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PREEFACE.

To the Chairman and Members of the Public Health and RHousing Consmitize
of ths Kssex County Council.

f
.~ 1 have the honour to submit to you my Third Annual Report for the Adminis-
?’aﬁivu County for the year 1921. This is the 32nd Report which has been issued.

w

By oircular 269, dated 28th December, 1921, the Ministry of Health state that
nnna-.l Reports of a full and detailed character (to be called survey reports) will
tnormally be required at intervals of not loss than five years, and that Annual Reports
for 1919 or 1920 will be treated as constituting the firsk of the series of Burvey
..:' eports, I[n other years Annual Reports of a more simple chavacter (ko be eallad
l'ﬂmur}' reports) will suffies. It is no longer necessary for me to make & digest of
iall annual and special reports from local Medical Officers of Health, as the Ministry
@lll be satisfied if my annual report is devoted, in the main, to a consideration of the
'»yl}rk for which the County Cm‘-- cil is primarily responsible,

~ With these instructions in view the report for 1921 has been divid:1 into four
parits as follows :(—

Part 1. Vital Statistics and Genoral Matters,
Part II. Combined Medieal Service.

Part ITI, Tuberoulosis.

Part IV. Maternity and Child Welfare.

_ I desire to again record my high appreciation of the co-operalion and counsel of
| yourself and the members of ths Committee during my third year of office. To my
predecessor, Dr. J. C. Thresh, who has continued to render most valuablo assistance,
I T wish to record my hearty thanks. I am also indebted to the Medical Officers of
_‘_I:BB.]ﬂ'I and other officisls of J.ocal Banitary Authorities for their continued
co-operation, and also to the Medical, Dental, Nursing, and Clerical Staffs for their
loyalty throughout the year.

I am especially indebted to my Chief Assistant (Dr. T. P. Puddicombe), and to
'my Chief Clork and Sanitary Inspector (Mr. A. Marsh) for their loyalty and help.

: W. A. BULLOUGH,
Public Health Department, County Medioal Officer,
26, High Btrect,

Chelmsford.
8t May, 1922,
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TABLE I.

Population. !
- | Matimated popula- | Persous L"’Hﬂ por
Area in | Pralim- tion, 1921, per acre. | person,
Acres, inary
1521- Cﬂ“ﬂ“u Eﬂﬂ-lclﬂmtud 01
193 |  For Tor Cengus figures),
Birth- Death-

Municipal Boroughs (5) .. o 25,516 89,639 89,120 87,312 33 029
Urhan Districts (25) .| 75,566, | 554,733  B52,200 | 552,200 73 013

Baral (17) .« SG2,361 | 273,730 271,285 | 271,285 03 i1
064,443 918,111 | 912,605 910,797 035 105

PHYSICAL FEATURES AND GENERAY. CHARACTER
OF THE DISTRICT. '

Essex is one of the Metropolitan Shires, and is the seventh of the Administrative
Counties in respect of the number of inhabitants as shown by the Preliminary Census
1921 About one-half of the whole population of the County is centred in the south-
iwestern corner lying immediately adjacent to the Mebropolis. The Counby in form
iis roughly a parallelogram measuring 48 miles from north to south and 63 from
morbh-east to south-west.

In the County there are to be found populous urban areas, residentiul suburbs,
iwide agricultural districts, small manufacturing centres, residontial seaside resorts,
and a =eafaring, fishing and dockside population.

liirt.h- rage.

For the Administrative County the fall in the birth-rate from 22-6 in 1920 to
20:0 in 1921 is by no means as significant as is the case in certain of the Sanitary
Districts, a few examples of which are enumerated below :—

Sapitary District. 1920, 1921.
Tilbury Urban 379 22-6
[Harwich Borough “... 31-1 24-4
Shoeburyness Urban 306 23-8
Tendring Rural 274 201
Bumpstead Rural ... 26-6 171
Chelmsford Rural ... o 26-2 i 159

a

Last year there were four sanitary districts with rates exceeding 30:0, whoreas
1921 there was only one district (Barking Urban 26:7) with a rate over 25°0.



The bicth-rate for 1920 was considerably above the average, largely due
no doubt to a reburn to civilisn life of a good many soldiers. It was therefors to
be expected that the birth-rate for 1921 would swing back to something like normal.
Eeonomic considerations and lack of housing accommodation were also considarable
factors in reducing the birth-rate. It will probably be in the national interests thab
the birth-rate should not be unduly large for the next decads, buk all efforts should be
made o encouraye the besbt parents to have offspring, and, on the contrary, to
discourage by pioper means undesirable parents from having children, meny
of whom are subsequently nag]eutud and very often become a charge on local or
nalional exponditure.

Roference to Table 2 of the Appendix will reveal the following highest and loweat
birth-rates :-—
Highest, Lowos$,
Barking Urban .. 267  Wanstead Urban e 134

Harwich Borough e -4 Clacton-on-Sea Urban... 146
Shoeburyness Urban ... 238  Saffron Walden Borough 158
Grays * T - 1 s

Death=rate. -

The death-rate from all cauges in the Administrative County for 1921 was 109,
pa against 10°6 in the previous year. This is a most remarkable figure and show
that Bssex must be one of the healthiest counties in England. Highest and lowes
death-ratez, ~3 recorded in Table 2 of the Appendix, are as follows :—

Higheat. Lowest,

Urban—Wivenhoe ... 161  Urban—Bhoeburyness ... 73

Brightlingsea ... 13-4 Walton-on-Naze 7-3
: Epping we L4 Frinton-on-Sea 79
: Witham v D Clacton-on-Sea... 84
Rural— Stansted PR (14 | Tilbury e B84

Saffron Walden  13-2
Dunmow we 128

The excopticnal features of the above figures are (1) the highest death-rates
coenrred in two adjoining riverside districts, whilst (2) the lowest death-rates ares
recorded at four seaside resorts and the Port of Tilbury, the latter being much ;-_'5;.'_
than tho previous year when it rogistercd the highest death-rate (16-4) in the Count

Infant MorialiLy.

The rate of infant moctality for the whole of the Administrative County for -'3_:"'_"'
joar 1821 was 59:5, being slightly in excess of the figure (53:9) for the previous ye
It is worthy of note thut in one district (Bumpstoad Rural) share were no doaths « b
infants undor 1 year of age during the year. Other districts (see Table IT. on page
have remarkubly low rates, nawely :—Clacton-on-Sea Urban 174, Loughton Urbas
19-8, Maldon Borough 254, Fricton-en-Sea Uiban 28:5. Experience during A
year in respect of infaut mortality in this County is all the moro remarkable inasmue
as thoso factors which in former yeurs were invariably sssociated with a hig
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TABLE II

Dzara-rate PER 1,000 Porurarion. Dearas orF Inrarts PER 1,000 Bomxs.

T P, e
4 = o =

Death-rate. Infantile Mortality.
Birth-
ARY DIETRIOTE. rate. 191,
1921, 1921, 1911-20 1921, Legiti- | Illegiti- | 1911-20
: : {Avarngn}.d wate. mate. [Average).
g
267 108 135 TG4 T47 125°0 1008
216 105 134 504 416G = G5°5
183 123 11% § 9787 840 G438
= 198 134 136 § GuR 487 5000 697
214 99 1146 § 6670 603 - 70
aa T D 12.3 1:!.1 H"I.'i EI- ﬂ' = ﬁ':'ha
o B L g8 114 44T 46°6 —_ 762
inpford ... 166 114 102 823 T72:3 BOOG T
phon-0n-Gea . 146 Hd 126 174 154 . 782
o 20°7 10°G 126 652 639 G} 741
Epping | 168 134 12' 428 303 | 2500 61°0
Frinton-on-Sea o (R T 79 80 285 204 S 457
;L ¥a o 2B 97 113 78 573 714 863
‘Halstead | @4 10°8 145 476 487 - 65'3
Tarwi 244 1072 12:3 123 561 2131 Bil
i 174 87 47 BOa 412 Yhd1 663
i 20eh 9-8 117 678 651 1791 82l
177 10:9 1074 19°8 212 — 705
184 120 139 . | 254 268 _— 728
1970 110 119 806 808 Mgt B Ta-0
154 117 1471 B3 68-1 285°T 600
238 73 10'8 469 500 E N e
£ 226 84 143 558 516 2500 ! 5
Itham Holy Crozs 19°6 112 12+ 570 78 syl Sy
Walthomatow ] [ I 95 111 (14 G258 211 783 .
Walton-on-the-Nage ...| 167 73 111 731 788 = B43
Wanstead ... e 154 1076 O3 290 404 1428 481
Witham 21°3 12-0 146 et 1 99-9 B0 0 Ti%5
L Wivenhon s 20-7 161 14-2 816 816 - 850
Woodiord 1ril 97 1076 G55 G5-3 569 10-3
18°6 117 169 G4-1 G706 — 638
1584 103 1241 T2 ET0 1666 55°6
185 123 142 o185 B3°7 — 779
-1 171 1256 147 _— — sy 748
125 g9 130 433 422 009 445
181 128 142 G616 G1+0 T14 G659
E s 103 118 & 487 40°1 23073 588
tead ] [ i) 116 136G a2-2 339 — 633
en and Winstreo ... 175 108 133 (il G631 1429 G68
198 108 133 858 521 1680 4
i 2007 114 137 434 454 4762 728
22:4 a9-7 1176 G258 588 1575 T4°1
186 110 187 531 7 i 652
i 2c-8 g0 1076 S04 437 250-0 699
20°7 132 135 338 36°8 — G4
2073 1471 1834 § 8710 T4:6 5000 T30
o] (A1 | 1040 134 I ard 625 20070 756
1 L3 K
i e 196 108 132 7 b1'6 1271 67'2
Urban A 202 99 1240 61'3 68°7 1407 720
~ Administrative County 200 A02 1275 09 h e 1367 T0°3

e Y,
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8 brothers and sisters. The reasons 1or this marked ehange are i—

(1) the education of mothers in mothereraft and infant hygiens;
(2) the greater consumption of dried milk ; and

(8) tarring of the roads and main streets of towns, which considcrably
curtails the dust nuisance. '

Phere is no doubt that the trifliny amount spent on Child Welfare has been
5

of the most rewunerative items in Local Government and National Expenditure
}

SEWAGE WORKS AND RIVEES POLLUTION.

il;m agreement has been continued with Drs. Thresh and Beale, 91, Queen
; 'n. Street, London, E.C. 4, under which they ecarry out 6wo inspections
hally of the River Roding and collect, examine and report upon all samples taken ;
lexamine and report upon all samples of river water and sewage efiluent collected
¢ for the County Medical Officer from other sources in the Administrative County.

Ins pactions were made of the Sewage Works which discharge their efluent into
River Roding on 1st March, 1921, 10th May, 1921, 37th October, 1921, and Tth
pmber, 1921, when 30 samples of river water and sewage eflluent were collected.
results of the examinations of thase samples wera classed as passable with 15
:,_:.;:__:'- in which eases suitable communieations were addressed %o the Local
iy Authorities concerned.

23 were classed as good or passable and 13 as bad. In the latter cases appro-
e action has been taken.

iBivic: Cornne. Ropeated complaints of offensive smells necessitated keeping
itiver under close observation. The source of pollution was ftraced and the firm
pasible took effective stops to prevent their trade effiluent entering the river.

\Biver Crenuer has been inspected many times at various points and action has
faken to pravent the continued pollution by two parishes near the source of the
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and in saveral instances it becamse

w wells, ponds and streams dried up,
Enguiries from the oldest

to transport water considerable distances.
s in some of the distriots elicited the statement that such a scarcity of waber

ot to their knowledge ooccurred before. The position became so acute in
d and Wales that the Ministry of Health deomed it advisable to ask all Liocal

yry Authorities to furnish information on the following points : —

() The name and deseription of the source of the water supplv.

(6) The average yield in gallons per twenty-four hours for the year 1920.

K (¢) The minimum yield per twenty-four hours during the year 1920.

() The minimum yield per twenty-four hours resulting from the present

drought.

Portunately, the deep wells in Easex were nob affected to any great extent as the
Ir supplying them comes a long way underground and consequently the effects of

Plronght may still have to be experienced

Qpportunity was taken by the County Medieal Officer and his staff to
3t the various watoersheds from their source onwards in the Administrative
Samples were taken at various points of the rivers and tributaries

merated in the Table below : -

TABLE III.
wing DaTes or InspEoTIONS, NumBEr OF SaMrLES TaxeN, Mmmum Frow, Erc.

—— 2

E
: Rough eatimats of
o4 River and Date o, of minimum flow. Districta whers
Mershed. | Tributary. |inspected.| Samples Impurity Figurs (3°0)
Tributary. | inspec e b e iy
At Gﬂuﬂ. ‘p’ar dﬁrl
plmer .. | Chelmer ...| 16-6-%1 10 Bishops Hall, 500,000 Thaxted, Feloted, Btabhing
v Chelmaford
" | 80-6-21 i Beeleigh BIill,|  &,000,000 Sandford Mill, Little
Maldon Baddow
Tar | 12-7-21 G Ulting 500,000 Little and Great Leighs,
T_'l"fu o 3
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'tha tributaries of the River Crouch wera dried up, proving thab in the driest
Jthis river is absolutely useless as a source of water supply.

b marked contrast the Rivers Chelmer and Blackwater maintained a consider-
bw of water, and thersfore may be considersd as possible sources of water
'ghould other means fail to be adequate for the County's needs. An endeavour
; ; during the year to utilize a river for this purpose.—=See following paragraph.

tver Stoum. In May, 1921, the South Essex and Southend Waterworks
anies applied unsuceessfully to Parliament for powers to abstract and impound
rom the River Stour to asugment the supply for the southern portian of the
. The Committee considered the financial difficulties insurmountable.

wspections of the river were carried out at different periods and samples of water
gamined to provide data for the detmiled evidence furnished by the County
al Officer in support of the County Council's aim fo safeguard the interests of
junty. A good flow of water persisted throughout the drought, indicating thas
of the water is of deep seated origin.

joriTy oF Warer Svurpries. With a view to assisting Local Sanitary
fritios, the Ministry of Health issued a circular in September, 1921, suggesting
Ehe best methods of dealing promptly [with drinking water which becomes
od, or which is suspucted of spreading disease, are by boiling or by chlorination.
@, however, alternative sources of pure water are readily available, they should
s ; also, where the total quantity of water required is small, it should be borne
ind in this connection that rainwater, collected and stored under proper
ions, provides a very pure supply of drinking-water.

IHORTAGE oF WATER. As before stated, the Ministry of Health addressed
fies to 2,000 Water Authorities and dstailed information has therefore been
ed from all parts of the country. A report on the results of these enquiries
resented to a conference held on 25th January, 1922, at the Ministry of Health,
oh the County Medical Officer was invited, and whish was called * to consider
measures could be taken in view of the shortage of water which now exists and
i8 not unlikely to increase in the near future.” In that report it was stated
1) ic 125 districts thers was a water shortage, (2) 52 districts had a supply
wWas less than half the normal, (3) some districts were not feeling the shortage
Buch as those fed by the Pennine watersheds and the high moorland districts,
b(4) id several other districts the situation was serious, The chief points
386d in regard to the measures that may have to be taken in distriets where there
etual shortage of water were :—

(1) The question of utilising sources of supply which would nof generally
be available for domestic purposes. For example, recourse may be
bad to a river which is generally not regarded as fis for drinking
purposes. In such a caso the water would have to be treated.

S
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(2) The guestion of compensation water would have to be considered. The
view of some experts has boen expressed thab a lob of water was being
discharged as compensation water, in some cases to an unjustifinble
extent, having regard to the needs of the community.

(3) The general question of the pollution of underground water. . Some kind
of legal protection might be essential. :

| Tho conference finally decided that circulars (which wers published in March and
pril, 1923) should be drawn up for the guidance of Local Sanitary Authorities and
ater Authorities dealing with the following points :—

(1) Conservatbion of existing supplies.
(%) Bupplementing exisbing supplies.
(3) Assistance from the Ministry of Health.

SMALL=-FOX.

Small-pox isone of the most infectious diseases. Cases are always to be found
| in seme parts of the world, and may therefore be introduced into England from
abroad at any time. '

It is satisfactory, therefore, to be able to report that not a single case of small-
ox cccurred in the Administrative County of Essex during the year. Notifications
were received regarding 7 persons who had been in contact with cases occurring
outside the County and who were entering the County. These were referred to the
' respective local Medical Officers for observation and necessary action.

As there appears to be some confusion in the minds of many people regarding
| the nature of the disease called “ Alastrim,” a few notes taken from a forthcoming

work jupon the subject bf Dr. W. McConnel Wanklyn, Sma-llwpnx Consultant of
the London County Council, are given below : —

* Alastrim " is a word which has found its way into the lay press and into lay
| Conversation during the last two years, and the impression has been conveyed that a
| Bew discase has been discovered. The contrary is the fact; “ Alastrim " is a new
| Bame for an old disease ; " Alastrim " is simply small-pox. :

This particnlar expression first appears in medical literature in the year 1910,
: ?mg been used by Dr. Emilio Ribas, Chef du Service Sanitaire of the State of Sio
| Paolo, Brazil, i+ his report of a mild highly infectious fever then prevalent in that
| ;'Eﬂnntry. The word “alastrim " was the name commonly applied to this disorder in
,__& Sertao of Bahia. Dr. Carini investigated this outbreak, and after detailing its
clinical features, declared that it was impossible to doubt that the disease was variola
| ¥era, true small-pox.

. An examination of cases described as * alastrim,” as well as of the literature and
| Bhoto; aphs upea the subject, brings Dr. Wanklyn to the following conclusion ;—
¢ dhe word ‘‘alastrim " has no justification for existence or perpetuation in the



: 15

English language. It means nothing. There is one well recognised diseass,
chicken-pox, and another well recognised disease, small-pox; there occur
number of cases which are difficult for untrained observers to place with certainty i m
either the one group or the other ; therefore recourse has been had to such terms 7
“ varioloid,” ** varioloid varicella,” *alastrim,” and others. Bul there is no suc
intermediate or third disease, and therefore no occasion for a word to describe it,
Mild forms of small-pox have often been termed a-typical; but such cases have
been reported in large numbers from all parts of the world, and on close examination
are found to conform regularly to the type of the disease..~ Dr. Wanklyn
refers to the pioneer work of Dr. T. F. Ricketts, who on the basis of a Iangf'tp.
experience laid down a reliable system for the differentiation of small-pox from |
chicken-pox and other diseases simulating it. Part of the method is to chart on a
diagram of the human figure the spots which appear on the patient under examina-
tion, and to make as close an actval count as circumstances permit. The true
nature of the disease can usually be deduced therefrom, especially when taken inte
account with other signs and symptoms. In small-pox the spots are centrifugal,
that is, they usually increase in number towards the extremities, whereas in chicken-
pox they usually increase in number towards the trunk of the body. '

+.l

Dealing with the question of vaccination in his recent address on ** The present
position of Small-pox and Vaccination as affecting this Country,” Dr. Wanklyn views
with concern the increasing number ot unvaccinated persons. He considers that th
population in this country is susceptible to small-pox in a high degree. There ara,
in the main, but two classes of our community who are protected. One is rather le
than half the infants, and the other is the personnel who served in the War. He
estimates roughly “ that in a population of 36,000,000, it is the case that 28,000, 000
are partly or fully susceptible to an attack of small-pox if they be fully exposed tﬁ
its infection ; that is a most serious state of affairs, and makes the protectmu of the:s&
helpless peoplé a task of the gravest anxiety.”

It is gratifying to record that the London County Council have continued t
arrangement whereby the services of Dr. Wanklyn are loaned to any Medicall
Officer of Health in the Administrative County on application to the County Medicall
Officer. During the year 5 applications were received, and in each instance DE:S
Wanklyn was satisfied that the case was not small-pox. To have such ani
experienced man so readily available is very helpful, and is much appreciated by a.ﬂ
concerned.

COUONTY LAEBORATORY.

This Taboratory has contiomed to give satisfaction throughout the whole }-._'
and Table IV. shows the number of specimons submittad for examination from each
Banitary District. It will be seen that the number of specimens continues to ineroase,
showing that tho services of the County Bacleriologist, Dr, J. F. Beale, are ]“ﬁ,.
appreciated more and more. The work is carried out at 91, Queen Victoria Streak
London, B.C. 4; Telephone No. City TL16.
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Numper oF SpeciMens Exaumingp AT T™8E County LAboraTony,

iE":nuit:J.rr Dintrict.

Urban—

Barking

Braintresa ...
Brentwood. .
Brightlingsea

Buckhurst Hill
Burnham-en-Crouch - ...
Chelmsford Borough ...

Chingford ...
Clacton-on-Sea oo
Colchester Borough ...
Epping ...
Frinton-on-Sea Soe
Grays
Halstead ... 552
Hearwich Borough
Ilford e
Leyton ...
Loughton ...
Maldon Borough
Romford
Saflvon Walden Borough
Shoehuryness .
Tilbury ...
Waltham Holy Cross ...
Walthanmstow aiy
Walton-on-the-Naze
Weanstead ... i
Vitham ... see
Wivenhos ...
Wooedlord ... di

TABLE IV.
Yean 1991,
o, of
Specimens. Sanitary District,
Rural—
610 Belchamp ... -+
1483 Billericay ... ren
207 Braintrea ... e
43 Bumpstead 2
17 Chelmsford i
26 Dunmow ...
338 Epping ... <
104 Halstead
280 Lexden & Winatreo
103 Maldon ...
96 Ongar
4 Orsett g
G83 Rochford
100 Romford
312 Saffron Walden
337 Stansted
1468 Tendring ...
4
28 Total Rural
a17 » Urban
a3
14 Total for Adminia-
7 trative County ...
63
749 Total far 1920
2
a7
79
7
177
6482

Mo, of
Specimena,

137
106

a7
89
o3
42
53
95
62
316
72
170
17
48
113

1467

6483

7949

6295
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Speeial permisgion was givon to a Local Sanitary Authority fo submit to the
County Laboratory samples of milk from about 270 cows in their area.
Thirby-three samples only were submitted for examination, and of thess
three wera found to contain acid fast bacilli resembling microscopically the
bovine tuberele bacilli, and three others were certified as unfit for human consumption.
It was deemed necessary to have four samples submitted to gninea-pig inoculation
with the result that the milk was certified to be unfit for human consumption.

Seventeen samples of milk have also been obtained from vendors who supply
tuberculosis patients with extra nourishment on request from the County Council. In
one instance acid fast bacilli, resembling microscopically tubercle baeilli, wore found
and the supply was stopped. The loeal Medical Officer of Health, accompanied by
a Veterinary Surgeon, visited the farm [rom which the milk was obtained; further
gamples were taken and the results of the examinations confirmed the above
dingnosis.

L]

HOUSING.

The Ministry of IHealth again require local Medical Officers of Health to furnish
in their Annual Reports in a prescribed form particulars regarding the housing
conditions of the district, dedling with the matter under the following main :
headings :— -

(1) Houses erected.

(3) Unfit Dwelling Houses.

(3) Remedy of Defects without service of formal notices.
(4) Action under Statutory powers.

At the time of writing very few Annual Reports have been received from the
Local Medical Officers of Health, so that it is not possible to present a summary
the County. Reference, however, to the 1920 Reports shows that 32 of the 47
districts supplied information on Housing, and from these the following interesting
figures have been extracted :—

Number of houses erected during 1920 o
A ~ inspected
i o definitely unfit for human ha.brtatlau
- " not reasonably fit for human habitation ...
5 defects remedied without formal notices
e o) b with "

'?‘:ﬁ'. a

There is evidence in the Annual Reports received for 1921 that this rate
inspections and repairs is being maintained with good results. The renovation
old cottages is certainly a factor in helping to solve the housing problem in the
days of cconomy. It has been found that old cottages formerly condemned can,
a proportionate outlay, be made fit for human habitation and can also have tk

accommmodation and conveniences improved and increased. Therefore, uatil
existing overcrowded conditions are a thing of the past, no house should
condemned outright if there is the slightest possible chance of re-establishing it i
habitable condition. From the small aumber of copies of Clasing Orders receive

EigEEed.
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om Local Sanitary Authorities under Section 69 of the Housing, Towd Planning,
. Act, 1909, it is evident that this phase is being observed by the Public Health
Officials throughout the County.

As was stated in the Report for 1920, the greatest housing development in the
County has taken place at Beacontree under the London County Council Scheme,
Primarily it was intended to form a new township with accommodation for about
180,000 people. Present day conditions have, however, enforced a restriction of the
[ "Eme. but the nucleus has been established around which the greater scheme may
fevelop at a more opportune time.

According te information kindly supplied by the County Architect, the Essex
County Council have provided the following houses for small-holders during the year
1920-21 :—
' No. of Houses erected ... 65

o occupied ... 49

SALE ©OF FOOD AND DRUGS ACTS.

As in previous years, the supervision of the duties under these Acts was not under-
by the County Medical Officer. Dr. Bernard J. Dyer, the County Analyst
samples direct from the Food & Drugs Inspectors, and ha has kindly furnished
he following particalars of the work done during the period 1st December, 1920, to
0h November, 1921. Inecluded in tha table st out below are samples which have
en submitted from two sources, viz., County Inspectors and Liocal Sanitary
Aathorities.

During the year the services of the Food and Drugs Inspectors wers requisitionad
n connection with obfaining samples from milk vendors who supply the County
Banatoria and also cerbain tubaereulosis patients to whom extra nourishment had bean
franted by the County Council. By this means the County Medical Officer satisfied
umself that the milk supplied was genuine, with one exception (see page 17).

On 9th September, 1921, the County Medical Officer gave evidence at the
Ihelmsford Court in the case of a sample of milk which was found fo contain borie
The offender was fined £5 and coasts.

o

ANNUAL SUNIMARTY.
December 1st, 1320, to November 80th, 1921.

Samples Bamples Porcentags of
Analysed.  Unseatisfactory.  Adulteration,
Northern Diistrict of the County ... T30 FT 10 14
Southern Distriot of the County . 871 a7 42
Metropolitan District of the County - 1213 42 35
Chingford Urban District Couneil.., 12 e - cer)
Walthamstow Urban District Council 6 =
Wanstead Urban District Covneil ., e 1 - 30
West Ham Union S 1 1
Woodford Urban District Council... 3 -

. %
=
(=1
(-]
L=l
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B CULARS RELATING TO SAMPLES REFORTED ON DURING THE
I WHOLE YEAR AS ADULTERATED OR UNSATISPFACTORY.

Dno sample of buther contained moze borie acid than is regarded as legitimate,
_- 0-8 per cont.

[8ix samples sold as cream consisted of “ praserved cream ” containing boric acid
mantity varying from 02 to 0-4 pec cent. without the necessary declaration being
Ly the vendors, as required by the Milk and Cream Regulations.

:}'{:ﬁ ne sample of lard, sold as lard, consisted of lard compound and contained 30
gent. of eocoanut or palm nut oil.

EJ iirby-four samples of milk contained added water as follows :—

3 samples contained 4 per cent.

2 = = G
1 sample o B
5 gamples i 7
3 o " Pt =
1 sample - L 2
6 samples 0=
1 sample R R
2 samples o 13
3 o W 1T 8 e
2 n - 17
1 sample < i
1 i HL] 18 FE]
1 i¥ L 19 LY ]
1 - T 25

9 samples  ,, 23

fieiency, compared with the minimum normal quantity in genuine milk, being :—

In 8 cases 5 to 10 per cent.
etar PR b BT ¢ R

i B S

& B g B Sl o

R s s B

» 1 case 31 per cent.

]| 1 i3 ED in

i I L] ﬁﬂ 1"

e P I

Three samples of milk contsined preservative in the form of boric acid —the

i present being respectively 4, 5 and 6 grains per pint.
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ISOLATION HOSPITALS.
Inder Section 21 of the Isolation Hospitals Act, 1893, the County Council may,
s they deem it expedient so to do for the benefit of the County, contribute out

,;i[',ount}r Rate, a capital or annual sum towards the struciural and the establishinent
hses of an Isolation Hospital or to either class of such expenses.

Rection 2 of the Isolation Hospitals Act, 1901, extends the above provisions so
:i'j;clude the power to contribute to any hospital provided by a Local Authority
ding a joint board) within the meaning of the Public Health Act, 18%3, for the
tion of patients suffering from infectious disease, whether within the area of the
ty Council or not, but the consent of the Local Government Board (now
sty of Health) shall be required to an annual contribution under this section by

jounty Council to a hospital, the cost of providing which, or of any permanent
ision or enlargement of which, has been defrayed otherwise than out of borrowed
articulars of the schemes for paymeﬁt of grants to Isolation Hospitals under
bove Acts have been outlined fully in previous reports, The sclieme laid down
th November, 1904, providing a grant of £5 per bed was amplified in 1919 so as
ilude a grant of £10 to each hospital possessing a motor ambulance.

At the present time, the Administrative County is served by the following
sion Hospitals :—

Hospitals to which Hospitals to which
grants are made. Erants are not made.

Billericay Barking
Braintree Burnham
Chelmsford Epping
Clacton Harwich
Colchester Leyton
Dunmow : Wanstead
Grays and Orsett
Halstead
Iiford
Maldon
Rochford
Romford
Saffron Walden
Walthamstow

Waltham Holy Cross

.t the Annual Inspectionin 1921, members of the Committee were impressed by
rge number of unoccupied beds in several hospitals and by the fact that despite
number of patients under treatment practically the full hospital staff had
maintained. In the discussion which followed, emphasis was laid upon the new
b0 which had been created by motor ambulances. It is now quite as convenient
nsfer a patient thirty or forty miies with ease, comfort, and sifety, as it was
ly to move a patient three or four miles by horse ambulance, In these

Coe
Cor
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rc matanc&é, there is no doubt that if Isolation Hospitals were now being builtin the
punty for the first time, the whole population could be served Ly less than one half
_.! he existing hospitals.

During the year 1920 it was often the case that an Isolation Hospital in one part
ithe County was overtaxed with patients, whilst a hospital in an adjacent distrizt

fmore than fifteen or twenty miles away was empty. Interchange of beds, which

uld solve this difficulty, is however an exception and not the rule.
b7

L ‘The County Council, however, decided to continue the present system of grants
'||]r re was no doubt thatit bad led to a considerable number of improvements in

i staffing, administration and equipment of the Infectious Hospitals. It had also
gncnumged authorities ro provide motor ambulances, (2) brought about uniformity
fmany ways, (3) ensured regular renovations, and (4) the annual inspection had
proved the institutions geaerally.

ey

t, further annual inspection i1s about tﬂ be made and in Table V. is given
smation supplied by the Clerk to each Hospital Board with his application for a
!3?

-':@'he guestion of making grants to those hospitals which were not erected out
ns has also received consideration, and the Ministry of Health have been asked
peir approval to such grants being made, subject to the conditions which apply

i the other Isolation Hospitals.

VOLUNTARY HOSPITALS.

'On the 25th January, 1921, a special Committee (under the Chairmanship of
i} Right Honorable the Viscount Cave) was appointed by the Miniscry of
g :- to consider the present financial position of the Voluntary Hospitals and
flake recommmendations as to any action which should be taken to assist them.
':onmmittee, by report dated 31st May, 1921, made thirteen recommendations,
of which were the following : —

(1) That a Hospitals Commission and Voluntary Hospitals Committees be

formed.
i (2) That County Councils be empowered to contribute to the expenses of

| the Voluntary Hospitals Committees.
I

(3) That Parliament be asked to sanction a temporary grant of £1,000,000
to be expended at the discretion of the Hospitals Commission and in
the assistance of hospitals which require it.

4By letter, dated 29th July, 1921, the Voluntary Hospitals Commission laid down

! ::*'s governing the establishment, position and functions of the Voluntary

ils Committee to be appointed for the Geographical County of Essex. The

! H ttee was eventually appointed and held its first meeting on 10th January,

: %uhﬁequently, the following list of General and Cottage Hospitals in the

fraphical County of Essex was furnished by the County Medical Officer to the
Qtjf Hospitals Committee :—

1
R
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CounTy oF Lssex. ‘

Name of Hospital.

(r) ESSEX HOSPITALS.
(a) County Boroughs :—

East Ham Passmore Edward
Cottage
Southend Victoria Hospital ...

West Ham—
Queen Mary's for the East End
St. Mary's for Women and
Children
Canning Town Woricn’s Settle-
ment
Royal Albert Dock

(b) Adminisirative County :—

Brentwood District Cottage

Forest ...
Braintree and Bocking

Chelinsford and Essex

Clacton and District Eottage:+.+

Essex County 2

Epping and District Cottage ...

Halstead Coltage ...

Ilford Emergency ... -

Victoria Cottage ...

Saflron Walden General

Tilbury Passmore Edwards
District Cottage

Walthamstow, Wanstead and

Leyton Children's & General
Woodford Jubilee ..

Waltham Abbey "n.-'i.-"‘{r "‘Ec:narlnl
Walton, Mabel Greville Red
Cross Convalescent Home

Eden Cottage

Address.

Shrewsbury Road, East Ham

Warrior Square, Southend-

on-Sea

West Ham Lane, Stratford
Plaistow, E. 13 ...

Balaam Street, Plaistow

Royal Albert Dock, Custom
House, E. 16

Total for County Boroughs

Shenfield Common, Brent-
wood
Buckhurst Hill ... .
London Road, Braintree (new
building opened 16th Dec,,

1921)

London Road, Chelmsford ...
Clacton-on-Sea ... ke
Lexden Road, Colchester ...
Epping
Halstead i

Abbey Road, Newbury l'-‘a,rk
Petits Lane, Romford
Saflron Walden ...
Tilbury

Orford Road, Walthamstow
Broomhill Road, Woodford
Waltham Abbey

Walton-on-Naze Ea

Hatfield Broad Oak

Total for Administrative County

List oF GenNerar and Corrace HospritarLs IN THE GROGRAPHIOAL

Ho. of Beds,

Z5

42
24 opening
shortly

130
58

26

32

357

14

30
10
2 private
warda,
43
3
128
Iz
13
41
18
fo

LY
50
LY

a
7

497
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- March, 1921, the London County Council intimated that the scheme for diagnosis
and treatment for the enrvent yonr followed substantially the scheme ab prosent in
operation. It was estimated that ths gross expenditure to the London County
Couneil and the participating nuthorities would amount to £126,583, of which £94,938
was attributable to London, The estimated amount chargeable to Hssex was £4,500,
. three-fourths of which would rank for Government grant. The actual cost o Bssox
is payable according to user at the end of the financial year. There can be no doubt
that this mutual arrangement is both beneficial and economical to all the parkicipating
- authoritiss, and is continuing to work satisfactorily to all concerned.

Agreements were also continued with the Chelmsford and Colchester Hospitals.
At the latter hospital, by mutnal arrangement between the County Council and the
Hoapit-a] Board, improved accommodation was provided for the diagnosis and treat-
ment of Venereal Diseases as and from 29th August, 1921. 5

It will be seen from Table VL. on page 96 thab the total number of Bssex patients
treated for the first time is 226 less than the figure for 1920, but, on the other hand,
the total attendances of the pationtzs have increased. —

The figares for the year may be regarded as generally satisfactory, but a most
disappointing feature of the olinic work bas been the large number of patients who
discontinue treatment before the Medical Officer certifies them as cured or nom-
infectious. The proportion of such patients varies ab tha diffsrent centres, and
presumably is influenced by the personnel of the clinies and also the personnel of
. the patients themselves. It may be said, however, that on the average 60 per cent.
of the patients attending gratuitously at these public clinies discontinue their
treatment before they are cured. This is a ftremendous danger to the palients
themselves as the disease will almost certainly recur in later months or years
and ultimately they will undergo tunecussary suffering, and their death will be
accelerated. From the standpoint of the State it means that they will be potential
sources of infection, maybe to innocent wives and childven, and also the State will
have to nurse and maintain a good many of them in the various infirmaries, asylums
and other institutions.

Eduecational propaganda is probably reaching the limits of its beneficent influence
and it is more than possible that the goneral public are prepared for a radical step
forward in the control of Venercal Discase. As in the case of Small-pox, Pla
Tuberculosis and many other diseases, that step is compulsory notification to the he.a.l h
authorities. It may be that for a period this notification should be a modified one,
but there is every probability that in a fow yoars Venereal Disease will ba notified i
just the same way as the other contagious discases.

By Circular 202, dated 31st May, 1921, the Ministry of Health intimated thab
they had econsidered the practicability of adopting measures of self-disinfoction’
amongst the civilian community, but after reviowing the quostion [rom all aspocts
they have decided as follows ;—
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"« I is clenr that this question is one which cannot be desided sololy by
“ yefersnco to medical opinion—moral and socinl considerations of wvery
 grant importance are involved in ik In the cirecumstances, the Govern-
“ ment have deeided thab they cannot give ofiicial support to self-disinfection
“ag a policy.”

[ The Ministry, however, emphasise the importance of educational and propaganda
work. In this connection the National Couneil for Combating Venereal Diseases |
arranged ab their own expense for a lour to the coastal towns in the County by
means of a cine-motor earavan. This commenced on 22nd August, 1921, a.nd
subsequently the following report was submifted by the National Ur.:uumi —

E——F

Y

b
“The educational campaign proper was inaugurated on Monday, |
August 220d, at Shoeburyness; a meeting attended by aboub 80 persons was |
held. The original audience had been very much larger, but the unavoidabla f
delay in the lecturer’s arvival, on aceount of a breakdown on the road,
caused many people to leave the hall before the meeting opened. 1o spite
of this fact a collection of 9s. 10d. was taken. '

“ Duricg the remainder of the period meetings were held at Grays .
(attendance 800), Clacton-on-Sen (attendance 150), Colehestor (attendance
600), Walton-on-Naze, at which the Viear took the chair (attendance 800), -
Brightlingsea (attendance 550), Wivenhoe Shipyards (attendance 400), and
Wivenhos, public meeting (aftendance 80 to 100). BSmall mestings were
held at Hafficld Peverel, Great Benfley and Ingatestone. The Tilburjr;
meeting was unavoidably cancelled ab the lask moment owing to a break-
down of the caravan.”

The County Council again made a special grant of £20 to the Ilford Propaganda
Committee for the financial year 1921-22.

PLAGIE.

During the year a dead rat was forwarded to the County Liaboratory with a
request for an examination with a view to determining whether the rab was infected

with Plague. lf |

For the lI]fﬂI‘ﬂ‘.I-.Ltiﬂl'll of loeal Maodical Officers of Health, it hag been ascurtmineﬂ'
that all examinations of this kind are undertaken at the Government Laborator 'y, 22, |
(‘n‘u isle Place, London.

L
TRADE, HOUSE AND OTHER RREFOSH, 4
The late County Medical Officer, in February, 1911, drew attention in a special |
repmt to the importation of house refuse and manurial matter from Londan into
Essex Enquiries proved that the waste matters so imported consisted of hounse
"refuse* road scrapings, gully sludge, market garbage, trade refuse from fish and
greengrocers’ shops, restaurants, &c., manure, builders' waste, &c. It was estimated |
.l'--: that time that London was producing 1,250,000 tons of refuse per year, about one- |
 third of which was burnt in destructors, leaving about 800,000 tons to be removed to
'ps. By far the greatest proportion of the 800,000 tons was being dumped on the |

mm
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issex marshes along the northern bank of the Thames causing nuisances to arise
from various causes, namely :—

(a) unloading of barges into trucks;

(b) tipping of trucks on embankmeunts ;

(c) efluvium from fermenting refuse ;

(d) smoke from burning tips;

(e) plague of flies in summer ;

{f'} rat infestation ;

(g) dirty paper scattered by winds, &e.

(h) fleas taken from tips by children when playing or working there ;

(i) alleged infection of children (chiefly) by infected material in rubbish :
(j) pollution of marsh ditches. -

These tips (including those in the neighbourhood of several towns in the County)
are undoubtedly offensive to the eye and to the nose when near them, though greater
care is being taken in the selection of sites for tips, and in some instances earth and
lime are being used for covering the refuse. Complaints still arise at intervals
- showing the need for regulating this tipping. Apart [rom the unsightliness of the
refuse, it undoubtedly causes unpleasantness and discomfort, and further, might be
a danger to health both in course of transit and at the actual tips. It is suggested,
therefore, that when opportunity occurs further powers should be acquired in accord-
. ance with the following clause, which has been submitted to the Clerk of the County
Council for consideration, and which aims at placing such tipping on as hygienic
a basis as possible :—

“ No Local Sanitary Authority (or contractors thereof) within or
“ outside the Administrative County of Essex shall at any time hereafter
“dump trade, house, or other refuse in any part of the Administrative
“ County of Essex without the special permission of the Local Sanitary
“ Authority in whose area the refuse is to be deposited and the County
« Council of Essex, and unless such Local Sanitary Authority and County
o Council are satisfied regarding the quantity and nature of refuse to be
« deposited, mode of cenveyance, and that no nuisance is likely to be created
“ within the meaning of Section 91 of the Public Health Act 1875, either in
« course of transit or at the dump itself. The County Council and Local
« Sanitary Auathority shall have power to make any necessary bye-laws.”

It i= understoad that the various London Boroughs are again considering what
united action can be taken to meet the ever increasing difficulties attached to the
refuse disposal from such a large aggregation of population. To dispose of this.
refuse by burning in destructors would be no light undertaking, but if found
practicable it would undoubtedly be a most satisfactory solution to this vexed
problem,

In small County towns everything is in favour of the disposal of refuse b
hurning in suitable destructors, whilst in villages the erection of a small incineratof®
on a,.suitable and accessible site is a ready method of getting rid of rubbish which
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i'E. therwise is scattered in an unsightly manner in back yards, gardens, and convenient
' d umping places. At the Harold Court Saratorium such an incinerator (which was
erected by patients) has worked successfully for about two years, and it is remarkable
:'_ ow much refuse can be consumed with the little attention required.

. Enquiries made in April, 1932, elicited the following information regarding tips
Sin three rural districts in the southern part of the County :—

Refnge,
?:ﬂllitnrr Diﬂtriﬂtn Sent from B T —-—Immrﬂﬁa Lﬁl:ﬂt-iﬂ]‘i of Tip.
Nature. Amount
per day.
| Tomna. =5
| Bruierioar R. .| $t. Pancras Borongh .| House Mot given Pitaca
Area not given £ Bowers Giford
R sas B Hutt.hu[‘
s " Wit:kfnrtf’
g omsere B, ... ol enngkon acugh = 1! Boas 160 Litsle Thurrock
1 Bermondsey |, ...| House G East Tilbury
{ Roxromp R. o] Westminster ... | House 200 South Hornchurch
i City Corporation ...| Honsa 150—175 o
Unknown .| House 150 i
METEOROLOGY.

The data given in Iable VIL. have been kindly supplied by the County Maeteoro-
":;fogica.l Station at Chelmsford. As the figures in the last two columns indicate, the
yoar was excaptional on aceount of the prelonged drought, resulting in the phenomen-
- ally low rainfall of 11-98 inches for the year 1921.

TABLE VII
QOeservaTioNs FrROM THE Counry MeTeoroLoGICAL StarioN,

um H 2 i SE" &5 -8©- £a
) ki #3141 21 41 A% 41 A% 2f 47
January .. 451 438 508 400 58 8th 27 16th 16 185
February .. 395 381 470 331 60 24th 26 97th 3 017
March .. 459 440 541 369 65 95th 27  3d 13 1:90
April L 483 458 581 877 T 1%tk 28 20th  I1 18
May... .. 569 536 650 426 75 24th 31  Sth 14 098
: & 25th
.gnnﬂ-“_ . BDG 569 689 479 84 17th 36 19th 3 D13
July.. ... 684 650 730 528 92 1lth 49 28th - & 099
-ﬁuguah . 838 61:8 TLIT 521 80 19%h 45 26th 8 1-31
September .. G607 570 687 468 79 8h 34 th 5 062
Qctober ... 549 530 647 447 79 6th 31 2%h 7 100

November ... 386 377 449 315 56 st 19 928th 9 166
Decomber ... 435 426 489 370 569th&27th26  Sth 16 124

e R S e S T YR T

e m— - v

o R e e e R o — — 143 3860
. 019 o HHT = R T e R T T S
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PART II

COMBINED MEDICAIL SERVICE.

(1) ©Object of Scheme. To secure by an agreement between Local
Sanitary Authorities and County Council that one Medical Officer, who must
-- the Diploma of Public Health, shall, in each Sanitary District, act in the
llowing dual capacity :— -

(a) Local Medical Officer of Ilealth, being directly responsible to the Local
Sanitary Authority for all duties carried out under such appointment ;

(b} Assistant County Medical Officer, working under the supervision of, and
being responsible to the County Medical Officer for duties of
Tuberculosis Officer, School Medical Inspector, Child Welfare
Officer, Inspector of Midwives, Venereal Diseases Officer, etc.

Lo e

Salary, £700 per annum, borne by the County Council and Local Sanitary
Authorily or groups thereef in equal proportions, unless otherwise agreed upon.

L

Static ry and postages are provid :d by each Authority.

b 20

‘-l - L - * -

. Applicants are selected and interviewed at a meeting of representatives of the
horities concerned, and their recommendation is subsequently submitted to the
iespective Councils for confirmation.

"~ (2) Full Scheomos in Operation. Previous reports have given
particulars of the appointment of Combined Meadical Officers as follows : -

! Medical Officer of
Fopulation Health and Date
{ served, Assistant County commenced
\ Sanitary District. Acreage. 1921, Medical Officer. duty.
t Lexden & Winstree 69,485 ... 19,476 ... A.]. Williamson, 1st April,
4 Rural (i) D.5.0.,, M.A, 1920.
' M.D., D.P.H.

; Clacton-on-Sea 4,069..., 17,049 ... W. A. Milne, 1st Juns,

. Urban (i) M.B., D.P.H.  1920.

Tendring Rural (iii) 73,131 ... 21,720 ... ]J. Ramsbottom, 1st Sept.,
M.B., D.P.H. 1320,

{i) Also acts as Assistant County Medical Officer in Wivenhoe Urban District,

(ii) Also acts ns Assistant County Medical Officer in the Brightlingsea, Frinlon and
Walton Urban Districts.

{iif) Also acts as Assislant County Medical Officer in the Harwich Borongh.

(a) Lexden and Winstree Rupal District. This is a half-moon shaped
Strict, covering the Borough of Colchester on the north, west and south ; it is chiefly

miles on the average from east to west.

ltural and measures some twelve miles from north to south, and aboat six :
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Until the present appointment was made in April, 1920, separate Medical
Officers were carrying out the various public health duties shown below, necessitating
a good deal of overlapping and unnecessary travelling and expense :—

(i) Local Medical Officer of Health.
(i) Tuberculosis Officer.

(i) School Medical Inspector.

(iv) Inspector of Midwives.

The arrangement for a combined medical officer on the lines enumerated in
paragraph (1) was entered into by the Rural District Council for a period of twelve
months, on the expiration of which period any necessary adjustment between the
Authorities concerned was tu be considered. From the Rural Council’s intimation
dated 21st April, 1921, that they had no points in this connection needing reviey .-
it may justifiably be assumed that they are satisfied with the scheme, which has
also worked well from the County Council’s point of view, and which will therefore
be continued until either Council decides otherwise. '

Dr. A. J. Williamson quickly applied himself to the consolidation of the publi¢
health activities in the area, and his two years' experieace in this post affords
valuable evidence of the workableness as well as the efficaciousness of the combined
medical scheme. He says :—

* I cannot recall an instance that has revcaled the incompatibility o
“the various duties, nor has any friction arisen between the Authorities
“ The division of duties in the present case is as nearly as possible an equal
“one, and the time taken in carrying them out is practically one-half fo
“ County Council and one-half for District Council, so that the arrange
« whereby each of these pays one-half the salary and allowances of
“officer is a fair one. The fact that the combined scheme has been il
“ operation in this district for two years ana that it has worked smoothly, i
“ proof sufficient that it is a workable arrangement.”

As to the advantages of there being one local Medical Officer, Dr. Williamso:
says i— :
v Among the advantages are saving of time and travelling costs to
i Medical Officer, absence of confusion in the mind of the public as
# which Medical Officer attends to the various public health activities,
« avoidance of unnecessary annoyance also, in that only one doctor invade
" the home,

w Undoubtedly, there is saving in travelling expenses. I need
o refer to my diary to show how economy is effected, ¢.g. :—

¢ 1.2.22-alternoon—To Wakes Colne, visited school and examined
w9 children re eyesight—to Aldham, took sample of water from new :
“ also visited a T.B. case to Marks Tey, where I interviewed the®

« District Nurse-Midwife. |

w Total mileage, about 17, and time taken for 4 visits, 1 S.M.Q '-:-_'!

w1 M.O.H,, 1 T.0, and 1 Inspector of Midwives, 3} hours.”
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Looking to the future, Dr. Williamson thinks that—

“ A preferable arrangement would be to have as unit area a district of
' 50,000 population, with a senior and a junior Medical Officer. In this way
“administrative expenses would be reduced as only one office would be
“required, and the arrangement would be more convenient in case of
‘*sickness of the Officers or for holidays. A clerk or part-time clerk could
“ then be employed, and this would relieve the Medical Officers of work that
““at present makes needless demands on their time.

“ Finally, I think the combined medical scheme is the best thing that
* has happened-in the County since I have known it, and I could only wish
' to see it further improved.”

It should be remembered that Dr. Williamson served as County Tuberculosis
'-i'-' in Chelmsford, Ilford, Barking and Romford areas from 15th January, 1914,
'jg‘jlst March, 1920, except for the period when he was on military service.

~ (b) Clacton Upban District. This rapidly-growing seaside resort is situated
’_ ards the North-Eastern corner of the County. When first the combined
r al scheme was mooted, it was hoped to include the contiguous districts of
aton and Walton, so as to consolidate the whole of the public health acrivities of
ge well-known seaside places. Unfortunately, the full scheme matured in
"'tun -on-Sea only, but a lesser scheme was applied to Frinton and Walton and
0 to Brightlingsea Urban Disiricts by the Clacton Medical Officer also acting
Essmtant County Medical Officer in th:}sc three districts.

1 ,Prlr::-r to this scheme there were, as in the case of Lexden and Winstree Rural
strict, four Medical Officers travelling over the same ground in their different
pacities. The advent of Dr, W. A. Milne on Ist June, 1920, brought about the
i gired co-ordination of duties, and as Dr. Milne stated in his Annual Report
irg combined appointment represented a radical change in the public health
administration of a town of the size of Clacton.”

_'-It is recognised that the public health machinery at seaside towns needs to be
I";_;ient and efficient in order to cope with the added responsibilities presented by
_..f'nﬂuw: of visitors in the Summer. Dr. Milne readily achieved this at Clacton,
d the expericnce gained by his Council and himself aflords ample evidence in

vour of the continuance of the combined scheme. Dr. Milne writes :—

“ By virtue of the dual appointment we have been able to arrange for
‘‘the carrying on in the same premises of Maternity and Child Welfare,
*which is in the hands of the local District Council, and of School Clinics
“and Treatment of Tuberculosis, which come within the province of the
“ County Council.

“ An arrangement has been made between the County Council and the
“Clacton Nursing Association (of which I am a member) for the supervision
- ' of mentally defective children and schosl nursing.”
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As regards consolidation of work, Dr. Milne considers this to be the ma
point, as—

“(s) Overlapping of duties is avoided.

“(b) One official instead of several visiting the homes is less likely to cau
irritation.

““(¢) A broader outleok on preventive medicine is obtained and better v
for the community, as a whole, is done.

‘““(d) Children can be followed up throughout their whole career from b

active measnres being taken in the prevention and control
Tuberculosis.

“ Candidly,” Dr. Milne concludes, “ [ can think of no disadvantages, nor |
*my Council to my knowledge had cause to regret the scheme. I can imagi
u h-:;wever, that the scheme would not work in all cases. Much depends on |
u County Medical Officer of Health and the local Medical Officer of Health, the
“ readiness to co-operate, and their willingness to sink individual prejudices.”

~ (¢) Tendring Rural District. Thisisthe third largest Rural District in
County, being divided into 27 Parishes. It is mainly agricultural and lies in |
extreme north-eastern part of the County, and measures roughly 10 miles by
miles. Here again four Medical Officers were engaged in their various duties,
there was not the slightest difficulty in the County Council arriving at an arrang
ment with the Rural District Council.

Dr. ]. Ratsbottom commenced duty on 1st September, 1920, and in presenti
to his Council his Annual Report for 1920 states:—* This is not only my fi
¢ Report, but it is also the first Annual Report presented to you since the establ
« ment of the combined medical services in your district, whereby the local -—._
w Officer of Health, in the capacity of Assistant County Medical Officer, acts as Scho
w Medical Inspector, Tuberculosis Officer and Inspector of Midwives for the sau
“area. There are great possibilities in this combined service, for, with adequal
« non-professional assistance, an efficient and unified, yet very economical, pu
« health service should be evolved.”

Since that time, Dr. Ramsbottom has had ample opportunities of proving &l
efficacy or otherwise of a combined medical service in such a widely scattered are
He is now of opinion that * the combined medical service in Tendring Rural
“ yery satisfactorily, and no cause for regret on the part of the Rur_al C{:-un-:.
« heen brought to my notice.  As regards notified cases of Tuberculosis, these ca
«kept under control without too many officials. As Assistant County :‘h! >
«« Medical Officer, [ attend to the educational and medical sides ol tuberculosis o
w whilst as Jocal Medical Officer 1 have control of the question of sanitation, housis
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hnd overcrowding. Procedure in regard to school closure and exclusions is also
. plified. When carrying out medical inspection of schools, [ frequently meet
E ilary defects which are outside school premises, and therefore outside the direct
%;fu; of the School Authorities. As local Medical Officer of Health, I can deal
* h them. | have not found any instances where the duties as Assistant County
ldica'[ Officer have been incompatible with those of local Medical Officer of
Health:"

| Dr. Ramsbottom has not found any disadvantages in connection with the
heme, but on the other hand enumerates the following advantages :—

“(i) The Assistant County Medical Officer is within reach of parents,
 teachers, medical practitioners, manufacturers, farmers, property
“ pwners, etc., the area being smaller.

“(ii) He is resident in the district and therefore better known,

' (iii) He is better acquainted with local circumstances and conditions ; local
‘* voluntary agencies, and other interested parties (many of whom are
** members of the Rural District Council).

“ (iv) He is better acquainted with the local Medical Practitioners.

“(v) It is most convenient in case of epidemics to have the services
“ combined,

“(vi) I consider there is a great saving in travelling expenses, Whenever
“1 undertake a journey to a particular part of my district I often act
** in every capacity (i.¢, as S.M.I1., T.O.,, M.O.H.,, C.W.0.), the result
“ of this being—

* (s) Shorter journeys owing to a smaller area under one man.
“ (0) All journeys can be undertaken by road.

“ (¢) Under the combined system, one journey often represents 3 or 4
* much longer journeys under the separate system undertaken
by the T.O,, 8.M.I, M.O.H,, etc, and therefore by 3 or 4
* different medical men.

“Example. On Tuesday, February Tth, I undertock the following
‘ programme {—

“ Visited Harwich Dispensary- ... ... as T.Q.
n  Parkeston Council Schools #¢ Influenza as S.M.I. and
M.O.H.
w  New Building, Ramsey, r¢ Well ... as M.O.H.
»w Haggar, Wix ... O D
G Mistley School #2 Influenza .. as S.M.L. and
M.O.H.
B Manningtree Wesleyan School <. as ditto.
2 = C. of E. School ... as ditto.

““ Inspected well and took sample of water from
new Council Houses at Elmstead .+« a5 M.O.H.
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“From the above example the travelling saved can be estimates
“Three medical men would have to travel over the same distance to malk
'the same visits, whilst they would probably be stationed well outside th
" area visited."

In conclusion, Dr. Ramsbottom suggests certain minor administrative in
- provements which are receiving consideration.

(d) County Council. From the County Public Health Department's point o
view, the combined medical service has worked satisfactorily and efficiently, and ha
achieved all that was expected of it. With proper safeguards, it is a sound workable
investment for both County Council and Local Sanitary Authority, establishing ag
it does a central pivot around which revolves the whole of the preventive ag

remedial public health measures of the area, :

Remarks upon salient features of the whole scheme may be summed up unds
the following headings :(—

(i) Nature of work.
(ii) Difficulties.
(iii) Conclusions. .

(i) Nature of work. As Assistant County Medical Officer, duties in regard |
Tuberculosis, Medical Inspection, Child Welfare, supervision of midwives ag
Venereal Diseases have to be carried out, and expericnoe has proved that the by
of the work is in connection with the two firsl-named.

For several years past public health legislation has tended more and more I
discriminate between (1) personal and (2) impersonal factors by making the Cour
Councils responsible for the former, and the Local Sanitary Authorities for the latte
This is most noticeable in the following comparatively recent Acts and Regulations
which deal with persons and which create County Councils as the administrati
authority :—

Midwives Acts, 1902 and 1918.

Notification of Births Acts, 1907 and 1915.

Education (Administrative Provisions) Act, 1907.

National Health Insurance Act, 1911 (Sanatorium Benefit),
Public Health (Prevention and Treatment of Disease) Act, 1013,
Mental Deficiency Act, 1913.

Public Health (Venereal) Regulations, 1916.

Maternity and Child Welfare Act, 1918.

Blind Persons Act, 1920.

FPublic Health (Tuberculosis) Act, 1921,

This discrimination between individual and environment has created a brea :
between the work of County Councils and Lecal Sanitary Authorities, each having)
its own Medical Officers covering the same ground and visiting the same places on
different phases of preventive medicine. The examples already quoted by the
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ombined Medical Officers substantiate this view, particularly in relation to
aberculosis and medical inspection of school children. As regards the former, it is
:".:':: to the advantage of each patient if he can be kept under observation by one
fedical Officer from the clinical as well as environmental points of view.

Under the Public Health (Tuberculesis) Regulations the local Medical Officer

f Health receives notifications of persons suffering from Tuberculosis, keeps a
onfidential register of them, and forwards particulars to County Medical Officer each

i

_ He is also required * to make such enquiries and take such steps as may be
geessary or desirable for investigating the source of infection, for preventing the
ipread of infection, and for removing conditions favourable to infection.” To secure

Local Sanitary Authorities were urged to appoint the latter as Assistant Medical Officer
: Ei[-lealth. This, however, was done in only a few cases, with the result that there
' e, in most districts in the County, two medical officers keeping each case of
Cuberculosis under observation from different standpoints. This is avoided by the

:ombined medical service.

Medical inspection of school children presents similar features. 'A school is a
houze” within the meaning of the Public Health Acts, and is therefore under
jhe supervision of the Local Medical Officer of ITealth. The school is also
mspected by the County School Medical Inspector who, at the same time, supervises
health of the children, but if he proceeds to investigate home conditions or
earch for contacts of infectious cases he may be trespassing within the domain of
he Local Medical Officer of Health. In respect to the closing of schools when
__ifa_cticruﬁ diseases are prevalent, the Local Medical Officer of Health may,
ccording to Article 57 of the Code, advise closure on public health grounds,
F]iilst under Article 45 (b) the County School Medical Officer may approve closure
n financial grounds owing to reduced attendance. As a rule, each notifies the
ither when closure takes place. :

: {(ii) Difficulties. These have been chiefly of a topographical nature, as the
gisting boundaries of the various Sanitary Districts have prevented the setting up
fa standard area as regards acreage and population.

The present scheme is by no means the first to aim at securing a combination
of districts for the purpose of appointing Medical Officers of Health, Section 286
‘the Public Health Act, 1875, provides for powers to effect such a combination of
istricts, namely :—

**286. Where it appears to the Local Government Board, on any
representation made to it, that the appointment of a Medical Officer of
Health for two or more districts situated wholly or partly in the same
County would diminish expense, or otherwise be for the advantage of such
districts, the Local Government Board may by order unite such districts
for the purpose of appointing a Medical Officer of Health, and may make
regulations as to the mode of his appointmment and removal by representatives
of the Authoritics of the constituent districts, and as to the meetings from
time to time of such representatives, and the proportion in which the
expenses of the appointment and of the salary and expenses of such Officer

" are to be borne by such Authorities, and as to any other matters (including
i the necessary expenses of such representatives) which, in the opinion of
| o AR e e e e e W e R e L e e T




This provision has been taken advantage of in Essex and many other Countie
with satisfactory results. [Its chief drawback, however, is the very large area whig
had to be created before Rural Sanitary Authorities concerned could meet the co
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r.ﬂ:hef Medical Officer of Health shall be appointed for any conslitue
ﬁgstnct, except as an assistant to the Officer appointed for the unit
istrict.

“ Provided that no Urban District containing a population of 25,0
and upwards, or (in the case of a Borough) having a separate Courg
Quarter Sessions, shall be included in any union of districts formed und
this section without the consent of the Local Authority of such District g
Borough. '

% Not less than 28 days' nolice that it is proposed to make an ord,
under this section shall be given by the Local Government Board to th
Local Authority of any district proposed to be included in the uniomy
and if within 21 days after such notice has been given to any such Autharil
they give notice to the Local Government Board that they object to
proposal, the Laocal Government Board may include their district in the
union by a provisional order but not otherwise.” '

L]

of a whole-time Medical Officer, as is evident from four such areas in Essex, onl

one of which (Chelmsford, etc.), now remains :—

Group Sanitary Dislricts
No.

included. Acreage. Population. Medical Officer.
1. Chelmsford Rural o 83,045 24.618 ... Johm P.
Maldon Rural .. B2,342 16,470 M.D., Ch.B.,, D.P
Rochford Rural ... 85,003 92,854 '
220,390 63,942
9. Lexden & Winstree Rural 69,455 19,475 ... Now under combin

-

Tendring Rural w183 SLYS0 medical service,
Clacton Urban ... 4,069 17,049 '

146,685 58,244

Braintree Urban e 2,994 6,980
»+ Rural . . 632,348 18,777 l
Halstead ,, . 647 5,916 |... Combined medical seg
= Rural e 08,712 9,730 | vice agreed upon.
Belchamp ,, .. 26,500 42 19J
Dunmow ,, .o 13,508 15,356
Witham Urban e 3,713 3,719 A
207,647 64,706
Salfron Walden Borough 7,502 5,876) ... . nbined medical sef
Rural ... 59,973 10,001 “ice agreed upon.

Bumpstead Rural e 11674 2,376

5 Sanitary Districts in —
Suffolk, Cambridge and
Hertfordshire e 110,419 33,298 4

189,770 51,641
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b The establishment of a combined medical service displaces such widely scattered
s, saves travelling, and brings the Medical Officer into closer touch with health
bk in a smaller area. Even the area for a combined medical service could be
Broved and be more econow.ical if it were feasible to split up sanitary districts in
. to aim at an area of a standard size as regards acreage and population,

:' (iliy Conclusions. It might be argued that circumstances may arise in which
},—u uties and obligations of a Medical Officer of Health would clash with those
sertaining to an Assistant County Medical Officer. So far none has arisen, but this
iy be due to the personal factors referred to by Dr. Milne.

“Another possible objection is that any one man cannot be expected to be an
mnibus expert,” e, able to deal egually well with exceptional cases which may
m: in the duties of a Tuberculosis Officer or School Medical Inspector. The

to this is that a fund of common sense and adaptability is quite sufficient for
-%emanda made on a Medical Officer in charge of scattered Rural districts. It
ot sugzgested that this plan is suitable for the totally different needs of a populous
ban area.

L]
L]

From a careful review of the experience gained and of the reports submitted by
sting Combined Medical Officers, the following claims may be put forward in
sport of this co-ordinative policy :— '

(1) That there is avoidance of overlapping and unnecessary travelling.

(2) That the servize is efficient, economical, and a sound investment from
all points of view.

(3) That the prestige of the Medical Officer is raised, and that the many
and varied duties add greater interest to his work.

: (4) That the Public Health (Tuberculosis) Regulations and Treatment of
Tuberculosis generally can be more efficiently carried out.

~ (5) That the duties of Medical Inspection of School Children are of great
assistance in combating outbreaks of infections discase.

R

(6) That the continuity of supervision and treatment of child-life and a
' common public health policy are maintained throughout the area.

(7) That confusion in the mii-is of parents, teachers, medical practitioners,
: property owners, etc., is avoided.

(8) That the relationships between the Local Sanitary Authorities and the
County Council are more harmonious.

(9) That the service could be improved if the boundaries of Local
Sanitary Districts could be re-arranged.

(10) That the same policy has, with equal success, been applied, wherever
%\ possible, to the County Council's dental and nursing service,
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L

(3) Partial Schemes im operation.

(a) Barking. By agresment with the Barking Urban Council Dr. R. ]. Ewaj
Local Medical Officer of Health, has undertaken (since st April, 1920), the duti
of County Tuberculosis Officer for that district. The arrangement continues to wol
satisfactorily with benefit to all concerned.

(b) Colchester. A similar agreement was made with the Colchester Borough ¢
13th July, 1920, since when Dr. W. F. Corficld, Medical Officer of Health, has a
performed the duties of County Tuberculosis Officer in his district, with excelle
results,

(c) Tilbury. In December, 1921, the Tilbury Urban Council intimated thi
their part-time Medical Officer of Health had resigned, and that they had bes
advised by the Ministry of Health to approach the County Council on the questi
of the combined medical service. Tha County Medizal Officer mat representativ
of the Tilbury Council in consultation on 5th December, 1921, when the possibilit
of grouping adjacent sanitary areas under one combined medical service scheme w;
discussed. Pending such a scheme fructifying, the County Council have agreed |
permit Dr. W. B. Wood, the Assistant County Medical Officer for the district, |
also act as Local Medical Officer of Health for Tilbury, from 1st April, 192
This arrangement, which bas already received the sanction of the Ministry of Hes
is much to be commended, in view of the importanee and size of Tilbury Dock at
its attendant population,

(&) Prospective Schemaes.

(a) i North Essex. From the successful working of the combined medic
scheme, its extension i the County is to be expected when opportunity affords
Therefore, it is highly satisfactory to report that agreements have been reached w
groups of Local Sanitary Authorities, as shown below, which means that practicall
the whole of the northern half of the Administrative County will shortly have
combined medical service. As soon as the Ministry of Health give their approval
the appointments will be made—

Area Sanitary Districls

No. melnled. Acreage.
1. Halstead Urban Sta 647 S
i Rural : 38,712
Belchamp Rural o 26,500
Bumpstead Rural (i) ok 11,874

Totals ... 71,733

(i) Inclusion possible, but not yet definitely agreed upon,
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Area  Sanitary Districts

Nao. included. Acreage. Population.
2. Braintree Urban e 4 RS 6,980
= Rural 62,348 18,7717
Dunmow Rural 73,503 15,356

Totals ... 138,075 41,113

e e e ——

N.B. It is anticipated that a part-time lady assistant may give some help in the above
rather large area.

3. Saffron 'Walden Borough... = 7,502 2,876
- ¥ Rural ..: ... 09975 10,001
Stansted Rural (ii) e 29954 6,330
Totals... 90,431 29,797

————— e ———

(ii) For duties as Assistant County Medical Officer only.

~ (b) Waltham Abbey. The County Medical Officer met the Waltham Abbey
than Di ict Council in consultation on 9th January, 1922, when the following two
hemes were the most favourably received by them :—
Scheme (1).

Combining with adjacent Sanitary Authorities with a view to reaching
the minimum population of 25,000,
Scheme (2).

Appointment of a combined Medical Officer for the Waltham Abbey
Urban District who would perform County Council duties in Waltham
Abbey and in a faicly large district surrounding Waltham Abbey.

‘The matter is at present receiving consideration.
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ToraLs.
Form “ A " (Medical Practitioners) 1281
w “B" (School Medical Inspectors) * ... o 93
nw "C" (Poor Law) Sos 9
= » (Sanatoria) 48b

1698

The total notifications for the past eight years are as follows :—

No. of
Year, Hotificationa.
1914 3495
1915 i 2200
1916 2121
1917 s 2268
1918 T 1992
1919 = 1951
1920 ~I5 1473
1921 1698

It was recognised that the figure for 1920 was phenomenally low, and there 1s
und for satisfaction that even with the increase of 225 for the year 1921, the
ifications are still well below the figure for 1319, and further are now less than
half of the total notifications made in 1914.

TABLEB IX,

gHowing Nuuaer or DeatHs ProM TusercuLosis 1 Encranp anp Wares
anD Essex purinGg THE YEARs 1911 —1921.

Pulmonary. Non-Pulmonary. Total.
Year. :
Fusax, e Inﬂf&nﬂd Eseoex. Fa ‘ﬁ?gn.“d Essax. EH%’Z’]‘E; ki
1911 939 39232 332 13888 1271 b3120
1912 921 36083 288 11808 1210 60051
1913 900 37055 323 12421 1223 40476
1914 a7o 8EGIT 233 11661 1103 60295
1915 802 41050 266 12512 1068 53562
1016 762 40747 257 12161 949 52508
1917 233 2163 224 12609 1112 B4761
1918 520 14971 231 11733 1161 E6704
1139 716 36662 206 0650 920 465312
1920 673 33469 174 2076 T 42545
1921 664 t 163 t 827 t

The figures for 1915 enwards relate to civillans only.
+ot available at time of printing.
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Doaihs.

Table IX. gives the numbers of deaths at all ages from (@) Pulmonary and
Non-Pulmonary Tuberculosis in the County of Essex, as compared with Engla
and Wales since the inception of Sanatorium benefit in 1911,

(#) Pulmonary. It will be seen that the number of deaths in the County
Essex for 1921 shews a decrease on the figure for 1911 of almost 33% per cent., e
though there is an increase of 91 over the figure for the year 1920 which was to
expected from the greater aumber of notified cases.

() Non-Pulmonary. Here again a comparison of the number of deaths
1921 with those occurring in 1911 shews an even greater decrease, being over 50 pe
cent. less. It would seem that the facilities for the diagnosis and treatment of t |
disease which have been rapidly extending and improving during the past ten year
- are having the desired effect.

LY

TREATMENT OF TUOEERCULOSIS.

Estimates, 1921-22,

-

Provision was made in these estimates for the diagnosis and treatment
Tuberculosis, as follows :(—

Nature of Services. ' Amonnt.
Y

Tubercuiosis Officers ... kit 4915
Murses 2,130
Dispensaries ... Tin vas G 2,750
County Council Sanatoria ... 18,835
b Other Sanatoria 32 s 19,000
Shelters s o e e 450
Dental Treatment 501)
Extra Nourishment 1,100
After-Care and Propaganda 200
Sundries A 360
£50,230

. Gomneoral.

Consolidation and co-ordination of the arrangements for the diagnosis and
* treatment of Tuberculosis were achieved during the year in various ways.

The National Health Insurance Act, 1920, enacted that Sanatorium benefit
should, on a date to be appointed, cease to be included among the benefits conferred
upon insured persons by Part I. of the National Insurance Act, 1911. An Order
was made by the National Health Insurance Joint Committee fixing 1st May, 1931,

~ as the appointed day.
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By Circular 190, dated 31st March, 1921, the Ministry of Health intimated that
band from st May, 1921, it would rest with County and County Borough Councils
Pprovide treatiment for insured persons as well as for other members of the
_' .-n]l.‘l.l'lltjl’ Accordingly, the work in regard to insured persons (including
'Servicﬁ men) was transferced from the Essex Insurance Committee to the Essex

"]ie,, Clerk of the Essex Insurance Committee, dealt with the various points of the
.1" 5f&r. Reference should also be made to County Alderman J. H. Burrows,

;”thﬂ Sanatorium Benefit Sub-Committee, whose never-failing interest in
luberculosis patients did much to secure better conditions in connection with the
i
heme for the treatment of Tuberculosis, and whose help and co-operation were

§ raluable.

* Another feature of the year was the Public Health (Tuberculesis) Act, 1921,
ﬁch came into force on 19th May, 1921, and which made further provision with

)

pspect to arrangements by Local Authorities for the treatment of Tuberculosis. By
is Act all Local Authorities with schemes of treatment which had been approved
: the Local Government Board or Ministry of Health were deemed to have made
dequate arrangements for the treatment of Tuberculosis so long as such schemes
with any approved modifications) continue in operation. Other provisions were

!‘"=z'r in regard to After-Care, Joint Committees, etc.

In the Tables set out below, an attempt is made to summarise the many and
aried duties carried out by the Tuberculosis Officers and Nurses, and the treatment
iven to patients suffering from Tuberculosis. The eflect of the revised scheme

ich rssulted from the conferences between members of the County Council,
nsurance Committee and Medical and Panel Committee referred to in the report for
1919) whereby the Dispensaries became chiefly consultative centres and clearing
ouses, has been evident throughout the year, resulting in a marked decrease in the
:: ndances of patients. This has enabled the Tuberculosis Officers and Nurses to
levote more time to other work, as is revealed in the following figures: —
£ .
TABLE X.

- y
I SHEWING DISPENSARY ATTENDANCES, EXAMINATIONS, ETC., ForR THE YEARS

} 1920 anp 1921.
; 1920, 1921.
Attendaneces, cte. Number, Number.

Dispensary attendances e SBTH 21,618
Contacts and suspects examined v 182 3,444
Patients examined at request of medical

1 practitioners or Ministry of Pensions ... 1,874 1,976

i Sputa specimens examined o 2,806 3,105

8 Domiciliary visits by Tuberculosis Officers 1,753 1,877

: o W - Nurses ... 10,253 11,891

§ x
k

o

=

———————
= T ;.







2a) Cractox

Hanwich

LEXDEN AND

COLCHEBTRER ...

WinsTRER.

B) Cuermerorp ...

Dispensaries ...

Tuberculosis Officer...

Sanatorium
Dispensary

Tuberculosss Officer ..

Dispensary

Tuberculosis Officer ...

Sanatoria

Dispensaries ...

Colchastar,

48

Braintres, Co-oporative Buildings, Wednaa-
days. 11.30 a.m, to 1 p.m.

Dunmow, 18, Mount Pleasant Terrace, The
Causoway, lst & 3rd Tuesdays ench
month, 10.30 to 11.30 a.m.

Halstoad, 43, Neorth Street, 1=! & 3rd Thure-
days each month, 12.15 to 1:15 p.m.
Saffron Walden, The Adult School Room,
High BStreet, 1st & 8rd Tuesdays each

month, 12.30 to 2.30 p.m.

*W, F. Corfield, M.D.,, M.R.C..S,, D.P.H.

Colchoster.

St. John's Strest, Tuesdays,

10.30 a.m. to 12.30 p.m., Thursr]a,:,rs

10.30 a.m. fo 12.30 p.m.

*W. A. Milne, M.B., Ch. B., D.P.H.

Clacton, Skelmersdale Road, Fridays, 11 a.m.

to 12 noon.

*J. Remsbottom, M.B., Ch. B,, D.P.H.

Dispensary Harwich, ¢fs Mr. Woodward, Corner Chemist,
1, Church Street, Tuesdays, 11 a.m. to
12 noon.
Tuberculosis Officer... *A. J. Williamson, D.5.0., M.A,, M.D ,
D.P.H.
Di&;;rmsmy Colchester, 8t. John's Street.
Tuberculosis Officer ... J-D. Macfie, M.B., Ch. B
_ Dispensaries ... Chelmsford, General Hloapital, London Road,
Fridays, 2 to 4 p.m. 2
Maldon, 114, High S?}-e&% gTuasdﬁ?ﬂ,?fE :“;‘Em&
o 11.30 a.m.
.~ Tuberculosis Officer ... *Charlotfo Brown, L.R.C.P., L.R.C.B.,
LR.F.P.S., M.D, (Brux.)

Chingford and High Beeeh.

Epping, Vietoria Buildings, 2nd & 4th Wednes-
days each month, 10.30 to 11.30 a.m.
Weltham Abbey, 81, Greenyard, Mondays,

1! a.m. to 12 noon. 2.0 fio
Leyton, 180, High Road, Mondays, 286 to

4 p.mE=88-p.ra. (children only).
Tuberenlosis Officer ...
Dispensaries ...

J. Sorley, M.A., M.D., LL.B., D.P.H.
Walthamstow, 334, Hoo Strect, Mondays,
2 to 4 p.m., Tuesdays, 10 a.m. to 12 noon,
and 6 to 8 p.m., Wednesdays, 10 to 12
noon (new cases only), Tridays, 10 a.m.

to 12 noon (children only), #nd 2 to £p.m.
C‘nﬂﬁtﬂﬁ)
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A
Leyton, 180, High Rm'aﬁays 10
to 12 noon and Thursg
10 2.m. to 12 noon (new cases only)
6 to 8 p.m
(6) ITrrorn oo Tubsrculosis ﬂﬁfcar... H. V. Crossfield, M.B., C.M.
Sanatorium ... Ilford.
Dispensary .. Ilford, 38, Qukfield Road, Tuesdays, 3 1§

p.m., Fridays, 4 to 6 p.m.
(Also assists at Leyton Dispensary.)
(6a) Romrorp ... Tubsreulosis Cfficer... A, I. Jacoh, L.LR.C.P, L.R.C.8.
: Sanatorium ... Harold Court.
.I}ispe-ﬂmry ... Romford, 29, Eastern Road, Tuesdays
Fridays, 9.3Q a.m. to 12.30 p.m.

(66) Bamrriwa ... Tubsrculosis Officer... *R. J. Kwart, M.D., D.Se., -"‘.Bs_

D.P.H. .
Dispensary .. Barking, 37, Linton Road, Mondays, 4
_ p.m., Thursdays, 10,30 am. to 12.303
() Grarvs ... Tubereulosis Officer... W. B. Wood, M.D., M.R.C.5,, D'
Sanaforium ... OQOrzatt.
Dispensary ... Grays, Hilldrop HGHEE 61, London R
Mondays, 1'5':'3‘9—&:-141- to "3
Thursdaye, frr—i= 5y |
(8) Sovrumsn ... Tuberculosis Oficer... *G. N. Maaahan, M.D., M.R(
L.R.C.P.
Dispensary ... Southend, 30, Clarence S8Strect, Mor 3
. Thursdays and Saturdays, 2.30 to |

p.m. (men, 2.30, women, 3.15), Tuesds

6.30 to 8.30 p.m. (men only), Frid

6.30 to 8.30 p.m. (women only).
"' N

*Part-time Tuberculosis Officers.

Reference has already been made to the growing practice of using
Dispensaries as consultative centres and clearing houses which anticipated
suggestions contained in Circular No. 237, dated 3rd November, 1931,  The Minis
of Health stated in that circular that patients should not be treated at
Dispensaries on a large scale and over prolonged periods with bottles of medicin
cod liver oil, etc., and medicines should not be given to ensure their attendan®
They should rather be educated gradually out of the belief in the efficacy of dn
and be taught the value of personal advice and of instruction in a hygienic modea

life,
It can be claimed that in Essex this educative treatment has been applied vl

success as is revealed by the expenditure on drugs, etc., during the past four finang

years, namely (—
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Actual Expenditure, Estimated.
Medicament. 1500 G-20), 1020-1 1621-2. 1932-3.
£ £ £ £
Drugs and Prescriptions ;
& P L 1586 1749 1045 500

Oil and Malt |

Further, all patients (adults and children) with the exception of ex-service men

medicaments issued at the following rates :—

Oil and Malt, Parrish's Food, etc. o ... Cost price
Prescription i s Asceach

From this source £16 10s. 8d. was paid into the County Funds during the last
guarter of 1921. So far there has been no evidence that the adoption of this system
has inflicted any hardship, whereas on the other hand some patients have welcomed
he opportunity of paying for treatment received,

Fuberculesis Nurses.

(i) Health Visitors. A full list of Health Visitors in the service of the
—ounty Council on 31st December, 1921, is given on page 6. As will be seen
rom that list all the Health Visitors (with five exceptions) undertake eombined
w sing duties in relation to Tuberenlosis, School and Child Welfare—a practice which
works efficiently and economically and which avoids overlapping.

=

(i) Complementary Nursing Service, The County Council has an
pgreement with the County Nursing Association whereby the services of 100 District

Nurse-Midwives employed by affiliated. Nursing Associations are utilised. The
ealth Visitor exercises general supervision, but the District Nurse carries out the

essary remedial measures,

E nateoriuvm Yreatment.

(i) Beds. A listof beds provided for tuberculosis cases is given in Table XII.
on page 47 and these may be summarised as follows :—

No. of Beds.
County Council Institutions 150
Isolation and other Hospitals under Agreement 70
Other Institutions at short notice or as required 119
339

(i) County Institutions. As regards the County Council’s four Institutions,
hg:'--fcrlic-wing Table contains particulars (kindly supplied by the County Accountant)
tgarding number of beds and cost per patient per week. In each case the weckly
tost is much less for 1921 than was the case in 1920.
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Each Institution has been carried on successtully throughout the year, due in
b small measure to the continued zeal and energy of the Medical Superintendents,
fatrons, Nurses and Domestic Staffl. At High Beech and Sible Hedingham where
!dreu are 'Lccumumd:;ted the help Df the rLﬂChEI’b h'ﬁ been of great value, both

| Extensions and improvements have been carried out at the Harold Court
guatorium for men throughout the whole year. Patients certified by the Medical
mperintendent as fit for employment have given a great deal of practical assist-
ice. Each patient was engaged in his own trade as joiner, painter, cobbler,
ardencr, poultry-keeper, &c. Shelters have been made and repaired; an
jcinerator has been erected ; improvements and alterations to buildings carried out ;
uts, shelters and most of the outside woodwork have been painted, ete.

This experiment has not only been of practical value (all work being valued by
pe County Architect) but has proved beneficial to the patients, keeping them
ully employed and restoring their confidence in their physical capacity when
Itimately discharged to the ordinary conditions of life. A grant is made to each
rorking patient to a maximum of five shillings per week, subject to the following
jonditions ;—-

(@) That the work undertaken is essential at the time.

(8) That such work is only undertaken in, or for, County Council
Institutions or purposes.

(s) Thart the total cost of such work is less than would be charged by
outside contractors, 1f it were put out to tender.

! d) That patients are not retained in the Institution for employment
p ploy
_-purposes only.

As regards 22 patients sent from Essex for courses of combined treatment and
raining to Papworth, Preston Hall and Nayland Training Colonies, it cannot be
said from enquiries which have been made that the results achieved are on the whole
satisfactory. Experience has shewn that there are many difficulties in the way of
aining consumptive ex-service men in an occupation different from that which they
iave followed hitherto, It is easy to advice these men to seek a job in the open air,
but of what value to a farmer is an unskilled hand, an untrained eye and an
nexperienced brain, Some patients would certainly benefit under ideal colony

iconditions, but very few could stand the strain of ordinary farm life.

In only a very few cases has change of employment been successful, as economie
conditions of competitive labour have to be contended with., This experiende,
ﬁﬂefﬂre, leaves us with the following two alternatives only: (1) that a man must
return to his own trade, or (2) that he should remain permanently at a colony. As
regards (1), a patient must have good nourishing food, and he is in a far better
position with the education derived at a sanatorium or colony to provide it from
t-?ié wages at his old trade, even if the conditions are not as hygienic as they should
hﬁ. than would probably be the case in a new occupation in an ideal environment.

4

L




h]

As regards (3), Dr. P. C. Varrier Jones, Medical Director, Papworth T
culosis Colony, aptly sums up the position as follows:— Let communiti
“ started in which our consumptive soldier can live in his own home, shiclded |
" the fierce competition of the outside world, a self-respecting worker, an econ
*asset. Let employment be found, the model factory erected, the hours g
“ properly regulated, a fair wage paid.”

In view of the need for securing the most economical utilization of reside
institutions, it was found necessary to request the Tuberculosis Officers to beg
mind the following order of priority when making recornmendations for Sanatg
treatment :—

(i) Patients in whom arrest of the disease may be reasonably expected

(if) Patients in whom the disease is not likely to be arrested permane
but who might reasonably be expected to resume part-time em
ment as a result of institutional treatment.

(i1i) Patients in need of a short course for educ tional purposes.

(iv) Patients who are a danger to others, particularly young children, o
to bad home environment, and for whom the provision of a st
would not be sufficient.

The greatest need at the present time is accommodation for female adv
cases. For the period commencing 1st October, 1919, and expiring 1st May,
the Ministry of Health approved of the use for this purpese of 2 “Ward Block 8
Halstead Isolation Hospital, with excellent results to all roneerned. Since
approval was withdrawn, the difficulties attending the isolation of female advi
cases have been great, except in those areas where the Boards of Guardians
admitted such cases to their Infirmaries, some of which are admirably adapted fi
purpose.

As regards male advanced cases, the Harold Court Sanatorium has bel
inestimable service, and consequently little difficulty has attended this type of

At the High Beech Hospital for Surgical Tuberculosis, excellent r
are being obtained under the able supervision of Sir Heary J. Gauvain,
invaluable services have led the County Council to appoint him as Const
Surgeon for Surgical Tuberculosis for the whole of the Administrative Countyy
effect from 1st January, 1922. During last autumn, Sir Henry Gauvain presen
carefully prepared scheme for improving the facilities for treatment at High
but financial and other exigencies have unfortunately prevented the Committee
putting his suggestion into force.

Railway Vouchers. During the year an arrangement was made with
various Railway Companies in Essex whereby printed railway vouchers are 5
direct from the Public Health Department to necessitous patients. This voueh
presented by the patient at the Station named thercon, and is exchanged for a

+
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ipense is saved, and each railway submits an account monthly, to which are attached

the destination required. Under this system a considerable amount of tims and

| the cancelled railway vouchers.

Extra Nourishment. On the 3rd November, 1921, the Ministry of Health
lvised that the classes of patients likely to Lenefit to the greatest extent from grants
extra nourishment are the following :—

(i) Patients who have received an adequate course of sanatorium treatm-nt
and whose medical condition is such that, with the grant of extra
nourishment, they may be expected to maintain or recover full
working capacity, and

(i) Patients in whose cases ultimate arrest of the disease may reasonably
be anticipated, and who are waiting for admission to a sanatorium.

Financial circumstances must be also taken into account, and grants are not
ede except to patients who cannot reasonably be expected to incur the necessary
ditional expenditure from their own resources. In consequence, a considerable
fuction was made in the estimates, as will be seen below :—

Year. Amount.
1921.22 e £1,100
1922.93 £355

During the year 1921 extra nourishment was granted to 257 patients, 87 being
gen over from the Essex Insurance Committee on 1st May, 1921. Naturally it
5 proved difficult to avoid creating disappointment by withholding the nourish-
enit which has besn granted so readily in the past. The problem had, however, to
;E-__i_.cn:d sooner or later, as undoubtedly in many cases the County Council’s duties
re overlapping those of the Boards of Guardians—to whom many cases have
torce to be referred under the revised regulations.

‘In order to ascertain that the milk supplied as extra nourishment for tuberculosis
lients was of a good quality, the Foods and Drugs Inspectors were asked in 17
lances to obtain two samples of milk from each vendor, one for chemical
imination and the other for bacteriologic al exarination. As regards the former
ity sample of. milk was certified by the Public Analyst as genuine, but as regards
@ﬁtter. in one instance acid fast bacilii resembling microscopically tuberculous
1111 were found. Arrangements were made with the local Medical Officer of Health
 this particular supply of milk to be stopped until certified free from these bacilli.

X tal Treatment.

The. County Council’s scheme, ontlined in the Annual Report for 1919, has
i continued. Under this schems 77 patients were treated, having 327 extractions
148 fillings. [n addition 14 patients had scalings.

lt has long been recognised that if a patient is to derive the fullest possible
ﬁ:ﬁh particularly from sanatorium treatment, he must first have his teeth attended
EEDnsc:quantly dontal treatment has been made one of the conditions which must
eomplied with before any patient is admitted to a County Sanatoriun.

=
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Contributions by Patients.

(1) Children. Contributions from parents were first asked for in August, 19;
but t'  system was not regularized until June, 1916, The system was furtl
improved on 1st January, 1920, when a scale was established under which all pares
(except in necessitous cases) are required to contribute weekly sums based up,
their weekly incomes.

Most parents gladly avail themselves of the opportunity to assist in this w
and in no case has a child been deprived of treatment thereby. During the ye
ended 31st December, 1921, the sum of £893 0s. 5d. was collected from parents |
the County Accountant.

(2) Adults. It is now considered by the Ministry of Health that local authg
ties should require a contribution towards the cost of the residential treatment
persons suffering from tuberculosis {other than ex=5e.rvic§ men whose disease h
been held to be attributable to or aguravated by war service) in cases where t
financial circumstances of the patient are such as to justify a charge. In tl
connection care is to be taken not to deter persons who are in need of treatment frg
accepting treatment.

After careful consideration the County Council, who had previously secu
contributions from several well-to-do patients, agreed to adopt as a guide the sa
scale for adults as for children, subject to the fellowing :—

(i) That accepted and unaccepted ex-service patients be regarded fo
purposes as necessitous,

(ii) That all other adult patients be dealt with on their merits.

(iii) That in calculating the contributions to be paid by adult patients, #
income received by the patient whilst incapacitated should only |
considered.

This scheme did not come into operation until 1st April, 1922,

After=Care.

The After-Care Associations at Barking, Chelmsford, Colehester, Ilford Leyt '_
and Saffron Walden have continued to assist Tuberculosis patients in their respecli¥
districts.

The functions of these Associations, which were enumerated in the Annu
Report for 1919, have been strictly adhered to, and apart from the difficulty in raisit
funds, these Associations have been a great boon to the localities, and experien
proves that no scheme for the treatment of Tuberculosis is complete without a né

work of these Associations throughout the County.
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PERT 1IV.

e e A

MATHERNITY AND CHILD WELFARE ROW, 1918.
INOTIFICATION OF RIRTHS IRCTS, 1907 & 1915.

|
B (1) County Area. As and from lst April, 1921, the County Council hecame

l

bponsible for administering the above Acts in the following 25 Sanitary Districts
pich, according to the 1921 preliminary Census, have a total population of
i£.320 :—

i

Municipal Boroughs. Urban Districts. ’ Rural Districts.
Maldon Braintree Belchamp
Saffron Walden Brentwood Billericay

Brightlingsea Braintree
Burnham-on-Crouch Bumpstead
Epping Dunmow
Frinton-on-Sea Epping
Halstead Halstead
Shoeburyness bngar
Walton-on-the-Naze Rochford
Witham : Saflron Walden
Wivenhoe Stansted
Tendring.

(2) Scheme. Briefly, the Scheme submitted to and approved by the Ministry
Health consisted of the undermentioned services for 1921-32 :—

Estimated Cost,

Service. 1921-22.
£
MNursing Association for Midwifery Service (proportion) 3,960
Health Visitors (8 whole-time) e L500
o (Allowances) ... e 240
Medical Service ... 800
Child Welfare Centres 440
Grants to Midwives = 200
Fees to Docters called in svel © B0
Inspection of Midwives e e 900
Other Payments ... e 320
£8,160

(8) Medical Service. A full list of the County Medical Staff is given on
fage 5 and of these 10 devote part of Lheir time to Child Welfare work by
tiending Centres, giving “ Talks™ to parents, etc. The principle of combined
hedical service has been followed.

(4) Nursing Service. The Scheme allowed for the provision of 8 whole-time
Ehild Welfare Nurses in the special area, but with the advantages derived from the

1§
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combined nursing service and with the assistance of the District Nurse-Mid wives, |
been possible to carry out the work during the six months of 1921 with the app
ment of 5 additional whole-time and 2 part-time Health Visitors. At the end
year, thercfore, the Health Visiting Staff consisted of the following : —

(1) Whole-time appointments —

(2) School Nursing 7 11
(6) ‘Tuberculosis - ; e 12
(¢) Child Welfare H o . 5
(2) Part-time appointments ... 4

16 whole-time and 3 part-time Health Visitors undertake Child Welfare, &
Nursing and Tuberculosis work, 5 whole-time and 2 part-time undertake Tuberey
work only, whilst 7 whole-time and 3 part-time undertake the duties of School
Tuberculosis Nursing. g

These Health Visitors' duties are definitely laid down by General Instr
In regard to the Child Welfare section of their work, notifications of births
teceived by the County Medical Officer and then transmitted -to the approp
Health Visitor. “The forms have been devised so that they become also a rece
visits, and thus the usual infant record card is not required, and clerical wor
reduced to a minimum. The Health Visitor then deals with the notification
follows :—

(¢) Sends to District Nurse-Midwife all notifications of births wi
have occurred in her practice ;

(b) Retains all other notifications.

Supervision of the cases is then undertaken by the respective nurses, and |
Health Visitor is required to meet the District Nurse-Midwives in her area each qual
to ensure co-operation and the collating of statistics on a prescribed form. At
natal work is allocated, as far as possible, in a similar manner, and the duties at’
various Child Welfare Centres are also divided when necessary. A pamphlet
“ How to take care of Baby " is distributed to each mother,

Suwimary of work done duving the period Ist July, 1921, to 31st December, 1921,

D.N-Ms.
Health Visitors, Mo. of visits. Tatal visits.
Motifications No. of post-natal Pre- Past- Fre- Past-
received, visits, natal. natal. natal. natal,
1787 3598 g 1678 ... 2080 s 1678 ... 5978

From the Returns received from Registrars, it was ascertained that 89
had not been notified, but the proportion is diminishing as the scheme becomes bettes
known.

(6) ClLild Welfare Centres. The aim hos been to maintain these on a volunts
basis under the control of Local Voluntary Committees, to whom a grant is maé
by the County Council, provided the Terms of Reference set out below are adop
Twelve Centres have been coutinued or established on this basis, and in additiof
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fare Centres at Witham, Stansted and Braintree, which do not accept a grant.
ime instances, the Centre is held on the same premises as those used for

bl Clinic purposes :—

|
'-.'-.] Terms af Reference for Local Child Welfave Sub-Committees,

L The powers under the above-mentioned Acts are now vested in the County
founcil, who desire to maintain the local interest in the Child Welfare work by
ssisting existing Local Child Welfare Sub-Committees or by assisting in the
gtablishment of new Sub-Committees. To this end the County Council are
prepared to make a grant of not exceeding £20 per annum, but in no case to
xceed £5 per 1,000 population, to each Local Child Welfare Sub-Committee
ad to supply, if required, a Medical Officer and Health Visitor, provided the
fonditions enumerated below, which are chiefly in connection with the
apervision of the Child Welfare Centres, are complied with :—

(1) To elect a Chairman, Vice-Chairman and Secretary.

(2) To meet monthly or oftener as required.

(3) To co-opt such members as the County Council may require.

(4) To providz and furnish, in the ordinary way, suitable rooms in which
the Centre can be held, and also to provide for their cleaning,
lighting and heating. Special equipment will be supplied by the
County Council.

(Sunday Schools, Institute Buildings, School Clinics, etc., are generally
suitable for this purpose).

(5) To raise funds to meet current expenses, including assisting necessitous

~ cases in providing medicaments, home helps, spectacles, etc., and
paying travelling fares to and from treatment centres, convalescent
-homes, etc.

(6) To submit to the County Medical Officer an Annual Report, which
shall include a Statement of Accounts.

(T) - To receive reports (written or verbal} from the County Medical
Officer, Child Welfare Officer and Health Visitor for consideration
and necessary action.

(8) 7o arrange, through the Child Welfare Officer and Health Visitor or
otherwise, for sympathetic enquiries to be made into the home
circumstances of necessitous cases.

(9) To arrange for educational propaganda at Chili Welfare Centres,

schools, public meetings, etc.
(The services of the Child Welfare Officer and Health Visitor will be

. available for this purpose).
(10) To assist, when requircd, the District Education Sub-Committee in
the care of school children.
- (11) To submit, from tim2 to time, to the County Medical Officer,
suggestions regarding necessary improvements in the Child Welfare

' work.

1




59
(b) List of approved Centres.

Populati
Address. :Erl':rﬁfun Sesasions. CGranl
_ £ 8
Progressive Club, Maldon ... 6,589 Once a week - ... 20
(Tuesday).
Trinity House, Halstead ... 5916 Once a fortnight ... 20 0
(Friday).
Couucil Offices, Shoeburyness 6,414 Once a week - 20 @
(Thursday).
Central Hall, High Street, ... 5,876 Once a week o RS
Saffron Walden. (Friday, 2.30 to
4.15 p.m.)
Church House, Mew Road, ... 6,870  Once a fortnight . 13 10
Brentwood. (Friday).
Epping SEE L Weekly - 30 0
Women's Institute Club Room, 3,249 Once a fortnight ... 10 0
Harlow. (Thursday). _.
Parochial Hall, Junction Road, 597t  Once a fortnight ... 12 10
Warley. 5 (Wednesday, 3 to
4 p.m.)

Reading Room, Pilgrims Hatch 5,670 Once a fortn%ght a1 008
: (Tuesday, 3 p.m.)
Council Cottages, Matching Tye 554 Once a fortnight ... 5§ 0

(Friday). '
Parish Room, Sheering 664 Onceamonth ... 5 0
(Thursday).
Debden and Widdington 993 Onceamonth ... § 0
5 (Wednesday).

(6) Provision of Milk. Supplies of milk at less than cost price to necessitou
cases were stopped when the Ministry of Health indicated by Circular 234, date
26th August, 1921, that the Grant to Local Authorities for this purpose was reduce
from 50 per cent. to 5 per cent. A further Circular 267, dated 13th December, 1931
however, intimated that the Ministry had decided to revert to the original grant @
50 per cent., whereupon the County © »uncil set aside for the year 1922-23 the sum
E500 for the provision of milk in nece .itous cases, in accordance with the Minis
requirements.

During the year 1921 ' Glaxo " was supplied from the Central Office at cost prie
to necessitous cases, either through the Health Visitors or the Child Welfare Centres
and this arrangement has been much appreciated.

(T) Districk Combined Committees, The County Education Area is dividel
into 19 District Sub-Conimittee areas, Suggestions have been made for th
establishment in each District Education Sub-Committee’s area of a District Con
bined Committee consisting of members of existing Care of Children's Committee an
representatives from the County Council, Local Authorities, Welfare Centie
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Foren’s Institutos, etc. Such a Combined Commitiee would be responsible for
e supervision locally of preventive and remedial measures in connection with the
alth of mothers, school children and infants, and it was suggested that the Clerks
-._-j he District Education Sub-Committees should act as Clerks to the District
bmbined Committees.

E In the Halstead and Belchamp Districts the existing Care Comnmillees have
ned themselves into two Special Joint Committees, one for the Halstead District
,tlm other for the Belchamp District. These Committees have representatives
im Local Sanitary Authorities, Boards of Guardians, etc.,, and have adopted the
_ht}' Council’'s Terms of Reference mentioned above, and will supervise locally
' | Medical Inspection, Child Wellare and other Public Health work.

When the present financial exigencies are removed, it is hoped that it will be
S hla to arrange for additional combined School and Child Welfare Clinics to be
]Ished in various parts of these areas. Meanwhile, these Committees are doing
they possibly can to secure assistance for any necessitous cases which are brought
heir notice.

';3_Ihf: Clerks to the various District Education Sub-Committees have shown a
lingness to assist in promotines an efficient Child Welfare Service, and have
tinucd their valuable work in counection with School Medical Inspection.

dwives Hots, 1902 & 1918

I.g] Practising Midwives. During the year under review 272 midwives notified
_r.ttenti::rn to practise in the Administrative County. Of these, 238 were actually
iractice at the end of the year 1921, These midwives are classified as follows :—

_ . Total No. of Bona fide, including
b Midwives in practice Trained untrained and L.O.5
i 3 at end of year. Dependent Independent. Certificated.
i .Ii- EHE LS ] 123 - e ?3 LER ] 42

' The total number of births which occurred during the year 1921 was 18,208,
i":" ‘these, 7,166 (39-1 per cent.) were attended by midwives in the capacity of a
wile, and 2,616 (14'3 per cent.) as maternity nurses under the supervision of
lical practitioners.

Atthe end of the year each midwife was asked to state the number of confinement
-= which she attended as a midwife during the year 1921, and it was found that

ued and 15 untrained midwives attended 10 or less cases each; 45 trained
4 untrained attended 11—20 cases each ; ; 97 trained and 3 untrained attended
i cases each; 6 trained and 1 untrained, 41—60 cases each ; 15 trained and 4
ained, 61-—100 cases each, and 7 train>d and 12 antrained midwives attended over
cases each. In addition, the midwives ar the Leytonstone and Walthamstow
: q attended 653 cases as mid wives.
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. from certified midwives in accordance with the rules of the Central Midwives

~  (¢) Visits. Six hundred and twenty-three (623) routine visits were

o -
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(b) Notifications. The following list shows the number of notifications reca

during the year as compared with the previous year :—

1920. 1921,
Records of Medical Aid ... 1090 ... 108%
Records of Still-birth ve 188 L. 28
Deaths of Mothers i A= 4
Deaths of Infants BN bt B 17
Artificial Feeding e 08 39
Liability to be a Source of Infection ... al ... 46
Laying-out for Burial 9 .. 102
Ophthalmia Neonatorcm or D:.s-.:hnrgmg Ej"{:E i 8D e T

were for various reasons, namely —

Albuminuria ... s 0 cages. Placenta Adherent s D3
Dungerous Fecbleness of Placenta Praevia . O
Infant AR 1 Premature Birth AT

Eclampsia ... bee I R Prolonged Labonr - 108
Hamorrhage :— Presentation {abnormal) ... 57

Ante-partum L S Pyrexia (High Temp.) ... 65

Post-partum T - Purulent Discharge FRTRR =
Instrumental Assistance ... 6 ,, Rigid Os. wint o8
Malformationof Cluld ... 7 ., Ruptured Perineum e 206
Miscarriage, Abortion ... 24 Spina Bifida ... R
Miscellaneous Causes ... 188 , Still-birth ... _—
Ophthalmia Neonatorum or Uterine Inertia s 20

Discharging Eyes e 99,

midwives during the year and with few exceptions, the mode of practice, equipm
and records, etc., were found to be quite satisfactory.

In no case was it found necessary to report a midwife's conduct to the Cen
Midwives Board.

(d) Doctors' Fees. In accordance with the Midwives Act, 1918, the
Council paid the sum of £811 s, Gd. as fees to medical practitioners, and recove
from parents during the year the sum of £174 16s. 0d.

)

wictures Lo Midwives.

An excellent syllabus of lectures was again arranged under the auspices of
1‘-x Midwives' Association, the midwives being invited to the following Centies
‘ﬂ of which six lectures were given during the winter months:—Chelmsi

LL&.I‘.m. Leytonstone, Safifron Walden and Southend-on-Sea, TR
|
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tt.-l'h—l-‘diﬂ-ﬂ.-f-'.‘ L ]
(a) General. For ﬂ‘IL sertod lﬂ{Fﬂﬁ"ﬂ-th--l- l-.—-'l:ﬁ--] H]EEEHlé’I_}%i—' the
owing grants were paid by the County Council to the Cnunt}r Nursing Association
in accordance with the Agreement :—

() Grants to affiliated District Nursing Associations ;
Q a9 o

The County Council and the County Nursing Association continue to work in
Hlose co-cperation, there being five members of the Public Health and Housing
piuinittee appointed as representatives on the Association’ s Executive Committee,
i .:i on lhe. utlmr hand tu.::u merﬁhera of the Acsomatmn are co- t::pted members of the

FH

Steps were taken by the County Council early in 1921 to enter into a revised
Nercement with the Assosiation for a further three years from 1st April, 1921, but
ing to the present need for economy, the Mlnl‘ilr}{lﬂf Health have nof seen
heir way to approve the Agreement for more than one year ending 31st March, 1922.
?. ther negotiations are therefore taking place.
i

‘Thir2 is no doubt that the efforts of the County Nursing Association during the
et few years have culminated in the provision of a Distric: Nursing Service, of
fhich the County is justly proud, and it is hoped that the Association’s excellent
L %k will not be hampered in the future by the economy campaign,

Mectings of the Association's Executive Committee are held on the first Friday
beach month, to which are submitted reports on the work done during the previous
gnth, These reports reveal the following interesting figures :—

o=

=

(£)  Affiliated Distvict Nussing Associations.

I

¥

i Number affiliated on 1st January, 1931 S
= during the year et

' Total 4 s ALY

dl
" - 6 & a L=
(1) Cost of training District Nurse-Midwives ... ﬁ;f:ﬂ 9 _g—,
(6) Maintenance of two emergency nurses 3 U=
4307 = |

(i) Equipping District Nurse-Midwives for new areas ... 320—0
(¢) Clerical and organizing expenses 32!9—-6'—3—‘
Total' ... : - EBBBT 16T .
: ok 7. i A S|

(i5) Payishes. N
Number in the County (excluding extra-Metropolitan

Area) ... o = e
MNumber served by affiliated District ‘~.ursc Asso-
ciations ... v (MBS

Number still to lie provided for e e 199































