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Pusric HEALTH DEPARTMENT,
Towx Harr, N.15.

September, 1948,

His WorsHip THE Mavor, ALDERMEN AND COUNCILLORS
oF THE BorovaGH.

Mgr. Mavor, My Lorp, My Lapy, Lapies aND GENTLEMEN,

I have the honour to submit my report on the state of the public
health and sanitary circumstances of the Borough for the year ending
the 31st December, 1947,

The Ministry of Health (Circular 13/47) again requires that this
report, for reasons of economy in paper and labour, shall be in
abridged form. Among the subjects of current interest which the
Minister wishes to be included are tuberculosis, the progress of
diphtheria immunisation, the care of premature infants and of
illegitimate children; and the steps taken to combat infestation.

Reference must be made this year to the rapid changes now
taking place in the structure and functions of local government.
Hospitals, gas, electricity and public assistance, for example, are
being transferred to the State; others such as school health, child
welfare, ambulances and town planning, are to be transferred from
county districts to county councils. In these changes the Borough
of Tottenham, which has hitherto held a high record of achievement
for progressive thought and action, must inevitably lose much of
its individuality and authority. But with the knowledge that the
first objective of local government, as of central government, is the
well-being and health of the people, these changes will be accepted
with grace and a determined effort to ensure that all services to be
made available centrally, are speedily and efficiently adapted to
local requirements. In this way new fields of social endeavour and
new measures for the prevention of disease and promotion of health
will remain ever a primary function of the Borough.

On the eve of the coming into operation of the National Health
Service Act, 1946, which seeks to lay down solid foundations for
the ultimate erection of a health service second to none in the world,
it must be fully appreciated that success will depend very largely
on the degree of co-operation given by each and every -eitizen
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VITAL STATISTICS.

Tables covering the vital statistics of the Borough are ineluded
in pages T1-77, and are based on information supplied by the
Registrar General.

Estimated civilian population (mid-year) .. e .. 129,140
(Pre-war estimated eivilian population) s .. 144,400
Birth rate (per 1,000 population) .. o st By
Registered live births .. 5 o ! v R TOD
Legitimate A 7 o s .. 2,641
Illegitimate =5 5% 54 St .. 144
Still births 5% s 3 g {5 2 66
Death rate (per 1,000 population) .. . e |
Number of deaths 2 e A o i 1.461
Maternal death rate (per 1,000 total births) .. 1.05
Infantile death rate (per 1,000 live births) .. .. 27.29
(deaths of infants in the first year of life)
Neo-natal death rate (per 1,000 live births) .. 16,16

(deaths of infants in the first month of life)

Care of Mothers and Young Children.

Provision is made by the Welfare Authority under the Public
Health Act, 1936, for the care of the expectant and nursing mother
and her child until it reaches school age. The scheme in operation
in Tottenham provides :—

(1) Ante-natal care:—
(a) twelve clinic sessions per week attended by consultant
obstetricians;
(b) home wvisiting by health visitor or municipal midwife;

(e) collective and individual advice on health matters.

(2) Confinement arrangements :—

(@) a domieciliary midwifery service staffed by 18 municipal
midwives and a non-medical supervisor to give attendance during
confinement at home; also a home help service ;
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stration to the mother at the ante-natal elinic this serviece 1s now
provided whenever asked for.

The provision of a kome-help service for families unable to make
their own arrangements is made from a panel of women who offer
their services for this work and in the opinion of the health visitor
are considered suitable for such employment. In Tottenham, where
so many women are in full or part-time employment in oceupations
vital to the national effort, there has been difficulty in maintaining
an adequate supply of home-helps for other than maternity cases.
During the year, 113 requests were provided for, and full financial
aid granted in T2 cases.

Arrangements for maternity hospital beds are made directly
with the North Middlesex Hospital and The Mothers’ Hospital,
Clapton. Other cases are admitted to maternity hospitals within
the London region ; or under the ‘‘evacuation’’ scheme of the London
County Council as a temporary extension of a war-time measure.
The following table shows the distribution of hospital confinements
during the year:—

The Mothers® Hospital, Clapton e A
The North Middlesex Hospital val oIRGB
Other London Hospitals 3 L
Under the “‘evacuation’’ scheme i 58

T'otal hospital confinements P L |

[ ——

Owing to the general shortage of maternity bed accommodation,
it was necessary in some cases to discharge women as early as the
fourth day after confinement, in which cases the subsequent nursing
for the remainder of the lying-in period was carried out by the
municipal midwives in the home.

(3) Post-natal care.

The importance of post-natal care in the prevention of any
serious disability arising from child-birth in later years, is a feature
of the clinic service. Every mother is advised to attend for post-
natal examination six weeks after the delivery of the child; and an
appointment system is in operation to avoid unnecessary loss of
time particularly important in the case of the mother who has
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returned to work. On the whole the attendance of women at the
post-natal clinie is disappointing, being less than fifty per cent of
the number confined.

(4) Child Welfare Centres.

In addition to home visiting a considerable part of the super-
vision of the health of young children is undertaken at four welfare
centres—The Chestnuts, Town Hall Annexe, Lordship Lane and
Park Lane. In each case these centres are associated with the school
health service, making available to children under five years of age
all elinic services available to children of school age. By accom-
modating the Local Authority’s medical activities in one building,
continuity and an economic inter-changeability of staff is assured.
With the establishment of health centres under the National Health
Service Act it should be possible in all cases to make provision for
group medical practice in the same building as that provided by
the Local Health Authority for its preventive services.

The infant welfare centres are staffed by whole-time medical
officers experienced in child health, and by the health visitors for
the districts served. The following table shows the attendances of
infants and children under five years of age :—

Weigh-

Weigh- ngs.
Hess- ings. New 'D‘I-'Bt'll New | Exam-
Centre. ions. | Infant | Cases. | year | Cases. | ined by
Attend- Attend- Doector.

ARCBS. ANces.

Lordship Lane Muni- ;
cipal Health Centre | 251 5,376 727 | 1,903 a0 1,660

The Chestnuts, St.

Ann’'s Road i 257 0, 368 898 | 1,835 78 2,346
Fark Lane Municipal '
Health Centre .. 109 6, 039 H29 754 5 1,706
Town Hall .. A 50 1,574 185 193 3 -—
Totals—1947 .. 667 25,357 | 2,339 | 4,685 136 5,712

Totals—1946 .. 08 19,427 | 1,927 | 4,888 162 4,831
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Health education, individually and collectively, is carried out
at these centres by “‘talks’’ given by the doctor and health visitor.
Free use is made of visual education methods by showing films,
posters, exhibition material in show cases and black-board illustra-
tions. Leaflets on various health topics mainly provided by the
Central Council for Health Education are made available on request.

The centres also act as an agency for the distribution under the
National Milk and Vitamins Scheme of dried milk, cod-liver oil and
fruit juices.

I am indebted to the local food office for the following inform-
tion of supplies of cod-liver oil and vitamin foods distributed in the

area during the year under review :—

29,561 bottles of cod-liver oil
145,482 bottles of orange juice
90, 663 tins of national dried milk
7,320 packets of cod-liver oil eapsules.

Of this quantity 60 per cent was issued by the local food office,
and the remaining 40 per cent through the four welfare centres.

In addition to the above numbers, the following were issued
to the medical officer of health for distribution as follows :—

2,793 bottles of cod-liver oil To Institutions
9,767 bottles of orange juice and Schools.
950 tins of national dried milk

803 bottles of cod-liver oil To Nurseries.
2,721 bottles of orange juice

 Toddler clinics for children between two and five years of age
are held regularly throughout the vear. The object of these special
clinies is to secure a routine health overhanl of children under five
not in attendance at the infant welfare centres, nursery schools,
nursery classes or day nurseries in the area. The children are seen
by appointment at six-monthly or yearly intervals, and advice is
given as to immunisation against diphtheria and whooping cough,
the treatment of dental and other defects shown by examination.



Table of Attendances at Toddler Clinics.
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Actual Attendances.
Sessions | Appoint-
Health Centre. held ments Re- Total.
made. New. exXams.

Lordship Lane 45 67 216 423 639
The Chestnuts 44 S544 211 312 523
Park Lane b5l 1,162 239 419 B54
Totals 140 2,773 G66 1,154 1,820

Arrangements with the school health service for children under
five to attend the special clinics has continued during the year.
The number of consultations was 727. Children referred for artificial
sunlight numbered 53.

Specialist Clinie. No. of No. of
Consultations. Treatments.
Minor Ailments 5 : 7
Dental e e 379 454
Orthopaedic . e il 1654 98
Ear, Nose and Throat .. £ 50 32
Ophthalmie 120 30

(5) Care of Unmarried Mother and Child.

The scheme of co-operation between the health visitors and the
social welfare worker of the local moral welfare association has
continued to work well. Case work is undertaken in the home and
arrangements made where necessary for admission to hostels and
training homes for the accommodation of mother and child. While
in the majority of cases the infants remain with their mothers and
can later be supervised by the distriet health visitor, there is evidence
of an increasing number of mothers who cannot or will not take the
baby with them. In certain cases suitable foster parents can be
found, adoption arranged and in a limited number of cases accom-
modation found in the Authority’s residential nursery at Bengeo,
Herts.

Of the 144 illegitimate births registered during the year, action
taken by the department was as follows :—
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(6) Dental Care of Mothers and Young Children.

Attention is focussed on the importance of the care of the
teeth in the ante-natal period. At this time the mother’s teeth
are particularly liable to decay, and reference of all expectant
mothers for dental supervision is necessary throughout pregnancy.

The dental service for mothers and young children is undertaken
by co-operation with the school health service, four dental units
being established, one at each of the welfare centres. The growth
in recent years of the number of young children requiring conservative
treatment and the inereasing use made of this service raises the
question of the adequacy in the number of dental officers appointed
to deal with these priority classes in this area,

The number of expectant mothers found to require dental
treatment during the year was 821. A further 69 nursing mothers

received treatment.

The number of children under the age of five years referred from
infant welfare centres and nurseries was 221.

The main classes of treatment undertaken were as follows :—

Extractions (expectant and nursing mothers). .. 1,216
Kxtractions (children under five) .. o wa 199
Fillings (expectant and nursing mothers) .. oo o 1,019
Fillings (children under five) e e b 126
Scalings—number of .. = A s - 310
Artificial dentures supplied to mothers .. i 116

(7) Nursery Provision.

Three day nurseries are provided, accommodating 140 children
whose mothers are working. The majority of mothers whose children
have been accepted have no financial support except their earnings.

All who have seen the work carried out in these nurseries
cannot fail to be impressed by the measures taken to ensure the
happy, healthy routine of meals, play, cleanliness and rest, which
takes up so much of the child’s day.
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(9) The Health Visiting Service.

The Superintendent Health Visitor reports as follows:—

During 1947 five well-known members of the staff left: Misa
Blanchard, Superintendent Health Visitor, retired; and also Miss
Hockin and Miss Whitaker. Miss Finch married and Miss Parslow
left to take up missionary work in Uganda.

Three new health visitors were appointed.

Miss Townsend was given leave of absence for 5 weeks in order
to accept an invitation to see the public health services in Austria.

Miss Lennon was allowed leave of absence on exchange to
America for one year,

Miss Driscall, American Public Health Nurse from Syracuse,

New York State, was accepted in exchange, and joined the staff in
September.

Miss Goodwin obtained the Diploma of the University of
London in Social Studies.

Miss Townsend was appointed Superintendent Health Visitor
on 8th December, 1947, and Miss Lennon was appointed as Deputy
and will take up her appointment when she returns from America.
In the meantime, Miss Sumpner is Acting Deputy Superintendent.

Student Health Visitors of the National Health Society attended
two days weekly for practical training. College of Nursing post-

graduate students visited Tottenham to see Tottenham health
services,

Distinguished Visitors.—A large number of distinguished
visitors and foreign students, and other interested persons came to
Tottenham to see the health services during the year.

WORK OF HEALTH VISITORS

Health Visiting duties were mainly concerned with the general
care of nursing and expectant mothers and children from birth to
5 years of age, including visiting and clinic duties and the visiting
of foster-children and homes of applicants for adoption orders. The
work of health visitors was maintained at its usual high level.
The staff comprised eighteen health visitors. Health visitors main-
tained a friendly contact with day nurseries.
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The department received active co-operation from Inspector
Martin of the N.8.P.C.C., the Invalid Children’s Aid Association,
and Almoners of various hospitals.

Gifts of choecolate-flavoured milk were received from the Kins-
men’s Clubs of Canada, and were distributed to the day and residential
nurseries,

Ministry of Works Enquiry into Home Aceidents.—During
1947, health visitors made a special investigation into home
accidents for the Ministry of Works.

DETAILS OF HOME VISITING BY HEALTH

VISITORS.
Expectant Mothers, Children under 1 year. | Over 1 yr.
: Totals.
First Visits.| Re-visits. |First Visits 1 Re-visits. Re-visits.
2.235 2,011 2,629 6,022 11,716 |25,513
Other visits :—Infantile Deaths g ks 5 i a7
Still Births .. e o i . 90
Ophthalmia Neonatorum .. ok e 5
Pneumonia .. i L 'Y i 17
Infectious Diseases .. e il 3% 979
Public Health Aect, 1936: Infant Life
Protection .. i = a e ﬁs
Adoption of Children (Regulation) Act,
1939 b R P e 16%
Special visita:
Mothers .. e i s e 831
Children .. e e »] Lk 206
Total .. = A 27 %14
Bt i

Docketa for Sheete—1,560 were given to expectant "mothers,

(10) Municipal Midwifery Service.

The number of midwives was increased during the year to 18,
and the number of deliveries by them in the homes of the people
was 1,028, an increase of nearly 200 over the previous vear,
Deliveries by midwives in private practice numbered 36,

The total number of nursing visits by municipal midwives was
22,186, the number of ante-natal visits being 2,105,

The Town Council, as the Local Supervising Authority and the
Housing Authority, has given special consideration to the special
requirements of midwives for housing accommodation. The irregular
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hours of work, the necessity for facilities for interviewing patients
and other matters incidental to a midwife’s calling, makes it
increasingly difficult for the midwife herself to arrange accommoda-
tion. The ideal is to provide every distriet midwife with a municipal
house in close relation to the community she serves.

Maternal Mortality.

Puerperal sepsis
Other puerperal causes

Total

JWII—'M

The maternal mortality rate was 1.05.

Puerperal Pyrexia.

The following table shows the final results in each of the 24
cases of puerperal pyrexia notified during the year:—

Ocecurred in Final Results.
Domiciliary Institutions
Confinements. outeide Total. Becovered Died.
District.
0 15 24 24 Nil

Record of Municipal Midwifery Cases.

Number of deliveries i 0 . el i1
Number attended as maternity nurses .. PR .
Primipara cases .. s s g an s = DO
Multipara cases .. - e - .. 1,024
Ante-natal visits .. 3 E ) v 0B
Nursing visits i 5 2 o .. 42,186
Deliveries by midwives in private practice .. 36

Ophthalmia Neonatorum.

The number of notifications of this disease was 8. One case
removed from the district before result was known. Seven made a
satisfactory recovery. There were 5 domiciliary confinements and
3 institutional confinements.
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Care of the Premature Infant.

Number of Premature Still-| Live |Sets of | Alive after|Alive after
Infants. | born. |Births. | Twins. | first month| 1 year.
| !
Born in the District | 56 (i f511] | 2 46 46
Born in Hospitals | 80 | 4 76 ‘ A A S EAREE 66
Totals 5 | 136 | 10 | 126 ‘ 9 II 114 112

Causes of Death,

(1) Under one month—

At home Prematurity, 3; Pneumonia, 1; Total, 4.

In hospitals: Atelectasis, 2; Asphyxia, 1: Prematurity, 2;
Pneumonia, 2; Marasmus, 1; Total, 8.

(2) Under one year:—

At home : Nil.

In hospitals: Broncho-pneumonia and Whooping Cough, 1;
Accidental, following a fall, 1.

All municipal midwives are specially trained in the care of the
premature infant, and on notification, the non-medical supervisor
is consulted as to continuance of care in the home. Special cots are
made available by the department for use in the home, or if con-
sidered necessary the premature infant is conveyed to hospital by
special arrangements made with the North Middlesex Hospital.

Following up of premature infants is continued throughout the
first year of life by home visits of the Health Visitor, and special
attention given to maintenance of breast feeding.

(11) Home Nursing.

This work has been carried out with the utmost efficiency by
the Queen’s Institute of District Nursing, whose modern head-
quarters and nurses’ home is situated in Bruce Grove. The resident
staff comprises a Lady Superintendent and six nurses. Management
is vested in a local committee which includes local authority repre-
sentatives. The number of individual cases attended during the
year was 976, with a total of 21,640 home visits.



WHEN BABY

IS BORN

AT

HOME.

i
Walton-

P:

nl wsing Hhe

nilt

Min

'
-
-
-
-
=
o
=
=
=
==
—_
-
"

A nelage

e
fi |-'l.l_||'_

-
o
==
o
-

Tver

ta bath







21

(12) Immunisation against Diphtheria.

Four immunisation clinics were held each week, and every
encouragement given by propaganda and individual advice to
mothers by doetors, midwives and health visitors, to ensure that a
high proportion of children receive protection.

The year under review shows a remarkable decline in the
incidence of the disease, there being 22 cases of diphtheria notified
to the department. No death ocenwrred from diphtheria.

Attendances and Treatment given:

Number | Number of Individual
Total of cases completed.
Centres. Attend.- Schick Totals.

ances. Tests. 0—4 yrs. |4—15 yrs.
Chestnuts .. 2,087 463 492 43 535
Town Hall .. 1,662 367 431 23 454
Lordship Lane 2,111 488 495 61 556
Park Lane .. 1,370 309 365 18 383
Totals .. 7.210 1,627 1,783 145 1,028

k — 1,028 —

No information is available as to the number of children treated
by their private doctors, but there have been very few requests for
the prophylactic material for this purpose.

Immunisation in ilelatibn to Child Population.

Number of Children who had completed a full course of Immunisation
at any time up to 31st December, 1947.

Age at |Under Total
31.12.47 1 1 2 3 4 5t09 |10 to 14| Under
i.e., Born| 1947 | 1946 | 1945 | 1944 | 1943 | 1938-42| 1933-37 15
in Year.

Number
Immunised| 139 | 1,327 |1,275|1,486| 1,122 | 5,698 4,916 | 15,961

Estimated Children under five Children 5—14
mid-year 10,700 15,950
child Pop-
ulation
1947,

Percentage 50 66.53
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Diphtheria Notifications and Deaths, in Relation to

Immunisation.
Notifications. : Tieaths.
Number of cazes in pre-

Age at date | Number of| ceding column in which [Age at date] Number

of Cases | the child had completed of of
Notification.| Notified. a full course of Death. Deaths.

immunisation.

Under 1 Nil. Nil. .| Under 1 Nil.

1 2 1 1 Nil.

2 Nil. MNil. 2 ' Nil.

3 2 B £ 1 Ml

4 3 3 4 'I Nil.

H5to9 8 i S5toD Mil,

10 to 14 5 2 10 to 14 Mil.

Totals 20 14 Total Nil.

Whooping Cough.

There were 286 cases notified, 42 occurring under the age of
one year. Cases removed to isolation hospital totalled 22, a
substantial increase over the figure of 10 for 1946. Two deaths
were recorded.

PREVENTION OF WHOOPING COUGH
Whooping Cough Vaccine Trials.

The special investigation referred to in my Annual Report for
1946 continued throughout the year, and Dr. Cockburn, of the
Central Public Health Laboratory, Colindale, writes:—

Whooping cough is the most dangerous of the common infectious
diseases of childhood, and for some time now reports have been
received from the U.S.A. of the effect of vaccines in preventing or
modifying the illness. In this country, however, the efficacy of
vaccines 1s still unproved, the early reports having been unfavour-
able. In 1946 the Medical Research Council asked the Medical
Officer of Health for Tottenham to take part in a large-scale in-
vestigation which might lead to whooping cough becoming a
preventable disease in much the same way as diphtheria has been
controlled by immunisation. The investigation was planned in
such a way that the evidence obtained would be scientifically sound,
and although this meant that not all the children in the trials were
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to receive whooping cough vaccine, the response of parents with
young children was very gratifying. Since October, 1946, 800
children have been inoculated and each child is now being visited
monthly by special investigators who note all coughs and colds
and who investigate any suspicions of whooping cough. These
visits will continue for one year more, at the end of which time it
will be possible to present conclusive evidence of the efficacy or
otherwise of the vaccines used. The Medical Research Council are
greatly encouraged by the attitude of parents in Tottenham to this
new method of settling problems of preventive medicine by scientific
observation of the children after inoculation, and hope that as a
result of this collaboration of parents, doctors and scientists, one
more infection will be added to the list of preventable diseases.

Ambulance Service.

The Health Committee of the local authority provides a twenty-
four hour service to convey any person suffering from sickness or
accident to hospital or clinies for treatment, or to their own homes.
The ambulance service is also available (without prior notification)
to convey expectant mothers to hospital for confinement.

This service is free to Tottenham residents in respect of any
Journey within the Metropolitan Police Area, but charges of 2s. 6d.
and 5s. are made for return journeys from the North Middlesex
Hospital and other hospitals in the Metropolitan Police Area
respectively. :

The accomhpanying statisties reveal a very heavy increase in
ambulance work, both in respect of hospital removals and maternity
cases, but administrative arrangements proved adequate and a
high standard of efficiency was maintained.

A considerable increase in staff was necessary, however, in order
to operate a revised duty rota providing for a 48-hour week in
accordance with the Middlesex Joint Industrial Council’s conditions
of service which were adopted by the Council early in the year, and
subsequently the rates of pay and conditions of service of the National
Joint Council for Staffs of Hospitals and Allied Institutions. The
staff now comprises a foreman, 12 drivers (including deputy fore-
man), and 12 attendants; an increase of 8 over the previous
establishment.
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Health Education.

Baby bathing and mothercraft demonstrations were given
during the year to girl school leavers, at the Health Centres.
Health Visitors undertook this type of education, ideal garments
were exhibited and live babies were used as models. Talks on ‘‘The
Health Services’’ were also given to school girls, and the girls
concerned appeared to enjoy these practical means of training for
mothereraft.

Show cases, posters, demonstration tables and blackboards are
used at all health centres to give visual illustration to health
teaching.

Talks and demonstrations were given by Health Visitors at all
clinics on a large variety of health subjects, collectively and
mdividually, during ante-natal clinics, baby weighing sessions and
during the sale of infant foods and vitamins. On these occasions
many questions were asked and answered; mothers took part in
discussions, and by these various means obtained ideas and
information on healthy living.

Cookery talks and demonstrations were given at Park Lane
by Miss Cuthbertson.

Leaflets were available at Centres throughout the year, giving
particular advice and information concerning the prevention of
accidents, minor ailments, infections, and other matters of health
interest to mothers,

Health Centres.

Under the National Health Service Act, 1946, it will be the
duty of every Local Health Authority to provide Health Centres.
On these centres will be based the services which are to include
group medical, dental, pharmaceutical and ophthalmic services;
together with those personal health and preventive services already,
or to be, provided by the Local Health Authority.

With the improved amenities such centres are known to be
capable of giving, early steps should be taken to provide a number
of experimental health centres in an area such as Tottenham.
This may be achieved even under the present building restrictions
by :—
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(1) the erection of semi-permanent prefabricated units, capable
of expansion or modification on lines justified by practical
experience of their working ;

(2) the expansion and adaptation of existing modern and
well-designed premises now used for school health and
maternity and child welfare services, to include the
new services of group medical practice, ete.

In this latter respect Tottenham has a special claim for early
consideration in that a building programme of health centre
development was commenced in the immediate pre-war years.
Two modern and well-designed premises were completed at an
approximate cost each of £20,000. The scheme provided for :—

(1) Neighbourhood health centres, to serve wumits of 20,000
population, suitably spaced within convenient reach of
the families to be served. Of this class the centre and
day nursery in Park Lane, Tottenham, was completed
in 1939,

A second centre of this type, but with a child guidance
unit in the place of the day nursery, was to be built
on a site acquired for the purpose in Cornwall Road,
Tottenham. Though the plans had been accepted, this
project had to be indefinitely postponed on the outbreak
of war.

(2) A community health centre providing premises similar to the
neighbourhood health centre, but sited in relation to
recreational, cultural and social activities as an integral
part of the plan. With the Peckham Experiment in mind
it was thought that here the public would be more likely
to co-operate in periodic health overhauls, under condi-
tions where each member of the family visits the com-
munity health centre for its social, educational and
recreational attractions, irrespective of the benefits
conferred by health inspections and adviee on health
matters. .

Such a centre was erected at Lordship Lane, Tottenhaim,
and opened to the public in 1938. On the same site is a
large recreation ground which includes a specially designed
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children’s playground, paddling and boating pools and
a model traffic centre. Also on the same site, adjacent
to the health centre, is an open-air swimming pool with
sun-bathing facilities and municipal restaurant. Youth
community services in the evenings are provided in a
secondary modern school, built in the same year (1938)
and on the same site. The whole is contiguous with a
housing estate comprising two thousand municipal houses.

(3) A central health centre (or polyclinic) was proposed to be
built in Tottenham in close association with the local
general hospital. Staffed and equipped to provide a
complete range of specialist diagnostic clinics, such a
centre, linked to the smaller and less lavishly equipped
neighbourhood or community health centres in the
district would relieve much of the pressure of the hospital
out-patient department; and provide physical contact
between the family doctor, public health worker and the
hospital specialist and auxiliary staff. Increasing scope

» would be given by such a central health centre (or poly-
clinie) for linking post-graduate teaching and special
departments with medical and public health work at the
periphery; and so encourage co-operative effort in
organised and planned research into medical and social
problems. This must result in an increased amount of
available data, which, if properly correlated, can supply
a more complete local audit of community health than
has been possible in the past. For this purpose a
statistical department is essential to the central health
centre, equipped with all necessary modern mechanical
aids for sorting the records and tabulating the results.
This department would serve the hospital, family doctor
and public health services of the district.

On the coming into operation of the National Health Service
Act, early consideration should be given to the possibility of
extending the premises at both of the new centres at Park Lane,
and Lordship Lane to make provision for the additional services
required by section 21 of the Act. To further improve the facilities
at Lordship Lane, co-operation of the Local Education Authority
may be considered for the erection of a Community Centre on the
same site, in accordance with the provisions of the Education Aect,
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The proportion throughout the year has varied between 77 and
80 per cent. This is less than the peak figure of 89.65 per cent.
for October, 1946, which was no doubt largely due to the fact that
milk became free in August, 1946, when the number of secondary
children taking milk immediately doubled. This immediate
increase, however, has not been maintained, The following figures
taken from the individual returns made to the Ministry illustrate
this point :—

October, 1945 .. s 5 .. 48.5 per cent.
February, 1946. . i it .. 45.39 153
June, 1946 .. A 114 o 4523 i3
October, 1946 .. e i3 .. 89,656 =

(Milk became
free in April.)

February, 1947 o ¥ .. T7.28 per cent.
June, 1947 i il 4t 240180, 31 o
October, 1947 .. 4 - §e IR

(b) Primary Schools.—The figure for primary schools in October,
1946, was 9,006 taking milk out of a possible 9,236 (97.5 per cent.),
and in October, 1947, 9,066 out of a possible 9,403 (96.41 per cent.).
The percentage figures have remained constant throughout the year.

The proportion of children in various types of school taking
meals and milk in the final quarter of 1947, as shown in the return
to the Ministry of Education, is as follows :—

Dinners.

Type of School. | Percentage of Roll.

Necondary .. 63.21
Primary s 55. 16
Nursery o 100. 00
Special b 100. 00

Milk.

Type of School. | Percentage of Roll.

Secondary .. 77.93
Primary e 06.41
Nursery 3 1040, 00

Special il 100. 00
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PHYSICAL EDUCATION IN SCHOOLS.
Organisation.

It is a pleasure to record a renewed vigour and enthusiasm for
all forms of physical activity in the schools during 1947. This is
in no small measure due to the influx of members of staff returned
from the Forces and the addition of young teachers trained under the
Emergency Training Scheme, particularly on the boys’ side.
Nevertheless, in'spite of this, there is still a serious lack of trained
specialist teachers in Physical Education. It is regarded as a
minimum requirement that there should be at least ome fully
trained specialist teacher of Gymnastics, and one short-course
specialist teacher in every secondary school. Before the war this
establishment was almost general throughout the Borough in boys’
schools. The war destroyed the plan and it will not be possible to
regain that standard of staffing until the Physical Training Colleges
have been able to put several years of students into the profession.

Experimental work on the use of new apparatus in Physical
Education was begun in several infants’ schools, with the installa-
tion of sets of “‘Essex’’ Agility Apparatus. The two war-damaged
gymnasia, Down Lane and Crowland, have been repaired during the
year, and now all the Secondary Schools can work under the best
of conditions and develop their gymnastics along modern lines.

The Tottenham Schools Sports Association maintained its fine
record of enthusiastic work with the children in their out-of-school
games. Athletics, football, cricket, swimming, rounders, and
netball competitions were held, and despite the serious handicap of
lack of good playing space, a marked increase in skill and technique
was evident, Special mention should be made of the highly
successful Swimming Gala and Athletic Sports held during the
Summer Term, 1947. A special feature of the Sports was the visit
of 50 Danish boys and girls, who, as guests of the Association, gave
an excellent demonstration of the latest features of gymnasties and
rhythmie work in Danish Schools.

Equipment and Clothing.

During the year, types of apparatus which had been unobtainable
during the war came on the market again, though in many cases
these were not of pre-war quality. The new capitation grant for
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the purchase of physical training and organised games equipment
is proving insufficient in view of the present high cost of such
equipment, most of which is subject to purchase tax. It is hoped
that the Board of Trade will make some concession in the near
future on all sports and physical training equipment for schools.

The buying of all gymnastic and games shoes and clothing
became the business of the new County Supplies Officer during 1947.

Tottenham received an allocation of shoes and clothing, but
at the present rate it will be some years before it is possible to
ensure a full supply of all items. Gymnastics and games shoes and
clothing become worn out fairly quickly and the present rate of
supply does little more than replace the wastage.

Storage cabinets of steel wire construction have now been
ordered and should be installed in all schools needing them early
in 1948.

Halls and Playgrounds.

The many uses to which school halls are now put, seriously
handicaps the full implementation of the physical education pro-
gramme. Particularly is this the case where the hall is used for
school dinners. The setting up of tables and benches, the laying
of the tables and the clearing away afterwards, seriously curtails the
time available for physical training in the primary schools. This
is doubly evident at the present time, since because of the bad
conditions of the surfaces of many playgrounds, it is becoming
increasingly necessary to conduct physical training lessons indoors.
In addition, it is not possible to arrange for permanent markings
for minor organised games as the erumbling nature of the surface
destroys them almost at onece.

Swimming,

The increased enthusiasm noted last year has been more than
maintained during 1947, This is reflected in the high number of
Middlesex County Swimming Certificates awarded for the year
ending December 31st. The totals were—

elementary certificates .. v .. 612
intermediate e 1 23 101
advanced .. i3 T s S0 egn
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In this conneection, it should be stressed that a very high
standard of style and technique is demanded by the examiners and
therefore these results reflect great credit on the Swimming Instructors
and Teachers concerned. The transport system inaugurated last
vear has been maintained and supplemented, so that only those
schools situated very close to the Baths do not come into the Scheme.
This has proved an added incentive to regular attendance. In fact,
the position is such that it is impossible to find places in the Baths
Time-table for all the children who would like to attend in the
summer months. In the opinion of the Organisers of Physical
Education there is a very urgent need for at least two instructional

baths in this Borough.

Organised Games. L

The facilities for Organiséd Games during the year have been
very inadequate, though it has been possible to use part of the
Marshes for girls’ games, in addition to the part reserved for Cricket
and Football. Only two schools have been able to make use of this
piece of ground, owing to its inaccessibility.

It is pleasing to record that space at Down Lane Reecreational
Ground, Lordship Lane Recreation Ground, and Downhills Park,
reconditioned since the war, are now almost ready for use, and it is
anticipated that a considerably increased organised games scheme
ean be put into operation early in 1948,

Courses for teachers in the teaching of tennis were arranged in
the County, in co-operation with the Lawn Tennis Association.
It was possible to arrange for some of the girls in Secondary Modern
Schools to have training in tennis and hockey. This was on a very
limited scale and it is hoped with increased facilities a wider scheme

can be introduced.

Recreative Physical Training.

(Classes in gymnastics, keep fit, dancing, boxing, weight lifting
and life-saving have heen maintained in Youth Centres, Clubs and
the Technical College.

Youth Netball, Cricket and Football leagues were organised
and successfully completed. In order to raise the standard of play
in Youth Organisations, nethall, football and boxing training groups
were held throughout the winter.
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Lack of sufficiently qualified leaders in Physical Recreation
has always prevented the full expansion of this side of the work,
but during 1947 courses of training were organised for suitable
young men and women to train for the new Middlesex Certificate
in Recreative Physical Training. These courses are to extend over
two years, and successful candidates will be eligible to give instruc-
tion in one or more branches of recreation in Clubs and Evening
Institutes. The enthusiasm shown for this type of training has
been very encouraging, and should result in raising the standard of
work and in giving increased enjoyment in recreation to a great
number of young people.

The two rehabilitation keep-fit classes for older women have had
increased success during the year and their activities are now
extended beyond physical recreation only. In fact, they might
well form the basis of a Community Centre.

A further class for women has had a successful beginning in
connection with a Parent-Teacher Association.

Special Day Schools for Handicapped Children.

(a) Oak Lodge, Finchley— Educationally Sub-normal.—This
school continues to provide accommodation for educationally sub-
normal children. The number of children on the register in 1947
was 69 (44 boys and 25 girls). Five boys and 2 girls were admitted,
and 6 boys and 3 girls left during the year.

(b) Vale Road School for Physically Handicapped Children.—
The number of pupils in attendance at this school during 1947 was
85 (47 boys and 38 girls), their ages ranging from 5 to 16 years.
During the year 10 boys and 7 girls were admitted. Of these, 6
came from neighbouring boroughs.

(¢) School for Partially-sighted Children, Walthamstow.—The
number of pupils in attendance during 1947 was 11. During the
yvear one pupil was admitted and one left.

(d) Toitenham School for the Deaf.—The Tottenham School
for the Deaf serves all parts of Middlesex, and parts of Hertfordshire
and Essex. Arrangements are made for certain groups to travel in
charge of guides, other pupils being brought to school by ambulance.
In certain cases, older children travel independently.
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The number of pupils registered at December 31st, 1946, was
54. During the year 1947, 26 new pupils were registered and 19
left. With the final closure of the British Restaurant in March the
school has been able to re-establish itself completely. The carpentry
room has been restored. At Easter a nursery class was opened with
great success, and the achievements of the pupils are most satis-
factory. There is now in being a progressive parent-teacher
association which is of particular value in enabling the parents to
understand the methods employed in teaching the children and to
maintain the progress of the children in their homes.

The new School for Aphasics opened at Oxted was visited by the
School Medical Officer, an assistant Medical Officer, and the Head
Teacher of the School for the Deaf. In the Spring, a film ‘‘The
Education of the Deaf Child,”” was shown, and an address given by
the Borough Education Officer on ‘*The New Education Outlook.’

Residential Special Schools.

Children certified by the School Medical Officer as in need of
special educational treatment in residential schools :—

Educationally subnormal .. = R <o Ml
Blind .. - L - g s i Mk
Deaf .. p 3 Bt s s .. 1 boy, 1 girl.
Epileptic ) §s e s e O

Physically handicapped :— Boys.

St. John's 0.A. School, Woodford Bridge =

Lord Mayor Treloar’s Cripple Hospital, Alton ..

St. John's Home, Brighton e i 2

St. Vincent's Orthopaedie Hospital, Pinner H

Royal National Orthopaedic Hospital, Stanmore

Children’s Heart Home, Lanci vy

St. Patrick’s 0.A. School, Ha;ﬁng Island

Oak Bank Open Air School, Sevenoaks

Hawkenbury Home, Tunbridge Wells

Queen Mary's Hospital, Carshalton

8t. Catherine’s Home, Ventnor

Pawling Home, Barnet

Victoria Home, Margate .. i

Collington Manor, Bexhill-on-Sea ’ b,

Metropolitan Convalescent Institution, Broadstairs

Metropolitan Convalescent Institution,
'f#&ltun-un-Thnmua o e

St. Christopher’s Home, Worthing

Brabazon Home, Redhill .. i i

Fairfield House 0. A. School, Broadstairs

Suffolk Home, Felixstowe .. i s

St. Mary's. Haslemere o ot

Children’s Seaside Home, Exmouth

Cheyne Hospital, Sevenoaks

arl mel ol || awl —e
&
o | o ] | amw | ] | -

[ 1ol || om
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Ear, Nose and Throat Clinic.

I am indebted to Dr. F. P. M. Clarke for the following report
on the work of the Ear, Nose and Throat Department :—

The work of the Aural Clinic during the year 1947 has proceeded
along the same lines as in previous years. The provision of the two
“‘treatment clinics,”” at Lordship Lane and Cornwall Road, to
carry out certain of the treatments preseribed has been found very
satisfactory. These branch clinies are much more convenient for
the children who live in these areas. There is less risk in their
shorter travelling on busy roads and less time lost from school.
We have found, too, during the year, that there has been a much
more regular attendance amongst the school children, to complete
their various treatments, no doubt due to the greater accessibility
of the treatment clinics.

The most noticeable among those who “‘lapsed treatment’’ or
failed to attend as requested are children under five. A probable
reason is that the conditions found in this age group comprise
chiefly nasal affections, such as catarrh, rhinitis, recurring colds,
and mild attacks of ear-ache (without discharge), which affections,
though very important to treat in their early stages, do not appear
very noticeable to the parents, and as frequently happens when the
child is improved after a few treatments, they then consider that
he is “‘alright ** and that he does not require any further treatment.
Besides, the parent has always to attend with a child of this age
and this is not always easy for the parent, so we get here a greater
falling off in the completion of treatment than in the higher age

groups.

We have in the past stressed the importance of treatment of
any defects, particularly those of the ear or nose, in their early
stages in the early school and pre-school groups, and we wish again
to emphasise this advice. It will relieve a great deal of chronic
affections later on. '

We have employed Peters tonsil suction in a large number of
cases during the year, and we are quite satisfied that this method
affords a very excellent procedure for a very large number of
““diseased tonsils’’ which are usually referred for operation. The
wholesale removal of tonsils and adenoids for no other reason than
they appear large, and even this becomes a matter of opinion
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amongst the respective examiners, and perhaps a history of ‘‘cough’’
or “‘“frequent colds,”” or the child “‘is not thriving’* or he snores,
needs only to be mentioned to be condemned.

A very valuable and instructive paper has just recently been
published by Dr. J. Alison Glover, recently a senior medical officer,
Board of Education, entitled, ‘‘The Paediatric Approach to Tonsil-
lectomy’” in the ‘‘archives of Disease in Childhood’'—March, 1948,
In this he covers the whole ground of tonsillectomy in children,
and his able analyses and conclusions should be carefully studied by
everybody who has to deal with this subject.

The audiometer is regularly employed to check up on all those
cases attending the clinic who have had ear affections or are referred
for deafness. The pure-tone audiometer is used at the Deaf School
to determine audiograms of all those children attending, who can
be tested. The gramophone audiometer is very useful in testing a
number of children at the same time, to find out if there is any
hearing deficiency and how much. The pure-tone machine, on the
other hand, is a very specialised instrument and is qualitative as
well as quantitative; it detects in what particular “frequencies’’
and to what extent, there is loss of hearing, but cases have to be
examined separately.

Two special sessions were held at the School for the Deaf
during the year, and all the children attending this sechool were
examined for any ear, nose and throat defects: and where necessary,
suitable treatment arranged for. A good deal of treatments are
carried out at the school, such as diastolisation, nasal drops, certain
ear treatment, ete,

We have treated during the summer season 5 cases of hay fever
by nasal zinc ionisation. In all 5 cases the symptoms subsided and
the patients were free of any further ‘‘attacks’’ of hay fever during
the year. Asa rule, we give a treatment once a week for four weeks,
urespective of any quiescence of symptoms following the first
treatment. With careful technique, this method affords a valuable
relief in hay fever, and is lasting, in a large number of instances.

The usual special Table of Returns is appended. These Tables
we find very useful for a quick and accurate review of the different
groups of cases; the various conditions present and the treatments
carried out, and the results.
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Ophthalmic Clinic.

Number of children and adolescents seen .. R A
Number who had left school .. . s s RED
Errors of refraction (including squint) & kil 268
Other defects or disease of the eye .. i, - 46
Number of cases of Strabismus g s R
Number of cases with no defect, or defect not
requiring treatment .. =22 3 i R

Number of pupils for whom spectacles were—

(a) Prescribed g A5 £ i o OOA)
(6) Obtained .. o A s s % DB

The work of the clinic has continued with increased popularity.
The importance of ascertaining squint as early as possible is stressed,
and in this connection special examination at Toddler Clinics has
been started to discover early cases. This scheme is proving
successful.

DENTAL SERVICE.

I am indebted to Mr. V. Sainty, L.D.8., Senior Dental Surgeon,
for the following report:—

A comparison of this year's statistics with those of 1946 shows
only minor changes; as the number of dental officers remains at four,
and as there has been little change in the school population, this is
as would be expected. Buch differences as do occur are significant
in that they show a definite improvement in the condition of the
children’s teeth, coupled with an increase in the acceptance rate.
The following figures will confirm this statement :—

(1) Several hundred more children were inspected this year,
but the percentage requiring treatment dropped from almost
60 to just over 50 per cent.

(2) The number of individual children actually treated was
practically identical with that of 1946, but 1,100 more attendances
were made ; thus more children continued attending the clinics until
completion of treatment, with econsequently fewer broken
appointments.

(3) The ratio of permanent teeth filled to extracted was nearly
five to one as against four to one in 1946. The extraction figures
include those teeth removed for orthodontic purposes.
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Hospital Treatment.

With the rapid development of medical science, there is an
increasing need for special investigation which ean only be carried
out at hospitals. Tottenham is particularly fortunate in being
within easy access of all the main London Hospitals and also in
having within its boundary the Prince of Wales’s General Hospital.
From the point of view of the school child it is pleasant to record
our gratitude to the Paediatric department at the Prince of Wales’s
(General Hospital, whose close co-operation with the school health
service has rendered invaluable assistance.

Speech Therapy.

We were unfortunate in losing the services of our speech
therapist, Mrs. R. L. Heineman, in January. Difficulty has been
experienced in filling this vacancy, but it is now likely that the clinie
will open early in the new year. In the meantime severe cases have
been seen at the speech clinic at the Prince of Wales’s Hospital.

Infectious Diseases.

A number of children were affected by the outbreak of infantile
paralysis. There were 6 confirmed cases among school children
during the year, and at the time of the report 4 cases had made
complete recovery, and the two cases remaining under treatment at
the orthopaedic clinie, Lordship Lane, were progressing well, their
remaining defects being of little consequence.

Rheumatism Clinic.

This clinic exists in order to facilitate the investigation and
treatment of children suffering from rheumatic conditions, whether
suspect or confirmed. It is our object to observe confirmed cases
as long as may be necessary, extending to them, during the varying
course of their disease, the varied resources of the school health service
and of allied organisations. It i8 our hope that, in individual cases,
we may supply guidance and assistance towards the achievement of
good health, suitable environment, education and employment.
Upon a more general plane we seek to elicit and correlate such
information as will enable us to combine with all interested persons
in formulating plans for the better prevention and cure of the
rheumatic condition,






45

Facilities Provided at Various Times during 1947 for 66
Children of Varied Diagnosis (Contd.)

Referred to Prince of Wales's Hospital
Referred to schools E.N. and T. Department
Referred to schools physiotherapy department
Referred to schools dental department
Referred to schools minor ailments elinics
Referred to own doetor

B2 BD o o L

Of the 66 children in attendance, 39 were having dinners at
school, and 53 were having milk at school.

During 1947, 2 children were medically discharged, requiring
no further review, and 8 children voluntarily discontinued their
attendance despite invitation, based upon medical opinion, so that
this attendance might continue.

As in 1946, this clinic has not been as fully supervisory as one
could have wished. This must mainly be attributed to a deficiency
in the provision of trained workers. The part-time services of a
" children’s medical consultant are not yet available, the assistant
school medical officers are occupied upon statutory duties which
leave little time for the regular performance of this interesting and
important rheumatic work., The existing school health visitors are
engaged to capacity upon- their established duties.. An increased
provision of workers, the provision of a *‘hospital school’’ scheme,
such as the Authority’s provision at Hayling Island prior to the
1944 Education Act, the introduction of notification by all local
doctors of acute rheumatism, might do much to increase efficiency
in combating this erippling disease. Withal, however, one cannot
do more than scratch the surface of the rheumatic question while
present adverse home environment continues. The cure of the
rheumatic condition may be mainly a medical problem, but the
prevention of the rheumatic condition is as much an educational
problem as it is a medical one.

Chiropodist.

For some time it has been considered that a chiropody service
would be of great value both on the maternity and child welfare side
and for the school children. As the result of discussion with the
various departments concerned, a chiropody service will be intro-
duced in the New Year.
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Minor Ailment Clinics.

These clinies continue in their popularity and hardly deserve
the name ‘‘minor.”’ Children attend with all and every sort of
complaint, both physical and mental. They are referred for opinion
by school teachers or are brought by their parents for consultation.
The attendance of parents with them is as excellent as it is invaluable
to the doctor in giving advice, and provides an opportunity for health
educational instruction. Some parents who are in employment find
difficulty in obtaining leave to attend the clinies with their children,
and it is thought that the attendance card which every child possesses
might be used with value by the parent to dispel any anxiety of
defaulting which may arise in managerial minds. Whereas the
urgency of our production drive is only too painfully manifest, it
must be realised that a parent’s first responsibility is to the health
of its offspring.

Another valuable aspeet of the larger attendances at these
clinics is that a fair proportion of children in all age groups are seen
during the year, thus augmenting the statutory school inspections.

The result of penicillin cream in shortening the period of
disability and infection in impetigo is paramount,

Health Education.

During the year courses have been held at the clinics for school
leavers, consisting of lecture demonstrations in the care of babies
and the principles of child health. By arrangement with the schools,
some of the girls in their final year have been enabled to attend the
Borough day nurseries on Saturday mornings, thereby gaining
valuable experience in the care and management of the young child.

At all the elinies every opportunity is taken by the medical staff
to inculcate knowledge aimed at improving the health standard
of our community. Talks by health visitors and school nurses and
the provision of pamphlets have played their part in the dis-
semination of the ways and means of preventing disease and
maintaining good health. The value of the friendly advice given
in the homes of the people by the health visitors and school nurses
in the course of their duties cannot be overestimated.

Mothers have attended lecture demonstrations at Park Lane
on cooking and dietary, ineluding the hygienic storage and prepara-
tion of foods.
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Next year it is hoped to provide a series of films on matters of
health educational interest.

School Medical and Dental Staff.

TarrLe VI.—SoHo0L MEDIOAL AND DENTAL STAFF.

Proportion of whole

time devoted to
Name of Officer.

School Medieal| Public
Service, Health.

School Medical Officer :— .
Dr. G. Hamilton Hogben .. i .. |Administrative —_

Deputy School Medical Officer :
Dr. B. Broadbent .. 3 i e 1/6th 5/6ths
(left December, 1947)

Senior Assistant Medical Officer :—
Dr. S. Leff .. Ne. e L o Whole-time =
(left May, 1947)

Assistant School Medical Officers :—

Dr, Nora A. M. Webster .. i ot Whole-time e
Dr. J. Crammond .. W e 8 X e .
D].'. P- A, Tj’ﬂﬂr ] v . .. X ¥ e

Senior Dentist :—V. Sainty, L.D.S.

Dentists:—A. E. Fisher, B.D.S. ;
Miss M. C. Dixon, L.D.S.
Miss E. M. McRaith, L.D.S.

NoTe.—2/3rds of the services of one Dental Unit is apportioned to
The Maternity and Child Welfare Committee.

School Nursing Staff.

(Excluding Specialist Nurses such as Orthopaedic Nurses).

Number of | Aggregate of time given to 8. M.S.
Officers, work in terms of whole-time Qfficers.
School Nurses o 0 Whole-time
District Nurses .. s —
Nursing Assistants* — ' —
Dental Attendants 4 See Note above under Dentists.

*This term refers to untrained assistants deseribed in paragraph 8 of
Circular 1604.
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TaeLe II.—RETUvRN oF DErecrs FouND BY MEDICAL InsprOTION
I THE YEAR ExXDED 31stT DECEMBER, 1047,

Periodic Inspections

Special Inspections

No. of defects

No. of defects

Defect Requiring Requiring
Code Defect or Disease to be kept to be kept
No. under ob- under ob-

Requiring | servation, | Requiring | servation,

treatment | but not | treatment | but not

requiring requiring

treatment treatment
(1) (2) (3) (4) (5)
4 | Skin.. s 32 — RS 2
5 | Eyes—a. Vision 243 31 38 -
b. Squint 20 1 13 —
¢. Other 19 — 226 —

6 | Ears—

a. Hearing 3 18 -— 31 - -
b. Otitis Media. . 28 B 147 —-
¢. Other .. g 31 1 109 —

o Nose or Throat 203 GE 734 2

8 | Speech e 7 4 16 -—

9 | Cervical Glands 53 — 32 —
10 | Heart & Circulation 26 22 130 —
11 | Lungs 3 & 29 16 220 16
12 | Developmental—

a. Hernia 1 2 — —

b. Other .. —_ — o -
13 | Orthopaedie—

a. Posture 2 31 19 23 —

b. Flat foot 49 17 35 —-

c. Uther .. il 26 5 12 1
14 | Nervous system—

a. Epilepsy -— 1 9 1

b. Other .. 8 1 +4 1
15 | Psychological—

a. Development. . — — 29 —_

b. Stability 2 - 243 1
16 | Other a1 33 1638 4

B.—CLASSIFICATION OF THE GENERAL CONDITIONS or PruriLs
InsrecTED DURING THE YEAR IN THE AcE GROUPS.

A, B. C.
Age Groups Number of {Good) (Fair) (Poor)

Pupils % of % of % of
Inspected | No. e¢o0l.2| No. col. 2| No. col 2

(1) (2) @ | @l e ®| @] e
Entrants. . s 1,467 99 6.8 | 1,300 | 88.6 | 68 4.6
Second Age Group 1,691 121 7.2 11,403 | B8.3 | 177 4.5
Third Age Group 1,008 148 | 14.6 822 | B1.7| 38 3.7

Other Periodic

Inspections 1,874 150 8.0 | 1,681 | 89.7 43 2.3
Total .. 6,040 518 8.6 (5,206 | B7.7 | 226 3.7













TOTTENHAM—E.N.T. CLINIC—1847.

TABLE “A”

ACUTE OTITIS MEDIA.
SCHOOL CHILDREN.

TREATMENT. REsuLTs
- —
i ‘ﬁg .'E E % é E Eg
£ s (848 8 SE| B9 | B4 |gE
: 2 |28 |82%| 84 3 |32 |6 |88 |85
Total Tonsils and z S e [ o 2 &8 | . mE | 2
DisgNosis. g |82 | 58 2] 2 & [ZE | =288 i w5
(Ears). Adenoids. = e 28 e 3 = SEZ | 2= &l e
s |<=e [2Eg| 28 8 |3 |48 [EC | 5§
& FHE o5 €8 | §8 | =%
L aE' ] = & @ CF-
| 2 | =] A 3 -4
A B o D E ¥ @ H 1 I K L
Operation
5 | before Clinie| — 5 — f— 5 e - — == e
Acute Non-Suppurative Otitis Media 17 =
o
12 Operation — 12 — - 12 — — — — —
Operation
Acute Non-Suppurative Otitia Media with 0 | before Clinie| — g — s o — = == e 2de
Nasal Conditions: Enlarged Tonsils and 3
Adenoids. No
3 Operation — 3 2 —_— 2 — — 1 — —
Operation
before Clinie 2 fi — FE (1] - — == — —_
Acute Suppurative Otitis Media 37
(2) No
31 Operation 3 30 — — 30 — fa— el s 1
Operation
Acute Buppurative Otitis Medis with Nasal — | before Clinie| — —_ — £ = = — _— = -
conditions : Enlarged Tonsils and Adencids l:l} —
( o
16 Operation 2 16 11 1 14 - 1 — — 1
Torars 73 7 72 13 i 1 69 —_ 1 1 - 2
PRE-SCHOOL CHILDREN.
Operation
1 | before Clinic] — 1 —_ = 1 o B L B s
Acute Non-Suppurative Otitis Media 12
(1) No
11 Operation = 11 4 = 71 = aEs L1 — s
Operation
-_— ore Clinie ]| — — —_— = = 2 e o e =Ly
Acute Buppurative Otitis Medis 11
(2) No
11 Operation — 10 _— — 1 — — —_ 1 —_
Bk Operation
Acute Buppurative Otitis Media with Nasal — | before Clinie] — — it S I = ot - ao i
Conditions : Enlarged Tonsils and Adenoide] —
No
— Operation — — - - 1 - = = Z0, —
Torars .. - 23 — 22 4 — 22 - — - 1 -
Granp ToTaLs 96 7 o4 17 J 1 01 — 1 1 1 2

The figures in brackets indicate the number of cases with Bi-lateral Otorrhoea.
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In addition, 4 samples of water from The Lido Swimming Pool
were submitted to the County Analyst for chemical examination.
The result was satisfactory in each case.

Disinfection and Disinfestation.

Disinfection of bedding after infectious disease is carried out
in the steam disinfector at the Couricil’s Cleansing and Disinfecting
Station, situated at Markfield Road; whilst the infected rooms at
the houses affected are sprayed with formaldehyde fluid.

Bedding is also disinfected before removal to houses on the
Council’s Estates.

The use of D.D.T. for disinfesting verminous rooms continues to
give satisfactory results.

Disinfection Work.

Number of rooms disinfected after Diphtheria, 475
Secarlet Fever, ete. rooms.
Number of houses where bedding was After Before
disinfected .. i % % .. | Infeetious | Removal to
Disease Couneil
Houses
415 41
456 houses
Hospital Wards andfor schools disinfected .. 19
Verminous rooms cleansed (including Private Couneil
disinfestation with D.D.T.) o iz Houses Houses
723 109
832 rooms
Library Books disinfected .. 3 3 157

SANITARY CIRCUMSTANCES OF THE AREA.

Water Supply.

The Borough water supply is obtained from the Metropolitan
Water Board, and continues to be satisfactory. There are also
several deep and shallow wells situated on factory premises, and
these are kept under regular observation. The water is tested when
NeCessary.



Drainage and Sewerage.

The district is drained on the dunal system of soil and surface
water. Soil sewage is pumped into the London County Council
system from the sewage works situated at the south-east end of the
district. Surface water flows into various streams and then to the
River Lee. Complaints regarding pollution of the Lee through
these streams have been dealt with in collaboration with the
Eorough Engineer’s Department.

Closet Accommodation.

Closet accommodation in the Borough is on the water carriage
system, but it is of some concern that adequate provision is not
always made at the numerous small factory or industrial premises
which seem almost to ‘‘spring up over night.”” In many such
cases closet accommodation is non-existent, and it is to be hoped
that more effective action can be taken under Town Planning powers,
to prevent this mushroom growth.

Sanitary Administration.

The development of legislation dealing with the environmental
life of the community, has been a gradual process. Commencing in
1848, the Public Health Act of that year has been regarded as the
genesis of modern public health legislation, continuing by way of
new Acts and amendments until 1936. The most notable legislation
prior to 1936, was the Aet so often described as the ‘‘Great Charter
of Public Health,”* viz., The Public Health Act, 1875.

Between the years 1875 to 1936, various Acts and amendments
were passed, but in 1936, Royal assent was given to the Public
Health Act, 1936, and this Act continues to be the basis of the work
carried out by the department in relation to general public health
matters.

Legislation dealing with specific subjects also provides a basis
for work in connection with housing, food and food premises, and
factories. These Acts include the Housing Act, 1936, Food and
Drugs Act, 1938, Factories Act, 1937, together with subordinate
legislation too numerous to mention, but all aimed at securing
improvement in the environmental conditions of the public.

In each and every annual report for this borough, statistics have
shown that improvements have taken place and progress maintained.
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Each year we have looked forward—not without justificavion for
our optimism—to advancement to even higher standards of publie
health. But with the outbreak of World War II in 1939, we
experienced a set-back which, in terms of public health endeavour,
will take some considerable time to overcome. The war period,
whilst providing facilities for scientific advancement, particularly
in the field of curative medicine, brought to a halt much of the
progress associated with environmental hygiene. Endeavours in
this direction were directed to other purposes more appropriate to
the material need of the time,

Since the end of the war, efforts have become choked by con-
siderations of national economy, particularly in terms of labour
and material.

No statistical presentation can convey the unhappiness and
feelings of frustration arising from inadequate housing, and in
whatever direction the department’s activities were concentrated,
restrictions to progress had to be contended with. Demands for
repairs, improvements or other desirable changes, are impeded by
shortage of labour, difficulty in obtaining materials required, and
restrictive licensing regulations. Any efforts to bring about
improvement in atmospheric pollution too are met with objections,
such as the difficulty arising from coal shortages and the consequent
use of substitute fuel of inferior quality.

The administration of the sanitary services has kept abreast of
legislative changes. This new legislation has increased the duties
imposed on local authorities, with the inevitable increase of staff
over the years. Nevertheless, the record of work in regard to
sanitary administration for the year under review, presented in
these pages, in no way indicates the full efforts necessary to accomp-
lish such results.

The increased activities of the technical officers are reflected in
the volume of work produced in the office, and a comparison of the
statistical information of this report and those for previous years,
will clearly indicate the measure of this increase,

Dissemination of public health knowledge, and information
regarding the departmental activities, have heen carried out by
means of talks to various organisations.
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In view of the acute housing shortage, there is considerable
reluctance in making representations under these powers. I am
bound to point out, however, that there are many more houses, the
majority of them occupied, which are rapidly deteriorating into a
condition that will render demolition order procedure inevitable at
no distant date,

Housing Act, 1936, Sections 9 and 10.

Reference to statistics will show that there has been no diminu-
tion in the energy which is being applied to securing the repair of
insanitary houses. It is unfortunate that the results in no way
compensate for the effort expended. The Government have adhered
to their policy that new houses must come first, and that works of
repair, however badly needed, must continue to be deferred. This
policy is emphasised by the restrictions on the availability of
materials and the reduction of the *‘monetary quota’’ available to
local authorities for licensing building works.

It will also be seen that there has again been a substantial
increase in the value of work done by the Council in owners’ default,
through the medium of private builders. The reason for this may
not at first sight be manifestly clear. But notwithstanding licensing
restrictions, all licensing applications in respect of work required
by statutory notices issued from the Public Health Department
receive 1mmediate priority. It may well be, therefore, that
knowing the difficulty in obtaining labour and materials, owners
are content fo leave this problem to the officers of the local authority,
with the result that the work is carried out in default and supervised
by the Sanitary Inspectors at no extra cost to the owners.

Public Health Act, 1936, Sections 92 -4,

There has been a noticeable inecrease in the number of notices
served for the abatement of nuisances under the appropriate provi-
sions of the Public Health Act. Procedure under this part of the
Act has generally been followed where the particular properties are
situated in areas where future action is contemplated under the
Town and Country Planning Act, or Part III of the Housing Aect.
A Magistrate’s Order has been obtained in all cases where legal
proceedings have been necessary to secure compliance with nuisance
notices,
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Inspections Carried out by the
Defects Remedied.

House-to-House Inspections
Infeetious Disease . . n
Complaints Investigated ..
Re-inspections

Factories

Workplaces . .

Dairies, ete.

Slanghter-houses

Bakehouses . . P

Public House Urinals

Stables and Mews . .

Fruiterers, ete.

Fish Shops ..

Butchers Shops

Other Food Premises

Outworkers . . 3 i =
Small Dwellings Acquisition Acts
Appointments and Interviews
Other Visits

Drains tested

Drains defective

Drains reconstructed

Drains repaired

Drains cleared 3
W.C. ecisterns repaired or renewed
W.C. pans renewed

W.C. pans cleansed

Waste-pipes repaired or renewed

Rain-water pipes repaired or renewed

Roofs repaired or renewed

Eaves gutters repaired or renewed
Drinking-water cisterns renewed
Drinking-water cisterns covered
Water service pipes repaired
Water supply reinstated

Yards repaired or reconstruected ..
Sinks renewed or provided

Floors repaired or renewed

Floors ventilated

Sanitary Inspectors, and

15
296
6,285
6, 304
361
60
114
24

67
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43
111
78
241
711
226
-2 =5 15
. o 939
1,411
232
142
44
257
261
394
493
63
268
827
1,746
1,225
ol

29
189
12
200
144
834
325









66

The sixth treatment of sewers was carried out during June and
July, with the following results:—

Number of Treatments.

Manholes with small poison takes .. % = 226
Manholes with good poison takes .. s s 161
Manholes with complete poison takes o 60
Manholes with no poison take - 3 B 666
Total number of manholes baited +E e 1,113
Estimated number of rats killed ! i 3.5568

DweLLivc-Hovses a¥p Busivgss Previses TREATED APART FROM THE
SPECIAL SCHEME.

(1) Dwelling-houses .. A £ Ea Ty B45
{2) Business and Factory Premises .. a o 94
(3) Total charges for (2) above ot 0 e £61 156s. 44d.

Housing Lettings.

Departmental responsibility for housing lettings ceased mid-
way through the year, with the appointment of an independent
housing manager under the administration of the Town Clerk’s
Department.

Applications for the three and four-bedroomed type houses
being erected on the Asplins and Allington Estates were then being
investigated, and applicants interviewed by the lettings Committee,

The Public Health Department continues to investigate and
report upon housing applications made by Tottenham residents to
other local authorities, at the request of such authorities (mainly the
London County Council), with particular reference to overcrowding.

HOUSING PROGRESS.
New Houses and Flats provided under Housing Legislation, since 1919,
Houses. Flats. Tolal.

Housing Act, 1919 .. % =5 428 — 428
Housing Act, 1924 .. s i 362 25 387
Housing Aet, 1930 (Slum Clearance) 316 40* 366
Housing Act, 1936 (Slum Clearance) 36 — 36

1,142 66 1,207
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Housixg ProGrESS—contd.,

Houses completed on the Asplins

Estate during 1947 i 28 — 28
Houses completed on the A]lmgtun
Estate during 1947 3 > 14 - 14

1,184 65 1,249

*Flats for old people.

In addition, 315 temporary houses were provided on scattered
sites throughout the borough during 1945-46, and to date 1,206
premises have been requisitioned by the Council.

Food Premises.

There is still considerable difficulty in obtaining improved
conditions in dairies and other food premises. Applications for
building licences in these cases are dealt with by the Ministry of
Works, but no particular priority is given.

One outstanding example can be quoted of a dairyman who,
having purchased new equipment, has been refused a licence to make
the alterations necessary to his premises in order to house the plant
under proper conditions.

Food Condemned.

The following articles of food were condemned, namely:—

Tins. | Pounds.| Ozs. | Packets | Bottles. | Jars.

Milk Ve s 5,655 —_— e i — ==
Beans 4ix i 1,207 — — — — —
Peas o Vel 094 112 - - e I
Jam i i 370 . — — - | 12
Mnrmalada e T2 — — e — —_
Fish o o 726 2,156 -— - - —
Vegetables i 783 — —_ — I
Butter Beans .. — 378 — =Y SEES
Fruit PE: e 1,870 2,934 — — 2 =
Potatoes .. O _— 11,872 == — — —=
Tinned Meat .. 2,097 39 8 _ — —
Meat g i — 1,763 10 — — 1
Bacon .. i 27 147 3 -— - - -
Sausages e 263 15 — —-- — —-

Carried forward | 14,064 | 19,416 21 — 2 13
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92.—(Cases in which Defects were found.

Number of cases in which defects
were found. Number of
cases in
Referred which
Particulars. Found.| Remedied| To H.M.|By H.M.| prosecu-
Inspec- | Inspec- [tions were
tor. tor. instituted.
' (1) 2) (3) (4) (5) (6)
Want of cleanliness (8.1) 4 4 S i i
Overcrowding (8.2) .. -— — - - —
Unreasonable tempera-
ture (8.3) .. . - —— —_— - —=
Inadequate ventilation
(S.4) : -— -— - - -—
Ineffective dramagu of
floors (S.6) .. e - — -_— —— —
Sanitary Conveniences
(8.7):
(a) Insufficient . 1 1 — — —
(b) Unsuitable or de-
fective 25 25 — — —
(¢) Not separate for
gexes .. A 3 3 — ot s
Other offences (not in-
cluding offences re-
lating to Homework) 1 1 e - -
ToraL 2 34 34 - —- —

OUTWORK (Sections 110 and 111).

SecTION 110 Secriow 111
ot OB OO T
$ ES - 8 . Z i
% E.ET EEE g Eﬁ gﬁ o E g
[t = =
Nature of Work < g e gug g_g 5 E EE & 5
g | 85, | %2 | B | 8 | #
LEL: s b % 5 7 g..u B =
g gu = a8 'ﬁh =] E =
A . s =E
(1) 13) (4) (5) (6) (7) (8)
Wearing Apparel .. 417 - — —_— .
Household Linen .. 73 — — - Ll —
Brass and Brass
articles .. o 69 -— - il * i S|
Artificial Flowers .. 19 — — o AT T
Paper Bags.. : 5 = o o - s,
The making of Boxes
or other receptacles
or parts thereof
made wholly or
partially of paper 139 — - = = =
Carding, ete. of but-
tons, efc. .. el i -— — - e —
Stuffed Toys s 269 — — — — —
ToraL .. | 996 — — ! — — =
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Shops Acts, 1912—1938.

Effective administration of the Shops Acts is secured by the
systematic visitation of shops by the Shops Acts Inspectors, and an
up-to-date register of shop premises maintained.

A total of 4,753 inspections were made during the year in the
general administration of the Shops Acts, and only minor contra-
ventions, necessitating 329 verbal warnings and notices, have been
recorded.

Close supervision is exercised in order to ensure that the weekly
half-holiday is correctly observed, 251 visits being made for this
purpose,

The Shops (Hours Df-Clusing} Act, 1928, as amended by Defence
(General) Regulation 60 A.B.

For the period of the winter months, 2nd November, 1947, to
6th March, 1948, an Order was made for the later closing of hair-
dressers’ and barbers’ shops, 1.e., 6.30 p.m.

Shops Act, 1934, and Young Persons Employment Act, 1938,

It is gratifying to note that the conditions of employment of
young persons and shop workers generally have improved, both with
respect to working hours and health and comfort arrangements.

Speecial visits made under these Acts totalled 384.
The provisions of the Shops Acts generally have been well

observed.

STATISTICAL SUMMARY.
Year ended 31st December, 1947,
Area of the District in acres e v = ity 3,014

Pre-War Population .. i i e : 144,400
Registrar-General’s estimate of the Ciwilian Population
Mid-year 1947 .. v o i o .. 129,140
31st December, 1947 .. e e 2% L 130,990
Rateable Value e i 2 T o .. £1,011,034

Sum represented by a penny rate .. o g o £4,000
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