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Madam Mayor, Ladies and Gentlemen,
I have the honour to present my Annual Report for the year 1959,

The mid-year population was estimated by the Reglstrar General at 164,300, which was
T00 less than the previous year. The cumalatlive decrease since the post was peak of 1949
iz some 9,400, amcunting to about 5-4% during the ten year period.

There were small increases in the birth, death and infant mortality rates, but none
were encugh to be slgnificant. The high still-birth rate which gave rise to some concern
last year has now fallen though 1t has not yet reached its previous low level. For the
firet time in several years, there were no maternal deaths.

Local experlence of infectious dilsease largely reflected national trends. This was a
year in which measles was at the peak of 1ts blennlal cycle and 2,716 cases were notified:
it zaye much for modern standards of care that there were no deaths. Dysentery increased
85111 further and reached a total of 189 cases. Fortunately, 1t was a relatively mlld
form of the dlsease and agaln there were no deaths. The cause of this mounting incidence,
which affected most parts of the ecountry, 1s still obscure. It does not seem to be food-
borne as a rule and there 1s no evidence of any general decline in standards of hyglene to
account for it. We can only await further research to elucidate the problem.

More agreeably, whooping eough fell to about one tenth of the previous year's level,
while poliomyelitls continued low with two cases and no deaths. Diphtheria remained con-
spleuously absent as 1t has done sinee the immunisation campalgn early in 1957.

The favourable experlence in regard to poliomyelitis may be attributed, at least in
part, to the steady bulld up of the immunisation scheme noted on Page 17. We now have a
real prospect of bringing this distressing disease under affective control.

A notable event during the year was the publlieation of the Cranbrook Commlttee Report
on the Maternity Services. As expected, this has proved rather controversial, and 1t may
take a conslderable time before conflieting views can be reconclled sufflelently to permit
of any effective action. Nevertheless, as recorded on Page 78, the Health Committee gave
it some preliminary consideration and came ¢learly to the conclusion that the establish-
ment of a local professional Maternlty Services Lialson Committee, as recommended in the
Cranbroock Report, would offer the best prospect of constructive progress. They alsoc sug-
gested a number of subjects which might appropriately recelve consideration by suech a body.

Even more important in 1ts probable long term effects 1s the Mental Health Act which
was passed by Parliament durlng the year, This gives legal expression to a complete
change of attitude towards mental disorder and it shifts the emphasis from hosplital to
community care. Although 1t does not come into operation untll the following year, a
great deal of eareful preparation has already been made which cannot readlly be recorded
in the body of the report.

In the report, however, there will be found accounts of other developments. In
particular, the growth of the Audlology Service 18 reviewed on Pages 58-67. This was



one of the earlier schemes in the fisld. It has proved very successful and has attracted
more than loeal interest. It 1s now possible to see much more elearly what are the medical
and educational needs of children with impaired hearing and how they can best be co-ordin-
ated, No doubt further progress will be made in the comlng years.

Another "stocktaking" survey has also been included on Pages 12-15, dealing with a
decade of progress in health education. The elreumstancesof West Ham do not readily lend
themselves to local attempts at mass-appeal, and we have been more successful with the small
scale Indlvidual approach as opportunities ccecur or can be made. Nevertheless, a great
deal has been accomplished in this way, and there is no doubt that still more could be done
if adequate technical assistance were avallable.

These are no more than examples of the kind of achlevement whiech has been rendered pos-
sible by the devoted teamwork of the Health Department staff, I would 1like them all to
know how greatly thelr endeavours have been appreclated. Finally, it 1z a pleasure to re-
cord my thanks to the Chairmen and members of the Committeses concerned for thelr constant
support on which everything has depended.

I am,
Madam Mayor, Ladles and Gentlemen,

Your obedlent Servant,
F. ROY DENNISON
Medlecal Officer of Health and

Frincipal School Medical Officer.

Health Department,
225, Romford Road,
FOREST GATE, E.T.
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ANNUAL REPORT 1959

STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

Area of Borough ... T e i =

Population (R.G's mid-year estimata} e . s
Iive Births = . i aka o i wk
Crude birth rate (per 1, ﬂDD populatinn} s

Adjusted birth rate (per 1,000 population) .
Illegitimate Ilve Births (per cent of total live births}

8t111 Births P i e P - i Gy
8t111 Birth rate (per 1,000 total live and still births)
Total Iive and Sti11l Births ... i ik Sl b
Deaths of infants under one year e o & B

Infant Mortality rate (deaths per 1, 000 live births) .
Infant Mortality rate (per 1,000 legitimate births)
Infant Mortality rate (per 1,000 illegitimate births)

@ 8 - owoa

& # o8 = mom

& & 8

Neo-natal Mortality rate (deaths under 4 weeks per 1,000 total live hirths]
Early Ne-natal Mortality rate (deaths under 1 week per 1,000 total live births) 13.23

Perinatal Mortality rate (still births and deaths under 1 week comblned

4,689 acres
164, 300
-y e |
16.56
15.24
8.45
69
25.36
2,790
57

20.95
20. 40

29,00
14, 33

per 1,000 total live and still births) ... s AR 37.63
Maternal Deaths (exeluding abortion) R i fEe o = none
Maternal Mortality rate (per 1,000 live and still hirths] i nil
Deaths ek ki i RE A Pk . ks A 1,661
Crude death rate {par 1,000 population) ... £ A e z 10.11
Adjusted death rate (per 1,000 population) i R T A T 12,54

VARIOUS DISEASES: Cases and Deaths
[Case rate Death rate
Cases |per 1,000 Deaths | per 1,000
Notifled| population population
dmallpox R e e e - - = - -
Acute Pollomyelitls and Polio Encephalitis 2 0.01 - -
Typhold and Paratyphold Pevers e S 2 0.01 - -
Measles i S e ik 2N e 2,716 16.53 = i
Scarlet Fever iy v g fes e 231 1.41 - -
Whoopling Cough Fin St P e ina 21 o - =
DMphtheria ... g AR R P Fiey- = - = =
Influenza ... ok SR PN e baia * 37 0.23
Dysentery ... Feie e houis e v 189 1.15 = -
Food Polsoning ... &nin il o e 18 0.11 - -
Cancer R o i G e St - » 351 2.14
Heart Dlsease i i ik e G ; * L 570 3. U7
Tuberculosis i Gy R Tt s 6 0. 58 13 0.08
Pneumonia ... s i o i e s 133 0.81 127 0. 77
BORMORLEER Ui s L see ol st le * 119 0.72

#The true incldence of theae conditionz iz net kmowm,

requirement to notlify cases.

45 there is no statutory

Acute primary and acut influenzal pneumonia are notifiable under the Publiec Health
(Infectious Diseases) Regulations, 1953. The figures for the total number of
deaths relate to pneumonia as a whole group, and include other sonditlons besldes

acute primary and acute influenzal pneumonia.




West Ham 1s one of the three County Boroughs in Greater London. As the official
gulde comments - "For centuries i1t has been sufficiently near to share the life of the
capital, and yet sufficlently distant to maintain 1its independence." PFrom belng a
largely rural and agricultural area at the end of the Napeleonic War, 1t rapidly became
a growlng industrial town. The population increased from 6,500 in 1801 to over 267, 000
at the end of the 19th Century. Sanitary ccnditions in the early years of rapld growth
were appalling. Vestry powers to cope with the situation were completely inadequate, and
even when a Local Board for he Sanitary District of West Ham was formed there were elements
beyond their powers, e.g. uncontrolled land,use, dreary housing, chronle under employment
and poverty. West Ham achieved County Borough status in 1888 and the progressive nature
of 1ts municipal enterprise in the succeeding years 1e not as well lmown as 1t should be -
nor 1s the damage which the Borough suffered in World War II. Thus, nearly a third of the
houses were totally destroyed, and there were heavy casualties amongst the eivilian
population. Although the Authority has shown great zeal in tackling the tragic shortage
of housing due to the destructions of war and the sanitary unfitness of many of the remaining
propertles, 1t has not been able to meet al the demands, and the need for more and better
housing 1s stlll of the greatest priority as far as the health and happiness of West Ham is
congernad. The Authority's problems have been accentuated because of the shortage of land
for rebuilding in a town which has both congested and slum areas.

Pol tion

The Reglstrar General's estimate of the population on the 30th June, 1959, was 164, 300.
The various: rates per 1,000 population quoted in this report are based on this estimate.
The corresponding figure for 1958 was 165, 000.



INFECTIOUS AND OTHER DISEASES

(a) Infectious Diseases

Table showing Cases of Infectious Diseases Notified and Conflirmed, 1959.

Diseases Total Total .l.ge\uroup
1958 1959 Under =1l 15-24 | 25 & Deaths
- & 5 Over
SBmallpox - - - = = - e
Cholera - - - - - - -
Diphtheria - - = & == - =
Erysipelas 11 185, - - 1 - 14 =
Scarlet Fever AT 2351 76 154 1 & ...
Typhold Fever - P = = -2 2 &
Paratyphold Fever - - - - - = =
Typhus - - - — - - b
Relapsing Fever - - = = = s =
Plague - - - - - e =
Acute Pollomyelitis i
(Paralytic) 2 2 1 1 & & &
(Non-paralytie) 1 - - ES 2 - P
Ophthalmia Neonatorum 1 3 o - = - £
Malaria = = E o 5 £ =
Dysentery 138| 189 To TO 8 s} -
Acute Pneumonia 88| 133 15 g 6 103 27
(A11
forms )
Tuberculosis:
Respiratory 95 36 1 3 16 66 11
Meninges - - = - - - 5
Other 14 10 1 - 1 8
Fuerperal Fyrexia 3 b - - 3 3 £
Measles 411 12,716 L4yl {1,240 3 2 i
Whooping Cough 242 2l 16 5 - - -
Food Poisoning 30 18 1 ] - 9
Leprosy - - - -~ F 5 £
Meningococeal Infection 5 2 1 1 - &
Acute Encephalitis:
Infective - 1 1 = - = =
(Post Infectious) 2 - - - = & &
TOTALS : 1,417 135,434 1,656 |1,492 38 244 1,241
COMMENTS

The total number of infectious dlseases notified in 1959 was nearly two and & half
times greater than in the previous wyear. The rise was almost entirely due to the fact
that 1959 was a measles year. Measles tends to cccur every second year In West Ham.

It 15 pleasant to note that no deaths were attributable to measles, although one child
in fifteen in West Ham had an attack of measles this year.



IYFPHOID FEVER. Two cases of typhold fever were notified during the year. One
case, affecting a 23 year old male, was almost certainly acquired whilst the patient was
visiting Spain. The source of infection for the other case, which was a femals of 62,
was not definately established, though there was scme evidence to suggest that the
infection might have been aggquired abroad.

ACUTE POLIOMYELITIS. Two cases of paralytic poliomyelitis were notified during the
year. None of the gases were fatal. Foliomyelitls virus type I was 1solated from the
Stools of one of the patlents, a boy of 24 years.

DYSENTERY. One hundred and eighty-nine cases of dysentery were notified in 1959,
compared with 138 cases in the previous yeaar. The continuing rise in the incldence of
notified cases of dysentery 1s a cause of sonsiderable concern.

MENINGOCOCCAL INFECTION. Two cases of meningococcal meningitis were reported in the
year. These cases appear to have been isclated, and the sourse of infection was not
ldentified.

ACUTE ENCEPHALITIS. One case of encephalitis was notified in the first quarter of
1353.

FOOD POISONING. In accordance with Ministry of Health Cireular 46/49, the following
information was supplied.

Annual Return of Food Polsoning Notifications for the year 1959

Food Polsoning Notifications jl‘.‘-nrregtad!
i lst Quarter 2nd Quarter Srd Quarter 4th Quarter

Jan/March April/June July/September Oct/December TOTAL
2 1 11 L 18
2. OQufbreaks due to Identi d ents
Total Cutbreaks Total Cases
3 i T (Salmonella Typhi-murium 2
2 { " Thompson 2
{: . A Newport 3
3. QOutbreaks of Undiscovered Cause
Total Cutbreaks Total Cases
%. Single Cases
Agents Identified Unimown Cause
11 -

(8almonella Organisms)

It 1s not felt that these figures give a true pleture of the incldents of food
polsoning in West Ham.



CANCER

The deaths caused by cancer numbered 351, being 196 males and 155 females. The
death rate from cancer was equal to 0.21 per 1,000 of the population. The pringipal

causes of death due to gcanger were assoclated with cancer of the lungs, stomach and
female genltal organs (breast and uterus).

VENEREAL DISEASE

The speclal glinie for the investigation, follow-up and treatment of wvenersal
diseases 1s held at Queen Mary's Hospital for the East End, Stratford, under the direction
of the Consultant Venereoclogist, Dr. F.G. MacDonald, to whom I am indebted for the
followlng report. (The figures in brackets are the corresponding ones for 1958).

The total number of patlients who attended was T03 (579). This figure includes 131
already under treatment or observation at the beginning of the year.

New PhElents ....-cccnvrsrrmensnes 572 (457)
Total attendances .........ceooce. 3,148 (2,940)

The diagnosls was as follows:i=

Syphilis in the primary or secondary stage .............. 2 (o)
Syphilis in the early latent BLaEe ......cicvumuvrasnnnnas (4] {1}
Syphilis in the later (non-infective) stages ............ 13 (8)
Congenital Syphllis ...ccovvcssonsmesnns R T o s L LA (0)
T T . e e S D I TS SR SR S e T (92)
O I v an s L o e i A e g i) 85 {77
e L e e ey 295 (241)
Cases previously treated elsewhere ............ AT R [ {22)
N SRR, ik i e R e R S e e e S T S R 30 (16)

The term "Other Condltions" inecludes vaginitis and cervielitis in women and various
non=-specifiec genital lesions in both sexes, not necessarily venereal in origin, but there
is usually good reascon for this possibility to be excluded.

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

WEBE O o nnnssmsnnsnsnnsonnmnann 305  1E6G)
- FE ) S ¢ (37)
7T S v i e ST e 1 (77)
GRS SOOI - nns i i i e st 76 (37)

Dr. Macdonald felt that 1t was necessary to draw attention to the steady inerease
in the ineidence of Gonorrhoea and other forms of Urethritis.



PREVENTION OF ILLNESS - CARE AND AFTER CARE

TUBERCULOSIS.

INCIDENCE. 96 new cases of tuberculosis (56 males and 40 females) were notified
during 1959. This compares with 109 in the 1958.

MORTALITY. The number of deaths caused by tuberculosis during the year was 13
amounting to 0.78 per cent of the deaths from all causes giving a death rate from

tuberculosis of 0.08 per 1,000 of the population, as against 0.09 in 1958.

West Ham Tuberculcsis Voluntary After Care Committee

This Committee continued 1ts excellent work during 1959, and I would like to express
our indebtedness to 1ts members for the help which they have consistently given to the
needs and problems of patients suffering from tubareulosis.

The Consultant Chest Physician, Dr. D.J. lawless, has provided the following information:

Examination of contacts of lnown cases of tubarculnq;;,

As scon after notificatlon as possible all immediate contacts of new cases of
tuberculosis are examined at the ¢linic i.e. members of the family and others in close
assoclation, and are thereafter kept under periodic review until all danger of infection
is past. Children who are found to be tuberculin negative are given B.C.8. vaccination
where the parents agree.

Bumber of contacts examined in relation to number of notified cases.

New Contacts New notifled cases Average number of

examined on ¢linie reglster contacts examined

per notified case.
1549 403 17T 2.28
1950 421 186 2.26
1951 643 196 3.28
1952 Tak 202 3.93
1953 916 226 L.os
1954 996 19y e fo
1955 605 157 3.85
1956 581 132 4. 40
1957 529 111 4.76
1958 529 114 .6l
1959 473 102 4. 64

Employment and rehabllitation of tuberculosis cases.

Liaison continues with the Ministry of Labour and National Service with regard to
the rehabllitation and re-employment of cases of tuberculosis. In the case of unemployable
patients, occupational therapy 1s provided by the ILocal Authority. Suitable patients, on
eompletion of thelr treatment, are given the opportunity of training in wvarious cecupations
at Ministry of Labour establishments.

10



Notification of deaths from tuberculosis

Notifications of deaths from tuberculosis in respect of patients not already lmown
to the ¢lindlc are scmetimes recelved. The sontacts of these are offered examination at
the elinic.

Ascertainment of tubergulesis in expectant mothers.

Expectant mothers were X-rayed by the Mass Radiography Unit until September 1950
but since then this has been undertaken at the oclinio.

Logal Autherity B.C.0. Scheme for School Leavers

Tﬁe Mass Xray Unit contirmued to assist the Losal Authorlity in the detectlon of
possible sases of tuberculosis dindiocated by tuberculin positivity until the recommendations
contained in the Adrlan report weres adopted.

These cases are now X-rayed at the Clinie.
Work of the Tuberculosis Health Wisitors

The four Health Visltors deal with the many soeial and domestic problems which are
invelved in all cases of tuberculosis to a greater or lesser degree. The combined
function as Health Visitor and Scglal Worker has done mugh to gain the confidence and
co=-cperation of the patient both with the medical treatment and the after-gare advised
for his speglal neads. i

OCCUPATIONAL THERAPY

As was indicated in the 1958 Annual Report, the need for an Occupational Therapy
Centre had become inereasingly apparent during that year, and in May, 1959, the Authority
cpened a Group Occupational Therapy Centre in the grounds of Credon Road School. The
value of this project was quiockly demonstrated and tribute must be pald to the work
undertaken by Miss Gibberd, the Senior Ocoupational Therapist during this pericd of
transition and expansion.

FOUL LINEN SERVICE
This service was introduced in May, 1958, and its value has alearly been demonstrated.

Approximately 12 cases are helped each week by the service, and the need for further
expanslon is indlcated.

11



HEALTH EDUCATION

It 1s 1lmpossible to divoree the element of health education from most of the activities
which a progressive health department undertakes during the course of discharging its normal
responsibllities. Indeed, the very opposite 1s the objective which 1s desired, and it is
the polliey of this department to undertake the education of the public about health at every
available and convenient opportunity. By their personal conduct and advice when they visit
the publle in thelr homes or meet them in clinies and centres, it has been poszlible for the
department's staff to promote a better understanding of individual and communl ty health
problems, and so assist the public to better health.

To assist the staff in carrying out their health education activities, a variety of
visual alds have been made available, and a liberal supply of posters and pamphlets obtained.
The casual relationship between smoking and lung cancer i1s now well established, and the
department supply information and health educatlon material to schools where knowledge of
this health hazard was lncorporated in the pupil's curriculum. Tribute must be paid teo
the work undertaken by Miss Pettit, the Superintendent Nursing Officer, in the promotion and
go=ordination of this campaign and the other aspects of health education, and also to the
willing co-operation of the Chief Education Officer and members of the teaching starf at
certain scheools.

Health educatlon in relation to smoking and lung cancer is partlicularly difficult
because of personal prejudices, the vicarious habits of a 1ife time and the skilfull
publicity of the tobacco trade. Social customs will have to be changed 1f deaths due to
cancer are to be reducged.

A ¥ al gation.

The following notes on the health educatlion activities of the department during the
preceding decade have been prepared to meet the wishes of the Ministry of Health, which
requested in Circular 1/60 that a sufficient description of health education arrangements
should be given, particularly with regard to any new developments and those directed to
expectant mothers and the parents of young children.

In West Ham the need to develop skills in the technique of Health Education was fully
recognlsed by 1950. The following notes show that 1t was necessary first of all to
organise staff education. This helped to ensure that thelr efforts were more effective,
espeelally in promoting group Health Education activities. The notes also show that
gradually there was a builld-up of sultable demonstration materials, wvisual alds and tech-

nical equipment.

1950.

There was organised a C.C.H.E. Course on 'Principles Methods and Media of Health
Education!. Medical Officers and nurses working in the Public Health Services were
invited, and attended this two day Course. The West Ham Clean Food Advisory Committee

wes alsoe formed.

12



1951.

A Clean Food Exhibitlion was organised, and there was a general emphasis on clean
food handling throughout the Borough.

Group discusslons commenced in the elinies. These were mainly informally arranged
and consisted of brief talks to mothers as they walted for interviews with doctors.

The Senior Nursing Officer talked to the 'Mothers Club!', Plaistow Hospltal, and the
Superintendent Health Visitor gave a serles of talks to the Friendship Club. Her subject
was physical development in infancy.

Relaxation and teaching groups commenced in the ante-natal clinles. A health visiter
who was also a trained physiotherapist and an experienced midwife, arranged the first groups.
She planned to have six to elght mothers-toc a session, and the subjects planned for the
tallks would cover,

Physlology of pregnancy and labour.

Hyglene in pregnancy.

Dlet.

Preparaticon for breast feeding.

Provision of sultable pram, bedding, cot, and care of new born infant.
The subject matter would be kept flexible and gquestions encouraged.

1952,

Group work continued in eclinies. More visual ailds began to be provided. These
Ineluded,
Magnetic blackboard with models [which showed basie food needed and
infant diets).
Fllmstrip and filmstrip projector.
A film projector.
&

The toplc for the year was the emphasis on diet and clean food handling in the home.

1953.

Talks contlmuied supplemented with more effective visual alds. lLectures and films
were given on health matters by medical officers and mursing staff. They spoke to various
organisations, such as Youth Clubs and Parent Teacher.Asscclatlions.

1 i EE{
A two day course was organised by the C.C.H.E. Thiz was held at Fairbain Hall,
Mansfield House Settlement. Te subject of this course was "Prevention of Non-Tuberculous

Respiratory Diseases in Children”.

13



Seventy-two talks were glven by health visitors to a varlety of audiences. These
were 1in addition to these glven by senloer officers.

Subjects usually Chosen.

Hyglene in pregnancy

How a baby 1s born.

Preparing for baby.

Bathing baby.

Breast feeding.

NMutrition and diet.

Teeth, shoes, infectlous dliseases.

Home safety.

First A14d in the home.

All these talks were 1llustrated by filmstrips where appropriate.
It was then that a Fllm Library was commenced.

Pew attempts were mdde to glve talks during clinic sessions, as experlence was
showlng that these were often impracticable and difficult to organise.

Two health visltors attended a part-time course in Parenteraft Teaghing, and
obtalned thelr certificates.

1955.

To help demonstrations blackboards were introduced into the ¢linias, and were found
to be very useful. ' Other demonstration materials such as,

Flamnelgraphs Home safety demonstration material
Birth Atlas
Demonstration shoes

were all supplied to each c¢linie.
Tallks continued to be glven to ready-made audiences ocutside the elinies.

At the invitation of the Matron, health visitors organised a serles of talks to
groups of mothers attending the Plalstow Maternity Hospital Mothers' Club. Frequent
difficulty was found here, as sc often, in that the mothers' attention was distracted by
having to look after thelr toddlers.

1956.

Activitlies continued aleng the same lines. A catalogue glving information of all
visual aids available was issued to all ataff.

1957,

Emphasis during thls year was on the need to gilve information to the public about
the link between lung cancer and the habit of smolking. There were certain conferences
between the Health Department and Education Department on how this information could be
Elven to the young people.
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S0 as to organise health education amongst the health visitors, at their initiative
a Committee was formed. 8.M.0., S.N.0. and S8.H.V. were alsoc members of this Comml ttee,
and 1t began to consider the preparation of leaflets, which were suitable to the residents
of West Ham. By experience it had been found that so often leaflets prepared by national
bodies were not sultable to the needs of local inhabitants. A small leaflet on 'Thread
Worms' had already been prepared and produced by the health visitors of the Borough.

To help increase the effectiveness of demonstrations in the elinies, peghoards for
each g¢linle were purchased.

1958.

The health visltors completed the preparation of their leaflet "Happy Weaning" and
this was printed by the C.C.H.E. The Health Visitors Health Education Committee now
started to prepare a leaflet for the ante-natal perilod. This Commlttee also began to
organise demonstratlions throughout all clinies 1.e., elinic staff chose appropriate toples
which were to last around six weeks at a time. Plans were then made to help them with the
demonstration material for these toplcs.

In connection with the national effort on "Guard that Pire™ campaign the health
visitors organised an exhibition entitled "The Iady's Not for Burning” which was held in
Barclay Hall. This exhibition was not for the publie, but for all those interested in
family welfare.

Talks commenced to be given by health visitors to gEroups of new tenants for Council
property. Elght meetings were held during 1958. The toplec for the health visitor was
"Home Safety in your new Home".

There was a campaign alsoc organised to encourage acceptance of Polic Vaceination.

SUMMARY

Throughout the years there has been considerable progress 1in the development of
teaching skills and techniques, and the provision of visual aids and demonstration material.

It has become realised that talks during elinic sessions were nct practicable, and
that 1t was better to arrange special group meetings or to give talks to ready made audiences
outside the elinies. Small demonstrations at elinles, frequently changed, have proved
valuable. There must always be special emphasiz on individual health teaching in the home,
school and ¢linie.

All those involved need constant encouragement, and to be provided with up=to-date
demonstration material.

The health visitor has become inecreasingly skilful at health education, especlally
since her training has been better organised.

It must always be realised that health education is time consuming so that a goed
staffing position 1is essential.
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VACCINATION AND IMMUNISATION

Vacelnation against smallpox, poliomyelitis and whooping cough, and lmmunisation
against diphtheria is undertaken by general practitioners and by the mediecal staff of the
Health Department, Fees are payable to general practitioners for the completion and sub-
mission of record cards to the Medleal Officer of Health.

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

TABLE A

Number of Persons Vaccinated (or re-vaccinated)

Age at date of Under 1 1 g =N 5 - 14 15 & over Total
vagelnation

Number wvacein=

ated (primary) 581 53 29 3T By T
Humber re-
vacelnated - 2 - 6 88 a6

' 336 vacclnations were carried out by general practitioners and the remainder by the
mediecal staff of the lLocal Authority. No complications from vaccinations were reported
during the year. ’

Diphtheria Immunisation. The number of children immunised during 1959 is given below:-

TABLE B
AGE
at date of final injectlon
Under 1 1 -4 5 = 14 TOTAL
A. (Children who completed
a full course of ilmmun-
isation. 1,480 272 720 2,472
BE. Children who recelved a
secondary reinforcing
injection. - 17 658 675




The following tables gives the number of children who, at the end of 1959 had
completed a course of immunisation sinc? 1st January, 1944,

TABLE ¢

Age at 31.12.59 Under 1 1 =4 5 - 9 10 - 14 Under 15
i.e. born in Year 1959 1958-1955 1954=-1950 1949-1945 Total
Last complete course of
injections (whether
primary or booster)
B. 1954 or earlier = - 1,000 275 1, 275
C. Estimated mid-year —y

Child Population 2,710 9, 290 25, 300 37. 300
Immunity Index 100A/C 29% 76.1% 93. 4og By y7g

Whooping Cough Vacecination. By using a combined vaceine 1t is possible to protect
a child against whooping cough as well as diphtheria, without increasing the number of
injections which it 1s necessary for the child to receive. Of the 1,459 children under
Iive years of age a primary course of immunisaticn only 101 were not protected against
whooping cough as well as diphtheria.

Poliomyelitis Vaccination. The scheme for vacelnation agalnst poliomyelitis has
been gradually extended. By the end of 1959 1t included a full course of three injections
for all persons under 26 years of age, expectant mothers and certain other priority groups.
In April, the demand for vaceination amongst young people in the 15 - 26 year age group was
greatly increased following the death of a famous footballer. Appropriate arrangements
were made to cope with this demand, but temporary difficulties in the supply of vaeccine
from the Ministry of Health created many administrative headaches. Eventually the supply
position eased and it was possible to vaceinate all the young people who had registered for
this form of protection.

The following tables gives a summary of the work undertaken during the year:-

Vaceinated with two injections

Children under 15 years 7,401
Young persons aged 15 to 26 years 11, 01F
Expectant mothers and other priority classes 559
Persons who recelved a third injection 21, 965

Of the 19,877 persons vaccinated with two injections, £1.53 per cent received them
at local authority clinies and 38.47 per cent by family doctors. Of the 21,965 third
doses glven, 68.70 per cent were at local authority clinies and 31.30 per cent by family
doctors. Vaceline 1ssued to hospitals for vaceination of thelr staffs amounted to 452 g.e.
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B.C.08. Vacelnatlon. There were no changes in the scheme introduced in 1956 whereby
vagcelnation against tuberculosis 1s offered to school leavers, that 1s children of 13
years and over.

Before waccination 1s given a simple skin test is performed, as some children
will already have been exposed to the disease and have subsequently developed an lmmunity.
In these instanges the skin test is positive and arrangements are made for these chlldren

to have a chest x-ray to ensure that the previous exposure te tuberculosls has not resulted
in active disease. '

The followlng table shows the results of vislits to schools:-

B.C.G as tion

Year | Ho. of Number of Children
Schools Skin Result of Test % of
Visited Tested Vacelnated| negative
and Read Negative % ositive | % reactors
1958 23 1,609 1,336 [B3.03| 273 16.97 1,336 100.0
1959 19 1,228 1,085 [BB.36 | 143 11.64 1,085 100.0

AMBULANCE SERVICE

The Service continues to operate from the Ambulance Depot at Salmen Road, Plalstow,
1l The graphs on the opposite page illustrate the work carrled out by the Service
during the year. Although the number of patients carried in 1959 remalns approximately
the same as for 1958, the upward trend which has become so pronounced over the last ten
years is still contimuing. Contimious efforts are being made under the directlons of the
Ambulance Officer to inerease the operational efficlency of the Service, and in this respect
it 15 interesting to note from the graphs that the mileage has remained fairly steady in
spite of the upward trend in the number of patients, and in fact the average vehlcle
mileage per patient carried 1s contimuing to decrease.

The Service contimes to recelve excellent co-operation from the Fire Brigade and
the Borough Englneer's Department.
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DOMESTIC HELP
The following 1z a summary of the work undertaken by the service during the year:-

Visits by Organiser and her Assistants

AR T 3, T2
Number of Cases assisted:
Confinements .......... e s e T e 20 )
Tabarondapls oo prnn ey e L - 25 )
General Siclmess, ineluding Aged and Inform ot Bl b (88

* T72.2 per cent of the applicants to whom home helps were
supplied for the first time during the year were 70
Years or older.

atarf
Pull-time Home Helps ........ o = o
Part-time Home Helps ........... ST ce e ; 118
Total number of Hours worked .............. 206, EL3



COMMUNITY MENTAL HEALTH SERVICE

In the Annual Report for 1958 it was recorded that much thought and consideration
was belng given to the future pattern of the mental health services by the appropriate
officers of the Department. Reports on community care and occupation centre developments
were submlitted te the Health Committee in November, 1959. It 15 not proposed on this
ogeasion to re-1ssue the contents of these full and detalled reports, but instead to dlscuss
the matter in more general terms and to underline some of the fundamental prineciples on which
the Mental Health Community Care Service in West Ham will be based.

An efficlent Local Authority Mental Health Service is dependent upon (a) hospital
facilities; (b) adequate local training facilities, and (c) capable and experlenced offlicers.
All these three requisites are avallable for the beneflt of residents in West Ham. In the
light of the Report for the Royal Commission on the Law Relating to Mental Illness and Mental
Deficliency, and also of the Younghusband Report on Soclal Work, it was appreciated that even
more could be dene. A Community Care Serviee invelves more than the efficlent dispatch of
mentally disturbed patients to hospital, or the provision of training facilities. It 18,
in fact, a dedicated approach to ensure that those members of the community who, though
suffering from mental disorder, can and are maintained in the community when 1t is in their
best interests. A person suffering from mental disorder dees not exist in a vacuum. He
or she 1s usually a member of a family group, and his disability has repercussions on the
other members of the family. In addition, experience has shown that such patlients
frequently face difficulties, and on occasions cause difficulties outside the home, e.g.
work and in socclety. The handling of such situatlons reguires speelalist skill and advice.

In making plans for the future pattern of the Community Mental Health Services in West
Ham, 1t has been declded to base the services on a strong team of skllled social workers.
The members of the team should comblne the case-work approach of the psychiatric sccial
worker with the practical and procedural abllitles of the mental welfare officer. Arrangements
have been made for the recruitment and training of these skilled soclal workers.

The Department has been very fortunate to secure the services of Dr. J.H. Kahn who, in
addition to the responsibilities of Medlical IMrector of the local Chilld Guidanece Clinle, has
accepted a part-time appointment with the local authority to act as an advisor on Community
Health Serviees, and to have special responsibllities for the direction of the elinical work
in the Mental Health Service and for the tralning of scclal workers.

The Mental Health Aect, 1959, has entrusted responsibility for community ecare and after
gare to the local health authorities. These authorlties have a leng tradition as exponents
of preventive medicine. It i1s intended to marry both preventlon and the case-work approach
in the West Ham Community Mental Health Services. It 15 felt that the health visitor can
make an lmportant contribution towards the promotion of mental health by her important work
with mothers and young children. There is a great deal of evidence to support the vlewpolint
that a chlld who i1s brought up in a happy atmosphere where he recelves love, affection and
stabllity, willl have a greater chance of developing into a mature adult who will be able to
resist the trailns and stresses of the modern world.

In the preceding paragraphs the important role of the Health Department and hospiltals
in the Communlty Mental Health Bervlece have heen outlined, but i1t should not be thought
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that the general practitioner has no role to play in this service. Indeed, the very opposite
1s the true casze. It 1s towards him that the mentally disordered patient and his family
usually first turn for help and guldance. The friendliest of consultations have been held
in the Medical Lialson Committee and also in the Mental Health Advisory Commlttee to ensure
that the family practitioner can make te the full his special contribution towards the
promotlon of mental health. In addition 1t 1s pleasing to record that the good relation-
ships which have always existed between general practitioners and the mental health soclal
Wworkers in the Department have been continued and strengthened during 1959,

Administration

There has been no change in the general pattern of administration of this Sesction.

The Iunacy and Mental Treatment Acts

During the year the mental welfare officers carried out the following work in
connectlon with these Acts.

(a) 292 calls were received in connectlon with mental 1llness and T43 visits
were made to these cases.
(b) 240 cases were admitted te hospltal.

(a) As voluntary and informal patients ...... sk, WD T7 126
(b) As temporary patients ................ EP Y VA e 3 3
(c) Under Summary Receptlon Orders .........e.o.o.... - g 5
(d) For observation .......c..uu.. oyl L e 41 65 106
90 150 240 £
_———

# 223 cases were admitted to Goodmayes Hospital.

The age ineldence of these admlssions was as follows:=

Sex [ 0-115-] 25.] 35.T 45 -] 655 -] 65 -] 75 & over Total
| Male ) 19 21 17 16 6 5 95
Female | - g 26 34 24 18 22 13 145
moral | 1 | 18 145 55 T 28 18 240

It will be noted that 18 of these admissions were of persons aged 75 FEATsS or over,
with a total of 46 for persons aged 65 and over.

In addition to making arrangements for dealing with patients under the Lunaney Act
of 1890 and the Mental Treatment Act of 1930 the mental health officers undertake a
considerable amount of work in relation to the domleiliary after-care of patients discharged
from mental hospitals and also in relation to the supervision of notified cases of mental
deficiency.

Mental Defigiency Acts, 1913-1938.

Ascertaimment. Eleven mentally handicapped persons (6 males and 5 females) were
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ascertained during the year. Of these, 10 (6 males and 4 females) were reported by the
Local Education Authority; 1 case was reported from other sSouUrces.

Eight of these cases (6 males and 2 females) were placed under Statutory supervision
and the others were admitted to hospital.

In addition to the ascertained persons, 23 other eases came to the notlee of the
department. Twenty one were placed under friendly supervision; and two were 5t111 under
investigation at the end of the year.

Supervision. At the end of the year 257 mental defectives (135 males and 122 females)
were under statutory supervision, 39 under friendly supervision and 4 on licence from
Institutions.

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

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

placing.

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

Cases under supervision ............ R Ak Rk e T23%
Cases on licence from institutions .......... 16
Reports for licence, holidays, etc., from the
institutions ...... e R e e PnmE e s 15
Reports for Wisitors .......... I R e 23
Other visits including after-care, ete. ........ s 237
1,014

* Includes 295 visits made by Health Wislitors to
defectives under 16 years of age.

Guardianship. There was 1 defectlive under guardlanship at the end of the year.
This case a girl aged 2§ years, who lives cutside the borough,is visited at approximately
six-monthly intervals by a member of the Health Committee and by one of the Council's
medigal officers.

Temporary Accommodation for Defectives. During the year arrangements were made
for 13 defectives to recelve temporary care. Seven were females aged 51, 26, 14, 12, 7,
5 and 5 years and six were males aged 18, 1%, 11, 10, 9 and 7 years. All were accommodated
at South Ockendon Institution by the kind permission of the Physieclan Superintendent.
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Institutional Accommodation. Eleven defectlves were admitted to South Ockendon
Institution. The age and sex incldence wasi-

Male  PFemale
L ASER 0 Sty it bt e e - -
L B s Iy S o e 1 3
Adults ...... A A R i st e 6 1

At the end of the year, there were 6 defectives in the area awalting institutiocnal
accommodation. All were children under the age of 16 years

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

Iraining Centre. The number of children attending the Centre during the year again
ingreased, and tribute must be pald to the sterling work undertaken by Miss Forshaw, the
Supervisor, and members of her staff in training the children. Detalls of the philosophy
and educational orientation of the Centre were given in the 1958 report. During 1959 the
Councll again continued its polliey of helping Assistant Supervisors to obtain the teaching
Diploma of the Natlonal Association for Mental Health.

Work Undertaken by the Psychiatric Social Worker. The work of the Psychiatric

Soclal Worker has continued steadily throughout the year and most of the cases were
referred from the Health Department, or from Goodmayes Hospltal. Preventive mental health
played a dominant role in the work of the soeclal worker. The continued referral of cases
to the Psychiatric Soelal Worker at an early stage was partleularly encouraging, as this
enabled her to give supportive treatment at a time when 1t was particularly valuable to the
patient and the family.
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General Health and Welfare Services

National Assistance Act 19UB.
National Assistance (Amendment) Act, 1951.

Removal to Suitable Premises of Persons in Need of Care

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

EFIIEPSY

A. Children

There 1s no change in the arrangements whereby all children 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
gannot be met in the ordinary day school, arrangements are made for the child!s admission to
elther a special day or residentlial school. The number of children known to be suflfering
from epllepsy and their placing 1s as follows:-

In attendance at ordinary schools .......cevesvasmss i e g T
In attendance at day speclal schools ....... A R e 1
In attendance at residential special schools ........ PR e Y
mldﬂ‘rﬁ-ﬂhﬂﬁl EE‘E RO OE S S BB EE B R EE R EoE o B R ow P - TEEEEEE R 5
Total: 38
B. Adults

As there 1=z no complete registration of persons suffering from epilepsy it iz not
pessible to glve a true pleture of thls defeet. It 's usually the more severe cases which
come to notlce and if such cases are in need of residential accommodation this 1s arranged
by the Welfare Department under Part III of the Natlional Assistance Act, 1948.

The number of West Ham cases of epllepsy in residential care at the end of the year
was twelve, these cases belng accommodated as followsi=

Wessex HoUSE ......osssseana
Forest HOUES ...ccavassansas
8t. Cuthbertlis .......c0e0s0a
Toluntary Bodles ...vsrrnnes

W b A

In some further cases lmown to thls Department the epllepsy 1s assoclated with a
degree of mental defielency. If institutional care 1s not required such cases may be
placed under supervision in ageordance with the provisions of the Mental Deficlency Acts.
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Sanitary Circumstances of the Ares

Report of the Chief Public Health Inspector

H.Ault, M.P.H.I.A.

I have pleasure in submitting the Annual Report on the work of the Public Health
Inspectors during the year ending 31st December, 1959, and in doing so, I would first
express my appreclation of the loyal and efficient services rendeprad during the year by the
Technical and Clerical Staff under my contrel.

In additlon to the statistical infermation on the year's work, other detaills and
comments are given on varlous items of special interest.

The number of dwelling houses in the Borough is 42,140.

Water Supply

All houses in the County Borough are supplied directly by pipes, the Metropolitan
Water Board being the Statutory Undertakers throughout the area. The water has been
satisfactory in quantity and quality, there belng no evidence eof plumbo-solvent action and
no cases of contamination having been reported.

Facteoriles Act 1221

If a factory 1s equipped with and uses mechanical power, the administration of the
Factories Act, 1937, 1s the responsibility of the Factory Inspectors of the Ministry of
Labour and National Service, with the exception of the enforcement of the provisions of
sanitary accommodation, which 1z dealt with by the Public Health Inspectors,

In non-mechanically operated factories, the provisions relating to cleanliness, ovep-
crowding, temperature, ventilation and drailnage of floors are dealt with by the Public Health
Inspecters. In the case of factories belonging to the Crown, however, the powers and duties
of district counclls are administered by the Factory Inspectors, and the Publie Health
Inspectors have no power with regard to these factorles. In the case of food factorles, all
matters relating to the inspectlon of food for insoundness or disease, and the prevention of
contamlination, are the province of the Public Health Inspectors in any class of factory.

Durlng the year, 591 visits were made to factories, and 10 written notlices were

gerved in respect of contraventisons of the Act. In no case was it negessary to institute
proceedings.
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The followlng table shows the work carried out during the year under this Act:-

FACTORIES ACT2 1937 as amended

Part 1 of the Ast.

1. INSPECTION FOR THE PURPOSES OF PROVISIONS AS TO HEALTH MADE BY FUELIC HEALTH INSPECTORS. |

Number of
Number
on Inspectlions Written Opouplers
Premises Reglster Notlces | Prosecuted

ED] Fagtories in whish Seaetilons 1,2,3.4

and 6 are to be enforced by the

Logal Authority. 140 93 = =
[11) Factories not inaluded in (1) in

whigh Section T 1 enforeed by the

Logal Authority. 932 4oB 10 -
(111) Other premises in which Bection 7

is enforoed by the Looal Authority

(exoluding out-workers' premises), 2 - - -

TOTAL 1074 591 10 -

2. CASEE IN WHICH DEFECTE WERE FOUND.

(If defects ars diseovered at the premises on twe, three or more separate cccasions they
should be reckoned as two, three or more "cases").

Number of cases in whioch defects Kumbar of
were found cases in
Found Remedied Referrad which
Partioulars To H.M. by H.M. prosecutlons
Inspector [nspector Ware
instituted
nt of Cleanliness (8,1) 9 - B -
Overcrowding (8.2) - - - - -
Unreasonable temperature (S2.3) = - - - -
Inadequate ventilatlon (S5.4) 1 o s &
Ineffective drainage of floors (5.6) - a - . 15
Banitary Conveniences (5.7)
{a) Insufficient & - - - -
(b) Unsultable or defective y it - % -
(a) Not separate for sexes 1 1 - 1 -
Other offences against the Aet [(not
including offences relating to Outwork). 3 3 - 2 o
TOTAL 18 18 - 15 -




Part VIII of the Aok

QUTNORE
Section 110 Seotion III
No. of out= No. of cases No. of prese= |No. of in- Notlees Prose-
Wworkers in of default cutieons for gstances of served cutlions
Rature of Work August 1list in sending failure to work in un-
required by lists to supply lists |wholesome
Beatlon 110 the Councill premises
(1) (o)
(1) (2) (3) (4) 5) (6] (1)
Wearing apparsl
Making, ete. )
Cleaning and ) 111
Washing )
Househeld Linen 3
Lage, Lace
Curtains and
Nets 2
Curtains and
furniture
hanglngs 1
Furniture and
upholstery 10
Umbrellas, ete.
Artificial flowers 3
ta, other than
wire nets [
per bags -
The making of boxes
or other receptacles
or parts thereofl
made wholly or ™
partially of paper 16 g
Brush making 3 1£?L
Carding of buttons - j/
Stuffed toys 1
Chocolates and
Sweetmeats 2
Coseques, Christmas
erackers, Christmas
stockings, ete. 35
Lampshades--- - - - - - 21
TOTAL 219 = - & i =
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CLEAN AIR ACT, 1956.

Smoke Abatement

During the year the Publle Health Inspectors made 375 vigits concerning smoke emission
by industrial premises, and to give advice on the wWorking of the installations,

It was noticeable during the year that major improvements were effected in several
large factories in the.borough, several plants being converted to oll burning and others
renewing old boliler .installations. Generally speaking more attention is being paild to the
types of fuel used. The past efforts by this Department to impress on managements the
importance of correct fuels, efficlent stoking and proper maintenance of plant continue to
bear frult, advisory visits far out numbering visits following complaint.

Smoke Control Areas

The Health Commlttee at its meeting on 26th February, 1959, considersd the Ministry
of Housing and Local Government Cirgular 5/59 in which the Minister, after reviewing the
progress made in the two years since 315t December, 1956, expressed the hope that from now
on 1t would be possible to make faster progress, especlally in removing the smoke pall from
the "black areas", (which includes West Ham) where air pollution is worst. He therefore
asked that Councils in black areas should now consider their domestic smoke problems as a
whole, and declde on the smoke control orders that were needed, in what order of priority they
should be made, and in how many years it is llkely te finlsh the job; and that they should
then prepare a phased programme for establishing smoke control areas over the next five years.
This information was required by 30th June, 1959. The Committee requested the officers
concerned %o prepare a report for submission to them at & later meeting.

In accordance with this request a Joint memorandum on the requirements of the

Circular 5/59 was prepared and submitted to the Health Committee at its meeting on 28th May,
1959. The repert contained a suggested programme for establishing smoke ocontrol areas over
the whole of the Borough to deal with the domestic smoke problem in fifteen years., At that
time, however, doubts were expressed about the availability of an adequate supply eof sultable
smokeless fuel to meet the requirements of consumers, and also that the available coke Was

not capable of being used satisfactorily, and the Committee gave Instructlons for arrangements
to be made for a sultable demonstration, after which the matter Would again be considered.

As a result of these instructions, and in co-operation with the Borough Englneer, the
fireplaces in the ground floor rooms at 55, Elmhurst Road were adapted, coemplete with gas
ignitien, by offigers of the Morth Thames Gas Board for the burning of thelr product "Gloca".
The demonstration took place during the week beginning Menday 1T7th August, and was visited by
many members of the Council, and members of the Health and Housing Committees in particular.
The Health Committee of the Leyton Counell visited on the Monday evening.

In the light of the information gained as & result of this demonstration of the use
of coke as 8 suitable smokeless fuel for domestic fires, the Health Committee at 1ts meating
on 3rd September, 1959, further considered the Jeint memorandum of officers and recommended
to the Council that it be adopted.

The main 1tems of the Report are ag follows:-

In order to establish West Ham as a completely smokeless zone so far as domestic
gmoke 1s concerned, 1t has been very roughly estimated that it would cost the Counall £200,000
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in respect of works of adaptation to dwellings and fireplaces. This sum of money, however,
would be expended over a period of years declided upon by the Council, and the rate or progress
would depend on the annual amount they are prepared to spend. The Beaver Report recommended
that a reasonable target would be to have air pollution under gontrel in 10-15 years and this
would be achieved in West Ham by an annual expenditure averaging about £16,000 a year.

It wag suggested for the Committee's consideration that they could recommend to the
Counoll:

{a) that, subject to the necessary funds being made avallable, by the Finance Committee,
there shall be a phased programme designed to oreate the whole of the Borough as a smokeless
zone within the next fifteen years at an estimated annual expenditure of £3,500 for 1960/61,
£9,500 for 1961/62 and approximately £16,000 per annum thereafter.

This recommendation was subsequently adopted by the Couneclil. The five year programme
required by the Minister in his memorandum 5/59 was added to the report &s an appendix and
read as follows:-

APPENDIX
Total Total Total for Total Cogt to
Area Ao reage Premises IDwellings Adaptatlion Cost C.B.W.H.

1960/61
1. FKeir Hardie 90,54 1127 1081 678 5850 3420
1961/62
2. Easgt Silvertown 30 327 351 300 6285 1890
3. Rathbone Street 220 1534 1306 426 8925 2677
4, Ling Road 38 1207 1078 1079 16185 4860

288 3113 2735 1805 31395 W27
1962/63
5. West Silvertown 25 296 280 126 2565 815
6. Newtown 45 66T 568 152 3202 960
7. West Ham Church 114 1543 1498 1119 16785 5035
8. Queens Road 33 581 493 Bo 1665 499
9., Malmesbury Road 35 1875 1774 1774 28780 8634

252 yop2 4613 3251 52997 15943
1963/64
10. Croydon Road 51 1696 1483 1484 22260 6682
11. West Ham Park 110 571 560 G 10395 3118
12, Stadium 216 954 911 870 16110 4833
13. Broadway 100 815 697 610 9150 2745

477 4036 3651 3458 57915 17378
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2,453 vislts were made to propertles in the No.l Smoke Control Area during the year,
conslderable difflculty being found in gailning access to many houses as all the occupants
were put at work., This necessitated making speclal appolntments and often several further
vieits.

It was, however, found that quite a large number of householders were already burning
smokeless fuels in approved appliances and that others used no solid fuels at all, having
installed elther gas or electric fires.

The inspectors were able teo explaln to the resldents many polnts in connection with
the Clean Alr Act, and gave advigce on the correct use of smokeless fuels, This persenal

contact has done much %o get gemeral public approval for the Councll's programme.

INSPECTION OF FOOD AND FOOD PREMISES

During the year 3,480 visits were made to establishments where food 1s sold or
prepared for sale,

Eight applications for registrations under the provisleons of the West Ham Corporatilon
Aet, 1937, Section 66 and 67, were approved, 6 being for the sale of ice cream and 2 for the
preparation of coocked meats.

The total registrations under this Act now 1in force are =

Butohers 126 Wet & Fried Fish Shops 63
Ice Cream Retallers 328 Greengrocers Lg
Grocers 200

The number of distributors of milk in the Borough is 246 and 516 licences were issued
permitting the use of the designations "Pasteurised”, "Sterilised" and "Tuberculin Tested" in
regpect of milk retailed by them.

One establishment 1s reglstered for the sterilisation and sale of sterilised milk.

LIST OF FOOD SHOPS

The tetal number of fgped shops in the Borough, sub-divided into their principal trades,
is glven hereunder.

Iairies 14
Ice Cream Manufaeturers 10
Wet Fish Shops ) 73
Fried Fish Shops )

Cafes % Restaurants 238
Grocers 370
ireengrocers 120
Butchers 126
Bakers & Bakehouses 69
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FOOD AND DRUGS

Digposal of Unsound Food

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

Foodstuffs Condemned I:urinw

Meat, fresh 2 tons 10 owt. 834 1Ibs. Fish, tinned 365 tins
Meat, tinned 1298 tins Fish, fresh 16 stene
Poultry 1 cwt. 81 1bs.
Ham 18 owt. 934 1bs. Jam & Marmalade 67 tins & jars
Bacon 6 awt. 624 1bs, Milk & Cream 271 tins
Pigs Heads 11 cwt. 60 1bs. Cereals 124 pkts.
Soups 238 tins
Vegetables, tinned 1031 tins Meat Paste 9 Jars
Vegetables, fresh 3 tons 15% awt. Butter 44 1bs.
Potatoes T tens 5 awt. Cheese (1lbs) 21
Toma toes 12 1b. Eggs 284
Tomatoes, tinned 626 tins Coffee 1 tin
Tomato Puree 312 tins Coooa 2 tins
Fruit, tinned 549 tins Ravieli 1 tin
Fruit, fresh 5 tens 13 awt. 23 1b, Spaghettl 13 tins
Oranges 534 cases Frozen Foods 671 packets
Greengages 13 ewt. 51 1ba.
Fruit Juises 11 tins

The Food Standards (Ice Cream) Regulations 1559,

The Labelling of Food {.lmendment] Regulations 19549,

The Food Standard (Ige Cream) Order 1953 specified that ilce cream should contain not
less than 5 per cent fat, 10 per cent sugar, and T} per cent milk solids not fat (M.S.N.F.)
Ige oream gontailning fruit must either conform to this standard or have a lower M.3.N.F. contact
of 2 per cent provided that there 1s 8 minimum content of 25 per cent for fat, sugar and M,S5.N.F.
combined.

When the standard was first introduced in 1951, the Ministry of Food made 1t ¢lear that
the minimum requirements were to be regarded 8s interim ones &nd should be improved as ingredients
became more plentiful. Supplies are now freely available and the standards relating to ice
oream have been reviewed by the Food Standards Committee, 8 report being issued in 1957.

On April 27th 1959, new regulations relating to lce cream, based on these recommendations,
cameé Iinto operation in England and Wales.

A summary of the new standards specified in the Foods Standards (Ice Cream) Regulations
1959 18 &5 follows:-

(a) Ice-cream or ice must not contain less than 5 per cent fat and 74 per cent milk solids
net fat.
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(b) Ice cream ar ice cream containing fruilt, frult pulp or frult puree must elther conform
to the above standard or must have a total fat and M.8.N.F. content of no less than 124 per
cent, which must inelude not less than T4 per cent fat and 24 per cent M.S5.N.F.

(c) Dairy ice cream, dairy creem ice or oream ice must conform to whichever of the above
standards 1s approprlate and must not contaln any fat ether than milk fat (except fat
intreduced by the use as ingredients of egg, flavourlng subgténces or emulsifylng stabllising
agents).

{d) Milk lce (including milk lce containing frult, fruit pulp or fruit puree) must contain
not less than 2% per cent milk fat and no other fat (except fat introduced by the use as
ingredients of egg, flavouring substances or stabllising agents) and not less than 7 per cent
M.5.K.F.

(e) "Parev" (EKosher) ice must contaln not less than 10 per cent fat and no milk fat or
other derivative of milk.

(f) The use of any artificial sweetner is forbidden in all these products.

The labelling of Food (Amendment) Regulations 1959, prohibits generally the labelling
or advertising of ilce ocream in & way which is suggestive of butter, cream, milk cr anything
connected with the dalry interest, unless the ige gream contains no fat other than milk fat
(except fat introduced by the use as ingredients of egg, flavouring substances, stabilising and
emulsifying agents).

The Regulations, however, permlt lee oream which econt&ing nen-milk fat to be sold as
"ice-gream” and to bear the name of the manufscturer, packer, advertiser or vendor. In
addition they allow sugh lge creém to bear & declaration that it contalns sklmmed milk solids.
After November 30th, 1959 all pre-packed ice cream which 1z sold under the name "igce gream”
and whigh is made with non-milk fat will be required to be lebelled that it contains non-milk
fat or vegetable fat as may be appropriate. The minimum size of the type to be used in the
deglaration is also fixed by Regulation.

These provislons apply to lge<gream which forms part of 8 composite arftlole of food.

Nelther of these regulations apply to water ilces, inoluding lce lollides.

Details of the number of samples taken during the year contained 1n the Annual Report
of the Public Analyst on pages 46-48. In this report the Public Analyst gives & table of
figures for the last 5 years showlng the percentage of adulieratlon of the samples submlfted
te him for analysis. The figure for 1959 is below the average for the past 5 years, being
2.4% compared with 2.7%

Only 8 samples were found to be adulterated, compared with 10 in 1958. Details of
these samples are given hereunder, and it should be noted that only 2 were taken during
routine sampling, the other & being analytical confirmation of adulteration in surrendered
foodstuffs,
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UNSATISFACTORY FOOD & DRUGS SAMPLES - 1959

Identiflcatlon
Irom No. glven
in Quarterly Result of Analysls Type of sample Remarks
Report and actien taken
11% Contained 2% of added Formal Seasenal variation in
Milk water natural content,
Further sample proved
satisfactory.
145 0.2% deficlent in fat Informal Marning letter sent to
Ige Cream manufagturer,
Further sample proved
satlsfactory
168 Contalned mouse excreta Informal Verbal warning to
Bread bakery. MNo further
action at request
of gomplainant.
179 Contained & mould growth Informal Reported to September
Milk round ingide of the Health Committee.
mwilk bottle Warning letter sent.
238 Contained patohes of Informal Reported to Ogtober
Apple Turnovers green mould Health Committee.
Vendor prosecuted.
286 Contaminated with mouse Informal Reported to December
Cut pasl excrement, also contained Health Committee,
a8 few small beetles. Legal proceedings
ingtituted apainst
289 Contained three dead Informal wholesalers.
Cut peel beetles
301 Contained 500 p.p.m. Informal Retailler interviewed
Beef 30 , being 50 p.p.m. and warned. Letter
Chipolatas in expess of the amount sent tp M.0.H. Poplar

permitted

re manufagturer.




SAMPLINC OF FOOD AND DRUGS

Heat Treated Milk

The Milk (Sp2cial Designation) (Pasteurised and Sterilisad Wilk) Regulations
1549 to 1953:-

Particulars are given below regarding the various types of heat treated milk whiah
were sampled during the year and submltted to the appropriate tests.

Regsult of Examination

Humber Phosphatase Methylene Blue Turbidity
Type of Milk |=upplied Test Test Test
Satis- Unsatis- [Batls- Unsatis- | Satls- |Unsatis-
factory | factory |factory factory |factory |factory
Pagteurised i 4 - I = = =
Sterilised 2 - = = - e -
Tuberculin Tested 1 1 - 1 - - -
(Pasteurised)
Tuberculin Tested - - - - - = -
(Sterilised)
Total T - - - - 2 =

There are, in additlon, several items arising from the report whiach are also of
interest:-

Milk

Seven samples of milk were taken in course of delivery to the schools and hespltals
in the Borough for chemical amalysis. All were returned as satisfactory.

Sausages

A total of 17 samples of sausages were taken, of which 9 were pork and 8 beef.
The average meat content of the pork samples was 6B.2% and that of the beef 57.4%. The
unoffiglal standards are 65% for pork and 50% for beef. One sample was taken of pork
sausage meat prior to manufacture of the sausages, the meat content belng T72.0%.

-

Ige Cream

Twanty-five samples of loe gream were purchased for chemleal analysis, 24 complying
with the standards laid down for this commodity by the Food Standards (Ice Cream) Regulations
1959, and one being 0.2% deficient in fat,

The Regulations provide, inter alia, that ilce oream must contain at least 5% fat and
T&i milk sollds other than fat. An analysis of the figures returned by the Analyst of the
25 samples submitted shows an average of 9.7% fat, and 11.9% solids not fat, which is greatly
in ax¢ess of the minimum required by law.

The fat content in inoe aream 1s not necessarily fat derived from milk and the use
of the word "cream" is apt to be misleading. Margarine is the ingredient very largely used
to supply the fat content. Cream derived from mllk 15 sometimes used if a high class product
is required.
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In addition to the above, 52 samples of lce cream were submitted to the Public Health
Laboratory Service for bacteriocloglcal examinatien and the following results were returned:-

Grade Number of Samples
1 (Good) 30
2 (Average) B
3 (Bad) 5
4 (Very Bad) 9

It 1s of interest te note in connection with the 14 Grade III and IV samples, that nine
(2 Grade III and 7 Grade IV) were products of the same manufacturer, although obtained from
several retallers.

The Medical Officer of Health of the adjJoining borough in which the factory is situated
was informed and action taken to trace and eliminate the sourge of the trouble.

Four other unsatisfactory samples were the produsts ef locsal manufacturers and ane was
old steck. Check samples taken after further visits proved to be satlsfactory.

Three samples of ice lollles were purchased for chemical analysls, all being prencunced
satisfaptory with no metallic contamination., One sample sent for bacteriological examination
was also satisfactory (pH.3.5).

In recent years these lollies have been made in plastic or copper moulds, and not in
the lead moulds which caused & certain amount of aoncern when this form of ige first begame
popular, se that, the risk of contamination being very much reduged, it has not been negessary
to take so0 many samples,

Prosegutions under the Food and Drugs Act, 1255

Seven prosecutions were Instituted under the Food and Drugs Act, 1955, and details are
given hereundeyr,

Nature of Contravention Result of Agtilon
Meat exposed on an open stall contrary to Fine of E10 imposed.
3.8 and 5.27 of the Food Hyglene Regulations 1955
Beetle in a qut white loaf Fine of £2 imposed with 10/- costs.
Mouldy apple turnover Case dismissed on payment of £2.10s
costa,
Smoking in a bakehouse contrary to 5.9(e) of the Fine of £1 imposad
Food Hyglene Regulatiens, 1955.
Beetles and mouse droppings in consigrnment of Case dismlssed
cut peal
Beetles and larvae in vermlcellil Fine of E2 lmposed
Larvae in checolate whirls Case dismissed on payment of 36/-
aosts.

In addition to these c@ses, two offences were dealt with informally.

Nature of Contravention Agtien taken
Unseund steak and kidney ple Marning letter sent to retaller
Dirt in milk bottle Warning letter sent to dairy
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FOOD HYGIENE REGULATIONS, 1955

During the year as a pesult of the 3,480 visits made to food premises a number of
useful improvements were carried out and many contraventions of the Food Hyglene Regulatilons
were breught to the notlece of the cocouplers, 52 notlces belng served ahd 25 letters sent under
the Regulations in respect of such contraventions. The following tables gives a summary of
the i1tems requiring attention.

Insanitary Premises 2
Lack of Cleanliness of Equipment 30
Food Insufficiently Protected from Contamination 14
Defective Dralnage Systems and Guttering 3
Insufficilent or Defectlve Sanltary Conveniences 28
Inadequate Water Supply 2
Wash-basins required . 8
Hot Water to be Supplied 19
Soap, towels and nall brush required 16
First Ald Materials Required 15
Inadequate Facilities for Washing Food and Equipment 4
Inadequate Lighting of Food Rooms )
Lack ¢of Cleanliness of Food Rooms Lg
Lagck of Ventllation to Food Rooms T
Accumulation of Refuse and Inadequate Bins 20
Food not kept at Right Temperature 6

Ho Hame and Address on 3tall -
Inadequate Screening of Stall -
Hot and Cold Water Required on 3tall =

No Accommodatien for Clothing T
Repairs to Walls, Floors,etc.Regquired 15
No Smoking Notleces not displayed 5
Animals in Food Rooms 3
Notices re Hand Washing not displayed in W.C. 14
Yard Paving Requiring Repair 3

In addition to these 1tems, three warning letters were sent to persons seen smoking
in food rooms and there was one successful prosecutlon, referred to on & previpus page, for
smoking in a8 bakehouse.

HAIRDRESSERS AND BARBERS SHOPS

Four applications for registratlion under the West Ham Corporatlon Aok, 1937, Section
49, were recelved durling the year, bringing the total of premises on the Councll's list to
116.

FHARMACY AND POISONS ACT, 122;

Twelve new applicatlons were recelved during the year for the entry of names on the
founcil's 1list of persons entitled to sell polsons scheduled on Part II of the Polsons List.
148 names are entered on the current list.
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FERTILISERS AND FEEDING STUFFS REGULATIONS
—m

There are in West Ham 10 factories producing fertilisers and feeding stuffs, one
of the largest concentratiens of this industry in any Borough in the country. Between them
they produce over 130 brands and grades of animal feeding stuffs and 8 types of fertilisers.

Five of the Council's Senior Health Inspectors have been appointed by the Ministry
of Agriculture, Fisheries and Food as Sampling Officers under the Pertilisers and Feeding
Stuffs Regulations, and samples are taken at intervals throughout the year.

During 1959 23 formal samples of feeding stuffs and 1 formal sample of fertiliser
were submitted to the Public Analyst for examinatien. Five samples of feeding stuffs did
not conform to the manufacturer's declaration. In three ocases cheak samples taken wepre
satlsfactory, but of the other two, one was the cheack sample of the other.

The manufacturers were asked for an explanation of the disorepancy, and they
arranged to have samples independently analysed. A satisfactory solution to this matter was
reached early in 1960.

FEEDING STUFFS No. of Analysis Analysis
camples Taken hgreed Disagreed

Proviml Concentrate No.l5
Moregg Layers Mash

Milk Alternative

Calf Gruel Starters

Feeding Meat and Bone Meal
Poultry Fattening Meal
Breeders Laying Pellets

Hen Battery & Deep Litter Pellets
Cerecon Fattening Meal

Meat Meal

Creep Feed Pellets

Broller Starter Mash

Fig Graln Balancer Meal
Growers Pellets

Gold Label Milk Nuts
Intensive Crowers Mash
Sterilised Feeding Bone Flour

2
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RAG FLOCK & OTHER FILLING MATERIALS ACT, 1951.

The following registratieons are in force in the Borough:-

Manufacturers (Seation 6) 1
Storage on Premises (Section T) 3
Fremises where rag flock may be used (Section 2) 15



Nine samples were taken for examination during the year and all proved to be satisfantory.

The taking of samples for analysls of rag flock and other fi1lling mterials which are used
in the manufacture of bedding, upholstery etec., is a part of the duties of a public health
inspeetor which 1s little known to persons outside the department, and the following backgraund
to the Regulatlons is of general interest.

Prior to the coming into operation of the Rag Flock and other Filling Materials Act,
1951, the law relating to the cleanliness of rag flock used for the filling of mattresses and
upholstery was far from satisfactory.

The positlion was realised during the 1930's and in June, 1938 an inter-Departmental
Committee was approved to conslder whether the Rag Glock Acts 1911 to 1928 and the Regulations
made thereunder were adequate to secure proper cleanliness of rag flock used for the manufscture
of upholstery, bedding and other household furniture in Oreat Britain, or whether it was
desirable that the provisions of these Acts and Regulations should be amended, and if so, in
what respects; and whether all or any of the provislons applicable to rag flock should be
applied to materials other than rag flock Which may be used in the manufacture of the said
Articles.

Although the work of the Committee had reached an advanced stage in September, 1939,
its activities were suspended owing to the outbreak of war and not resumed until April, 1945,
The report was ultimately produced in July, 1946.

Extracts from the Summary of Coneluslons and Recommendatlons of the Committee ame as
follows:-

(a) Rag Flock

1 (1) It 1s reasonable to infer that there 1s a definite potentisl danger to publie health
arising frem the use of dirty materlals.

(2) The test prescribed by the Rag Flock Regulations, 1912 (the chlorine test) 1is in
some respects not a satlsfactory test of cleanliness for rag flock.

(3) The Rag Flock Acts 1911 to 1928, and the regulations made thereunder are inadequate
to secure proper cleanliness of rag flock used for the manufacture of upholstery, bedding and
other household furniture.

(%) There should be a statutory prohibition against the sale of inelean rag flock
intended for use as filling material,.

(5) The present statutory definition of "flock manufactured from rags" is not
sufficlently wide and should be extended.

(6) A1l premises upon which rag flock is manufactured or stored for sale, or is used
for the purpose of making bedding, upholstery or other household furniture should be reglstered,
and the use for those purposes of unregistered premises should be prohibited,

(1) It should be an offence for any person to sell, offer for sale, or have in his
possession for sale any inclean filling material, or any finished artiele containing such
materlal; fthe Courts should be empowered to order the selzure and destruotion of inoclean
filling materials.
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(2) Those premises upon which f£1lling materials other than rag flock are manufactured
and produced should not be required to be reglstered.

{3) A1l fillers' should be subject to compulsory reglstration whatever f£illing material
is used; premises upon which previously used filling materials are stored should also be
reglstered; and reglstration of such premises should be subject to the same conditions as are
applipable to premises aﬂnﬂamd With rag floeck.

(%) The recommendations relating to the inspection of premises, inspection of books
and recerds, sampling and analyses, f1illing materials in finished articles, penalties for
Infringement, and warranties should apply to whatever filling material may be conocerned.

The Commlttee, 1n contluslen, suggested that conslderatlon should be glven at the
earliest opportunlty te the repeal of the Rag Flook Acts and to the introdustion of a
gomprehensive measure on the lines intended, and providing for adequate contrel over the
manufacture and use of £illing materials in this country. The Committee was convinced of the
need for such a measure and felt that restrietive legislation dealing with a subject whioh
touches so closely upon the daily lives of the whole population should not be too long
postponed.

The Govermment embodied the recommendatiens of the Committee in the Rag Flock and
Filling Materials Act, 1951, and sinae the soming inte foree of the Aot on lst November, 1051,
the position hag been much more satisfactory.

HOUSING

During the year a total of 372 houses were represented to the Councll under the appro-
priate sectlons of the Housing Act, whioh will lead to the ultimate demolitlon of the properties
songerned. Detalls are given in the summary below, which also glves actlon taken in respect
of a further 25 propertiles.

BUMMARY OF ACTION TAKEN UNDER THE HOUSING ACT, 1957.

Areas Offlcially Represenfed Houses Fanglas
Southern HRoad 3 b
Eastwood Road ete. 155 152
Lower Road 5 [
Star Lane 12 18
Western Street 4 6
Henniker Road No.l 3 >
Leyton Road and Major Road efa. 101 110
Major Road No.l 2 2
Henniker Road No.2 3 2
Atlas Road 3 3
Gueens Road and May Road No.l 23 35
Queens Road and May Road MNo.2 3 40
Watson Street 3 4
Sewell Street No.l 4 2
Sewell Street No.2 6 5

Section 17 !Dam-lit 1nn!

S8ix individual unfit houses were recommended for demollitien, three later being
altered to Clesing Orders and one being purechased by the Council.
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Section 18 (Closing)

Two houges and thres basements were the subject of Closing Orders.

Section 23 (Demplitlions Authorised in Default)

In one instance demolitlon of an unfit property by the Councll on default was
authorised.

Section 36 and 90 (Homses let in Lodgings)

Twelve houses-let-in-lodgings were reported for astion under the above Sections,
notlces belng served on the landlords and conditlons alleviated elther by the reductlon on
the numbers of ooccupants or by the aarrying out of improvements.

Section 85 (Overcrowding)

One gase of overcrowding was reported to the Housing Committee but thls was later
abated by informal action.

Hnuniqﬁ Subsidies Aot 1958 - Certificates of Unfitness

Two Coungll-owned properties were the subject of ecertifipates by the Medieal Offlcer
of Health.

Clearance Areas Confirmed by the Minister of Houslng and Logal Govermment.

Clifford Road No.l.
Leabon Street Area (Unfitness Order).

RENT ACT, 1957

The followilng table shows detalls of all applications received in 1859,

Part 1 - Application for Certlficates of Disrepailr

(1) MNumber of appliecatiocns for certificates - 120
(2} ¥umber of deciszslons not to lasue certificates - 4
(3) HNumber of decisions to issue certificates - 115
{a) 1in respect of some but not all defects - 15
{b) 1n respect of all defects - U0
(%) DNumber of undertakings given by landlords under paragraph 5 of the First
Schedule - 61
(5] HMNumber of undertakings refused by Logal Authority under paragraph 5 of
the Flrst Sahedule - Nil
(6) Number of certificates issued - 62

Part 11 - Applications for Cangellation of Certificates

(7] Applications by landlords to Local Authorlty for cancellatlon of certiflcates - Tl
(8) Objections by tenants to cancellation of certifipates - 16

{(9) Decislons by Loeal Authority to cancel in spite of tenants! obJection - 5

{10) Certificates cancelled by Local Authority - 54
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Applications for Certificates as to the Remedylng of Defects

(a) By Landlemds - 54
(b) By Tenants - 23
It was found that in respeect of 50 applications all necessary repairs had been
effeoted, and that in 23 cases some work s5t11l required to be done. The remaining 4
applications were outstanding at the end of the year.

HOUSES VISITED BY PUBLIC HEALTH INSPECTORS DURING THE YEAR

The number of houses visited on complaint and by house to house visitation was 4,797
and, as 3 result 1,718 Intimation Notices and 801 Statutory Notlces were served and B8
summonses were issued in respeat of non-complianee.

SUMMARY OF LEFECTS REMEDIED - 1959

Notlces complied with -

Intimation Notloes 1,680
Statutory Notices Be7

Bualliqg Houses

Roofs repaired 627
External walls and chimney stacks repaired 143
Gutters and spouts repairad gy
Dampnesa remedied 679
Internal walls and ceilings repaired 610
Rooms cleansed or redegorated 2
Doors and frames repalred or renawed 109
Windows repaired or renewed 461
Floors repaired or renewed 289
Sub-floor ventilation provided or improved 22
Btalrpases repalred and handrails provided 52
Fiveplages and flues repaired or renewed 128
Cooking stoves repalred or renewed 23
Wash coppers repaired or renewed 2
S8inks and washbaslins provided or renewed 23
Waste pipes repaired or reneded 87
Water supply improved or reinstated 65

Water ocloset walls eto. eleansaed -
Water closet pans eleansed

Water closet pans repalred or renewed 69
Water closet olsterns repaired or renewed 113
Weter closet struoctures repaived or rebuilt 3T
Water closet flush pipe Joints repaired 67

General Environmental Publia Health

Drains cleansed from obstruction 48
Drains repalred or renewed 137
8011 pipes and vent. shafts repaired 82
Water closets repaired 88
Offensive accumulations removed 21
Yards cleansed or repaired 76
Dustbins provided 5
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COURT ACTION DURING 1959

Public Health hot, 1936 Byelaws Others
Sectlon 2:

Summonses 1ssued 88 2 1
Cases heard B7 2 1
Fines imposad - = -
Fines and Court Orders lmposed 10 - -
Pallure to comply with Court Order 2 - -
Fallure to comply with 2nd. Court Order - - -
Summonses withdrawn 3 2 -
Summonszes not served T - -
Summonses withdrawn on payment of costs 76 -

Misgellaneous Enquirles

Enquiries were recelved during the year from other Council Departments in respect of
2,358 properties, as the result of which 2,284 searches were made of the offige records, and

141 drainage tests were carried out.
Local Land Charge Enquiries 2,143

Housing Act 1549, Enquiries regarding
applications for mortgages 141

Housing (Finanolal Provisions) Act 1958
Improvement Orant Enguiries T4
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Summary of Public Health Inspectors' Work
For the period from lst January 1522 to Jlst Degcember 1959.

Vieits to private houses following oomplaints ... ..ee .ves  con  sos  sus 4,724
Hpuge to house inspestions under Publios Health or Housing Aots Sk . sk T3
Inspeations under the Housing Act, 1957. Closing, demolition or Repair

(Sections 9, 17 and 18B). S 76
Inspeotions under the Housing Ret, 1957, re Clearanae nrens (Sention 42) 1,599
Initial Survey inspections under the Housing Repairs and Rents Aot, 1954. 185
Inspeoctlons re overarowding EER R E A AR EEE . R R eRE e
Inspections of House-let=in-lodZINE8 ... .sss sus +ss ses 288 sss sse 76
Inspections re advances by Local Authority under Housing Aet 1949 ... ... 212
Inspectlons re applioations for Improveament Orants ... iss ces  sss  sss 64
Inspections re 1ssue and revocatlon of Certificates of Disrspalr g ko 513
Cartificates of Disrepailr issued T 1 T e R o e 62
Certificates of Disrepair revoked AR S ThAGE R AN g R S 54%
Certificates as to the Remedying of Defeots issued ... ... o ses  22s T3
Inapeaotlens follewing infeatious disefse ... ,.: “ads ‘ass  ses ‘ssa .sua 1,547
Visits to filthy and verminous premisas B R A iRk S R B 165
Smoke observatlon and wilsits re smoke nulsances Sl S ST e N 375
Visits re offensive trades B A h ik p AN s e ] S 146
Visits to factorles (mechanical) e L R T e el D L 498
Visits to factories (non-mechAnloll) ... ..: “sen sus s5s ssa sse das 93
Visits to workplace and outworkers premlses L RS e s el TR 37
Inspeation of watercourses, ditches, eto. T A e S e 33
Inspection of bomb sites and open siteB ... iss wss  sea aes  was  asa 62
Inspectlions of Halrdressers and Barbers premises e O g ey 60
Inspectlone under Preventlon of Demage by Pests Aot ... ... oo wue  oue 247
Visits under Byelaws re tents, vans and shed i g e SR R R R 4yl
Visits under Pharmacy and Polsons Act i K A kT e e e e U e 3
Vigits o plages of public Brusement ... ... sev  ses s  ses wes e e
Visits under Shops Aot, 1950 ... L R AP G TR TR M oy ST M o 228
Visits to Bakers and Bakehouses B R R AR ke el L U 279
Visits to Butohers R I L M s 333
Visits to kitochens of Canteens, Cafes and Restaurants el B e o e oy g1l
Visits to Licensed Premises R R R TR - R Rk R el e 113
Visits to Fish Shops Sl E R S ke e i s el e s e D 48
Vigits to Fried Fish Shops e N e e e S il e b e i 55
Vigitz to Retall Milk Distributors R it e L e R TEn T e 106
Visits to Ice Cream Manufagturers and DESLlEFS ... ... .oe sos sse see 168
Visits to premises registered for storage of food T T TR Sy e e P )
Visits to premlses registered for preparation of foodstuffs ... .sus  «as 60
FAREYE S EUNERRN AL TR - coa asd L kR RER | AR A R eae AR ki 178
Vislts to street markess I 1 N [ LT S L g L iy e 173
VAEAYE to plaughterhoupes ius  sas  sai aus  das eke . aas  kpe aEs sas 28
NARTEN Cl OO BRADE | wa | ahie aa ekl s Bl gl i o 4oz
Visits to greengrocers P e e LT ey T 1 117
Vialta to condemn ungound £o0d ... ..s see  sas see ass  sas wws  saw T41
Reinspections Byl iy e S PR el iR ey b et R e R BT 7,908
PR IARCRERIREN o k. AR AR AR CEaa CEEeY R CERE crka wed 3,208
Drain tests by Publiec Health Inspectors A S T e L S e 275
Drain fests by Borough Engineer's staff L R A A e ot AT R R 302
NI LERDSEIN. TORRTTANME . iy wad e Eaw aadl wE ven SRR ceEw - s 991
Misgellaneous visits R TIR, T R R e o S e 1,917



Report of the Deputy Chief Public Health Inspector,
E.R.H, Hodge, M.R.2.H., M.P.H. I.A,

ROIENT CONTROL, DISINFECTION AND DISINFESTATION SECTION

The work of the Seatlon varles only slipghtly from year to year and 1959 is no
exgeption. It is pleasing to be able to report that the number of complaints regarding rats
dropped slightly, and the operational visits show a drop of over 1000. Incldentally the
Seotion was handigapped by the absence because of sickness, for about 16 weeks, of Mr. Stone,

the Rodent Officer.

®

Due to the warm weather of 1959, the number of operational visits for disinfestation
purposes rose sharply, indicating that bed bugs at least had not yet been eliminated. Beetle
infestations as opposed to cockreach infestations, econtinue to be a nuisance, especlally in
the South eof the Borough, where the damp sub-soll seems to be &n ldeal breading ground.

It must be pointed out that new bulldings ¢an, and will be, infested by these beetles,
and if once eastablished they will become diffiecult te eradicate.

The number of drain tests and notlces compare favourably with 1958. The following
table (with figures for 1958 indicated (-)) shows the respective totals for the year:-

Drain Tests carried oUt .........ceeeue o e 577 (536)

Premises reported to Health Committes
under Public Health Aet, 1936, Section 24
[rnr rﬂp’ir ﬂf Hewerﬂ] W F R R R R EOE R R R R R R e BE {1861

Premises reported to Health Commlttee
under West Ham Corporation Act 1893, Section
41 (for repalr of drains) ............ wiaanaass 19L 1 199)

With reference to the Segtion 41 notlees, it was only necessary to serve Statutory
Notices in 54 ogases.

A detailed statement of the year's working is shown in the following tables:-

RODENT CONTROL - RATS AND MICE

Premises Premises + Investigetional Operatlonal
Investigated Operated visits to vislts to
premises premises
Houses 1,197 35 1,219 4,237
Factories 137 70 138 321
Shops 180 60 187 245
Other business property 59 32 59 142
Corporation property 58 33 58 136
Bomb sites, tips, alletments
& ditehes 62 16 63 ey
Schools By 29 34 157
Clubs T 2 i 13
Hospitals 3 2 3 5
Churches Y i 4 20
1,741 1,183 1,772 5,360
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DISINFESTATIONS - VERMIN

—

Houses Premises Fremises Investigational Operational
Investigated Operated visits to visits to
premises premises
Houses 548 25 561 460
Factories 5 3 3 ;i
Shops L 2 6 2
Other business property ] 6 10 6
Corporation property 11 11 14 13
Clubs 1 1 1 1
Schools & 4 6 4
Hospitals 39 28 4o 30
Emergency Water Tanks 3 3 3 3
626 483 BU4T 522
DISINFECTIONS
Housges g 9 10 10
Corporation property 5 3 5 i
Hogpitals 2 2 2 e
16 14 17 17

ANNUAL REPORT OF THE PUBLIC ANALYST.

Hil. Parkaal Esg.= B.Su.l F.R.I.C,

During the year three hundred and thirty-four samples were examined under the Food
and Drugs Act., Of these twenty-four were formal and three hundred and ten informal samples.

All samples Wwere submitted by the Inspecteors.

Eight samples (one formal and seven informal) were found to be adulterated.

The adulteration was at the rate of 2.4 per cent.

The adulteratlon for the past five years was as follows:-

Year
1959
1958
1957
1956
1955

Average

Number of Samples

334
334
335
411
502

383

Peruantngg Adulteration
2.4




Thirty-three milks were examined, elghteen formal and fifteen lnformal. There were
two adulterations. One formal sample having 2.0 per cent added water and one informal sample
having & growth of mould in the bottle.

The milk &dulteration for the past five years was as f‘nllnwa:'-

Year Number of Samples Percentage Adulteration
1959 33 6.0
1958 35 2.8
1957 3 0.0
1956 75 1.3
1955 96 1.0
55 2.2

CONDENSED MILE

One full-cream condensed milk, four machine-skimmed condensed milks and three full
cream evaporated milks were examined. All these were informal and all complied with the
Regulations.

DRIED MILK

One dried skimmed milk was examined and found to be satisfactory. This was an informal
sample.

ICE CREAM

One formal and twenty-four informal samples Were examined. One informal samples was
adulterated being 0.2 per cent deficlent in fat.

ICE LOLLIES

Three informal samples were examined for metallis ¢ontamination and were reported as
being satisfactory.

DRUGS
Twelve informal samples were examined. All were satisfactory.
PRESERVATIVES

There Was one contravention of the Preservative Regulations. This was a sample of
Beef Chipeolatas which contained an execess of sulphur diloxlde preservative.

FERTILISERS & FEEDING STUFFS ACT

One Pertiliser and twenty-ene Peeding Stuffs, all offlclal, were examined. Four
Feeding Stuffs were unsatlsfactory.

In addition to the above the following samples were also examined:-
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FOR THE PUBLIC HEALTH DEPARTMENT

11l Waters.

FOR THE CHIEF EINCATION OFFICER

3 Soap Powders.
B Liquid Detergents.

FOR THE BORQUGH ENGINEER'S DEPARTMENT
e ————————————— e .

1 Artesian Well Water.

1 Paint.

1 Trade Effluent

1 Mill Scale taken from bridge.

Note:- The Chlef Public Health Inspector's comments on sampling and adulteratlion of foodstuffs
is given on pages 33-36 of this report.
In comparing the reports on Pertilisers and Feeding Stuffs, 1t should be noted that
two samples were taken on 3lst December, 1959, but not apalysed until 1st January, 1960,
thus not appearing on the Public Analyst's report.



WE3ST HAM PUBLIC MORTUARY

Particulars of Bodles Reaelved into the Mortua
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Of the 371 bodlies regeived in the Public Mortuary, 43 were brought directly by
ambulance, 84 were brought from local hospitals, having died within 24 hours of admission
or being post-operative deaths, and 244 were brought from home by undertakers on the Coroner's
instructions.

€5 deaths were from other than natural causes and details are given hereunder:-

Road Aceidents

Pedestrians 9

Pedal Cyalists i

Motoriats 2

Fall rrom trolleybus 1
Home Accldents

Due to falls [

Due to burns &

asphyxia 1

Suffocation of infants 3

Coal gas polsoning 1
Industrisl Accldents

Dock workers 2

Raillway workers 1

Others i
Suloides and Open Verdlots

Coal Gas Pelsoning 8

Overdose of Drugs 5

Other Causes 1
Manslaughter (Abortion) 1
self-abortion 1
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PUBLIC HEALTH ACT, 1936 - PUBLIC SWIMMING BATHS

In Circular 1/60, the Ministry of Health requested that the Annual Report of the
Medical Officer of Health for 1959 sheuld inolude some notes on the Public Swimming Baths.
The following paragraph is inserted te comply with the Ministry of Health's request.

There are two indoor publis swimming baths and one open-alr swimming pool in the
County Borough of West Ham. The water for the baths i1s obtained from the Metropolitan Water
Board's main town supply, and the continuous method of filtration i1s adopted at all the
Public Swimming Baths. BSterilisation of the water in the pools 1s obtained by chemical methods,
e€.g. by the use of chlorine,

Experlence over the years has shown that the baths staff malntaln the water in the poel

at the highest possible hyglenic standards. In view of the source and method of treatment of
the water supply used in the pools, no bacteria examinations were conducted in 1959.
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MATERNAL AND CHILD HEALTH SERVICES

INTRODUCTION

The Maternity and Child Welfare and School Health Services have now been
functioning as one section for two years, but they are not yet fully integrated. On
the administrative side a certain amount of re-organisation has been possible but
progress 1s impeded by the size and nature of the present premises. The staff are
looking forward to moving into the new purpose-built premises next year.,  The move
Will bring us nearer our eplleagues in the Children's, Welfare and Education departments
and should make consultatlion easler,

It has not yet been possible to allocate duties in both parts of the service
to all medical officers. The re-distribution of work would have repercusslons on the
arrangement of the doctor's work in schools, which we are at present discussing with
the Head Teachers. We are also discussing with them certailn matters whioch they have
ralsed and certaln suggestions which we wish to put forward in order to make School
Health Service more effective.

We were greatly saddened in July by the sudden death of Mr. C.J. Scott our Ear,
Nose and Throat Consultant, and by the death after an illness, of Lady Ewing who had
given us so much help in initlating our audlology scheme and in training our health
visitors in screening tests for hearing in young children. Any future developments
in audiology will owe much to the foundations laild by Lady Ewing and Mr. Soott.

We are very grateful to the Royal Ear, Nose and Throat Hospital, Gray's Inn Road,
for allowing Miss Bickerton to act as temporary director of our audiology olinic, and
to Professor Sir Alexander Ewing for arranging for Dr. Ian Taylor of the Department for
the Educatlon of the Deaf, Manchester University, to continue the training of health

visitors.

We were saddened also on hearing that Miss Edith Prime, Health Visitor to the
South-West Ham Health Soclety, had been compelled to retire through illness, Miss
Prime has glven many years of devoted service to the methers and children of West Ham
who attended the Maternity and Child Welfare Centre in the 1ittle house in Avenons Road,
She always maintained close links with the Health Department and was ready to help in
time of need; we shall all miss her.

The Council's health visltors had for many years worked with Miss Prime at the
Avenons Road Centre and they continued to run the Centre during Miss Prime's illness,
until her retirement. The Centre was ¢leosed on 20th July and the mothers and
children were offered similar facilities at the Council's Maybury Road and Eldon Road
¢linigs. The South-West Ham Health Soclety still funections and will surely find
other ways of contributing to the health of the community.

The clinle premises at Eldon Road and at Balaam Street are much too small for
the purposes for which they are used, though the staff make great efforts to mitigate
the inconvenience caused to mothers and children. MNew bulldings for these clinioes have
been inecluded in the Council's "Development Plan" and meantime we look forward to the
new Maternity and Child Welfare and School Health Bervige Centre in West Ham Lane.

The plans, which have been agreed by the Council, inelude provision for many of the
specidlist services. The plans for all three clinies will inglude fagilities for both
the Maternlty and Child Welfare and School Health Service clinies, thus furthering
the progress towards a unified ThilA Health Service.
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Fhotegraph kindly supplied by the Manufacturers,

HEALTH VISITOR USING WEIGHING UNIT.



The attendances &t the wvarlous olinlecs do not change much from year to year and
have not done so over the last ten years., This year attendances of infants and of pre-
gschool chlldren are slightly lower than last year. Now that artificlal feeding is
elmpler and the general standard of maternal care and knowledge has lmproved, 1t 13 no
longer necessary for mothers to bring bables fe the ellnies so frequently for welghing,;
though 1t ie sti1ll advisable for the baby to be seen several times in his first year
to assess his progress and development. We are trying to move away from "routine"
weighing of every baby at each attendance and have introduced "welghing units" at the
eentres. This unit, shown in the photograph, looks like an extension of the health
visitor's desk when elosed, but opens to reveal the scales. This will do away with
the need to have & special person at the aclinic to weigh bables, and with the queues
of mothers walting for their babies to be weighed. Each health visitor, when
interviewing the mother, will decide whether 1t is advisable to welgh the baby, taking
into conzideration the wishesz of the mother and of the doctor.

The "easing of communication" referred to last year has been extended., The
Maternal and Child Health Section now has regular fortnightly staff meetings. These are
attended by the two adminizstrative medical offloers, the three senlor nursing officers
and the lay administrative officer for Matermal and Chlld Health and his deputy. These
meetings save a lot of time which would otherwise be spent on the cireculation of filles
and the writing of memoranda within the sectlon. It enables the medical, nursing, and
administrative aspects of any projJect or report to be consldered simultaneously, and
the results of thils informal type of consultation have been found to be highly satisfact-
ory. On ocoaslion the Medical Offlger of Health, the Chilef Administrative Agssistant or
the Finance and Establishment Officer have Jjolned us, and we are grateful for their
guidance .

Regular sonferences between the Education and Health Departments are held hefore
each meeting of the 8peclal Services Sub-Commlttee, to conslder chlldren who are
bagkwiard 1n school and may be in need of speclal educational treatment, or who are of
Buch low intelligence that they may have to be considered ineducable. The conferences
are held between the Inspector for Senlor and Speclal Schools, the Educational
Psychologlst and the Teacher of the Gurney School for Educatlonally Sub-Normal
Children, and sometimes the Inspector of Junlor and Nursery School on the one hand, and
the Senlor Medleal Officer and a medical officer from the Health Department on the other.
As far as possible the medical officer is the one who will conduct the formal examination
of the child should this become necessary. Before the conference each child has been
tested by the Educatlcnal Psychologlst and has had a general medical examination,
ineluding testing of the urine for phenylketonuria, an audiometric test and a vision test.
Teachers reports and the health visltor's report on the home are avallable. Preguently
specialists reports (e.g. Child Guidance or Neurologist's report) have alsc been cbtained,
There 1s, therefore, a considerable amount of information about the child which is pooled
and carefully welghed up before a recommendation 1s made by the conference.

BEach term a meeting is held at Gumney Specdial School to consider the children who
will shortly be leaving school. The chlld's abilities and hiz environment are reviewed
by the Head Teacher, the Edugatlenal Psychologist, the Medieal Offlcer to the school and
the Senlior Medical Officer. The main polnt to be decided is whether, in the interest of
the c¢child, the sonference should recommend that he be reperted to the Lecal Health
Authority as needing supervision after leaving school, Sometimes however, other
regcommendations are made. It may be that another year at sohool or some other training
is advisable, or occcasionally, admission te & hostel or institution seems the wisest
gourse .

The Senior Medlcal Offlcer would like to thank most sincerely &ll those people,
both in and outslde the Maternlty and Child Health Sectlon, who have enabled the
Service to functlen harmoniously and effeatively.
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NATIONAL HEALTH SERVICE ACT, 1946

CARE OF MOTHERS AND YOUNG CHILDREN

EXFECTANT AND NURSING MOTHERS

Facllities provided fgr Ante-Natal and Post-Natal care were continued with ten

weekly combined ante-natal and post-natal sessions at the Municipal Centres and until
July 26th, one at the South West Ham Health Soclety's Clinic at Avenons Road. Mothers
attend by appointment and in each case the medical examinations are undertaken by one of
the Councll's medical officers.

The minicipal midwives have continued to examine their patients at Maternity and
Child Welfare Centres, at the same session as the ante-natal clinles conducted by the
medical officers. When the patient has booked a doctor for her confinement the
midwife endeavours to arrange for Joint examinatlon by doector and midwife on at least
two occcaslons, either at the municipal clinle or at the doctor's surgery. The doctor
glving maternity medleal serviece 1s also invited to refer his patients to the munloipal
¢linic for blood tests, chest x-ray, training in relaxation, and for the teaching of
mothercraft,

Arrangements for women who booked domiciliary miflwives from the Essex County
Council Service, based on the Lady Rayleigh Training Home in Leytonstone, include
attendance at the munleipal clinies for some of thelr medical examinations.

Patients requiring specialisgt advice are usually referred to the consultant at
one of the maternity units in the Borough, while those wishing or requliring a hospital
bed are referred to the hospital of their choice, One thousand and seventy-five
expectant methers have made a total of 5,254 attendances at the ante-natal aliniecs, a
small decrease as compared with last year. They include some women referred from the
hospitals for their intermediate examinations, and many who are subsequently referred to
hospital for confinement. Twe hundred and seven attended for examination during the
post-natal period and made a total of 270 attendances. This is 78% of the 34T
domiciliary confinements, as compared with 68% last year, but as 1t does not inglude
post-natal examinations undertaken by general practitioners, the total is not known.

It would be very much in the interest of the mothers and their families if each one
had a thorough medical overhaul of her general health and of her pelvic organs within a
few weeks of delivery, the last belng repeated when indicated. Mothers are encouraged
to take 1ron regularly during pregnancy, particularly during the last three months.

Chest K-rﬁrs; Provision for chest x-ray for all expectant mothers has
continued throughout the year, but the arrangements were rhanged in September, because
of the Interim Report of the Ministry Committee on "Radiologlcal Hazards to Patients".
The Committee recommended that chest examinatlions of pregnant women should not be
carried out with mass miniature techniques, but by full sized films. Consequently,
instead of being referred to a special session of the Mass Radiography Unit, each
mother 1s offered an evening appointment at the Chest Clinle, between the fourth and
sixth month of pregnancy. The appointment 1s for a separate session at which the
mother will not meet tuberculous patlents or thelr contacts.

Unmarried Mothers. In West Ham most of the special soeial work involved in
helping unmarried mothers and their children, including the finding of suitable
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agoommodatlon, 1s undertaken by the Chelmsford Diocesan Moral Welfare Association.

Migs Treagher, the trained scclal worker who covers the West Ham area, has &n office in
Ilford, but may be consulted at 3t. Agatha's Hostel, Carnarvon Road, on Tuesdays from
4.30 p.m. Any unmarried mother may be referred to Miss Treacher for help and
counselling. There 1s free exchange of information and excellent co-operatlon between
Miss Treacher, and the leoecal health authority officers, channelled nainiy thrnugh the
Superintendent Health Visitor. Much work with ummarried mothers who do not need special
arrangements comes within the scope of the health visiter,

Miss Treacher reports that during 1959 her help was sought for 55 illegltimate
children and their parents resident in West Ham., There were, in addition, two families
for whom help was sought for other reagsons. Five gases concerned marrled women having
illegitimate bables; the remainder were single women. Twenty-one were admitted to
Mother and Baby Homes, and in 12 of these, applicatiun was made to the local health
authorlty for financlal assistance. i

Altogether, the department was involved in the making of arrangements for the
agccemmodation of 24 West Ham mothers. 8ix were admitted to 8t. Agatha's Home during
pregnancy, and returned to the home after having the baby in hospital. Eighteen were
admitted to homes or hostels cutside the Borough. When clreumstances made it neocessary,
financial agslstance was granted towards the cost of maintenange. B81x of the girls
helped were under the age of 16 years; 2 are known to have had children previously and
in each case the putative father of the firat and second child was the same man, and
the mother had. kept the child with her. The following twe stories from Miss Treacher's
gase-bhook will 1llustrate the kind of work whieh she undertakes;-

(1) "Miss A was referred to us by her doctor. She was 30 years old and
expecting her first child. 8he had been engaged to be married and it had been & very
great shook when her filance did not wish to proceed with the marriage. Her parents felt
Quite unable to face the sltuvatlion and wanted her to leave home. Bhe went to a Mother
and Baby Home, and had & 1little girl, whom she was most anxious to keep. 8he did neot want
to be separated from the child and, as she was a capable girl, was able to find a
residential domestic post, with our help".

(2) "Mrs. B asked our help concerning her daughter of 15, who was staying with
relatives ocutslde the area untll she had her baby. They had been able to make
arrangements for a foster-mother for the baby, pending adoption. Mrs. B had been a
wldow since the girl was a few months old. The putative father in this case was a few
years older, and would have liked to have married the girl, but she was very immature
and not suffieciently fond of him to wish to marry. After medical investigation at
hospital the baby was placed for adeption”.

It is not always easy to find room in a2 Mother and Baby Home for all the
mothers who requlre this type of care. Normally the mother is offered accommodation
for six weeks before the confinement, and may return for six weeks after her baby has
been born (usually in hospital). As might be expected, some mothers do not apply
until the last moment, while others only reveal that they have nowhere to go just before
they are due to leave hospital.

While some mothers can quickly reach a declsion about the baby's future, others
have many conflicts to resclve, which they can only do satisfactorily if given ample
time. They often need more than six weeks, and at present it 1s difficult to find
anywhere where the mother can stay with her baby, and also earn her living, whilch
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she 1s usually very anxious to do. If accommodation can be found, then the offer of
a place in a day nursery may provide a solution.

CHILD MELFARE

Infant Welfare Sessions. The needs of the area were met, as before, by a
total of 17 sessions per week until July, Fifteen were held at the seven Munieipal
Centres and 2 at the South West Ham Chlld Welfare Centre at Avenons Road. When
Avenons Road was closed, an extra weekly =ession was held at Eldon Road. In
the Silvertown area the Child Welfare Session 1s combined with the ante-natal, and
in all eclinies immunisation and vaccination are now carried out as part of the
regular clinle servige. Eighteen children from nelghbouring areas attended West Ham
elinias.

Joddlers' Clinies. In addition to the 17 sessions mentloned above, an average
of 4 special "toddlers' clinics" were held weekly. Two thousand, four hundred and
sixteen chlldren attended for examination around the time of thelr second, third or
fourth birthday. Of these were 2,375 whose general condition was regarded as
satisfactory, and 41 in whom it was recorded as unsatisfactory. In the same Eroup
of chlldren there were 2,273 whose cleanliness of body and clothing was recorded
as good, 133 in whom 1t was found to be not entirely satisfactory, and 10 in whom it

Was poor.

"Defects” or deviations from normality found in the same group of children
are shown below. The table Includes conditions observed by the doctor or deseribed
by the mother, and recorded at the time of the examination. The classificatlon of
defect in these pre-school children 1s in line with that prescribed by the Ministry
of Educatlon for schoolchildren. No differentiation is made between major and minor
defects, but no defect 1s recorded unless it is considered necessary to advise
treatment or to keep the ehild under observation.

Defeat No. of ghlldren in whom found
Teeth 365
Skin 95
Eyes (a) Vision 15
(b} Squint 64
(e) Other 19
Ears (a) Hearing T
(b) Otitis media (R 1
(L -
(a) Other 5
Nose or Throat 56
Speech 65
Cervieal Glands 18
Heart and Circulation 35
Lungs 24
Development (a) Hernia 12
(b) Other 4o
Orthopaedic (&) Posture 48
(b} Feet 177
{e) Other 39
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Continued..ccessses Dafeat No. of children in whom found

Nervous System (a) Epilepsy 8
(b} Other 2
Psychological |(a) Mental Development 34
(b) Stability (Behaviour Difficultiles) 101
Other Defects 3l

Fifty-two per cent of the children were found to be in satisfactory health
and free from any defect (as compared with 55% for the previous year), and 1n addition
there were 22% in whom there was no defect except carious teeth (compared with 14% last
year).

Taking into account the slight decrease in the total number of chlldren
examined, there is little change in the defects recorded. By far the largest number
15 "defects of teeth” which usually means dental caries. It is indeed a pity that one
out of every seven children should have decayed teeth at this tender age, in splte of
efforts to teagh parents how to avold it by correct feeding and dental hyglene.

"Poot defects” also remain hihh, but this may be of less significance. There
is st1l1l & great deal to be learnt about the structure and functlon of the foot and
considerable difference of opinlon as to what 1s normal at this age. What is certain
15 that attention should be directed to the preventlon of foot deformitles, which are
so orippling in the adult, and particularly in the aged; this cannot begin too soon.
Daily washing and drying the feet, washing of socks, and drying and cleaning of shoes
so as to avold shrinkage are important. Young children's shoes should be carefully
fitted, and the practice of buying shoes without the ¢hild 1is to be cnnd&mned: Toddlers'
feet grow quickly and both socks and shoes need replacing frequently. Fortunately.,
there are now a number of good shoes on the market, though the price often discourages
parents from buying the most suitable makes. The oost 1s, however, well worth while
if balanced &gainst future disability and suffering. The health visitors are well
equipped to gulde parents on matters of foot health and footwear.

"Rehaviour difficulties” are the next most frequent "abnormality" which 1s
recorded, but this does not necessarily indicate any serious maladjustment 1n pre=-sohool
children. Doctors and nurses are now better trained to detect an exaggeratlon of the
manifestations which accompany normal growing up (the transition frem infancy to the
relatively mature five year old is a stressful time for all ghildren), and parents also
are more knowledgeable and less reluctant to talk about emotlonal problems. This is
also to the good, because a better understanding of normal emotlonal development and
of faulty parental attitudes, may be of great help at this stage. It 15 also important
that the staff should be sufficiently skillled to plek out those few children who are
in serious trouble and refer them where they and their families will get effectlve
diagnosis and treatment. In-servige training is one of the best ways of improving
these skills. To this end, the discussion group for a small number of health visitors
and two medical officers has continued once a fortnight, with the Psychlatrie Spelal
Worker, and under the personal direction of cur own psychlatrist, Dr. Whatley. On
the alternate weeks the psychiatrist has been avallable to discuss cases with any
dector or health visitor who wished to consult her,

Attendances at the Child Welfave Sessiong (including the Teddlers' Clinics)

are set out in the following table for the period 1955-1959. The percentage of
children under one year, and one to five years who attend does not vary greatly from
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year to year, nor does the average number of occaslons on which each chlld attends,
but this year 1t will be seen that the percentage of individual children attending
and the average attendances has deoreased slightly in both age groups.

Children undgg 1 _year Children 1 - 5 years
1220 41906 11957 11958 11959 [ 1995 11956 [ 1957 [ 1958 1959
Mumber of #2,166 | 2,179 | 2,441 | 2,412 2,274 | 5,012 | 4,569 | 4,740 | 4,631 | 4,244
individual (B4g) | (B5%) | (92%) | (Bog) | (B3%) | (us5%) | (43%) | (50%) (4o®) | (468)

children

Number of +23,TT4 [23,367 (25,682 25,749 |21,548 |10,998 11,047 |10,925 |10,223 | 8,512
attendances (10.9) ((10.7) |(10.5) [(10.7) | (9.5} | (2.2) | (2.4} (2.3) | (2.2) | {2.0)

Notes: - *Pigures shown in brackets indicate the approximate percentage of
avallable children within the age groups who attended the glinics.

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

Consultant Clinics

The number of pre-school children referred from child welfare ¢linlgs to the
speclalist clinics avallable on local authority premises (through the School Health
Service) was as follows, and shows only minor changes from 1958:-

Eye Clinlg csssscsianaad?0
BE.N.7. ClAnlo &G..asie %
Auvdiology Unit ..eaee= 7
Faedlatrie Clinlo .... 31

In addition, 19 children were referred to consultants in hosbital out-patients.

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

Speech Therapy. Seven pre-school children were referred to the speech theraplst.
At thls age, when speech development has not been fully achieved, formal therapy is
rarely indicated, but referral gives good opportunity for careful observation of the
child's general development and of parental attitudes, and affords the ohild some relilef
of tension, through play.

Audiology Clinic, Ten sessions were held. Thirty-nine children made 52
attendances (7 of whom were examined on tWo occasions and 3 on more than two cocssionsz).
Of 29 new cases, 4 were found to be deaf, 3 partially deaf, and 18 had normal hearing.
The remaining 4 were still under cbservation at the end of the year.

The fipst venture which the County Borough of West Ham made into the field of
audiology and audiometry was when they appointed a full-time audiometrieian in 1950,
As might be expected, at that time her work was in the field of routine gramophone
audliometry among school children. She worked in West Ham from 17th April, 1950, until
28th October, 1952,
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Summary of Audiometrician's work carried out during the period from 17.%.50
to EBIIH.EE.

No, of children tested - 16,200 between ages of 8 and 15 years
(A few 7 year olds were included)

No. of children retested 2,638, Among these were 57 who were
already under treatment at the E.N.T.
Clinic. Of the 2,638 retested children,
205 were referred to the medical offlcer
for further investigatlons.
Of these, 67 were referred to the E.N.T. Speclalist, and were
olassifled as follows:-

Middle ear deafness .oeeseass I

Catarrhal deafness AR
anilial ﬂBEanﬂ-B AE e EEe
Herve deafness B A

Traumatle deafness T
Deafness not confirmed .....

|21 3
= = = = OO

The methodical testing of school children by gramophone audlometer ceased 1n Hovember,
1952, when the audiometrician resigned.

In the autumn of 1954 a schoel nurse was glven training in gramophone
audiometry, and for the last two months of 1954 and the whole of 1955 devoted four

weekly sessions to audlometric work 1n sehools.

an audiometriclan was appointed to work approximately half her
time with the local authority; the remainder being divided between the three
neighbouring Hospital Management Committees. Her knowledge of pure fone audiometry
was now available to help the otologlsts in the hospitals and local authority E.N.T.
elinies, and for the children in the School for the Deaf and the Spastic Unit, and
for other individual children. It was not until 1957 that the audicmetric gereening
of children by pure tone sweep methed was substituted for the gramophone audiometric

testing.

During 1955 and 1956 a complete audiometric survey of ahildren aged B+ to 104
was made, the specially trained school nurse and the audiometriclan each having a share
in this work. At the end of this survey the school nurse did not undertake any further
audiometry, but her services had enabled audiometric teating to be continued over a
different peried, when no audiometrician was avallable.

During 1957 and 1958 primary school children aged 6+ and 10+ were tested by
the pure tone method. The results of these surveys are shown in Table A, whlle Table
B gives the result of a preliminary analysis of the conditlons found in the children
referred from the audiometrician to the school medigal officer,
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COUNTY BCOROUGH OF WEST HAM

Audiometric Surveys in Schools, 1955 - 1958

Year Age Groups Numbers Tested Numbers Retested Reference| Number
Tested by Gramophone By Pure-tone | Gramophone |[Pure-tone |to M.0, Invest-
Audlometry Audiometer igated
by M.Q.
t
1955 | Junier school 4,887 - 1,649 - bhT 126
pupils B+ to 10+
1956b | Junior school 3,298 164 1,138 + 3 285 170
pupils B+ to 10+ 1,141
1957 | Primary school - 3,255 - 295 266 262
pupils 6+ and 10+
1958 | Primary school - 4,439 - 285 172 116
pupils 6+ and 10+ (TO of
these
were
referred
to E.N.T,
Consult-
ant)
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COUNTY BORCUGH OF WEST HAM

TAELE

Findings in Children referred to Medical Officers for Investigatlion

begause they failed routine audlometric tests in school

IB'I

1955 - 1958

Year Under Review , 1955 1956 1957 1558
Numbers investigated 126 170 262 116
Hearing loss not conflrmed 48 85 T yp
Hearing loss doubtful i 12 62 2
Hearing loss due to infectlon of ;
the Middle Ear 27 23 44 23
Hesring loss due to infectlion or
obstruetion in the External Ear 1 - 1 -
Hearing loss due fo blockage with wax 22 11 20 27
Hearing loss due to catarrhal condition 14 9 19 10
Hearing loss as a result of Meningltis - = L =
Hearing loss as a result of head injury - - 2 -
Nerve deafness 3 [ - 2
Hearing loss due to miscellansous
conditions = - 2 1
Investigation not completed due to
refusal to re-attend - - - " RS
Cause of hearing loss unknown 7 24 39 8
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The next stimulus came from the Maternity and Child Welfare Services and
culminated in the formation of a local "Audiology Team" in May 1955, and the
introduction of the regular training of health visitors in the soreening of bables
and pre-school children in 1957,

Interest was first aroused by an account of the work which was being done in
Lelcester by Dr. Berenice Humphreys and Mrs., Irene Ewing (later Lady Ewing). This
was published in the "Medical 0fficer" of January 2nd 1954. This article described
how health visitors were being trained in the sereening of young ehlldren and were
also taught to do some diagnestic testing and auditory training. The Medical Officer
of Health and the Senior Medilgcal Officer for Maternity and Child Welfare visited
Lelcester and learnt mueh from being present as observers during a sessien in which
Lady Ewing, Dr. Humphreys, two speclally trained health visitors and a teagher from the
School for the Deaf demonstrated the work whigh they were doing with pre-sahool
children. The Senlor Medical Officer subsequently visited the Department for the
Education for the Deaf at Manchester University, and was shown some of the work done
in the Department, and also the training which was being given to the Lancashire County
health visitors.

Up to 1955 pre-school children resident in West Ham who required special
investigation for suspected hearing lossz were often referred to the Audiolegy Unilt of
the Royal Natlonal Throat, ‘Nose and Ear Hospital, Gray's Inn Road. As our knowledgs
.of the work belng done at this Unit grew, an inoreasing number of such children were
referred for investigation. Some of these wepe found to have considerable hearing
loss, and after being fitted with a hearing aid, were taken on for a period of auditory
training. This entalled visits te the Unit, usually at least onoe a week. ;

Tﬁwnrﬂs the end of 1954 several requests werye regelved through the Health Visiting
Service, on behalf of the parents of these chlldren, whose Journeys to the Unit were
causing them considerable expense and inunnvanlenne, although they greatly appreciated
the skilled help which their e¢hildren were regeiving. The health visitors ssked
whether it would not be possible to arrange for the Investigation and training of these
chlldren at a local c¢linilc. We received much encouragement for the ldea that we should
start an audiology clinic of our own, and generous offers of help from all concerned,
to train our staff in this exacting work, We took full advantage of these offers, and
the Senior Medical Officer paid several visits to the Unit and later attended a two-day
course for medical offilscers, which was erganised by the Unit.

In 1955 the Health Committee, having heard the report of the Medigal Officer
of Health, recommended that an Audiclogy Team, comprising officers with speclal knowledgme
already, in the empley of theé Council, be formed for the purpose of the detection and
treatment of deafness in young children. From its inception, the Team was direated
by Mr. C.J, Bocott, Consultant E.N,T. Surgeon at Whipps Cross Hospital. Through an
agreement with the Regional Hospital Beard, Mr. Scott was already doing three ear, nose
and throat sesslons in loaal authorlty cliniecs. As the Team was to meet approximately
oence a4 month, it was possible for Mr. Scott to undertake this werk without 1noreasing
the total number of sessions allotted for logal authority work. The other members of
the Team were the Head Teacher of the West Ham School for the Deaf, the audiometrigian,
two speclally selected health visltors, and the Senior Medigal Off'icer for Maternity
and Child Welfare,
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YOUNG CHILD BEING TESTED AT THE AUDIOLOGY CLINIC.
HE IS SHOWING A NORMAL RESPONSE TO RATTLE.



The services of a psychologlst were also available. She was already working
in the Child Guidance Clinic and was experienced in the testing of pre-school children.
Thus, Wilth no inerease in staff and with £50 at our disposal for equipment, the Team
game into being and started to funotion at Maybury Road Maternlty and Child Welfare
Centre. The two health visitors attended two courses in the Department for the
Education for the Deaf at Manchester University, firstly, a two-day course on screening
tegts and, secondly, a two-week course Which included some diagnostlic testling and
auditory training. They also visited the Unit at Gray's Inn Road.

It was found that very little eguigment was needed, Our purehages consisted
mainly of play material used for distracting children and for testing, and simple ltems

sugh as a drum, rattles, bells, musleal boxes, and books and pleftures ugsed to 1llustrate
gertain words and sounds. In later years, as Wwe become more expert, we added pltch
pipes, xylophone-pitoh bars, and a sound level metre, Referral was mainly from health
visitors, medical offleers and general practitioners, and for each child referred the
health visitor was asked to complete a special form glving a detalled hlstory. Whenever
possible the elinic medical offlcer also added his report. Our Director soon became S0
impressed by the value of the "Team approach” that he referred to the Audliclogy Clinie
all pre-school children suspected of deafness, whether referred in the first place to
the Loecal Authority or Hospital Clinles. Gradually, some of his colleagues 1n
neighbouring areas became aware of the work of the glinic and referred children direct
to Mr. Scott at the Audiology Clinle. In this way the Team, under the very patlent
guldance of its Director, and with much help from the Head Teacher of the Bchool for
the Deaf, began to build up thelr skill.

_ A number of young children were prdered hearing ailds, and the problem of auditory
training and parent guidance then had to be faged., It 13 8 problem which has not yet
been satisfactorily solved, and indeed it cannot be without extra teachers, though the
staff of the School for the Deaf, where there is a nursery class, have been most helpful.
When the child 1s considered to need admission to the nursery glass, and 1z of the
appropriate age, there is no diffigulty. When the ghild with hearing loss 1s under two
years, or if over two, 1s not considered to have reached a stage of development
appropriate for special educatlon at aghool, auditory training sessions for child

and parent are necessary. The staff of the Schoel for the Deaf have been most generous
in giving their own time to this work, and have been rewarded by the progress made by

the children and the appreciation shown by their parents. When fthe ahildren have
subsequently been admitted to school, the teachers have been impressed by the rapld
progress they have made in comparison with ohildren admitted without such prior training.
We hope also that this early training will eventually be reflected in the quality of
speech and language achleved by scheoel leaving age. At the Head Teagher's suggestion
some of the ghildren in whom it has been extremely diffigult to make a diaghosis at the
¢linie, have attended the nursery class for a day. The skilled observation of the
tesghers has then been most helpful in enabling a diagnosis to be made, As a Team, We
ape gonvineed that the proper person to undertake auditory tralning 15 a trained teacher
of the deaf, though the health visiter can help a great deal fto make "sarent guidange"
effective and in encouraging the parents to achleve a constructlve gttitude towards thedir
deaf ohild.

The health visitor!s main contribution, however, is in the sgreening of babies
at about nine months and, where indicated, a second screening for high tone deafness at
about four years, When the Audliology Team had been functioning for over a year it was
felt that the ghildren were not being referred early enough. Although one or to bables
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in thelr first or senond year had been seen, they were children in whose families there
was a strong history of deafness, and who were tested at the parent's request. It was
agreed that the time had come to undertake some publicity, particularly amongst the
doctors in the area, and to seek some way in which every health visitor could be glven
training in the screening of bables and pre=school children.

In July, 1 the Counclil recommended that arrangements be made for the
Council's medical officers and health visitors to attend a two-da gourse in
"sereening tests" to be held in West Ham. Through the great kindness of Sir Alexander
and Lady Ewing who undertook this tralning personally, excellent arrangements were made
and they visited us for the first time in November, 1957, and subsequently at six-monthly
intervals until June, 1959, when arrangements had to be canocelled owing to Lady Ewing's
illness. These regular training sessions at six-monthly intervals have enabled us to
train, and test for efficlency, our established health visltors and to inglude new
recrults to the service within six months of their appointment. We are pleased that
we have now been able to arrange for Dr. Ian Tayleor from the Department of Educatien
for the Deaf, Manchester University, to continue these sessions. His fipst visit to
West Ham will be in March, 1960. Those health visiters who had beeﬁ tralned were asked
to test as many bables as possible at about nine months, but it soon beoame clear that
We should have to concentrate on the now well known group of "schildren at risk". These
are mainly children who carry an increased risk of deafness begause of family history,
illness of mother during pregnancy, diffieult birth, or illness in early weeks of life.
They inolude ghildren whose mothers have had German measles in the early weeks of
pregnancy and those who, born to Rhesus negative mothers, have shown signs of
incompatibility. Recent surveys have shown that if this group of children 1s carefully
sereened, 1t will yield B0 per cent of all the deaf children in the area,

July, 1 Was a disastrous menth for the Unit for we sustained a double
rievous loss in the death of our Director, Mr. Scott and of Lady Ewing who had both
given us so0 much help. For three months the meetings of the Team were suspended, but
the Audiology Unit, Gray's Inn Road, came to our resoue, and in September, 1959, Miss
Blokerton, an experlenced member of thelr staff, became temporary DMrector of the Clinic.

Diring the three months interval we took stock of the situation and revised some
of the aspects of the scheme. An assistant medical officer with some ear, nose and
throat experlience had by now recelved additional training in audielogy, and had become
@ member of the Team, so that the Senlor Medlcal Officer could gongcentrate mainly on the
administrative aspects. A third health visitor has been trained in Manshester., She
shares the work of the olinile with her colleagues and 1s the nurse to the School for
the Deaf. The assistant medical offiger referred to above undertakes the medigal
supervision of the children in the School for the Deaf and sees 11 children from
ordinary school referred by the audiometrician. This school medical officer investigates
each ohild, deals with such matters as removal of wax, and refers the ehildren for any
necessary treatment to their family deoctor, or with his consent, to an Ear, Nose and
Throat Clinic. Where the impairment of hearing does not seem to be amenable to
treatment, the c¢hild 1s referred (with the consent of the family doctor) direct to the
Audielogy Clinie, which 1s now held fortnightly and is available for both pre-school
and school children. The audiometrician now attends all the sessions, and sudiograms
may be obtailned on the spot. When hearing alds are ordered, the audiometrician makes
the moulds for the ear pleges, ready to be attached to the hearing aids, which are
ordered from the local distribution centre.
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Table C gives & ploture of the ghildren examined at the ludinlngg Clinias from

May, 1955, to the 3Jlst December, 1959, classified according to the reason for referral.
It relates almost entirely to pre-school children. This survey comprises 105 children
seen at the West Ham Audiology Clinie in the 44 years between 1its opening in May, 1955,
and Degember 31st 1959. Thirty-one of the ghildren were resldent outside West Ham, in
neighbouring areas. They have been grouped according to the reason for referral
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Pre-School Children Referred to West Ham Audiology Clinic from .Ats

TABLE 'C'

Ingeption in Ma 1 to 3lst December, 1 E
Reason for Referral Number Age on Referral Findings Total Number Percentage
Referred | 0-1 1-2 2-3 Over 3 of Deaf and Deaf and
' Fartially Deaf Partially
i Deaf
Suspected deafness 43 6 | B |10 | 19 Deaf 15 21 kg%
Partially deaf only 6 ; '
Speech defect (both spastic
children) 2
Mentally retarded only 1
Doub tful 1
No defegt found 18
Delayed speech or speech 31 0 3 T 21 Deaf 1 i 12%
defect assoclated with Partially deaf 2
suspected deafness Partially deaf + speech
defect
Delayed speech only 3
Speech for observation 2
Mentally retarded 1
No defect found 21
Suffering from delayed 18 0 1 6 11 Deaf (doubtful ecase, 1 o] (4]
speech or speech defect; under observation) (? 1 doubtful
(referred for investigation Delayed speech develop- case)
to exclude deafness). ment 5
i No defect found 12
Mental retardation assoclated 10 0 0 L} T Deaf % mwentally retarded 1 2 208
wWith suspected deafness Deaf only (spastic child) 1
Mentally retarded only T
No defect found 1
Mental retardation with 3 0 1 1 1 Mentally retarded only 3 1] V]
impaired speech; referred
for investigation to exclude
|_deafness
West Ham children T4 )
TOTAL: Children from )| 105 6 |13 27 59 27 26%
neighbouring area 31 ) + 1 doubtful

66




It 18 interesting to note that nearly all the children in whom hearing loss
was conflirmed are in the group referred because deafness was direatly suspected as a
sensory loss, and not indirectly because of impairment of other funotions, such as
speech and mental development. No deafness was confirmed among children referred
because of speech defect or delayed speech. It may be that when the ghildren with
speech defect are old enough to give a reliable sudiogram, minor degrees of deafness
will be found, but it 1s unlikely that we are failing to detect the degree of deafness
which will interfere with the ¢hild's development of language, or reguire special
educational treatment. Our survey seems to confirm the opinion that in order to
discover children with hearing loss at an early age, it is neaessary to search for them
directly be screening tests. Those suspected of deafness need thorough investigation -
this 1s best undertaken by an "Audiology Team”.

Gradually a pleture of a3 aampléte'smheme has emerged and though there are still
many pleces missing, we are at present working towards the following scheme. Mo doubt
new knowledge will make us change our "blue print" even before we have reallsed it in its
entirety:

1. Health vislitors to soreen babies at about nine months, particularly those
"at risk".

2. Further screening at four years, if indicated becsuse of history of otitis
medla, speech defect, etec. When practicable sereening of all four year old children
for high tone deafness.

3. Referral of pre-school children who fall repeated screening, to the Audiology
Team.

4. Annual pure tone audlometry surveys of all ghildren aged six years and ten
years,

5. Referral to school medical officer (with specilal experience) of all children
who fall the audiometric tests.

6. Medical Offiger to refer to the Audiology Clinie, children with hearing loss
Who do not seem to require treatment from the general practitioner or the E.N.T. Surgeon.

7. Provision of auditory training and parent guidanoce for children with hearing
loss who are (a) under two years; (b) two to five years, but not recommended for
admission to the SBchool for the Deaf; (¢) recommended to wear hearing aild but to attend
ordinary school.

8. Follow-up and supervision of all children with hearing loss in ordinary
schools whether or not a hearing ald has been recommended,

9. Audiometric testing of all children prior to ascertainment as handicapped
pupils or as ineducable, and prior to referral for speech therapy.

10.The keeping of a Reglster of all children known to have suffered from otitis
media - frequent observation of these children including audiometric testing.

11l.Register of adults known to wear a hearing aild and follow-up by health visitor.

Physiotherapy. The following numbers of pre-school children have attended the
sessions provided at Grange Road and Forest Street Child Welfare Centres:-

sﬁniigl_'n' ht Massage Exercises
Ho. of individual children who 134 1 43
attended
Ho. of attendances made by the above 2,259 T 365
ghildren

67



Whilst most of the children for whom sunlight treatment 1s prescribed are
suffering from lowered vitality caused by debilitating anvironmental factors or acute
illness, those requiring exercises or simple manipulation may be suffering from
erthopaedic disabillties requiring skilled individual attention.

Development Clinic. The Development Clinic as deseribed in the last Annual
Report and started in Ootober, 1958, has been held throughout the year, and has
progressed as was envisaged. The enthusiasm and co-operation shown by Dr. Hinden, our
Consultant Paediatriclan, who has attended many of the sessions, has added not only to
the effectiveness of the work, but to the interest of the staff. The ohildren no longar
need to be referred to another ¢linle for paediatric advice, and the team of doctors
and health visitors present are able Jjolntly to consider the needs of the child and his
family from the clinlcal, soclal and administrative aspeats.

Wi, 6f SOBBLBTIR « ulsurnemamacnine e s mn 13
No. of ahlldren BEEDN ....ccsasssasss I
No. of DAN ORBOB «oaseassisssssss ssa 26
s TR G i s i e i e i 8
No. of attendances ......ceccua.. e SE

Analysis of new cases:

Severely retarded (not mongol) ..... 6
RAtRIEd . . owiseanmisnsses o e b b 8
BUSENEIIL " i o i T
Cerebral palsy .oceseas TR R B T 2
Hpima-hIPAaR s st s e 2
BPALEDELE  vaa o sivwnmininas ominim o s 5o —

Mothers, and fathers too, have taken full advantage of the invitatlon to attend,
and have shown great eagerness to understand the child's disabilities and to get
informatlon about his future care, tralning or educatlon.

Hnﬁdiuapped Pre=schoel Children

At the end of the year there were 69 pre-school children under special observation
on ccount of dlsease or abnormallty, some of whom will eventually be asgertained as
handicapped pupils. A few are ascertained under the age of 5 years, so that they may
attend the nursery class of a speclal school. Those who are not at school, and not yet
attending the Development Clinic are visited frequently. The health visitors send reports
to the senlor medical off'lcer and discuss the children's progress with her. Many are
attending hospital, and up to date reports are obtained, When it 1s considered that
attendance at the Development Clinle would help, and would be acceptable, invitation 1s
sent. Whenever possible the district health visitor 1s present at the first interview;
in fact she often calls for the mother, who then has the support of someone she already knows.

Azcertalned Not Ascertained Total

Age 4 - 5 years 5 17 22
o TR R 3 18 21
" a.3 W 2 10 12
L - - 9 9
" yndar 1 year o 5

.10.. 59, ... B9..
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Of the 10 sseertained oshildren T ware deaf; 3 were physioally handlpapped, 2 on
agcount of cerebral palsy, and 1 spina bifida.

The 59 ghildren not yet ascertained were under observation for the following
reasons (but 1% does not fellow that they will all be ascertained as handlcapped pupils).

Mentally retarded 28
Eplleptia 5
Defeagtlve speech 2
Impaired vision 6
Physiecally handicapped 18 - 3 Congenital heart disease
6 Congenital deformities
1l Post-polio paralysls
1 Nephrectomy
1 Congenital hip
4 Spina bifida
1 Haemophlilia
1 Cleft palate
22

Childwen under 5 years attending special schools, occupatlon centre and in institutions

Seven West Ham chilldren attended the Schoel for the Deaf, and on Degember 3lst
there were 3 West Ham chlldren attending the Spastls Unit,

At the end of the year all the childvan admitted to the nupsery class of tha
Ocoupation Centre had refched the age of 5 years, but there are younger children waiting
for vacanoles., One mentally defective child under § years 15 1n an instltution.

Of the total 195 premature infants, 176 were born in hospital, 19 were born and
nursed at home, OFf the 176 born in hospital, 153 were still alive at the end of 28 days,
but 15 died within 24 hours and another 8 within the month. All the babies born and
nursed at home survived 28 days. Seven point one per cent of all live births were
premature (compared with 6.6% last year) - the national figure is 6.7%. Of the total
births 8.2% were premature (compared with B.4%¥ last year) - the national figure is 7.7%.
Out of a total of 57 deaths of infants under one year, 15 (26%) occurred in premature
infants who died within the first month of life.

As most premature bables are born in hospltal and are not sent heme until thelr
health and weight are satisfactory, not a great deal of use is made of the Council's
speclal equipment, theugh hot water bettles, blankets, and cecasionally a cot are lent
from time to time,

The loan of speclal scales for use in the home, and vitamin preparaticne taken
round by the health visitor, are very useful because they cbviate the need for these
delicate bables to attend a ochild welfare pentre until they are well established, and
leas suseeptlble to eold and to infection.
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Bables born at home are offered vitamin preparations from thelr third day of life,
while those coming out of hospital are encouraged to continue with the preparations
already prescribed.

As premature children continue to be more susceptible to infections and are more
likely to have periods of hospitalisation, particularly begause of respilratory
infections, than are full-term bables, the health visitors keep them under more
frequent observation. This 1s also negessary begause some of them have suffered from
complications which may have serlious effeots on their development,

Iay Nurserlesg

The two day nurserles remained open during the whole of 1959, providing 105
places for children under 5 years.

Admissions.
than last year.

One hundred and fifty nine children were admitted; this 18 50 more

Children admitted to day nurserles during 1959:-

First frinrity:

Parents separated

Mother unmarried

Father in prison

Father in H.M. Forces
Famlly deserted by father
Famlly deserted by mother
Health of ochild

Health of mother

Health of father

Health of grandparents

children
L]

ohild

n
children

"

n

n

i ]
ehild

WO W o FFEE WD

Children from "problem families" children

TOTAL:

60

Second Priority:
T“”Eur“EI admissions:

(Financial need) 76
23

TOTAL: 159

Reasons for Temporary Admission

Mother's confinement in hospital 11 admlissions - average stay per child - 6 days

Mother in hospltal for treatment = Z & n H H " & °
Mother in hospltal for operation - 3 n L n " " y =n
Mother in hospltal for observatlon - 1 admission 2 "
Mother's health (pre-confinement) = 1 " 3
Aocident to mother = 2 admissions - average stay per child 359 "
Mother convalesoent = 3 L n [ i n 1 day
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Age of ghildren on reglater at Jlst December, 1959.

Under & months g
G months - 1 year 3
1l - 2 years 23
2 = § years T2
103
Length of stay of children on register at 31st Degember, 1359.
3 = Y years b
2 - 3 years 10
1 - 2 years 19
Under 1 year 69
103
Attendanoes -
Nursery No. of Approved Average Dally Attendance
Flaoas
Under 2 years Over 2 years Total
Litahfield 51 11 22 33
Avenue
Flaistow 5k 13 28 41
_Road

The low average attendance 1s largely accounted for by outbreaks of measles
{31 cases at Plaistow Mursery; 22 at Litohfield Nursery) and Sonne dysentery (21 at
Litchfleld and 10 at Plaistow Nursery). At & time when these dlseases are rife in the
community, 1t is impossible to prevent thelr introduction ints the nurseries, though new
admissions were stopped for a time, There were also B cases of mumps and 2 of whooplng
cough.s

Another factor which keeps the average attendance lower than 1s necessary is the
tendency for some parents to withdraw thelr children from the nursery with no prior notlce,
when they no longer need the nursery servigce. Time is then wasted in finding out why the
children are not attending, before the places can be filled. Most parents, however, are
very appreclative of the help which the day nursery glves in enabling the family %o surmount
a orises, to keep the children living at home in spite of domestic difficulties, and in
the case of the unmarried mother, to malntain economic independence without complete
separation from her child,

Staffing

With the comparatively low average attendance, opportunity was taken during the
year to reduce the staff by two students and one certificated nursery nurse at each
nursery. According to the instruction of the Couneil, no existing member of staff was

made redundant.
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Cumberland Rosd Day Nursery under the susplees of the Canning Town Women's
Settlement has continued to provide 30 useful places and, as previously, hag been
visited regularly by one of the Council's Health Visitors, and by a Medigal Officer from
time to time.

Child Minders

Three child minders are on the reglster, but two did not receive any ehildren
into their homes during the yeap.

Welfare Foods

The distrlbution of Welfare Foods has continued from all the Child Welfare Centres
and from the Public Hall, Canning Town. As before the W.V.3. have kindly been responsible
for this service at West Ham Lane Clinle. The only changes in the service have been minor
administrative adjustments.

Recuperative Holidnz

Twenty-two unaccompanied pre-school children and 25 mothers with ¢hildren were
sent to holiday homes.

Unaccompanied ghildren - These chlldren are referred mainly on account of debility
due to envirommental conditions, infectlous diseage or acute illness. They are sentnaway
because thelr conditlion requires a period of convalescence if it 15 not to become chronic,
although the mother is unable to accompany them, usually for domestlec reasons. They are
mainly the older pre=school children,

Mothers with ohildren - Of the mothers who went away with ohildren, 22 were referred
on account of physical and nervous debility following confinement, repeated pregnanciles,
domestlec worrles, or anxiety. Three mothers went to accompany thelr ghildren.

Our thanks are partloularly due to the staff of the West Ham Branch of the Invalid
Children's Aild Association of Winterton House, Puckinghamshire, and of 8t. Helens,
Letohworth, who have glven such devoted cére to the mothers and ghildren.

The Council's medical offieers undertake the regular medical examination of
children in the nine Children's Homes and two Residential MNurseriles, and are available to
advise on any medical matters. They also examine the children boarded out in West Ham,
and when practicable, they see the children immedlately before admission to or discharge
from the Homes. When this i1s not practicable, other arrangements arc made. There 1is a
great deal of informal consultation between the Health and Children's Departments, both
between admlnistrative offlcers and between health visitors and the Child Care Oflcers.
Formal meetings of the Co-ordinating Committee have been convened regularly by the Children's
Officer. The Medical Offlicer of Health has taken the chalr, and many senlor officers of
the health department have attended. Whenever possible the district health visitors of
the families on the Agenda have been present, and have contributed to the discussion.

The N.8.,P.C.C. inspector 1s a frequent visitor to the department, and the Scolety's woman
visltor has done muoch sterling work for West Ham famllies.
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Vital Statlstlas

The following are the statlstics for 1959 compared with the rates for England and
Wales which have been published by the Reglstrar General:-

West Ham England and Wales
S8tillbirth rate per 1,000 total births 25.36 20,8 (lowest ever)
Infant Mortality rate per 1,000 live births 20,95 22.2
Neonatal Death rate per 1,000 live births 14,33 15.9
Maternal Mortality rate per 1,000 live births
and stillbirths Hi1 0.32

The Causes of deaths in infants under 1 year are as follows:-

Pneumonia 15
Gastro-enteritis 1
Congenltal malformation b
Other deflned and 111~

defined diseases
Tracheo Bronohitis
Other malignant and

lymphatiec neoplasms
Accldents

m!
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The two accidental deaths were both caused by asphyxia in bed. One baby had been
taken into his parents bed, the other the baby was choked by the oot mattress.

Although the full details from which the Registrar General complles his statlstics
are not mocessible to the Health Department, it would appear from such information as 1s
avallable that the 3% infant deaths classified as "Other defined and ill-defined diseases”
are made up as follows:-

Frematurlty

Prematurity and atelectasls
Atelectasls

Intracranial birth injury
Cerebral haemorrhage

Renal necrosis

Intrauterine asphyxia {1 found abandoned at birth)

. -
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The infant mortality rate remains lower than the national average, but 1s slightly
higher than last year which was the lowest on record.

The neg-natal death rate (deaths of infants under four weeks per 1,000 live births)
is much the same as l1last year, and also remains below the national average. of 57 infant
deaths under 1 year, 39 cccurred in the first 4 weeks, and of these 15 were premature,

The stillbirth rate, while lower than last year, has not preturned to 1ts previous
low level and is above the national average. Thls year there have been Th stillbirths,
as compared with B1 last year and 44 in 1957.
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The peri-natsl mertality rate (stillbirths plus deaths in first week of life per

1,000 total births) has correspondingly decreased to 37.63.

Amongst the causes of 57 infant deaths, prematurity (17) and pneumonia (13) are

the highest single causes.

The prevention of prematurity, though difficult because of lack of adequate
knowledge of the causes, 1s something on which all concerned with the maternity services
must congentrate., Really good ante-natal care, and all measures which enable the expectant
mother to get sufficlent rest are objectives which should be attalnable.

Of the deaths from pneumonia, 7 were in the first month of life, and the bables
suffered from other conditions such as prematurity,. congenital malformation, neonatal
septicaemia, and "intra uterine pneumocnia”,

Deaths af children 1 - 5 years there were 13 deaths in this group as compared with
8 1n 1958, 2 in 1957 and 10 in 1956. Two children died of the delayed results of congenital
defects, 3 of leukaemia, 5 of pneumonia, 1 of gastritis, 1 of strangulated hernla and 1 as
a result of a road accident.

Maternal Deaths, There were no maternal deaths this year.
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DOMICILIARY MIDWIFERY

The six Councll midwives cover the whole area except for a few cases along the
northern edge of the Borough, who are attended by midwives from the Lady Rayleigh Training
Home, administered by Essex County Council. As far as possible, the midwives work in peirs,
50 that when a midwife 1s off duty, her colleague who is probably already known to the
mothers, takes responsibility for her patients.

Except when she has a night or week-end off duty, each midwife is on call for her
own patients at night. BSo far, no arrangements have been made to provide a specilal "night
rota”,

Staffing. Despite several advertisements, the midwife who resigned early in 1958,
was not replaced until the end of 1959, when a midwife, who had been a pupil midwife in the
West Ham domiciliary service two years earlier, was appointed to the vacant post. In the
interim period, a nurse from Lebanon, who had Just completed her midwifery training in
England, was given a temporary appointment which she held for seven months until her perm £
to stay in England expired.

Supervision of Midwives. Day to day supervision was exeroised by the Non-medical
Supervisor, who keeps in close toueh with the denlor Medleal Offlcer, who is the medigal
supervisor,

Maternity Outfits. These have been distributed by the domiciliary midwives to all
their patients.

A&miﬁiatrﬂtinn of Ana%gesiu- Midwives have continued to use both Trilene and Gasp
and Alr for those patients who they Judged would benefit from an analgesic. They choose
whichever method they consider most sultable for the patient.

Refresher Courses. Mrs. Cray attended a refresher course at Keble College, Oxford,
which she enjoyed very much, and at which she gained useful information which was passed
on te her colleapgues.

Training'in Relaxation - fraparltinn for Labour. The organisation of classes has
again proved difficult, but midwives have given individual instruction te those expectant
mothers who have expressed a wish to have 1it. By arrangement with the Committee of St.
Agatha's Hostel for unmarried mothers, the Non-medical Supervisor has been a frequent
visitor to the home and has given the mothers a serles of slmple talks which have been
much appreciated.

Training of Pupil Midwives. All the domiciliary midwives have continued to train
puplls from Forest Gate Hospital for their Part IT examination. Each midwife has a

different pupll every three months, and there has been a very high proportion of examinatiecn
successes throughout the year. While each midwife is regponsible for her own puplil, the
Non-medical Supervisor takes a general interest in the training, and gives one or more talks
to each group of pupils. The Medigal Offiger of Health, Deputy Medical Officer of Health,
and the Senior Medical 0fficer share the five compulsory lectures which are given by local
health autherity staff to the Part IT pupll midwives at Forest Gate Hospital.
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Maternity Servipes. Total live births notifled as West Ham births during the year
1959 ware 2,755 and of these 12% were born at home and 88%€ bern in hospital.

Domiciliary births within the Borough 31 )

12
Domiciliary births outside the Borough < B #
Hospital births within the Borough 2,219 ) 88¢
Hospltal blrths outslde the Borough 194 )

2:755

There was an increase of 30 domiciliary births, but as there was also an ilncrease
in the tetal number of blrths, the proportien borm at home remains the same,

NUMBER OF LIVE BIRTHI IN MATERNITY UNITS IN THE EOROUGH

Hospltal West Ham Residents Tot;l 1live births
Forest Gate 900 2,190
Flalstow Maternity 833 1,190
Queen Mary's 486 925

TOTAL: 2,219 4,305

MIDWIVES ATTENDING DOMICILIARY CONFINEMENTS

Bervice Number (or eguivalent number) Humber of live
ef midwives on 31.12.59 births
Municipal & 297
Essex Ceounty Nurses
Training Home 2 (part time) By
TOTAL: B 341

The midwife acted as a maternity nurse in 13 of the domiciliary confinements.

Medical aid was summoned in 166 cases. In 120 of these help was required for
the mother only in 39 for the baby only, and in the remaining 7 cases help was summoned
on account of both mother and baby.

Cranbrook Report

The Maternity Services Committee, appointed by the Minister of Health in 1956
"to review the present organisation of the Maternlty Services in England and Wales, teo
gonsider what should be their content and to make recommendatlons" published a report
in June, 1959. This aroused much comment and discussion, which 1s still continuing at
various levels, both logally and natlionally.

In November, the Council, having considered the report of the Medlcal Officer
of Health accepted the Health Committee's recommendations, whleh were as follows:-
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N.H.S. ACT, 1946 - MATERNITY SERVICES - (a) That having considered
the report of the Medloal Officer of Health on certain of the recommendations of the
Maternlty Services Committee under the Chalrmanship of Lord Cranbrook, commended by the
Minister of Health for the early consideration of local health authorities, they recommerd :-

(1) that the apprepriate Officers of the Health Department participate in any local
professional maternity services lialson committee which may be formed for the purpose of
ensuring that logal provisions for maternity care are used to the best advantage; and (11)
that the Council's health services co-operate in the use of a Co-operation Record Card
(standardised for national use) if introduced, to be carried by the patlent when wilslting
a8 consultant, general practitioner, local authority clinic or midwife, which would enable
cliniecal Information recorded thereon to be generally available.

(b) That they have received a request from the North East Metropolitan Reglonal Hospltal
Board for the views of the Councll on the principles set out in the Cranbrook Report
referred to above, and for any proposals they have which might assist the Board in
assessing the need for maternity beds in hospital, which they have considered in the light
of a report of the Medical Officer of Health. Arising therefrom they recommend that the
following observations be sent te the Board:-

{1) The selection of patients for hosplital beds sheould follow the principles
recommended by the Cranbrock Committee i.e., the careful selectilon of patients for
domiclliary and hospital confinements; appropriate booking arrangements to ensure that
patlents requliring hospital confinements on medical or soclal grounds receive priority
over others, sufficlently flexible to allow for late bookings and emergency admissions;
and consultation with the local health authority over bookings on soclal grounds,

h

(11) The length of hospital stay after confinement sheould not nromally be reduced
below the ten days recommended by the Cranbrock Committee, at least without careful
conslderation by the local professional maternity services lisison committee.

(111) It 1s recognised that the overall provision of maternity beds should lnclude
provision for patlents needlng ante-natal care, and 1t is also considered that this 1s
a8 matter which could appropriately be examined by the local professional maternity services
liaison committee when formed.

It iz not yet possible to comment on the changes which Implementation of the
"cranbrook" recommendations may make in the local mafternity services, but 1t 1s Interesting
to note that the report suggests that "suffieclent hospital maternity beds to provide for
a natlonal average of 7O per cent of all confinements to take place 1n hospital should be
adequate to meet the needs of all women In whose case the balance of advantage appears to
favour confinement in hospital”™. In West Ham this level of hospital provision has been
exceeded for some years and this year 88 per cent of West Ham mothers were delivered in

hospital.
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HEALTH VISITING

Btnrfing - The joint establishment is of 40 health wvisltors and School Hurses:
292 aps allocated to the Health Committee and 18 to the Education Committee. In addition,
there are 4 tuberculosls health visitors.

Vacaneles have existed throughout the year, but over the years a gradual increase
in staff is being achieved. In actual practice, all health visitors undertake duties 1n the
School Health Service as well as in Maternity and Child Welfare and general publice health
work .

The swall number of school nurses who are not trained health visitors work chlefly
in the School Health Service, but also undertake clinic duties in the Maternity and Chlld
Welfare Centres and at Prophylaxis sessions in schools and cllnies.

During the year, 5 public health nurses were appointed against vacancles on the
establishment to carry out general duties in child welfare, school and prophylaxis clinies
and in the sterilization unit. All these appointments are temporary, and are in additlon
to the permanent full-time nurse who works entirely in the prophylaxis and sterilization
sarvices,

At the end of the wyear the staff was as follows:-

1 Superintendent Health Visitor
22 Health Visitors
1 Health Visitor, part-time (working 6 sessions weekly)
5 Schocl Nurses
3 Publlic Health Murses, full-time
% Publiec Heaslth Nurses, part-time

Equivalent of
33

Eight student health visitors completed trailning during the year and were appolnted
to vacancies: 7 students are st1ll in training. One health visitor was appointed who was
not a Councll sponsored student; 1t is only occasionally that any replies are regelved to
advertisements for qualified health visitors.

Seven health visitors resigned during the year. Two had been in the department for
6 years; 3 for 3 years, and 2 (not sponsored students) for less than 1 year.

Many of the resignafions were on account of domestic reasons.

Of the 23 health visitors on the staff at the end of the year, 20 have been trained
under the Council's scheme. Eleven have been in the Borough for less than 2 years (and
are still under contract) and € for only 5 years, the longest period of service belng
8 years.

Refresher Courses ’

Four health visitors attended post-certificate courses durlng the year. 1 at
Bedford College, London, in January, 2 at Bristol in July, and 1 attended a course on
the Mental Development of Young Children in London, and alsc went to Manchester to a course
on screening tests and auditory training., This health visitor has been given speclal
opportunities because she has been selected to work at the hudiulug& gand Development
Clinles, and at the School for the Deaf,
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All the health visitors have greatly appreciated the opportunity to inormease their
knowledge, and to discuss service matters with thelr colleagues in other areas. There 15 no
doubt that the department will benefit from the wider outlook which is fostered by this
post-graduate training.

Health Visltors' Dutles

A1l health visitors undertake routine duties in both the maternal and ¢hild health
and the school health services. The various forms of liaison carpied cut by certain health
visltors have increased in their community value,

The Diabetic Lialson health visitors were happy to be associated with the formation
of "The Doctor Whitaker Club™ - @ elub for dlabetics which is democratically organised as
patients, almoners and health visitors serve on the Committee.

In the care of the elderly, the link with Langthorne Hospltal has econtinued to be
strengthened by Geriatric Liaison. The after care of the sick child from hespital is made
more effective by liaison with both Whipps Cross Hospltal and Queen Mary's Hospital. All
these lialson duties stimulate interest and are a useful form of in-service training.

Cagse Loads

It has not been possible to make reductions in case loads owing to difficulty in
achieving a full establishment., The Borough is divided into 27 health visitor areas and case
lpads average as follows:-

Children under 5 years 20
School children 700
Elderly people Q0

Cirgular 26/59 Ministry of Health. Circular 12/59 Ministry of Education

This long awaited clrcular which expressed the Government's response to the Report
of the Working Party on Health Visiting, published 1in 1956, was received in October.

The Ministers stated that they were in general agreement with the recommendatilons
in the Report and asked local authorities to study 1t carefully and to take appropriate
action, especially in ensuring that full use was made of the health visitors capabllities
and potentialities.

Most of the listed recommendations are already common practisce in West Ham. One
interesting new suggestion concerns the appointment of a grade of senlor health visitor
to be called a "Oroup Adviser". This officer, whose function would be that of "adviser”
to a group of health visitors, would hold a position intermediate between the field worker
and the administrative nursing officer. Her appointment was considered necessary so as to
ensure that the distriet health visitor could obtain sufficlent day to day guidance on the
new and changing dutles being entrusted to her. It was not considered possible for
administrative offlcers, such as the SBuperintendent Health Visitor, to be able to devote
enough time from her administrative duties to fulfil this important function.

As the Circular was received late in the year, no asction could be taken on the
recommendatlion, but the contents were being studled by senior medical and nursing staff.
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Home vigits

First Visits Total Visits
Te expectant mothers 759 1,457
To children under 1 year 2,677 10,528
To children 1 - 2 years - 5,291
To ghildren 2 - 5 years - 11,099
Special visits (ineluding elderly - 5,016

handlacapped persons)

Health Visitor Problem Family Case Conflerences

These Conferences became recognised as the Health Department's machinery for
planning co-ordinated action and care for problem families., The Conferences were held
monthly and 42 families were discussed., Apart from the regular Committee members, (health
visitors, nursing officers and the Senlor Medical Offiger) visitors included the Medical
Officer of Health, Assistant Medlgal Officers, Chief Public Health Inspector, the Home Help
Organiser, the Psychiatriec Soclal Worker, N.S.P.C.C. Inspector, Children's Offiger staff
and others.

Rehabilitation and support for the famllies was plamnned in a variety of ways,
Twelve famillies had speclal help given elther by the provision of a home help or day
nursery attendance at reduced cost, or the permanent loan or use of household equipment.
Amongst these were two families who were provided with paint and distemper for interior
dacorating which was qarried out by the father of the family in each ocase,.

Caseworker for Fhmi}iﬂu

As a result of reports submitted to the Health Committee efforts were made towards
the end of the year to obtaln a health visliter who would speclalise in casework for problem
families.

Eu-ur&lnltinﬁ Commlttesa

The Distrlet Health Visitors attended so as to be able to report personally on
their families and to join in the ensulng discussion. Many of these famllies had already
been the subject of a "Problem Family Conference”,

Health Education

A special feature of this year's Annual Report is "Health Education" (as requested
by the Ministry of Health). The details of the health visitors' contributiom will be
found in another section of this report.

In addition to their usual sctivities the health visitors, stimulated by the
success of thelr leaflet "Happy Weaning", produced last year, have followed it by one
entitled "To Ladies in Waiting" for expectant mothers and are now planning another for
expectant fathers,

Health Visitors' participation in the Training of Student Nurses and Others.

Throughout the year health visitors participated in the programmes of practical
experience arranged for students by the Health Department., These included student nurses
from both general and mental hospltals, nursery nurse students and others. The student
nurses came from Whipps Cross Hospital, the Forest Gate Combined Training School and the
South Ockendon Hospital.
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A senlor overseas Publlc Health Nurse atfending a course at the Royal College of
Nursing also visited the Health Department to study the Borough's Nursing Service including
the Health Vislting Service.

In=-3erviase Tnaininﬁ and Health Visltor Participation in Depirtmentnl_ﬁrnup Activities
Assoclated with Flanning

As 8 service develops & danger to be foreseen and prevented 1s lselatlon of the
field worker from the administrator, with consequent repercussion on the affectiveness of
the service and 1ts humanltarian approach.

The Senlor Medical Offiser in her introduction has mentiloned that one time saving
method which she has developed - the section meeting - has brought the 'team' approach
to planning. In a like manner, communication between the health wisitor and her senior
medical, nursing and administrative officers is made realistic and practical by her
participation, where appropriate, in group activitles assoclated with review and planning
of the health services.

Such participation also acts as in-service training and as a stimulus for improved
fleld work. Examples of this team work are staff generael meetings, consultative committee
meetings and the research being carrled out by the department into the problem of the "hard
core Infested famlly'.

The Health Visltor Consultative Committee met on filve ocecasions. The matters
discussed ranged over Health Visitor duties in relation to the health of the community.
On several occaslons as & result of discussion, a useful change in procedure or improvement
in communication ensued.

In January 8 Jeint meeting of Medigal Officers and representatives of Health
Visitors was arranged for the purpose of discussing vaceination and immunisatien in
relation te the Child Health Serviges.

Five general meetings were held and were planned &long the lines as formerly,
l,e, firgt a perled of time for discussion on toples of interest, and then a talk by an
invited speaker. BSubjects discussed included the report on "The Welfare of Children in
Hospital™. Also the Medligal Officer of Health gave an account of the Borough's plans for
developing the services for the mentally handicapped, especlally the subnormal child, Time
was also given to reports by health visitors who had been on Post Certificate Courses or
had other interesting or new experlences.

A programme of fllms was shown so that they could be evaluated in relation te theilr
sultability for use in group health education activities.

Guezt speakers Iinecluded Dr. Lawless, the Chest Physiecian for West Ham; Dr, J. De
Largy, Physiclan Superintendent, Langthorne Hospltal; and Mr. Merritt, Housing Officer
for West Ham, who entitled his talk "Housing as a Seclution to Family Problems". This
subJect stimulated & great deal of disgussion.
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HOME NURSING SERVICE

Although recruitment of staff continued diffiecult, certain developments cceourrad
which made for more effective use of staff time as described in subsequent paragraphs. This
enaouraged thought to be given to the possibility of the Municipal Home Nurses taking over
areas in the north of the Borough, at present covered by nurses from the Lady Rayleigh
Training Home, Leytonstone.

A= & result, preliminary and informal talks with the Chunty Medlgal O0ffiger of Essex
took place. It was hoped that & gradual 'take-over' could be planned, The dlscussions
gontinue in a friendly and helpful atmosphere.

Engouraging Developments

s B Appointment of @ elerk to the Home Huraing Centre = A small number of patlents come
for thelr treatment to the Centre in Liverpool Read. A nurse had stayed in from the district
B0 a8 to attend to these patlients and also to carry out elerical dutles such as answerding

the telephone and assisting the Superintendent with the recording of statisties.

Towards the end of 1959 a part-time clerk was appointed. Treatments were given
during set periods twice a day and at other times there was no longer any need for a nurse
to leave her district and remain in the Centre.

ol gar and Moped Allowanges - In order to malntaln the service during the severe staff
shortages in 1958, one nurse who owned a car was allowed a "casual users" allowance over a
three months peried, This was extended throughout 1959 and the results were so helpful and
gsugcessful, that 1t was agreed that car and moped sallowances should be granted to all nurses,
the scheme to commence in April, 1960. Nurses could also obtaln a loan to help with the
purchase of cars. Improved bileoyole allowances were included in the arrangement.

Fe Uniform for Part-time Staff - Part-time murses had so far recelved a monetary
allowance based on hours of work, and this resulted in uniform of varying design, colour

and quality being worn. In an effort to ensure that all the Municipal Home Nurses looked
uniformly neat and tidt and able to take a pride in their appearance, it was declded to
discontinue the allowence and instead to provide & nmavy blue outdoor uniform with a delphinium
blue Ilndeoor dress. This new arrangement was mueh apprecilated by the nurses.

Staffing
Situatlon December 3rd,. 1959

Superintendent 1 (who 1z also Non Medlcal Supervisor of Midwives)
Whole-time Nurses g 5.R.N. Queen's Distriet Trained
1 Male S.E.A.N.
Part-time Nurses 1 5.R.N. Queen's Distrliet Trained
B S.R.N.
T 3.E.A.N,
Student Detriot 1 training at Lady Rayleigh Training Home
Nursaes
Chnnﬁga by e
Regignations 1 3.R.N, Queen's District Tralned
] 2 S.E.A,N. Part-time
Appointment . 1 S.R.N. Whele-tlme., Later sponscred for tralning
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Gueen's Visitor

The Borough, being @ member of the Queen's Institute of Distriect Nursing, recelves
Miss Englefield spent three days with

8he was satlisflied with the standard of nursing care, but recommended
improvement in record keeping, so that the Superintendent could have more tlme to supervise
the work of the nurses in the patients! homes.
gimplified system of record keeping was needed and senlior medical, nursing and administrative
officers are investigating the possibilitiles Af a specilally desligned punch record card for

a8 yearly visit from one of thelr Nurse Inspectors.

the nurses in February.

the purpose.

Staff Communication

It had been recognised for some time that a

The Health Visitor Consultative Committee had proved so successful that the Home

Nurses were asked if they would like similar consultative machinery established.

They

welcomed this opportunity for regular discussions with the Medical Officer of Health, the
Senior Medical Offiecer and Senlor NMursing Officers on all matters connected with

improvement of the serviae.
of a Queen's District Trained Nurse, an 3.R.N., & 3.E.A.N., and a Male Nurse.-

In-gervice Tra 1n:|.n§_

A Committee was formed and the nurses representatives consisted

The nurses requested information about Syringomyelia as they were nursing a young
woman with this unusual but tmagic condition.
gave a talk on this subjeat,

It iz not easy to arrange Post Certificate gourses for Home Nurses, as most are

Dr. Flerentin, the Senlor Medical Officer,

part-time married women with domestic responsibllities who find it difficult %o leave the

Borough for nationally organised courses.

to organise talks and demonstrations at the Centre,

Summary of Work Carried out by Home Nurses

Total Cases

Total number of

Average Number of

In an effort to meet thelir need, 1%t was agreed

Attended Visits paild Visite per case
2,516 78,943 3.4
Q
Total Cases New Cases Total Visits
Condition of West Lady Total West | Lady Total West Lady Total

Patlents Visited Ham Raylelgh Ham [Raylelgh Ham |Rayleigh
Medical 638 1,196 [1,83% | 477 930 |1,407 |24,954| 33,389 | 58,343
Surgical 266 155 421 245 129 374| 8,222 6,234 | 14,456
Tuberculosis 20 12 32 12 g 21| 1,074 454 | 1,528
Infectious Diseases 6 4 10 6 4 10 63 4 97
Maternity 16 2 18 16 2 18 100 22 122
Miscarriages 4 10 iy b 10 14 11 93 104
Other Conditions 187 - 187 136 - 136 | 4,293 - 4,293

1,137 7,379 |2,516 | 896 | 1,084 [1,980(38,717| 40,226 | 78,943
Grand Total: 2,516 1,580 78,943




ﬁﬂ“ CGroups of Patlents Treated

Total Cases Hew Cases Total Vislts
Weat Lady Total West Lady | Total West Lady Total
Ham Rayleigh Ham |Rayleigh Ham |Rayleigh
Under 5 years Nil Nil Nil 11 31 42 125 154 279
5 = 64 973 | 1,203 |2,176 | 390 537 | 927 [11,313 (15,165 | 26,478
65 and over 164 176 340 495 516 (1,011 |27.279|24,907 52,186
Total: 1,137 1,379 2,516 896 | 1,084 [1,980 [38,717 (40,226 78,943
Grand Total: 2,516 1,980 78,943

Foul Linen Service and Provislion of Sick Room Equipment

These services continued and were much appreclated by both patients and nurses.




HEALTH OF SCHOOL CHILDREN IN WEST HAM

IN 1958

SCHOOL POPULATION

On the 31st December, 1959, there were 27,843 children on the school rolls, as
compared with 28,379 on the corresponding day of 1958. The slight decline in school
population during the past few years had continued.

MEDICAL EXAMINATIONS
Perlgdle Examinations

The medical examinatlon of scheol children was carried out in accordance with the
provisions of the School Health Service and Handicapped Pupils Regulations, 1953, in which
@ minimum of three inspections during school life is advised. During the ourrent year, the
School Health Service Regulations 1959 came into operatien on lst April. In the Clircular
Which accompanied the Regulations, the Ministry encouraged flexibility in the arrangements
for the medical examination of sechool children. This welcome suggestion will be considered
in relation te future policy, but no change was made during the year.

In West Ham it has been the practice for many years to carry out the three pericdie
medical inspections as folleows:- infant school entrants are examined at five years within
thelir first year at school, junior puplls at 10 years of age In thelr last year at junior
school, and senlor pupils at 14 years of age during their last year at secondary modern
school. A%t the grammar and technical schools the puplls are examined at 14 years and, in
additlen, in the last year of thelr school life.

There was a decrease of 818 in the number of periodic medical examinatlons and an
dnorease of 1,032 in the rumber of speclal examinations and 3.229 in re-examinations. On
balance there was a considerable increase in the amount of work carried out this year compared
with the prevlcus year. Tables setting out the work relating to medical examination will
be found in the iﬁpenﬂiuea at the end of this Report.

Physicael Condition. The medical officer's survey at the periodip medical
examinatlons include an assessment of the child's physical condition. This 1s graded as
"Satisfactory" or "Unsatisfactory", The figures for 1956, 1957, 1958 and 1959 are as
follows: =

Year Hatiafnutugz Insatisfactory
1956 99.87% 0.13%
1957 99.90% 0.10%
1958 99.80% 0.20%
1959 99,.90% 0.10%

The latest avallable figure for the country as a whole 1s:-

England and Wales:-
1959 98.4% 1.6%

All the children found to be of "unsatisfactery physical condition™ were carefully
followed up. Detailed medical investigation, in conjunction with general practitiocners
and speclalists, were carried out and supplemented by social reports on home conditions
by the Health Visitor. After which all necessary steps were taken to ensure maximum
improvement .
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School Leavers. (a) Reports to Ceneral Practitioners. We are continuing to forward
reports to the general practlitioner of each pupil in whom any relevant defects are found at
the school leavers examlnation. This helps to ensure continuity of care and treatment. A
large proportion of defects reported relate to vision.

(b) Colour Vision. During the year 3,658 children were tested on the Ishihara
chart. Of 1,936 boys examined 95 were found to have impaired colour vision while out of
1,752 examined there were only 6 whose colour vision was not normal. The pupils in whom
this defect 1s found are informed so that they may make appropriate adjustments in the
cholece of thelr careers.

OTHER EXAMINATIONS

Speclal examinations are carried out if for any reason a parent, teacher, school
nurse or health visitor wishes to have the medileal officer's oplnion.

The number of "special examinations"™ has increased this year by 1,032. The
conditions for which advlce was sought renged over most filelds of medicine relating to
Child Health. ;

On looking into the cases, 1t 1s interesting to observe that they relate mainly to
the fleld of medlcine into whlch our interest and services are gradually extending. They
are concerned with vision, hearing, psychological development and stability, speech and
disorders of the central nervous system.

Children found to have impaired vision have increased by 213.

One-hundred-and-twenty-one children (an increase of 64 over the previous year) were
investlgated on account of their psychological and mental development. This may well be
related to the extended work of the Educational Psychologist (now full time) who tests the
children referred to him by teachers and in turn may refer them to the sohool medical officer.
Three~hundred and forty-five of the children examined (an increase of 191 on the previous
year) required assessment of their psychologlcal stability.

There was an Increase of Tl ochlldren examined for speeah defect. Twenty-one more
children than in the previous year were examined on account of epllepsy. The number of
children seeking advice for skin conditlons, e.g. warts, has also increased.
Hé-EiHminaﬁi&ﬁé denote, as in the past, children referred from previous medigal
examinations, and are conducted either at school or at the sehool elinic.

Flgures relating to this work will be found in the Appendices at the end of this Report.

FACILITIES FOR MEDICAL INSPECTION IN SCHOOLS

During the year the medlipal offlcers made & survey of the faglilitles available in
school for medical inspectlons and the nurees examlnation of school children. The results
have not wyet been fully consldered.
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THE SCHOOL NURSE

The work of the school nurse of Health Visitor/S8chool Nurse is complementary to
that of the school medical officer and inecludes the following: -

l. Home and school visiting - so that she may relate the observations of the
individual ehild's health and behaviour to his family and school background ;

2. Health educatilon;

3. Treatment at schoel elinics of minor allments requiring dressings, ete.;

k. Regular health surveys of puplls; school nurses see each child in school
every term;-

5. Freparation of pupils for medical inspeotions, l.e., Welghing and measuring,
vision testing;

6. Assisting the school medical officer at medical inspeotions, e.g., by
ebtalning histery and providing details of home conditions.

The school nurses keep under supervision children who should wear glasses and hearing
alds, and generally see that the medical officer's advice 1= understood and followed. This

extends to the children's homes, where related matters are discussed with parents.

SCHOOL CLINICS

There are three school clinles in the Borough:-

Balaam Street School Clinila Open 9 a.m. to 12.30 p.m.
Balaam Street, Plalstow, E.13 Monday to Friday
Rosetta School Clinie, Open % a.m. to 12.30 p.m.
Sophla Road, Custom House, E.16. Monday to Friday
(Closed during school vacations except for examination by appointment ).
Stratford School Clinic, -do- 3

B4, West Ham Lane, Stratford, E.15.
(Closed during school vacatlons except for examination by appointment).

These clinles are staffed by School Nurses and Health Visitor School Nurses, and
there 1z a medloal officer at Stratford School Clinic and at Rosetta School Cliniec on
Monday and Thursday mornings, and at Balaam Street School Clinic on Tuesday and Friday
mornings. These olinics have always been well used for the treatment of minor allments,
and in recent years, increasingly for special examinations. They are particularly useful
for the thorough examination of children not possible in the time and econditions avallable
in school.

Minpor allments are treated by the nurses under the direction of the medical officers.

Conditions Treated

1958 1959

Skin Diseases 891 866
External Eye Diseases 116 104
Minor Ear Conditions 104 88
Miscellaneous Conditions 1,144 985
Total: 2,255 2,04%
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Children Attending Cliniecs

Clinic New Cases Total Attendances

1958 1959 1958 1959

Stratford 900 776 4,532 3,918
Balaam Street 937 1,183 5,091 6, O
Rosetta 1,265 873 6, 047 4,783
Total: 3,102 2,838 15,670 14, TUT

It is, of course, necessary for many of the children to attend on more than one
ocecasion.

These figures contlmue the recent trend of a fall in the number of children attending
the school clinies. It would, however, be wrong to conclude that the amount of work has
declined as the type of case attending the school cliniec to-day requires more thorough under-
standing and investigation.

HYGIENE OF SCHOOL PREMISES

Medical Officers when visiting schools for mediecal inspection alsc interest themselves
in general hyglene arrangements and the conditions of the sanltary accommodation, kltehen and
dining room, in so far as these may affect the health of the puplls and staff. During the
year the medical officers submitted detailed reports on 53 schools. Whenever necessary,
observations made by the medical officers are sent to the Chlef Educatlcn Officer, so that he
may consider how far and at what stage it may be practical to lmplement any recommendatlions.

HEALTH AND HYGIENE SURVEYS

These provide the murse with an opportunity of observing the children's general health,
posture and vitality and for reviewlng perscnal hyglene. Many children make use of thils
pecasion to ask questions on matters relating to thelir health.

The mursels observations form the basis of her report to the school doctor, and, indeed,
are an important source of information on the state of health of the school community.

There has been a great change since the early days when the emphasls had to be, of
necessity, on cleanliness and infestation, but a small number of children are still found to

be infected.

During the year 58,685 inspections were made and in 229 instances infestatlion was
found. On the basis of a school population of 27,633 this glves a proportion of uneclean-
liness of 0.82 per cent, whieh compares with 1.46 per cent in West Ham in 1958 and 1.14%
which was the national figure of 1953. These mumbers refer to individual ehildren,
because however many times a child is found infested in a year, 1t is only recorded as one
case. There are many instances of recurrent infestatlons in the same children and this
provides the School Health Service with one of 1ts most difficult problems.
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In order %o deal more effectively with famlilies who are chroniecally infested with
head lice, a Speeclal Sub-Committee of the Health Visltors! Consultative Commi ttee was
formed. The membership of the Sub-Committee was subsequently extended to include senior
medical and nursing officers and the Deputy Chief Public Health Inspector.

A survey was made by the Health Visitors in order te get an estimate of the size
of the problem. The Sub-Committee made certain recommendations, and has continued to
meet pericdically to review progress with individual families and to consider new ways and
means in the light of experlience gained from the project.

Regults of Survey

Number of familles reported as chronically infested - 38
Number of families with five or more children = 26
Total number of children invelved - 200

Under 5 years - ig

Behool age - 124

Over school age up to 18 yrs - 40

On trylng to assess the causes of chronic Infestation it came to light that there were
several factors which were contributing to a family drifting into this condition. Tha
Committee concluded that 1t was useless to deal with individual infested children unlezz the
whole family was tackled and treated as a whole, according to its speclal problem, as 1s the
practice with a problem family.

In each case the district Health Visitor is the person responsible for the family case
work in co-operation with her colleagues who see the children in school.

A new henachloride preparation is issued to the famlly free of charge for the flirst
course of treatment and subsequently if inficated: combs are also avallable on loan. Where
there is a heavy famlly infestation and bedding 1s suspected of being infested, arrangements
for disinfestation are made by the Public Health Inspector.

The intensive case work with these families seems to be showing encouraging results,
reflected both in the deeline in numbers of children infested and in the number of cleansing
notices served. It 15 gratifying to see that not a single cleansing order had to be issued

during this year.

Infestation in School Children

1958 1959
Total number of individual pupils fround to be infested 413 229
Total of lndividual pupils in respect of whom Cleansing
Notices were issued (Section 54 (2) of Education Act, 1944) 112 %3
Total of individual pupils in respect of whom Cleansing
Orders were 1ssued (Section 5% (3) of Education Act, 194k) 10 Nil
H YISITE

These visits enable to Health Visitor to link her observation of the child in sechool
with the famlly background.
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THE OPHTHALMIC CLINIC

Report by
Mlss LA.S-RIIESQII. H-Etp chrBl:- DIPIH'J' D. 0. M. 8.

The work of the ophthalmic clinic econtimied as In previcus years. A= usual a large
number of refractions were garried out and glasses ordered where required.

In addition to the chlldren having a full eye examination, many others are re-inspected
and a number of children make several attendances. The total rumber of attendances during
the year was 6,507 and of these 5,653 were made by school children and 853 by children under
school age. Where operative treatment was considered necessary the chlldren were admi tted
to Whipps Cross Hospital; U0 children requlired squint operations and these were carried out.
In addition 3 cataract operations were performed on children under school age.

The work of the orthoptlic department has been carried out by Mrs. Goodman. There werse
1,715 attendances including 308 from children under school age. Of those there were 33 new
patients under school age and 126 new patients among school children.

Mr. Finbow continued with his duties as full-time optician and he dispensed 1,563
prescriptions for new glasses, while 122 prescriptions were taken to outside opticlans. In
additlon to measuring and fltting new glasses, Mr. Finbow deals with a large number of repalrs
to broken glasses and many adjustments are carried cut in the clinde. The number of
attendances in his department amounted to 4,B824.

THE PAEDIATRIC CLINIC

Report by
E.Hinden, M.D.,M.R.C.F.

The work at the West Ham Consultative Clinics (Stratford and Rosetta) has continued
along the same lines as heretofore. The mumber of children referred by the Assistant Medical
officers remains at about the same level; a few children are sent on the initlative of
family doctors.

Many children are sent to the Clinic because they suffer fram pains 1n thelr limbs.
A characteristic of this complaint is the severity of the pains during the night. The
common story is that the child 1s well when he goes te bed, but he wakes up during the night
because his legs hurt so. Both lower limbs may be affected, usually only one leg, and 1t
isusually the leg between the kmee and ankle which suffers most. The child eries with
pain; he cannct get comfortable, Hiz mother gets him a warm drink and rubs the poor leg;
after a 1ittle while the pain eases off, the drowsy child falls asleep and by the morning
he has forgotten the whole eplsode. The paln may recur for a few nights running, then the
child 15 free from 1t for a few weeks till the cycle starts again. It is noteworthy that
the pain is not in the jolnts, but in the leg between the Joints. The site of the paln
does not alter from night to night and there i1s no general upset. CGeeagionally the arms
may ache. Oceasionally the child will complain of pain durlng the day, especlally after
exerclse, but these are many variations on the nocturse described above.
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What can be the cause of this relapsing illness? We do not know. It seems certain
that 1t 1s neither rheumatic fever, nor any other recognised "rheumatism” of childhood op
adult life. It produces no disability, leads to no sequelae, lacks all complications. It
is just a great nulsance. A meaningless, pointless pain. The conditicon used to be called
"growing pains" - but nobody nowadays belleves that 1t hurts to grow, and this cause has
been dropped. The modern title for the disease 1s "the night starting pains of childhood”
which is aptly descriptive, and makes no pretence at explaining scmething we do not yet
understand. The majority of parents realise that the child is not 111 - in most cases the
palns have been bothering him for at least 6 months before the consultation, but want to be
sure that he 1s not suffering from rheumatic fever. As a general rule this assurance 1is
readily forth coming; it is much easier to say what this disease is not, than to define what
it 1is.

Through the kindness of Doctor A.8. Craner, Radicloglst at Queen Mary's Hospital,
Stratford, I am now able to send my patients there for X-ray. This is much more ¢convenlent
for them than the Journey to Whipps Cross. For pathological services, however, I am still
dependent on that hospital, and I am grateful to Doctor W.W. Walther for allewing me the full
use of his labeoratory. I should like to thank the Assistant Medical Officers for referring
the chlldren to me, and the family doctors who permit them to do so.

The paedlatric clinics are administered by the West Ham Group of the Hospltal Management
Conmittee but are held on the West Ham Education Committee premises as follows:-

Btratford School Clinie,
84, West Ham lane, E.15. Thursday from 1.30 to 5.15 p.m.

Rogzetta School Clinie,
Sophia Road, Wednesday from 1.30 to 5.15 p.m.
Custom House, E.16. (every fortnight)

During the year 55 school children made 291 attendances at the paediatric clinies.
THE WEST HAM CHILD GUIDANCE CLINIC

This elinle 1s held at the Credon Road School, Plaistow, E.l3., and is open daily
(Monday to Friday) from 9.0 a.m. to 5.15 p.m.

Report by

Dr. Elizabeth Whatley, M,B., B.S.,
Consultant Psychiatrist

] CHANGES

During this year the number of psychiatric sessions decreased from T to 4, as both
Dr. Runes and Dr. Whatley had to reduce thelr attendance at the Cliniec. In October it was
learned that Dr. Eham had been appointed as Medical Director of the Child Guidance Clinie
and Consultant Psychiatrist to the Public Health Department, and would commence work in
January, 1960. This is very satisfactory for many reasons, and is the cutcome of much
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thought and planning for a permanent appointment, co-ordinating many aspects of mental
health work for adults and children in the Borough, and should prove a key development
in implementing the provisions of the new Mental Health Act.

Mr. Havenette's appointment as whole-time Bducational Psychologlst to the Bducation
Department, with sesslons seconded to the Child Guidance Clinic as required, has already
proved successful and stimulating both to work in the Clinic and in the schools.

The Clinic received a seriocus set-back in November, 1959, when Miss H.E. Sykes resigned
her appointment as Psychliatric Soclal Worker. Although Miss 8ykes had been in West Ham for
less than 2 years, she had become a most valued member and friend of all the staff, of many
families coming te the Clinlec, and had initiated or re-opened many links with other workers
in flelds of child and adult work for mental health. Her golng leaves a very big gap in the
service here, and 1t 1s hoped that a replacement will be possible before tooc long. Many
pecple regret her departure, but wish her well in her new work.

In September 1959, the much needed increase in office staff occurred, and Miss Denise
Welsner was appointed to assist Mrs. Peters. This appeintment has helped everyone conslderably.

COMMENT ON ANNUAL FIGURES

There was a considerable reduction in the number of psychiatric interviews due to the
reduction in psychlatric sessions durlng the year. The total number of cases dealt with
remained approximately the same as for 1958, though more cases were tested and seen for
diagnosls and advice only. Tis was partly due to the staff shortage, which made it
impossible to take on for further service all the families we should have liked to. In this
context the lack of a part-time psychotherapist is keenly felt, and 1t 1s hoped that a
psychotherapist will be appointed soon, if the Clinie service 1s to be maintained at a
satisfactory level.

EDUCATIONAL PSYCHOLOGIST'S WORK

1 14 Remedlal Coaching - decline in interviews because some Clinic cases
have been referred to their nearest remedial centre.
Group Coaching - formation of a group of junior school children for
educational therapy under the skilled care of Miss Marshall. Progress
for individual children has been encouraging. Clinic is concerned
with devising adequate means of ocbjlectively assessing improved adjustment.

Miss Marshall resigned her appolntment here to work in the Iiverpool Child Guidance
Clinie. The Clinlec owes a great debt to Miss Marshall for excellent work, her sympathy
and understanding with disturbed children and her contributions to the Clinic team as a
whole. She carries our best wishes in her new appointment.

We were asked by the TMutor of the Course for Teachers of Maladjusted Children (Institute)
of Education) to take on a student for the first two terms of the current year. As a result,
Mr. Evans has been attending the Clinic every Wednesday where he has cobserved and taken part
in remedial work of the Cliniec. A tribute must be pald to his great interest in the work
and hls initiative and keenmess in helping in the Clinlec's activities.
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2. Ilaison with Schools - by the virtue of the Psychologist's dual role in the schools
psychological service and the Child Guidance Clinie, 1t has been possible to maintain a very
clese lialson with individual schools. This has led to an increasing number of requests

for information and advice directly from the Clinie and on certaln oceasions the Psychologlist
has been invited to scheols to discuss with the staff the nature and function of the Clinic.
It must be pointed out that as the interest of the schools inereases, there is danger that
the Clinic will not have the facilities to deal with the increase in referrals.

A further consequence of the Psychologist's dual role is that he has been able to
represent the Clinic's point of view in discussions in the Education Department.

FSY TRIC 30C WORKER'S INTERVIEWS

These showed a slight decrease on the 1958 figures, partly because of Miss Sykes!
departure at the end of November, and partly because Miss Sykes was seconded one session a
week to 8§t. Mary's Hospital Psychiatric Out Patient Department, and also to attend sessions
of the speclal"development clinlic™ in connection with the Matermal and Child Welfare Department.

DIAGNOSTIC WAITING LIST AND CASES CLOSED

Towards the end of the year, when 1t was known that Dr. Kahn would take up the permanent
appointment 1n January, 1960, many were brought to a close, so that as few active cases as
possible were left cpen for transfer. This meant that more time was glven to treatment and
less time for diagnosis. The diagnostic walting list has therefore risen sharply, but
this should be only a temporary phase.

CO-ORDINATION EETWEEN EDUCATION AND HEALTH DEFARTMENTS

Early in 1959, a serles of regular informal meetings between Mr. Openshaw, The Chief
Education Officer, Dr. Dennison, the Principal School Medical Officer, and the Clinlc staff,
took place at the Child Guidance Clinic. These meetings have proved to be of great value,
a8 a number of policy and administrative matters could be talked out fully by all coneerned,
and practical means of co-ordinating the service in terms of Education and Health Department
needs could be worked out.

CO-ORDINATION WITH OTHER SERVICES, VISITS, ETC.

As in earlier years, the close working links with the Health Visitors and School
Nurses, with all branches of the Educatlion Department, with the Juvenile Courts and Probation
services, with the Children's Department and with the Occupation Centre, with the Paediatric
services and with Oeneral Practitioners and the many voluntary socleties, have been main-
tained. The Clinic staff is much indebted to all those who have co-operated with them in
some of the very difficult and complex xases referred. Two visits have been made by groups
of D.C.H. students during the year, a visit was pald by the Clinic staff to discuss thelrp
work with the mursing staff at Goodmayes Hospital, and two members of the staff Spoke at
a lunch hour meeting of the West Ham Social Workers!® Group.




FUTURE FPLANS

During the year, discussions took place between the Clinic staff and the Health
Department, on the need for provision of a Hostel for emoticnally disturbed children, as
a part of the plan for implementing the provisions of the Mental Health Act 1n the Borough.
A very interesting and useful visit was pald to two Hostels for maladjusted children in
Reading in this context.

STATISTICAL SUMMARY

Total Mmber OFf CABBE .. cccasascassasenmssmessssssssdssssssnssssessissenssssssas 5?5

lﬂl. Elf cases ne‘wl:f rererred a:ld I'-E-[:IPEI"I.Ed FE S FE AR S 235
No. of cases garried over from previous ¥ear .......sssss... 189

H&ltlng H.Bt O R I R I R R R N R L ) LR L I B I L 50
Psychiatrist'n interv1ewﬂ at Elinic TEE R RN BE o R E B R E S EEE SR le
Psychologist's interviews at Cliniec .......... sassmnsennsnns D
Psychlatriec Soclal Worker's interviews at Clinde ...eccvvnss 265
Psychiatric Soclal Worker's Home VWislts ......occvivcnvencans 51
Psychiatric Boclal Worker's School WIBIEs ....cvvvsvsiacarane T
Paychlatric Soclal Worker's Other V1slfs ..ccasisrcnsssannns 8o
Remedial Coaching Interviews at Clinle ......ecscnmsnronscans L0
AGE INCIDENCE
Under rs to 11 years 1l years®
Cases carrled over 5 120 6l
New referrals and re-cgpened cases 17 106 113
SEX
Male Female
Cases carried over 153 56
New referrals and re-opened cases 157 79

SOURCES OF REFERRAL

New referrals and re-opened cases

Enhoﬂ'l md—ical nrﬂcﬂra R E RS E RSB E SRS W N @ luj

Head Teachers ........ A SRR S e
General Practltioners .....c.esiacvsssnsnsans 19
Children's Department ..... R R A S
Educatlion Department ......... FAEEEEEE e s n s P
PAPFERER ssssscassateaimbmaniniis i s 16
Probaticn OFTLOEEE .cnssnasassssnnmesnissens 8
HoNBI AR s anmin nosdiss B B 10
Edugatlonal Psychologlst ...isscrannsnsasnss 9
ObheTrs .:icasas s 10
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DISFOSAL

Cases carried over from previocus year (including
cases on Walting List at end of 1958)

SETI L under Erna bRt o s e e e e e el
L8 - e e R e e e e e s e .o 1430
TADEOTE . « o o v s mn s M = R s R SRR
Ceased attendance ,........ s R st MAREY,
e K T T I LR v g Ho iy 4
B B i e e S T R ey 34
el o R e e e S R P e s e 5
Flacement recommended .........ccoceuncnnnnsas 17
(Ocoupation Centre - «:---:e-a.n- 1)
(Residential school for
maladjusted children ....... 3]
(Residential school for
T T R e 1)

(Residential school for
Educationally Subnermal .... 2)
(Gurney Special School «su:vavs 5)
(Residential Open Air School .. 3)
(Bplleptic Colony ««ceoeveaeeean 1)
{Mirsery School «ccccovecusnnns 1)

Cases newly referred and re-opened

St1l1l open ....... e s e e L i S P P 1 [ 4
U S ET BB IERE  oiinn s e i o A Bl
R T e o e A e A A e e e 50

Closed
1E0 Vot T g ot s LD e v g i g
Cegged attendanoe .....c.vvsness B e i 8
RErnr ARTRIERT e n ey b s A e e
BERBTIONTR Bl s s e e e e e LTy .. U9
Paychologloal teBE only .. ... iciiiviicavuauian 20
Psychiatric Soclal Worker's advice only ...... 1
N e s T L S I e R L T 26
Placement recommended ....... e L M 12

(Occupation Centre ............ 4)
(Mental Deficiency Hospital ... 2)
(Residential E.S.N.8chool ..... 1)
(Gurney Special 8chool ........ i)
(Chailey Heritage ......... ey
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THE EAR, NOSE AND THRCAT CLINIC

Consultant Ear, Nose and Throat Specialist (until July, 1959)
g.J.8c0tt, M.B., Ch.B., D.L.C.

It 1s regretted that owing to Mr. Scott's sudden death, 1t 1s not possible to glve a
report on his work for the year.

We would like to record an appreclation of Mr. Becott's valuable work for West Ham
children in whom he always took a personal interest, and of his co-operation as Director

of the Audiology team.

We wish toc express our thanks to the other E.N.T. consultants In the area, who, for
the rest of the year, kindly allowed us to refer children to thelr clinies.

The Ear, Nose and Throat clinics (administered by the West Ham Group Hospltal Management
Conmittee) are held in the West Ham premises as follows:-

Stratford School Clinie, Monday and Tuesday mornings
B4, West Ham Lane, E.15. 9 a.m. to 12 noon
Rosetta School Clinic,
Sophlia Road, Friday mornings
Custom House, E.16. 9 a.m. to 12 noon

Total number of schoolchlildren seen ......cceeees e e 159

Total number of attendances ...... P wen  1y051

HEARING SCHOOLCHILDREN

Miss Smart, Audiometrician, continued her surveys in West Ham schools, using the pure
tone audiometer. She is employed jointly by the County Borough of West Ham and the Reglonal
Hospital Beoard, giving six sessions a week to the hospltal service and five sesslons to
West Ham. Her work for the local authority includes audiometrlc surveys of schoolchlldren
in ordinary and special schools, testing in the Audiology Cliniec and the taking of lmpress-
ions for ear moulds for hearing aids. The alds themselves are supplied through the Londeon

Hospital.

During the year routine surveys were made of children in the 6+ and 10+ age groups
in schools, and a fortnightly clinic was held for testing children specially referred by

medical officers.

Number of children tested ..... A g B SR T e Al T, L
Number of ochildren re-~tested ........cccumeus seressenannan 253
Number of children who falled the audiometrie

test referred for further investigations .......... el 283

Children who falled the audiometrie test have in the past been referred to the area
school medical officer for investigation into the causes of the impaired hearing. For
some time 1t has been apparent that as these cases reguire a great deal of speclal attention



and are rather involved, 1t would be better to entrust one particular medical officer with
the task of seeing all these children. Towards the end of 1958 this change was made and
was found to be a move in the right direction. We were fortunate in having a medieal
officer who has a speclal interest and previous experience in ear, nose and throat work.

This medical officer sees all the relevant children in the "Hearing Clinic" and
assesses the children's hearing elinically and compares it with the result obtalned by
audiometry. She decldes whether further treatment 1s necessary and advises on referral to
G.F., the Ear Nose and Threoat Speclalist or to the Rudiclogy Clinde. Quite a number of
children referred to this Clinie¢ are found to have normal hearing, the hearing loss found
on audiometry having been cnly temporary and due to very trivial causes, such as wax. The
same medical officer 1s responsible for the medical care of the children at the School for
the Deaf, and attends the Audiology Clinie where she assists the Speclalist Otologlst. This
enables her to undertake liaison with the Educatlion Department by informing the teaching
staff of the child's hearing loss, the ordering of a hearing aid, and by forwarding certain
recommendations such as "favourable position in glassP®.

Analysis of 273 examined at the Hearing Clinics

Ne abnormality and normal hearing found on clinieal examination ...... ssns U9
Hearing loss due to obstruction in the external ear (e.g.Wax) .....oevuees. U1
Hearing loss due to pathologleal changes in the middle ear ....... EA o s o T T0
ilearing loss due to obstruction of the custachlan tubes usually

as a result of catarrhal conditions .......scevccsvanvss S e e
Hearing loss due to impalrment in functlon of the auditery nerve

(high tone deafness) ......cconianesissia R S S PSS

Cause of hearing loss unimown (usually due to changes in the
eentral nervous system as a result of birth injury, nec-natal
Jaundice eto.) (perceptive deafness) ....ccvsssrosnssssaarasssssnrsasss g
Miscellaneous CAUSES .....ccooenaas I e e S S e S 4

Action taken:-

Found normal and discharged ......ccveecues e PRt PN e T ¢
Referred to Ear Nose and Throat Speclalist (with general

procitioneyts conBEOL)] . .cssenssscnsnncansssannsnssniennanns gk e S Te
R trrenl Lo BelAT OO TIEITE:  x o mmhacon s oy s e T |
Recommended favourable position in elass ....... ot i o R R
S1111 under cbEEPVEELON .cosnscinsvisnnsnrsnsssssass A WAL AR P SR | 1

All the more serlous cases of deafness and those resistant to treatment are referred
to the Audlology Clinic, where they are seen by the Consultant, and all important declsions
with regard to hearing alds, special educational treatment and auditory training are made.
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TUEERCULOSIS IN CHILDHOOD

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

A summary of the work of the West Ham Chest Clinic in relation to school children
has kindly been contributed by Dr. D.J. lawless, the Consultant Chest Physiclan.

No. of school children referred by school medlcal officers ........ 4

No. of school ghildren referred by general practitioners .......... 115
No. of school children examined as new contacts ....... e e 138
No. of school children found to be suffering from tuberculosis .... 2

The followlng are the detalls of the 2 children suffering from tuberculosis:-

1. Respiratory - Active primary pulmenary tubereulosis
admi tted to hospltal.

2. Non-Respiratory = Tubercular left hip, admltted to hospiltal.
B.C.G. VACCINATION

The elinical trial of B.C.G. vacclnatlon organlsed by the Medical Research Counell,
and which ineludes West Ham school children, 1s still in progress, and the follow-up included
176 home visits by the schoel nurse.

Since June 1956 all 13 year old children who have not acquired immunity against
tuberculosis (as indicated by their reaction to the skin test) are offered B.C.G. vaccination,
and figures referring to this work are found on page 18.

ORTHOPAEDIC AND POSTURAL DEFECTS

As in previous years children with severe defects were referred to orthopaedic surgecns
and 82 children are known te have been treated at hospital, of whom 8 were in-patients. In
accordance with the National Health Service arrangements, surgical boots and orthopaedic
appliances are provided through the hospital services.

PHYSIOTHERAEY

The superintendent physiotherapist continued on a part-time basis assisted by two full-
time physlotheraplists. One resigned in May and was not replaced for 34 months.

Children are referred to the physiotherapist by the local authority medlcal officers,
sometimes at the request of general practitlcners. Consultants at hespital refer children
for treatment locally in order to save fatigue, time and expense. The treatment given
at the clinies is mainly breathing exercises, (for asthma and bronchitis) foot exercises
and artificial sunlight. Children wilth poor posture are often glven remedlal exerclses
in groups.
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The Elizabeth Fry Scheool for Physiecally Handicapped Children and the Spastic Unit make
heavy demands cn the time and sklll of the physiotherapists, as most of these children require

a great deal of Individual attention.

Physiotherapy Clinics

Forest Street Maternlty and
Child Welfare Centre,
Forest Gate, E.7.

Grange Road Maternity and
Child Welfare Centre,
Grange Road, Plalistow, E.13.

All patlents are seen by appointment.

Number of chlldren and of Attendances

Forest Street Clinic
Sunlight
Massage and Exerclses

Grange Road Clinicg
Sunlight

Massage and Exerclses

Elizabeth Fry Special School

(Including Spastic Unit)
Massage, Exerclses, ete.

SPEECH THERAPY

Monday and Friday 1.30 to 3.30 p.m.
Wednesday 9 a.m. to 12 noon.

Monday and Friday 9 a.m. to 12 noon.

Humber Total number of
Treated treatments glven
Te 3,052
130
59 1,550
43
61 5,972

Report by Senior Speech Theraplst

Miss R. Clarke,

L.C.8.T.

The work of the Speech Clinlc has continued satisfactorlly and the extra clinies held
on schools premises, started in 1958, have been successfully consolidated. The weekly
visit to the Occupation Centre, alsc started in the previous year, 15 beginning to prove
its value, thanks to the excellent co-operation of the Centre staff. A new venture has
been the formation of two groups for stammering boys.

With the establishment of three Bpeech Therapists the sesslons per week have been

divided as follows:=

Greengate Speech Clinic .
Clinies on School Premises .........
Elizabeth Fry Spastic Unlt .........
Gurney Sechool .
Occupation Centre .

R A R R

EE R RN
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Btudents from the West End Hospital Speech Therapy Tralning School have partlecipated in the
¢linie agtivities and have proved wvery helpful.

Speech Clinlcs

Main Speech Clinic
Greengate School,

Cave Road, Plalstow, E.13.

Branch eech Clinies
Carpenters Road School,
dtratford, E.15.

Godwin Road School,
Forest Gate, E.T.

Bainsborough Road School,
Plalstow, E.13.

All treatment is given by appolntment.
STATIS

Mumber of children:

Boys ..
Girls

e R EE R R W

Total

Of these children 13 were under school age.

158
79

237

Monday, Thursday and Friday
1.30 to 5.15 p.m.
Tuesday and Wednesday 9 a.m.

Mondays 1.30 to 5.15 p.m.

Tuesdays 1.30 to 5.15 p.m.

Fridays 1.30 t¢ 5.15 p.n.

to 5.15 p.m.

Twenty nine received treatment at the Elizabeth Fry Spastic Unit and 38 at Gurney

School.

Analysis of Defects

e I e e Al e R A e ek e RO A AR R e S 98
B N TS - B R A R R L Ea R Rk N ke o e R N B S 51
Btammer and dyslalia ...s.ccoscsennas e 8 M SR T R R b X . 8
Stigmatism ....... S ot B s A o BErsamsrsEsrERsAALEEE R s 20
Cleft palate ...... R B o B o M s O S A S A 5
Developmental executive aphasia ......... e i e e R L e e o 9
Hyperrhinophonla .......... ot R R R R e e B 2
Hyporhinophonla ....:..... A B R R R R B R N B R BB S R E R R EEEE RS 3
R R B e T ok b s S e AT 0 i e i g i
Dysarthria, dysphonia and dyslalla assoclated with cerebral palsy ...... 15
Speech defect assoclated with hearing 1oSS ..ccocces e B g 10
T e i R o A TR T e Ry 2
Delayed speech development .............. ol Al e i R e e s ek T
Number of children discharged ........... T L ror T e e S
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Sources of Referral

Bohool Health Servlol ...vveroscecicnncnas I Y 1 i
Maternity and Chlld Welfare Clinlcs .....veenececens 22
Hospitals ...... o ek i, e g St e e e L
Denbal SUTrERon «oesssaicassons e e e e R e 3
BRLLA L AANRs CLITELE o ivinmnconsnaieiossinesisss 2
Ear, Nose and Throat Surgeon ...... A A 2
Lo L e b B I e e o S R R T 2
Privats Dochor . .oopiviassis 0 A B ek T g Y 1

The chlldren attending have been periodically reviewed by a medical officer who, apart
from assessing thelr progress, has arranged consultations with specialists as required.
Referrals are set out below.

o el e B 1 A e R S 14
Ear, Nose and Throat SUTZEOn ..iesves 2
Dental Burgeon ..... b A R i L L e 8
Neurologlst ...... R R A
Child fuldance Clindle .....csrsavanns &

Resldentlal School for Children

with Speech Defects .....ccvnuuua. R E
THE SCHOOL DENTAL CE INCORFORATING
Wi OF THE MATERNITY CHILD WELFARE DENTAL SERVI

We were very sorry to lose the Senlor Dental Officer, Mr. S.M Young, in March and
as his successor, Mr. P. Chandler, whom we welcome, did not come untlil two weeks before the
end of the year, he could not be expected to comment on any aspect of the Service or on the
statistics which are given in the appendix on pages 116, 117.

Dental Clinics
Forest Street Maternity and Monday - Friday 9 a.m. to 5.15 p.m.
Child Welfare Centre, Saturday 9 a.m. to 12.30 p.m.
Forest Btreet, E.T. (alternate weeks)

Grange Hoad Maternity and
Child Welfare Centre, Monday - Friday 9 a.m. to 4.0 p.m.
Grange Road, E.13.

* Rosetta School Clinie,
Scphia Road, Monday - Friday 9 a.m. to 5.15 p.m.
Custom House, E.16. Saturday 9 a.m. to 12.30 p.m.

® Btratford School Cliniec,
84, West Ham lane, Monday = Friday 9 a.m. to 5.15% p.m.
E.15. Saturday 9 a.m. to 12.30 p.m.

* Evening Sessiong are held as required at these Clinies.
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HANDICAPFED FUPILS

The early detectlon and management of handlcapped puplls 1s one of the most lmportant
functions of the Child Health Services. The Educatlon Authority 1s responsible for the
ascertalmment of handlcapped chlldren over the age of two Who are in need of speclal
educational treatment.

Categories of Handlicapped Pupils in West Ham

Blind ils
Number lmown to the Athorlty .. vvvcescvirrneanany a=
Fumber ascertained during the year .......... e e
Number in Residential Special Schools at end
Gff JHED iyeiue 6
Number in Day Speclal 8choolS ....eesoesnscsssnerses 1

Partially Sighted Pupils

m‘ber mmmthe mlthﬂrity @ @ & & F 8 F & 8 FFS B S EEES e n‘
Mumber ascertalned during the year ................. Nil
Mumber in Day Special School at end of year ........ 4%

Te Authority has no schools for blind or partially sighted pupils, but arrangements
are made for admission to appropriate schocls run by other Authorities or voluntary organ-
isations such as the Royal National Institute for the Blind.

Deaf Puplls

Number lmown to the Authority ..... S R A )
Number ascertained durlng the year .....ccieceennns 4
Number in residential Special Schools at end of year 7T
Number in Day 8Special Schools at end of year ...... 21

Partiall af 11

Humhﬂr m‘lﬂm tu the “marit}r W " & % 8 &3 s E e s EEEsEeE s =S T
Number ascertained during the year ...........s.... HNi1
Fumber in Day Special Schools at end of year ...... 5

The audicmetric surveys have detected a number of children suffering from hearing loss
of a slighter degree, not requiring speclal educational treatment.

The majority of deaf children in West Ham attend the West Ham 8chool for the Deaf.
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EDUCATIONALLY SUB-NORMAL PUPILS

Number known to the Authority at the end of year:- 175
Number ascertalned during the year .....iicicevevnanees B 43
Mber 1“ REEidHItial spﬁcial 'B‘Gh.ﬂﬂ]-s LA O R BRI B OE CBE OE N OB BN B B BE N B RE BN O BN 9
mlber 1“ m? Bpeclal smnnls A B B 2 E R FEEEFE AR R R R e R oaaw 15ﬂ
m‘lmkr 1n ﬂrdinﬂr? sc’hﬂols L O R IR I L BN R I I R I R R L B O 16

Most of West Ham children who are ascertained as Educationally Sub-normal attend the
Gurney Day Speclal School. Like other handlcapped puplls they recelve careful medicgl
supervision and many have speech therapy. Thelr mental and emctional development 1s kept
under review and 1s speclally assessed towards the end of their school 1life, The following
recommendations were made in respect of the 36 pupils who left the school.

Reported to the Local Health Autherlty as requiring

supervioion after leaving School ..isssainassisissassnsassns 15
Reported to the Local Health Authority under Section 57 (3)

of the Eduecation Act, 1944 (as incapable of recelving

education in 3chool) sciccncvncsnanns B R b e e e
Left without speclal reconmendation .....cccesmescassesnnansas
Iaft the dlstrict ...ieceess S R e B R e B S S R
Transferred to Resldentlal Speclal School ...evssssscssassassas
Admitted to Approved S8chool .......... i e R e e

H poAwn o=l

EPIIEPTIC PUPILS

Mcst epileptic chlildren can be educated in ordinary schools. It 15 only when an
epileptic is clearly unable to fit into ordinary school life, often because of mental
retardation or behaviocur problems, that he has to be "ascertained™ and special education
arranged, usually in a residential school.

Occaslonally an eplleptic child is placed 1n the day special school for physically
handicapped puplls.

The number of non-ascertained children known to the Authority is twenty six.
The ascertained are:-

RHumber lmown te the Authority ........ SR e T
Number ascertalned during the year ............ 1
Number in Residential Special 8chools ......... 6
Runber 1n Day Special Bohool ....ccccicensosens 1
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MAILADJUSTED PUPILS

These are children who show evidence of emotlonal instablility or psycholegical
disturbance, and require special educational treatment in order to effect thelr personal,
soelal or educatlonal readjustment. Such children are first lnvestigated at the Child
Guidance Clinie¢, where the diagnosis and recommendations are made.

The majority of maladjusted pupils attend an ordlnary school and receive treatment at
the Child Guidance Clinie, but a few acutely maladjusted chlldren need a period away from
home at a residential school.

Only one such chlild was ascertained and recommended for admlssion to a residential
school.

Much lmportance 1s attached to the effects of family relatlonships in promoting good
mentaldhealth and in the prevention of maladjustment. Indeed, Health Visitors, school
nurses and doctors both in the Matermal and Child Welfare and School Health BServices are
inereasingly aware of this and of 1ts implicationg in thelr day to day work with children.

PHYSICALLY HANDICAPPED PUPILS

Number known to the Authority ......coueveaess s st 1 0 64
¥umber ascertalned during the year............. A L S ' S |
Number in residential special schools (including

hoapital 8chools) .ecsveres-as 5
Mumber in the Day Speclal School ........ccccuuan. i g e i 59

The Authority maintains a day speeial schoel for physically handicapped pupils; the
Elizabeth Day Special 3chool and 3pastie Unit. The school caters for physically handlecapped
pupils of all ages. The Spastic Unit provides 12 places for children aged 2 - 7 who are
suffering from cerebral palsy.

It is interesting to note the variety of physical handicaps of the children:

Paralysis (due to a variety of Causes) ........ovecnecens P T
Carabral PRIAY :ias-saseesess s i ol A SR 4 T Fag, 15 118 13
Muscular Dystrophy ::v:sscsscvccnnanans G o R R R A RN el 5
Miscellaneous condlitions ........ceveaue b P R R R 28

The miscellaneous conditicns inelude the folleowlng:-

Heart conditions (congenital and rheumatic)
Hand=-Schuller-Christian disease

Congenltal deformitles

Cerebral tumour

Osteochondrltis

Cretinism

Post-vacclinal encephalitis

Ectopie bladder
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Haemophilia

Epilepsy

Nephrosiz

Achondroplasia

Meningocele

Spinc cerebellar degeneration
Arthregryphosis

Hydrocephalus

Quiescent tuberculosis of bones and Jeints
Perthe's disease

Fragllitas ossium

Of the 8 West Ham children who left the school during the year:-

Two returned to ordinary school.

Three left school at 16 years.

One was admitted to a Residential School for Physically Handlcapped Pupils.
Two removed from district.

SPASTIC UNIT

Five children from West Ham and 11 children from other areas were admitted during
the year; some for a trial period to assess their sultablility.

FUPILS SUFFERING FROM SPEECH DEFECTS

There are pupils who, on account of defects or lack of speech, not due to deafness,
require speclal educatlional treatment. Children suffering from disturbances of speech
need only be formally ascertained if the disabllity is so great that they need scme
modification of the educational reglme, as distinet from medical treatment. One child was
ascertained during the year, and sent to Moor House School. Other children attend their
appropriate schools and are treated in the 8peech Clinie.

DELICATE PUPILS

To this category belong children suffering from such conditions as asthma, bronchitis,
debility, poor physical condition, anaemla, chronic catarrh. With the improvement in social
conditions the mumber remains small. Ten were ascertained, of whom T were admitted to
residential air schocls maintained by outside authorities and 3 were still on the walting
1i5t.

CHILDREN WITH MULTIFIE DEFECTS

Children handicapped by more than one defect require extremely careful assessment of
thelr physical, mental and emotional problems. Nationally, the need for specilal educational
provision, though appreciated, has not yet been met. There are at present four such
children in West Ham who have been formally ascertained.
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A girl aged 13 years and Physlcally handlcapped At Elizabeth Fry Day
educationally subnormal School for Physically
Handlcapped Pupils

A boy aged 13 years Physically handicapped At The Herltage Craft
partially deaf and Schools and Hospltals.s
maladjusted Chailey, Sussex
A girl aged 16 years Bducationally sub- At Birmingham Royal
normal and blind Instiute for Blind
A boy aged 14 years Educationally sub- At Condover Hall School

normal and blind

HEALTH OF CHILDREN IN NURSERY SCHOOLS AND
NURSERY CLASSES

The Authority has four nursery schools, in which the children are medically examined
each term.

Nursery Schools

Number Examined Number found to Percentage Tound to
require treatment regquire treatment
67T 51 T-53

When the children were examined for the first time this year, thelr physical condi-
tion was as follows:-

Number Examined Jatisfactory Unsatlsfactory

467 456 (99.78%) 1 (0.22%)

The conditions most frequently found are bronchltis, upper respiratory catarrh.
nose and throat condltions, and minor orthopaedlc defects.

Nursery (lasses

There are at present 3 nursery classes, which cater for about 90 children.  These
are given a full medical examination once a year (the new children are seen 1ln the term
followling admission) while any whose health 18 not satisfactory are seen at least once
a tﬂmr

CONVALESCENT TREATMENT

During the year 152 chlldren were sent to convalescent homes.
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The administrative arrangements remain with the West Ham branch of the 1lnvalid
Children's Aid Association, whose skill and long experience enables each child!s needs
to be fully understocd and provided for. This includes a good deal of work with the
family.

While some children require only a short convalescence following an illness,
others, debllitated by an unhealthy environment, require considerably longer. Should
a child require a longer stay than six weeks, he must be admitted to a convalescent home
providing educational facllities,

EMFLOYMENT OF CHILDREN AND YOUNG PERSONS

The employment of children who are under compulsory school leaving age 1s restricted
by statutory legislation and bye-laws.

In West Ham 1t 15 limited to the delivery of newspapers, milk or bread and particip-
ation in singing and dancing entertainments, The former is usually done by boys. but
occasionally a girl wishes to undertake work of this nature, The medical officer carrying
out the examination gives a certificate to the effect that the employment will not be
prejudicial to the health or physical development of the child, and will not render him
unflt to obtaln proper benefit from his education.

The number examined has declined again, This year 81 were examined and none was

found unfit. The number of certificates granted for girls to parblcipate in singing and
dancing has again declined, This year 1t was 5.

THE SCHOOL LEAVER AND EMPLOYMENT

Unsuitabilitz for certain uccugatiana

At the last medical Iinspection the School Mediecal Officer consilders the nature of
employment for which the child is fitted and where appropriate completes a specially
designed form which is sent to the Youth Employment Offlcer,

In practice, restrictlons are most frequently recommended on account of defective
vision,

In the case of handicapped children a special form 1s used., which includes a
section for recording the nature of the child?s disability, its probable duration, and
lts bearing on the obtalning or keeping of sultable employment.

Parental congsent must be obtained for passing the above informatlicon to the Youth
Employment Officer, and in selected casess, to the Disablement Advisory Committee, for
the purpose of registration under the Disabled Persons (Employment) Act. During the
year 10 reports were sent.
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MISCELLANEQUS

Children are also examined for the followlng reasons.

(a) Children boarded out in foster homes or in the Children's Homes

Medieal examinations (in accordance with the Home Office regulations) are carried out
for the Children's Committee by medilcal officers of the Health Department. Each of the
Childrenis Homes and Resldential Nurseries 1s allocated to a medical officer who undertakes
the regular examinatlions and the occasional special wislts required. In addition, the
medical officers examined 37 children referred to the school eclinies prior to thelr belng
taken into care or for annual medical examination whlle in foster homes.

(b) Certain children brought before the Juvenile Court were submitted by the Children's
Officer for medical examination and report on thelr physical condition.

(e) ghildren who are golng on school journeys

Three hundred and eleven were examined and all were found fit,

(d) children's Country Holiday Fund

Fifty-nine were examined by medical officers and nurses.

(e) Children going to Holiday Camps

Twenty-nine were examined.

(£) children examined for "Freedom from Infection”

Five-hundred-and-nine children were examined shortly before their departure on school
Journeys or holidays.

1
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APPENDIX A

STATISTIC3 RELATING TO THE SCHOOL HEALTH SERVICE

Comparison with recent years

School Population: 1225 1957

Medical Examinations and Treatment

Periodlc Medical Inspections ... Ak e
8peclial Inspections and Re-inspections ks
Uncleanliness Inspections by School Nurses

Parcentage of Children Found Unclean Ak
Minor Ailments Treated at the School Clinics

Attendances at Minor Allments Qlinics .

Tonsll and adenoid operations known to have been

performed & aaa e

Orthopaedlc dafects known to have been treated

at hospital orthopaedic clinies ... sas

Orthopaedic defects treated at the Councllls
Physiotherapy clinles e e i

Cagas Treated at the Light Clinics ... o
Chlldren examined for Employment P -
Children axamined for Entertalinments P

Children admitted to Convalescent Homes ...

Children Found in Need of Speech Therapy «..

Children referred for Child Guldance Treatment

1958
28,379

Number of cases dealt with

1959
27,843

1956
75593
12,760
66,787
1.55
2,5u2

15,638
311
115

126
218
66
16
106
50

153

Dental Treatment

Children Treated Y aawm -

Number of fillings Permanent teath #as
Temporary teeth e

Number of extractions Ppepmanent teeth
Temporary teath e

110

4,050

5,234
2,052

1,263
4,077

1957
8,714
9,621

65,813

79

75
B8

111

115
76

61

4,145

62 UTT
2,283

1,491
4,373

1958
9,602
9,087

58,719

1,46
2,252

15,670
125
132

&1
163
121

16
122

89

216

6,032
5:625
1,967

1,767
4,815

1959
8,784
15,328
58,685
0.82
2,043

14, ThT

82

82

136

151
g1

152
86

190

3,865

4, 78Y4
1,548

1,416
4,691



APFENDIX A (cont..)

Medical Examinatlons and Treatment

Administration of general anaesthetles

Other Operations

Permanent teeth
Temporary teeth

Number of Orthopaedic cases treated

STATISTICS RELATING TO THE SCHOOL HEALTH SERVICE

Number of cases dealt with
1956 1957 1958
2.254 2,178 2,550
4,359 5,647 5,538

768 750 726
330 470 535

APFERDIX B

INSPECTION AND TREATMENT OF NURSERY, SPECIAL, PRIMARY SECONDARY
AND GRAMMAR SCHOOL PUPILS. 1999.

1959

2,453

4,549
625

504

PART 1

Table A, Periodlic Medical Inspectlon
Age Groups No. of Pupils Physical Conditlon of Pupils Inspected
Inspected InaEected Satisfactory Unsatisfactory
(By year of birth) No. g of Col.2 No. g of Col.Z2

(1) (2) (3) (%) (5) (6)
1955 and later 575 5T4 99.8 1 0.2
1554 543 s542 59,8 1 0.2
1953 (Entrant Exam.) 1,322 1,322 100, - -
1952 1499 188 99.5 il 0.5
1951 Bg Bg loo, = i
1950 6l 64 100. - -
1949 68 68 100. i "
1948 (Intermediate Exam.) 1,750 1,747 99.8 3 0.2
1947 1,015 1,014 99.9 1 0.1
1944 Bo 80 100. - -
1945 (Leaver Exam.) 1,838 1,838 100. - i
1944 and earliar 1241 1,241 100, = =

TOTAL 8,784 8,777 99.8 T 0.1
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Tables B,

Pupils found to require treatment

ﬁEE Groups For Defectlva For any of the Total Individual
Inspected Vision Other Conditions Pupils
(By year of birth) (Excluding squint) Recorded in Part 11
(1) (2) (3) (%)

1955 and later 3 90 54
1954 5 67 88
1953 (entrants exam,) 24 193 203
1952 T 35 36
1951 10 12 19
1950 T 11 15
1949 1 15 29
1948 (Intermediate Exam, ) 183 202 325
1947 130 99 203
19464 8 11 17
1945 (Leaver Exam.) 211 138 321
1944 and earlier 115 5l 160

TOTAL 720 Bg7 1,450

AFFENDIX B
Part 1

Table C. Other Inspections

Number of special inspections i Nias G 7756

Number of re-inspections P e sen TeSTE

Table D.

Verminous Conditions

(1)

(2]

(3)

(%)

Total number of examinations of
children in the schools by the
school nursas, P

Number of individual children
found uﬂﬂlﬂan‘ T

Humber of individual children in
respect of whom cleansing notices
were lssued, sue

Number of individual children in
respect of whom ecleansing orders
were issued, s

112

15,328

. LR 557555

LN ] LR 229
- LN }3
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APFENDIX E

PART 11

DEFECTS FOUND BY MEDICAL INSPECTION IN THE YEAR

ENDED 31st DECEMBER, 1959

Fariodic Inspectliona Special Inspections
¥No., of Defects Ho, of Defects
Defect Disease or equiring Requiring to Requiring Requiring to
Code Dafact Treatment be kept under Treatment be kept under
Numbar ochsarvation observation
L} Skcin 190 50 1,034 5
5 Eyes: (a) Vision T20 257 314 227
(b) Squint 79 24 48 28
(e) Other 39 16 156 7
[ Ears: (a) Hearing 12 137 g8 91
(b) Otitis media 25 3h 29 13
(e) Other 28 16 &8 43
T Nose and Throat 169 224 129 110
Speech 67 86 168 55
9 Lymphatic Glands y 6 3 5
10 Heart 5 ] i 27
11 Lungs 59 L3 8z 43
12 Developmental
(a) Hérnla 5 21 4 11
(b) Other B 67 T 31
13 Orthopaedic
(a) Posture 21 16 11 20
(b) Flat feet 90 61 56 34
(e) Other Lua hz 5T 3d
14 Nervous system
{a) Epilepsy| 14 9 20 17
(b) Other 20 8 15 19
1 Psychologloal
(a) Development 11 41 63 53
(b) Stability L3 326 108 337
16 Abd omen 31 62 L2 18
17 Other 90 275 1,158 365
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AFFENDIX B
PART 111

Defects Treated

Table A, Diseases of the Eye, Defective Vision and Squint

Number of cases kmown to have
been dealt with

External and other, excluding errors

of refraction and squint 166
Errors of refraction (including squint) 1,686
Total 1,852

—————

Number of pupils for whom spactacles
wara presoribed 1,u4z

Tﬂhie B. Diseases and Dafects of the Ear, Nose and Throat

Number of cases known to have
been dealt with

Recelved operative treatment

[a) for diseases of the ear Kil

(b) for adenoids and chronic tonsillitis 82
(a) for other nose and throat conditions 1
Recelved other forms of treatment Bi9
SRERL goz

Table C. Orthopaedic and Postural Defects

Number of cases known to have
baen dealt with

(a) Puplls treated at clinles or
out-patient departments 210

{(b) Pupills treated at school for
postural defects Hil

Tetal 210
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AFPFENDIX B

PART 111 (contd..)

Table D, Diseases of the Skin (excluding uncleanliness)

Humber of cases known to have
baen treated

Ringworm (1) Sealp Nil
{11) Body (including Athletes Foot) 66
Scables 14
Inpetigo 51.
Other skin diseasas 1,054
Total 1,185

Table E. Child Guidance Treatment Number of cases known to have

been treated

Pupils treated at Child Guidance Clinles 3535
Table F. Speech Therapy Nunber of cases known to have
been treated
Pupils treated by Speech Theraplsts 230

Table.G. Other Treatment Given

Humber of cases known to have
been dealt with

{a) Pupils with minor ailments 1,275

(b) Pupils who received convalescent treatment
under School Health Service arrangements 152

(¢) Pupils who received B.C.G. vaccination 1.065

(d) Other than {ai {b}'and (c) aboves:-

Epilepsy 48
Other conditions of the nervous system >
Heart and circulation 62
Lungs 160
Dther condltions not minor allments 478

Total 3,324
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PART IV

Dental Inspection and Treatment

(1) HNumber of pupils inspected by the Authority's Dental Officers:

(a) Periodic .
(b) S8pecials

{2) MNumber found to require treatment e i b
(3) HNumber offered treatment - cas ses
(4) Number actually treated RS vak g
(5) Attendances made by pupils for treatment Ras —

(6) Half-days devoted to:

(7T) PFillings:

(a) Periodic Inspection
(b) Treatment e

LN ]

Total half days

(a) Permanent teeth o
(b) Temporary teeth e

LR

Total fillings

(B) Number of teeth filled:

(9) Extractions:

(a) Permanent teeth PO
(b) Temporary teeth PR

(a) Permanent teeth Wik
(b) Temporary teesth aas

Total extractions

(10) Administration of general anaesthetics for extraction

(11) Orthodentics:

Cases commenced during the year R
Cases carried forward from previous year
Cases completed during the year aaw
Cases discontinued during the year ...
Puplls treated with appllances ana
Removable applliances fitted Shi
Fixed appliances fitted e
Total attendances nea

(12) Number of pupils fitted with artificlal dentures s

116

L]

LR

34331
4,159

5,758
4,485
3,865

17,428

4,784
1,648

64332

117
387
61
B&
122
119

1,760

73



(13) Other operatlons:

PART IV (contd,.)

Dental Inspection and Treatment

(a) Permanent teeth ses e
(b} Temporary teeth .en “aa

Total of other operations

137

4,549
625

5+ 174
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