submitted by
the Children's Officer for physical examination.

The medlcal officers also carry out examinations for fitness of teachers and college
students. Candidates applying for admission to training colleges and university departments
are examired and a report completed for sending to the appropriate college or university
authority. Entrants to the profession completing an approved course of training arc medieally
examined and & form completed for the Ministry of Education. In these cases an X-ray examin.
ation 1s compulsory. The Minlstry of Educetion Circular 249, 1952, =ets out the above
requirements.

Teachers entering the service of the Councll from other suthorities are also axamined
85 to thelr fltness for employment.

121






APFENDIX II

Particulars of Bodles Recelved into the Mortuary.
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APPENDIX

I11

STATISTICS RELATING TO THE SCHOOL HEALTH SERVICE

COMPARISON OF CERTAIN TYPES OF WORK
CARRIED OUT IN THE YEARS 1954, 1955, 1956 and 1957.

School Fopulation: 1954: 29,707 1955:

TYPE OF WORK

Periodlc Medloal Inspectlens ... «ss¢ ess
Special Inspections and Relnspectlons -
Uncleanliness Inspectlons by scheool nurses
Pergentage of children found unclean ...
Minor allments treated at the school clinics
Attendances at minor allment elinlos T

Tonsil and adenold operatléns known to have
been performed paw e awE W

Orthopaedie defects known to have been

treated at hospital orthopaedic slinies

Orthopaedic defects treated at the Councll's
Phyﬂint—har‘w {‘.Iiniﬂ-ﬂ - ] ]

Cases treated at the 1isht ﬁliﬂiqﬂ e aEw

Children examined for employment e
Children examined for entertalnments P
Children admitted to convalescent homes ...
Children found in need of speech therapy

Children referred for child guidance treatment

29,487

Number of cases dealt wilth

1956: 29,453

1957: 28,815

193%
9,110
14,463
68,839
2.95
3,145
18,760

451
172

96
182

78
58
104
58

182

DENTAL WORK

Children treated aww aw s ree ew

Permanent teeth
Temporary teeth

Number of fillings:

Number of extractloms: Permanent teeth
Temporary teeth

Administrations of general anaesthetlcs

Permanent teeth
Temporary teeth

Other operations:

thumber of orthedontlc cases treated -

124

y, 701
2,162
1,329

l? 051"
5,702
2,466
1,312
Sl
181

1220
8,072
12,088
68,934
2.59
2,342
17,751

248
118

111
185

52
146

204

5,009

5,205
2,613

1,245
4,762

2,251

3,693
1,189

161

1956

7,593
12,760

63,787
1.55
2,542

15,638

311
115

126
218
66
16
106
50
153

&,050

5,234
2,052

1,263
4,077
2,254

4,259

330

il
8,714
9,621
65,913
14T
2,306
14,272

225

79

5
88
111
9
116
76
61

4, 145

6,477
2,283
1,491
4,373
2,178
5,647

750
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APFENDIX IV

SCHOOL HEALTH 3ERVICE

STATISTICS RELATING TO INSPECTION AND TREATMENT OF NURSERY, SPECIAL,

PRIMARY, SECONDARY AND GRAMMAR SCHOOL PUFILS, 1957.

FART I

Return of Medical Inspection

A, Periodic medical inspection:

Code Group

Entrants anw Ty “ea TR

Second Age Group iEe o N

Third Age Group PR T
Total:

Additional perlodic Inspectlons

Grand Total:
B. Other inspections:

Mumber of special inspections ...

Humber of relnspectlons ... ...
Total:

€. Puplls found to require treatment:

Junber, cxanined

1,925
2,760

L el
(el
= o |IF

6,508
3,113

9,621

For any of the
Age Groups For defectlve other condltions b e
s e vislion (excluding e L Individual
squint) Table IIT Puplls
Entrants 5 68 72
Second Age Group 171 79 244
Third Age Group 105 26 128
Total: 281 173 gl
Additional perledic
inspections 59 33 BT
Grand Total: 340 206 531
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Classifiscation of the Physlcal Condition of chlldren inspected during the year
in the Perilediec Age Groups:

Number of Satisfactory .. Unsatisfactory

Age Groups : pupils % of % of
Inspected inaspected No. Col.2 No. Cal.2

(1) (2) (3) (4) (5) (6)

Entrants 1,955 1,934 99.95 1 05
Second Age Group 2,760 2,756 . 4 I8
Third Age Group 2,454 2,451 99,88 3 o i

Additional Ferloedle
Inspections 1,565 1,564 99,94 1 .06
Total: 8,714 8,705 99.90 9 .10
TABLE II

Verminous Cenditions
(1) Total mumber of examinations of children in the schools
by the sohill YoOMBE o  sas wee G wes Ea mes 65,913
(2) Number of individual children found UNCLEAN ..e ses sss  sue K25

(3) MNumber of individual children in respect of whom cleansing
Habloan Whre: IeEmel . wun. vwd owEE wes wewl Waa e 146

(4) Number of individual children in respect of whom cleansing
orders were issued e RS sas wEF ses weF was 15
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TAEBLE III

Return of defects found by medical inspection in the year
ended 3lst December, 1957.

Periedic Inspectilons Special Inspections
Mo, of defects No. of defects
Dafect Requiring|Requiring to |Requiring | Requiring to
Code Disease or Defect treatment |be kept under| treatment | be kept under
Number observation observation
k Skin 6 6 812 52
5 Eyes -
(a) Vision 340 86 135 54
(b) Sguint 26 3 36 13
() Other T 4 334 27
[ Ears -
(a) Hearing 32 15 148 68
(b) Otitis media y 2 18 5
(e) Other 3 - T1 10
7 Nose and Throat 25 29 T2 LT
] Speech 22 30 71 100
9 Lymphatic glands - - 10 5
10 Heart - 24 18 47
11 Lungs 5 12 39 35
12 Developmental -
(a) Hernia 3 11 1 1
(b) Other 4 T4 4 20
13 Orthopaedic -
(a) Posture 17 20 e 16
(b) Flat feet 24 13 26 26
(c) Other 8 26 50 33
14 Nervous system -
(a) Epllepsy 1 5 6 17
(b) Other 1 T 16 29
15 Psychological -
(a) Development 3 3 79 65
(b) Stability 9 28 53 116
16 Abdomen 2 15 50 25
17 Other 27 88 1,409 30
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Group 1.

TABLE IV

Defects Treated

Diseases of the Eye, Defective Vision and

Squint.

Fumber of cases known to have
been dealt with

By the Authority Otherwlse
External and other, excluding errors
of refraction and squint 164 22
Errors of refraction (including squint) - 1,345
Total: 164 1,367

Group 2.

Diseases and Defects of the Ear, Nese and Throat.

Number of cases known to have
been dealt with

By the Authority Otherwise
Regcelved operative treatment -
(a) Por diseases of the ear - 1
(b) For adenoids and chronie
tonsillitis - 225
{e) For other nose and throat
condltlons - =
Recelved other forms of treatment 104 263
Total: 104 489

Group 3.

Orthopaedie and Postural Defepts.

Mumber of cases known to have
been dealt with

By the Authority

Otherwlse

(a) Mumber treated as In-patients

(bt) Number treated otherwlse, €.g..

in hospital

in elinlos or gut-patlent
departments

73

11

79
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Group 4.

Diseases of tha Skin (exeluding uncleanliness)

Number of cases treated or
under treatment during the year

By the Authority

Ringworm - (1) Sealp

(11) Body 18
Scables 26
Impetigo . 33
Other skin diseases T31
Total: Boa
Group 5. Chlild Guldance Treatment
Number of puplls treated at Child
Ouidance Clinles under arrangements
made by the Authority 89
Group 6. Speech Therapy
¥umber of pupils treated by Speech
Theraplsts under arrangements made
by the Authority 157

Group 7. Other Treatment Glven

Mumber of Cases Treated

(a) Miscellansous minor allments
treated by the Authority

(b) Pupils who received convalescent
treatment under 8chool Health
Service arrangements

(d) Other than (a) (b) and (c¢) &bove:
system

Heart and elrculation
Lungs

Total:

Other conditions of the nervous

(e) Puplils who received B.C,G. vaccination

Other conditions not minor ailments

1,230

115
L4

g—&ll—'\.ﬂ

2,118
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TABLE V.

Dental Inspection and Treatment

(1) Wumber of puplls inspeeted by the Authority's Dental Officers:

{ﬂ.] P&I‘indiﬂ TR o aaw s em " adas rex  sas ana ] see E,%T

fh} Emﬂiﬂlﬁ 5w X asw . - @ =sa - E e e - - Rl #lzu}

(2) Number found to require treatment e DR T L D e 5,340

{5] Mmber aftaded treafwent ..ol s e lBies  siEe eE Cenkeectny Loe 5,537

(4) Mumber actually treated O T O T e\ S 3 Xt 4,145

(5) Attendances made by pupils for treatment ..., ... .es ses oos ... 20,086

(6) Half-days devoted to Pardodic IngpaotIon ..u aee ees sse ess 21

Trﬁ-‘mﬂnt LN ] LN - e L L] @ a LN E;EEE

Total half-days 2,243

(7) Fillings: Pormunant -teeth .ii s wei vav i —vee 6,477

Temprsry tenth J0i" cus ans  oan o s 2,283

Total fillings 8,760

(8) Number of teeth filled: Permanent teeth ... .ee eee see see  oe. 5,580

T&Iﬂ'pﬂ!"ﬂ.t"}l' t’ﬂﬂtlh LN - LN ] W L] L 2*098

Total of teeth filled T,ETE

(9) Extractions } Dorpanent teeth ' ois isd wee & s ine 1,491

TonpRERYTY Foeth  sis cas aes sl Tl ek I, 373

Total extractions 5,864

(10) Administration of general anasesthetics for extraction bk ks bas 2,178
(11) Orthodontics: Cases commenced during the AR e e e e 281
Cases carrled forward from previous ¥Ye8r ... ... sss 229

Cases completed during the FEAD ... .ce sss sss  sss T2

Casas discontinued during the year e s T T e R T3

Pupils treated with applianoes ... see sse cos  sse 325

Removable appliances fitted vl ERFR - e 274

Fixed appliances fitted B e T mmk 51

Total attendaneos e -ua awe “ew e e e 5!3‘“‘2

(12) Number of pupils fitted with artificial dentures el W e I 1178
(13) Other operaticnsa Pernmnent taeth Lii Lis  che snaiREE S 5,047
TENPOPERY SB0ER iis  awels bais b RE . seE ieae 750

Total of "other operations" 6,397
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Subject

Adulterated Samples ...
After Care .sse sss  swns
Ambulance Service ew
Apflgesla .. sie mas
Ante-Natal and Post-Natal
Appendices lel ... ..
Audiometrie Surveys ..«
Audiology Unlt ..e ses
Aural Clinles srs  mwa

B.C.G, Vaceination ...
Births see  ses  wea
Blind Children L) T
Blood Tests ses  smas
Bronoltls sae iEa LT
Cancer e “en [y

e
T
e
T
Care:
s
Ty
Ery
Iy
wem
ram
s
s
LR R

ENDEX

sES  mBes AAS  Ses  Ee8  ses
LR LR R ] -sw LR R0 - LE R ]
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Dental Treatment sen
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Employment of School Leavers
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Elizabeth Fry Spastic Unilt
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