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In the various sections of this report, details are given of the extension and
development of the services, chief of which are (1) Hospital provision for maternity
patients and erippled children, (2) artificial light treatment and additional beds for
tuberculosis patients, (3) additional child welfare centres, (4) additional lahoratory
facilities, (5) special survey of the water supplies in the county, (6) appointment of a
Sanior Clinical (Part-time) Tubereulosis Officer, and (7) re-organization of the eentral
clerical staff so as to permit the County Sanitary Inspector to devote his whole time
to the duties of that office. These improved services have enabled the Department to
eope more satisfactorily with the considerable increase in all branches of the work

during 1925.

(2) SURVEY OF THE QUINQUENNIAL PERIOD 1921 T0 1925. As stated above,
this report ineludes a survey of the past five years, and a study of each section will
show that satisfactory progress has been made in spite of the restrictions due to the
economy campaign of 1921, In that year retrenchment had to be made, developments
postponed, institutional accommodation reduced and other facilities eurtailed, notably
under the County Scheme for the diagnosis and treatment of Tubereulosis. Later,
however, cirenmstances impelled the Council to release this embargo, as it was felt to
be false economy to hamper the develovment of a serviee which had for its object the
safeguarding of the public health. Space does not permit of a detailed survey of the
various seetions of this report, but a brief reference to the salient points in each will
suffice.

(a) General Public Health. Sir George Newman writes that ' no Student of the
ofhicial loeal sanitary reports can doubt the steadv improvement which has taken place
in the external sanitation of town and country.” Contemporaneously, endeavours
have heen made to improve the personnel of the public health medieal and inspectorial
serviees by increasing the scope of the course for medieal students for the Diploma of
Public Health and for Sanitary Inspectors for the Exzamination Board's Certificate.
This will ensure a supply of specialised officers to meet the ever-widening responsibilities
of the work of a public health department. In the past medical men and inspectors
have done yeoman service as part-time officials, but it is only natural that many of
them have been outstripped by the rapid growth of preventive medicine with its ever-
inereasing flow of Acts, Orders and Regulations. So important and multifarious are
these duties that all medieal and lay representatives of a public health service should
remember that ~ in their hands lies in large measure the future of preventive medicine
in their loeal distriet and thus in the nation at large.”

Generally speaking, the progress in general sanitation throughout the County
may be regarded as satisfactory.

(b) Swmoke Abatement. Useful steps have been taken during the past five years
to control the nuisance from excessive smoke pollution, partieularly along the
northern bank of the River Thames. Impending legislation will enable Authorities to
deal with this matter more efficiently and expeditiously.
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(¢) Tuberculosis. A valuable link has been added to the chain of the County
Tuberculosis Service by the creation of the n.p[xrintml;nt of a Senior Clinical (part-time)
Tubereulosis Officer, which, however, was not filled until 15th February, 1926, when
Dr. W. Burton Wood took up duty. The staff of Tuberculosis Officers has also been
augmented and may now be said to meet the minimum requirements of the County.
In the absence of a much-needed Central Sanatorium, the best possible use has been
made of the institutions at Harold Court, Black Notley, High Beech, Sible Hedingham,
Colchester, Chingford and Ilford, where extensions and alterations have been made,
with their inherent limitations. A seheme for large extensions at Black Notley, which
is now hefore the Ministry of Health, will, if approved, result in the first up-to-date
Sanatorium for the Connty. Meanwhile, extra beds at institutions outside the County,
particularly at Bournemouth and Isle of Wight, are being utilised.

There are now eight Tuberculosis Care Associations in the County undertaking
excellent work in their appropriate areas, most of which are populous centres. Such
Associations are greatly needed in the rural parts of the County where it is often
difficult for patients to maintain full benefit from the treatment provided by the County
Council owing to home and finaneial eircumstances.

(d) Maternity and Child Welfare. Since lst April, 1921, there has been a gradual
evolution in the Maternity and Child Welfare service, and at the end of 1925 the
County Council was the authority under the Notification of Births Acts in 26 out of the
47 Sanitary Districts. This limitation of area is unfortunate and often leads to
confusion and overlapping. It is desirable that the County Couneil should be the sole
authority under those Aects for all the rural distriets and for those urban distriets
which are not Part IIT. Education Authorities. A perusal of the appropriate section
of this report will reveal the many and varied activities of the medical and nursing
staff who are ably assisted by voluntary workers and by a network of distriet
nurse-midwives emploved by District Nursing Associations affiliated to the Essex
County Nursing Association. This Association continues to be a useful adjunct to
the County service h\' training, supplying and maintaining distriet nurse-midwives
chiefly for the remote rural parishes. The first line of defence against disease is
a healthy, well-nourished and resistant human body, and that Nation is wisest which
concentrates upon the welfare of the beginning of human life to ensure that its found-
ation is well and truly laid. The returns show that this is the most encouraging and
remunerative of all the health services.

(6) Combined Medical Service. Reference must be made to the chief development
in the County Serviee during the past five vears, namely, the Combined Medical
Service. This was commenced in the Lexden & Winstree Rural District on 1st April,
1920, and has now extended to 33 of the 47 Sanitary Districts in the County. These
93 districts are served by 12 Medical Officers (whole-time) who earry out health duties
in those areas on behalf of the local S8anitary Authorities and County Couneil. Over-
lapping and confusion are therefore avoided, and after five years' experience I am
satiafied that the health services have been raised to a higher standard, with
consequent benefit to the community. " Clearly,” writes Sir George Newman, " one
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man cannot do everything or be a specialist in all departments, but one man ean have
a fair and proper view of the wholeness of medicine, and so do his work as to allow
for the ‘give and take,’ the strain and counter-strain, necessary in all sound

construetion.”

(f) Venereal Disease. The initial scheme has required very little alteration and
has fulfilled expectations. Clinics for intermediate treatment are necessary in the
populous extra-metropolitan towns.

(g) Other Work. Water supplies, river pollution and milk supplies have engaged
special attention, and the last-mentioned increased in importance by the sanctioning
of graded milks under the Milk (Special Designations) Order, 1923. This made
County Councils the licensing authority for the production of Grade “ A" Milk, whieh,
in reality, is a guaranteed clean milk. It is common knowledge that much of the
milk now sold is dirty, being produced under unsatisfactory conditions. The recent
Milk and Dairies Order, 1926, should be the means of improving such conditions, but
meanwhile Bssex may justly be proud of having the greatest number of farms
producing Grade “ A " Milk in England and Wales.

Propaganda in public health has increased in importance during recent years, for
“ there is no public duty of more eonsequence than the education of the English people
in health.” Onece again public demand has ereated legislation (Public Health Aect
1925), and local authorities and County Councils are now empowered to arrange for
public lectures on health subjects. Steps are being taken by a Special Sub-Committee
to formulate a definite secheme for Essex. By these means it is hoped to secure the
active eo-operation of every citizen who, in the words of Sir George Newman, should
remember that ** (1) he should safeguard his own health and that of those dependent
“upon him, (2) he should use reasonably and fully the facilities provided by his
“ employer and the loeal authority, (3) he should, as a good citizen, support the State
“ in the ever-widening interest and responsibility which it takes in the maintenance of
** public health and for which he pays, and (4) he should seek to increase his knowledge
* of nature and of her ways. Whatever other learning he ean do without, he cannot
*“ long survive the continued neglect of her laws.”

(3) IMMEDIATE NEEDS OF THE FUTURE. Turning to the future, it is clear
that changes are pending in public health administration in England and Wales, more
especially in connection with the poor law system. The rapid change in soeial habits
(for example, the influence of the motor ‘bus on the life of rural eommunities) and the
wonderful discoveries of medical science mark the need of a new synthesis of health
organization and forees. Generally speaking, the County Council should be responsible
for the larger services, such as Laboratories, Institutions, Consultative Stails,
Conservation of Water Supplies, Food and Drugs, River Pollution, Town Planning and
Smoke Abatement, whilst giving to the new Loeal Authorities (with a minimum
population and acreage) additional powers for local services, such as School Medieal
Inspection, Welfare Centres, Tuberculosis Dispensaries, Domieciliary and Personal, and
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STAFF

On 31st December, 1925,

(a) County Medical Officer, School Medical Officer & Chief Tuberculosis Officer—

W. A. Bullough, M.B., Ch.B., M.8¢.,, D.P.H.

(b) Chief Assistant County Medical Officer—

T. P. Ponddicombe, D.5.0., M.B.,

B.8., M.R.C.5., L.R.C.P., D.P.H.

(¢c) Assistant County Medical Officers, performing combined duties of School
Medical Inspector, Tubereulosis Officer and Child Welfare Officer for
County Couneil, and also holding the appointment of Loecal Medical
Officer of Health under Combined Medical Service Scheme—

Name.

W.EB Wood ..

Qualifieaticons.

M.C., M.R.CB, L.R.C.P.,, D.P.H.

M.R.C.8., L.LE.C.P., D.P.H.

M.C.,. M.D.,BCh.,.B.A.O,D.PH..
M.D., Ch.B.,D.P.H., F.R 8. (Edia.)
DEH . B

M.13., Ch.B.,
M.B.,Ch.B,, D.P.H.

M.R.C.8., L.E.C.P.,, D.P.H.

B.A.,, M.D., E.Ch,, B.A.QO, D.P.H..
BA ,MRCS,LRCE, DPH...

M.A., MD,
D1P|H+ LI

B.Ch.,

M.E.C.F.,

Centre.

Lexden and Winstree
Chingford
Braintree
Shoeburyness
Clacton
Tendring
Halstead
Baffron Walden
Chelmsford (S.M.I. only

for County Couneill

Grays

(d) School Medical Imspectors and Child Welfare Officers (Whole-time, County

Council—

Mand Bennett (Misa)
M. D. Rankine (Miss)
E. U. Vawdrey (Mrs.)

Charlotte H. Brown (Mrs.) L.R.C.P., L.R.CS., M.D. {ﬂr\:l.‘l}

L.R.C.P., L.R.CS.
M.B., Ch.B., D.P.H.
LE.CF. LF.P.5,

(e) Tuberculosis Officers—

(i) Consulting Surgeon in Surgical Tuberculosis—
Sir Henry J. Gauvain M.A., M.D , M.C.

L. 8. Fry

E. A. (. Macosir
J. Borley
A. G. Wilking ..

(ii) Whole-time.

(County Council).

(iii) Part-time. (County Gafuncﬂ].

W. F. Corfield
G. N. Meachen..
K. Bimpson

E

B.A., M.B. ChBE,
L.R.C,F., D.P.H.

M.B., Ch.B. ..

M.A., M.D., D.P.H,, LL ]3

M.B., Ch.B. .

M.D., D.P.H.

M.D., B.S. S

M.D., M.R.C.F., D.P.H..

(Bee also ¢).

(f) County Bacteriologist—

J. F. Beale

B W

B.A., M.R.O8,, LRC.P,

M.R.C.B,

D.P.H,

Orsett
Braintres
Woodford
Romford

Epping (also ancts as
AMI & CW.M.O)

Romford
Lieyton & Walthamstow
Harold Conrt San.

Colehester
Southend-co-Sen
Barking
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Chief Health Nurse: D. M. Landon, Gen. Training, Cert. Mid. & B.8.1.

(a) Whole-time County Council.

Centra.
Stansted

Braintree

Brentwood
Billericay

Tendring

Donmow
Epping
Halstead

Maldon

Maldon R. and
Burnham

Ongar
Saffron Walden

Belchamp
Witham
Rochiord

L

Chingford
Buckhuret Hill

Chelmsford
Woodford
Orsett
Homford

Dagenham

MName,

Chittenden, A. E.

Bkey, A. F.

White, G. M.
Hinton, A. L.

Wallace, A. C. G.

Steele, M.
MNeall, G.

Richardson, L.
Josgaume, J.
Clapson, C. R.

Little, M, A.
Mann, R, L.

Woodmean, ., M.

Starr, G. M.
Wateon, H. J.
Smith, E. M.

Richardson, P. M.

Waterhouse, M.
Glover, E.

Wood, A M,
Carnall, E. F.
Wall, A. I,
MNewby, A. E.
Philpott, A. F.
Richards, E. F,

Cualifications.

Gen. Training & Cert.
Midwife

Gen. Training & Cert,
Midwife

Board of Education
Cert, & Cert. Mid,

Gen. Training & Cart.
Midwife

Gen. Training

Board of Education
Cert. & Cert. Mid.

Experience as H.V.,
R.5.1. & Cert. Mid.
Gen, Training & Cert.

Midwife

Ban Training & Cert.
Midwife
Gen. Training & Cert.
Midwife

& R'.;E.I.
King's College Cert.

Gen. Training, Cert.
Midwife & R.5.1.

King’s College Cert.
Gen. Training

o & Cart. Mid.
Board of Education
Cert, & Cert. Mid.

(b) Whole-time Tubereulosis Nurses.

Iford
Leyton

Walthamstow

Martin, M.
Griffin, M. W.
Lemborn, E.

Purves, D.
Brightman, A.

Gen. Training

Board of Education
Cert., Cert. Mid, &
R.B.I

Gen. Training, Cert.
Mid. & R.8.1.

Sanatorinm Training
Gen, Training

Duties nndertaken.
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PART 1.

NATURAL AND SOCIAL CONDITIONS OF THE
COUNTY.

Population.

The population of the Administrative County at the Census in 1921 was 920,141
and no change in the boundaries of Sanitary Districts has occurred since that date.
The Registrar-General has again furnished separate figures in connection with the
estimated population for the vear ended 31st December, 1925, namely ;:—

(1) For caleulating birth-rate, the figure which includes ecivilian

and military population is .. 964,000
(2) For calculating the death-rate, the figure which ineludes only

civilian population is ... 958,700

A common population figure (estimated) was, however, furnished by the
Registrar-General for every Sanitary Distriet, with the exeeption of Colchester
Borough, Harwich Borough, and Shoeburyness Urban District, each of which contains
an appreciable non-civilian population.

The usunal Summary, showing average number of persons per acre and acres per
person, 18 set out below :—

TABLE II.
I"nplllu.l.'.itm.
Persons | Acres per
Area Estimated per acre. F person,
in Acres, Population, 1925,
1921. TIENE
= E.Il?lﬂl R 2 (Caleulnted on
For Fer (‘ensus figures).
Birth- [reath-
Tate. rate.
Hunicipal Boroughs (5) ... ... 26516 20,672 04,820 0N, 230 338 020
Urban Districts (25) .| 75,066 | 536,655 | 674,180 | 573,680 706 015
Rural ,, 1 i [ER | BGZEG1 | 27,514 | 205,000 | 294,500 032 515
064,443 920, 141 U6, D 58,7 005 105

Table III. gives the estimated populations for caleulating birth and death-
rates during the five years 1921-25 :—



TABLE III
Administrative County. Urban Districts. Rural Districts,
Fain: I".'ntinmtu:}'}:pnl:uﬁcmr: Eut.il:ﬂltll]f grnjpulltinna Eatimnﬂt} J:rpulatium
Birth-rate. | Death-rate. | Birth-rate, | Death-rate. | Birth-rate. | Death-rate.
1921. 912,606 | 910,797 | 641,320 | 639,612 | 271,285 l 271,285
1922, 919,754 | 917,414 | 645,475 | 643,135 | 274,279 | 274,279
1923. 032,700 | 930,360 | 653,100 | 650,760 | 279,600 279,600
1924. L 953,700 | 948,800 | 665,300 | 660,600 | 288,400 288,200
1925. i 964,000 | 958,700 | 669,000 | 663,900 | 295,000 I 294 800
I .
Quinguennial in-
croase 51,395 47,903 27,680 | 24,358 i 23,715 | 23,015
Percentage 564 5 26 4°32 381 | 874 | 867

It will be seen from the above Table that the rate of increase in the rural
distriets is more than double the rate for urban distriets. This is largely due to the
rapid development of the Becontree Estate in the Romford Rural Distriet and to the

developing of many building sites, especially along the new Eastern Avenue from
London to Southend-on-Sea.

PHYSICAL FEATURES AND GENERAL CHARACTER
OF THE COUNTY.

Essex is one of the Metropolitan Shires, with about one-half of the whole
population of the County centred in the south-western corner lying immediately
adjacent to the Metropolis. The County in form is roughly a parallelogram measuring
48 miles from north to south and 63 miles from north-east to south-west.

In the County there are to be found populous urban areas, residential suburbs,
wide agricultural distriets, small manufacturing centres, residential seaside resorts,
and a seafaring, fishing and dockside population.

The geological formation is given in detail in * The Water Supplies of Essex " by
Whitaker and Thresh, 1916,

VITAL STATISTICS.

A summary of the chiefl vital statistics for the Administrative County and
England and Wales for 1925 is giver on page 17, including comparative average rates for
the quinquennial periods 1916-20 and 1921-5 :—
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TABLE IV.

BaTes PER 1,000 POPULATION.

Esarx, Exaraxn & Wanes,
1916-20. 1923-2h. 1920, 1916-20, 1921-25. 19956,
Birth-rate. .. 183 18-3 171 20-1 190 183
Death-rate o : 124 104 103 145 122 122
Infant Mortality, rate per 1,000 hirtha L Ba A2 o 76 75

Zymotic Death-rate ... 0 04 3 = [k 05 0°h

In every instance the death-rates for Essex are lower than those for England and
Wales, again substantiating the statement, which has been made in previous annual
reports, that Essex is undoubtedly a healthy county.

Birth-Rate.

The number of births registered in the Administrative County during the year
1925 was 16,616, equal to a birth-rate of 17.1 per 1,000 population, whilst the rate
for England and Wales was 18.3, the rates for the previous year being 17.0 and 18.8
respectively.

The total number illegitimate births in the Administrative County was 499,
being 3'02 per cent. of the total number of births.

Comparative rates for the last two quinguennial periods are given in the
following table :—

TABLE V.
Frsex, England and Wales,
Period, ERate. Rate,
1916-20 (average) ... 18°3 20.1
1921 20°0 22°4
1922 186 204
1923 186 19°7
1924 170 18°8
1925 171 183

It will be seen that whilst the fall in the rate for England and Wales has
continued, there was a slight increase in the rate for Essex during 1925.

Table XXXV. in Part IV. gives the following highest and lowest rates :—

HIGHEST. LOWEST.
*Romford R. 27°8 Walton-on-Naze 1. 10°4
*Tilbury U. 250 Saffron Walden B. 11°3
*Shoeburyness U... 94'2  *Frinton U. 12°4
*Barking U. 214 Braintree R. 13°0
Ongar R. 90'4 *Epping U. 13'3
Rochford R. 20°3 Brightlingsea U. ... 13°4

Diistricte marked with an asterisk (*) fell into thoess categories last yvear,



18
Death-BRate.

The number of deaths registered in the Administrative County during 1925 was
9,920, equal to a death-rate of 10°3 per 1,000 population, whilst the rate for England
and Wales was 122, the rates for the previous year being 10°7 and 12'2 respectively.

Comparative rates for the last two quinquennial periods are given in the
following table :—

Higsex. England and Wales.

Period. Rate. Rate.

1916-20 (average) ... 12'4 14'5

1921 10°2 121

1922 1171 12°8

1923 9'8 11'6

1924 10°7 AT v

1925 10°3 122

Chief Causes of Death.
The chief causes of death are as follows :—

Deaths,

Heart Disease 1,472
Respiratory Diseases ... 1,439

Cancer, Malignant Disease 1.301
Tuberculous Diseases ... 539

It will also be noticed that the number of deaths at the age of 65 vears and over
amounts to 4,657, being 46°9 per cent. of the whole of the deaths.

Transferable Deaths.

During 1925, slips in respect of 2,348 inward and 3,366 outward transferable
deaths received from the Registrar-General were distributed to local Medical Officers
of Health. Difficulties arose in respect to some of the inward transfers, necessitating
correspondence with the Registrar-General and the local Medical Officers of Health
concerned.

Infant Mortality.

During the year 1925 there were registered in the Administrative County 859
deaths of infants under one vear of age, equal to a mortality rate per 1,000 births of
59, which was the rate for 1924. The rate for lingland and Wales is also the same
during the past two years, namely, 75.

Table VI. on page 19 shows the Infant Mortality rate for each sanitary distriet
in the County, together with the average rates during the periods 1916-20 and 1921-25.

The deaths of 56 illegitimate children under the age of one year oceurred during
the year, representing an illegitimate infantile mortality rate of 112 per 1,000 births.
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TABLE VI,

SHOWING THE BIRTH-RATE AND THE CHIEF MORTALITY RATES FOR THE
PERIODS 1916-20, 1921-25, AND FOR THE YEAR 1925,

—_—

Sa¥iTaRy DisTRICTS.

I nfantile Mortality
Hate.

"TRBAN—

Barking ...
Bramtree
Bremtwood
Brightlingsea
Buckhnrst Hill .
Burnham-on-{'rouch
Chelmsford B.
Chingford
Clacton-on-Sea
%ulc_heuhar B.
pping ...
Frinton-on-Sea
Grays ...
Halstead
Harwich B,
Iford ...
Leyton ...
Lnu.ﬁhtnn
Maldon BE.
Romford ...
Saffrom Walden B, ..
Shoeburyness
Tilbury ..
Waltham Hnljr Cross
Walthamstow ok
Walton-on-the-Naze
Wanstead
Witham ...
Wivenhoe
Woodford

Total—
Trban ...

Rusal—

Belchamp
Eilleriray
Braintree
Bumpatead
Chelmsford

Sl
pping ...
Haf:tend
Lexden and Winstree
Malcon o
Ongar

Orsett ...
Rochford
Romford ...
Saffron Walden
Stansted ...
l'endring. ..

Taotale—
Rural ...
Urban ... o
Adminis. County ...

Birth rate. Ileath-rate. Zymotic Death-rate
& | & 5 | & ] | & A [0
w0 e T - - = - = s e - el
=|(3(8|8|§|8|=|8|8|&8 8|8
241 | 23 (214 (139 | 98 | 1000 | 850 [ 680 | 800 | 15 | 07 | 0%
173 V178 | 16= | 129 | 117 | 115 | 610 (400 (350 | 02 ]| 02 | 0
| 184 | 155 | 157 1856 | 104 | 11:7 | 740 | 56°0 : 3640 04 03 02
183 | 1677 [ 124 | 133|123 |11°3 (600 | 490 | 170 | 0.2 [ 01 -
182 | 176 [ 171  12% | 108 (106 | 790 | 560 | 340 | 07 | 03 | —
171 | 141 | 142 | 140 | 130 | 142 | 7RO | 22D == (-3 03 .
144 et BN 10 I 1 O o' Q:2 | 720 | 41'0 | 27 03 0-2 —
A17a | 179 | 16% | 107 i o6 | 84 | 660 | 530 600 | 03] 02 | 01
154 [ 130 (122 | 189 | 1071 | 90 | 740 [ 290 | 330 | 06 [ 01 | 01
128 | 181 | 162 123 | 105 | 94 | 680 [ 830 (650 | 07 | 04| 0%
116 |16 | 1353 | 1573 | 126 [ 116 | 590 | 600 | 340 | OB | 02 | —
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CANCER.

The number of deaths from Cancer, malignant disease, during the last five vea
in Essex and in England and Wales has been as follows :—

Essex. England and Wales,

Year. Deaths. l,m]ﬂR;al;u%::.ion. Deaths. 1 ,mﬂmpt:pﬁ;ﬁun.
1921 1,101 121 46,022 1'21
1922 1,144 124 46,903 1'32
1923 1,208 1'30 48,668 127
1924 1,197 126 50,389 1°30
1925 1,30 135 51,939 131

A great deal of research in respect to the eausation of Cancer is being under-
taken by wvarious bodies, but although certain discoveries have been made, it is &
regrettable fact that at present the only safe course for sufferers is by means of early
diagnosis to secure radical surgical treatment.

It is the absence of any definite knowledge upon which suitable adviee could be
given that weakens the special propaganda work organized by the British Red Cross
Society and other hodies. Experience shows that unless exceedingly moderate
language is used in such propaganda, more harm is done by creating a state of
Cancerphobia amongst the hearers, rather than inculeating useful habits and courses
of living that would tend to prevent the actual disease or mitigate its effects if
already existent. '

NOTIFICATION OF INFECTIOUS DISEASES.

In Table XXXVII. of Part I'V. is given a summary of notifications of infectious
diseases received in the various Sanitary Districts during the vear 1925.

SMALL-PUOX.

For the fifth year in succession no case of Small-pox has been notified in the
Administrative County of Essex. Throughout England and Wales, however, 54056
cases occurred during the year, which is a marked increase on the figures for the
previous four years which are shown below :—

Yoar, No. notified.
1921 315
1922 973
1923 ... 2485
1924 e 3,765

1925 . 5405
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Particulars were received from various parts of the eountry regarding persons who
lere entering the County after being in contact with eases of Small-pox, and the
hpropriate Medical Officers of Health were informed aceordingly.

The London County Council have been good enough to continue the arrange-
ant whereby the services of Dr. W. MeConnell Wanklyn are loaned to any Medical
ficer of Health in the Administrative County of Essex on application to the
ounty Medical Officer. During the year six such applications were received and
¢ patients examined, and in each instance Dr. Wanklyn was satisfied that the
atient was not suffering from Small-pox. HEssex is fortunate in being able to call
1 such an experienced Consultant whose services have been much appreciated.

Dr. Wanklyn's services can be obtained at any time by telephoning to the County
fedical Officer (Chelmsford 120) or in emergency telephoning direct to Dr. Wanklyn,
those numbers are :—

Office : Hop 5000. Private : Riverside 2678.

Hospital Accommodation. FEach Local Sanitary Authority, with three exceptions
ayton Urban, Walthamstow Urban and Bumpstead Rural), has made some provision
or the isolation and treatment of Small-pox cases, either by establishing a hospital
their own area or by combining with other Local Sanitary Authorities in the
aaintaining of a Joint Hospital. Some of the hospitals in the former category
annot be deseribed as efficient or sufficient in the event of an outbreak of the
isease, this being notably so in Burnham Urban, Maldon Borough and Rural and
Witham Urban.

A summary of the accommodation provided for Bmall-pox ecases is given
slow —
(1) NorTH-WEST ESSEX, comprising :—

Estimated population,
District. 1935,
(@) Belchamp R. ... 4,155
Braintree U. ... 7,008
" i 7S ... 19,010
Dunmow R. ... e 15110
Halstead U. ... 5,920
o R. 9,636
Saffron Walden B. 5,674
" R. 9,960

The Hospital is situated at Sible Hedingham (Telephone No. 7 Sible
Hedingham), and is utilised by the County Counecil as a sanatorium for children
under agreement with the Halstead Rural District Council. Sporadic cases
peeurring in any of the above-mentioned distriets would be treated at the Colchester
Small-pox Hospital by arrangement, but in the event of an outbreak the County
Council are under agreement to vacate the hospital within 24 hours. The hospital
provigion is satisfactory.
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() Stansted Rural. Population (Estimated, 1925), 6,914,

This Rural Couneil is one of the nine Local Sanitary Districts (eight of which
are in Hertfordshire) forming the Combined Distriets of Hast Herts and Essex,
united for appointing a whole-time Medical Officer of Health under Section 286 of
the Public Health Act, 1875. The Small-pox Hospital is provided by a Joint
Hospital Board and is situated in the Hadham District between Much Hadham and
Bishops Stortford.

(2) NoRTH-EAST ESSEX comprising :—

Estimated population,

District. 1945,
Brightlingsea ... .. 4,314
Clacton-on-Sea U, ... 12,480
Colchester B, ... v ... 48,400

. Port ... e —
Frinton-on-Sea U. . 2,093
Harwich B, ... ... 12,660
Lexden & Winstree R. ... 19,540
Tendring R, ... .. 293810
Walton-on-the Naze U. 2,591
Wivenhoe U. ... ORI - i 1]

The Small-pox Hospital (Telephone No. 24 Colchester) serving these districts is
provided by the Colchester Borough Counecil, with whom each Authority has an
agreement. It has aceommodation for 20 patients and stands half-a-mile from the
Isolation Hospital at Mile End, from which it is administered when open.

Harwich Port Sanitary Authority have made arrangements with the Ipswich
Borough Council to receive their cases.

This arrangement makes satisfactory provision for the whole of the extreme
north-eastern portion of the County.

(3) Mip-ESSEX, comprising :—

Estimated Population
District. 1925,
(@) Chelmsford B. ... .. 21,900
Chelmsford R. ... ... 26,000

The Small-Pox Hospital (Telephone No. 196 Chelmsford) serving these districts
is provided by the Chelmsford Joint Hospital Board and is situated at Galleywood,
having accommodation for six patients, Land is available on which tents could be
arected if required.

(b) Burnham Urban. Estimated population, 8,429.

No building is provided, but the Urban Counecil have arranged for a tent to be
placed in a field on the adjoining marshes. This is unsatisfactory, but ths Urban
Council have endeavoured co far without success to make suitable arrangements with
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ontignous hospital boards. The only satisfactory solution would be the establishment
f a central hospital for Mid-Essex, or that the Burnbam Counecil should make an
rrangement with the West Ham County Borough*see paragraph (5) below.

Estimated Population,

District. 1924,
{¢) Maldon B. ... 6,296
ey CPard i cee —
Maldon R. B [ 12 ]
Witham U, sl 3ah

No permanent hospital is provided, but the Maldon Joint Hospital Board own
and at Little Totham with a shed where a temporary building could be erected for
he accommodation of Small-pox patients at short notice. In addition, the Rural
Council have wooden buildings, &e., at Asheldham, whieh are kept in case of an
tonthreak of Small-pox in the parizshes not in the hospital area. This provision ecannot
'be regarded as satisfactory.

(4) SouTH-EAST ESSEX, comprising :—

District. Estimated Population,
19945,
Rochford R. 27,530
Shoehuryness 1. 5,666

The Small-pox Hospital serving these districts is provided by the Roehford Joint
Hospital Board and is situated at Nobles Green, Hastwood, If consists of two wards
with accommodation for 10 beds.

(5) SoUuTH-WEST ESSEX, comprising :(—

Distriet. Estimated Population,
1925.
(@) Grays U. 18,320
Orsett R. 23,900
Tilbury U. 12,400

The Small-pox Hospital (Telephone No. 233 Tilbury), serving these distriets is
situated at Stifford, in the Orsett Rural District, and is provided by the Orsett Joint
Hospital Board, having accommodation for 22 patients. The provision is satisfactory.

West Ham County Borough have made a reciprocal agreement with the Orsett
Joint Hospital Board.

(5) The undermentioned Loeal Sanitary Authorities have an agreement with the
West Ham County Borough whereby sporadie eases of Small-pox can be treated at the
Orsett Small-pox Hospital, whilst in the event of an epidemic cases could be sent to
the Dagenbam Small-pox Hospital, which is now used by West Ham as a Sanatorium
and which can be vacated at short notice. The provision is satisfactory.



Distriet. Estimated Population,

1925,
Barking U, e 38,450
Billericay R. ... .. 97810
Brentwood U. ... R ik 7,072
Buekhurst Hill U. 5,004
Chingford U. ... 10,310
Epping 1. akn - 4,414
Epping R. 15,190
Iford U, 93,590
Loughton U. ... ke 6,013
Ongar R. 10,320
Romford U. ... Sk 20,670
Romford R. ... i sai 38,680
Waltham Holy Cross U. ... asi 6,976
Wanstead U. ... e 15,880
Woodford U. ... 21,800

GENERAL. It cannot be said that the above-mentioned schemes make satis-
factory provision for the Administrative County as a whole, as they are piecemeal in
character and tend to overlap one another. The extra-metropolitan portion of Essex
is so interwoven with the metropolis that provision for the isolation and treatment of
amall-pox should be common to all these populous districts. The rest of the
Administrative County could be served adequately by the Orsett Small-pox Hospital
for South-Essex and Colchester and Sible Hedingham Hospitals for North-Essex.
This would liberate the remaining institutions for other purposes.

To bring about this re-arrangement, the County Couneil would need to obtain the
necessary powers and past experience shows that a serious emergency or even
catastrophe will be necessary hefore this can be achieved.

ISOLATION HOSPITALS.

Under Bection 21 of the Isolation Hospitals Act, 1893, the County Counecil may,
where they deem it expedient to do so for the benefit of the County, contribute out
of the County rate a capital or annual sum towards the structural and the establishment
expenses of an Isolation Hospital or to either class of such expenses.

Section 2 of the Isolation Hoapitals Aet, 1901, extends the above provisions, so
a8 to ineclude the power to contribute to any hospital provided by a loeal authority
(including a joint board) within the meaning of the Public Health Aet, 1875, for the
reception of patients suffering fromn infectious disease, whether within the area of the
County Couneil or not, but the consent of the Loeal Government Board shall be
required to an annual contribution under this seetion by the County Council to a
hospital, the eost of providing which, or of any permanent extension or enlargement
of which, has been defrayed otherwise shan out of borrowed money.
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Conditions under which Grants are made by County
Council.

On 28th August, 1902, the Public Health Committee decided that the County
Medical Officer when inspecting the hospitals vearly should give his attention to the
following points :—

1. The adequacy of the precautions taken to prevent infection heing
conveyed by inmates to persons outside, with speeial reference to the
nature of the enclosure.

2. The position and area of the hospital site and the adequacy of the
hospital for the whole of the district served.

3. The general character and arrangement of the several buildings, the
condition of repair, adequacy of lighting, heating, ventilation, drainage,
and water supply.

4. The amount of accommodation provided, allowing 2,000 eubic feet for
each bed; the number of diseases which can be treated at the same
time with proper separation of the sexes.

5. The arrangement and furnishing of the wards and administrative block
and the convenience for nursing.

6. The efficiency of the staff and of the administration generally.

7. The adequacy of the arrangement for moving patients, for aﬂmﬁﬁug and
discharging patients, and for disinfaction.

8. Whether the cost of the hospital was met by loan or otherwise.

Amounts of Grants.

On 10th November, 1904, the Public Health Committee decided that a grant of
£5 per bed be made, and that every Isolation Hospital Authority applying for a grant
be asked to make a return on a certain definite form, giving particulars of the money
expended during the financial year. This grant was subject to there being 2,000 cubie
feet of space for each bed and based also on the conditions enumerated above.

In the vear 1919-20 the scheme was extended, so as to include a grant of £10
per annum to eagh hospital possessing a motor ambulance.

Memorandum by Ministry of Healih.

In January, 1924, the Ministry of Health cirenlated a memorandum which was
designed to represent to those who are responsible for the health of communities, the
importance of providing hospital accommodation for the isolation of eases of infectious
diseases, and of doing so before the actual invasion of their districts by such diseases.
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The Ministry also state that an Isolation Hospital was intended primarily for
the protection of the publie at large rather than for the benefit of individuals, and it
is undesirable that admission should be subject to restricted charges and conditions
which may tend to prevent the use of the hospital by the poorer portion of the

community, that is to say, by those who have less facilities for isolation and treatment
ab their homes.

The Ministry also emphasise the importance of avoiding the establishment of
several smaller hospitals where one eentral hospital would be to the advantage of the
community both from the point of view of efficiency and economy.

As a rough estimate, one bed for every 1,000 inhabitauts is sometimes adopted,
but the Ministry agree that in view of the diverse circumstanees of different districts,
this cannot be regarded as a definite standard. ‘

Amongst the most useful and praetical adviee in regard to the hospital structure,
the Ministry state that in all ward blocks, except cubicle blocks of hospitals for
infectious diseases other than Small-pox, each bed must have at least 12 linear feet
of wall space, 144 square feet of floor space, and 1,872 cubic feet of air space. It
will be seen that the cubic eapacity is slightly less than the 2,000 cubic feet fixed as
a basis by the County Couneil for grant purposes.

Amended Conditions under which Grants are made by
County Council.

During the year 1925, the conditions under which annual grants are made to
Boards of Isolation Hospitals were carefully reviewed, and on 17th February, 1925,
the County Counecil approved the following scheme. Under this augmented scheme
the County Council may, with the approval of the Ministry of Health, make grants
to Boards whose hospitals were not provided out of loan. Another new provision is
the awvailability of grants towards exceptional expenses out of loan on improvements,
offering an inducement to Boards of small hospitals to improve such hospitals, e.g.,
by installing electric light in lieu of unsatisfactory oil lamps, &e.

Scheme of Grants in aid of Isolation Hospitals.

(1) That the grants made by the County Couneil in accordance with the
Isolation Hospitals Aet, 1893, to the Boards of Isolation Hospitals within the Adminis-
trative County, in future be on the following basis :—

(a) Five pounds (£5) per annum per bed per 2,000 cubic feet accommodation
in buildings erected out of loan.
() Ten pounds (£10) per annum for providing a motor ambulance.

le) Special grant towards exceptional expenses out of loan on improvements
carried out during the year to the satisfaction of the County
Architect.
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(2) That the grants be extended to Isolation Hospitals provided out of vevenue
of the loeal authority in accordance with the resolution of the Couneil in Fehruary,
1922, when approved by the Ministry of Health.

(8) That the foregoing grants to the Boards of Isolation Hospitals be made,
subject to the following conditions being complied with to the satisfaction of the
County Medical Officer of Health :—

i. To make adequate provision for the reception, isolation and care
of persons suffering or suspected to be suffering from infeetious disease
within the area served by the Hospital Board.

ii. To provide adequate and efficient medical, nursing and domestic
staff and adequate aceommodation for such staff.

ili. To provide adequate arrangements for conveyance of patients to
and from the hospital and for all necessary disinfection.

iv. To make adequate provision for the general administration, repairs,
upkeep, water supply, lighting, heating, furnishing, fire appliances, ventilation,
drainage and cleanliness of all buildings.

v. To be prepared, if accommodation iz available, to admit and treat
patients from other hospital areas upon agreed terms.

vi. To ensure that charges and conditions are not so restrietive as to
prevent the hospital from earrying out its primary duty, namely, the pro-
tection of the public.

vii. To meet at least quarterly, or oftener as required, and receive
written reports from the Medical Superintendent and Matron.

viili. To grant every facility to the County Medical Officor of Health
in the annual inspeection of the hospital.

ix. To arrange for the following to be furnished to the County Medical
Officer of Health :—

(@) Annual Return, including Statement of Aeccounts, not later
than 31st May each vear.

(6) Annual Report from Medical Superintendent dealing with tvpes
of disease treated, adequacy of arrangements, medical and nursing,
care of patients, &e.

(¢) Monthly Return, including number of patients suffering from
the various diseases admitted and discharged.

Copies of the above amended conditions were sent in Qctober, 1925, to the
Hospital Boards coneerned, one or two of whom had difficulty in accepting Clause v,
It was, therefore, deemed desirable to issue a circular, an extract from which is given
below, to certain of the Hospital Boards explaining the County Counecil’s objeet in
including the paragraph ir the conditions :—
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“The whole purpose of this clause is that in the event of a neighbour-
ing isolation hospital being overcrowded owing to an epidemie of infectious
disease, or if, for any other cogent reason such hospital is unable to
satisfactorily deal with patients from its own area, accommodation shall be
available at vour Hospital for the reception of cases from that area. It is
only under such reasonable circumstances that the County Couneil require
a Hospital Authority to receive cases from other areas. Sufficient reserve
for local requirements would always take precedence of outside cases.

" Modern facilities for motor transport of patients makes it undesirable
that one isolation hospital should be practically empty whilst at the same
time a neighbouring hospital is overerowded or unable to take all the
patients which require isolation in a fever hospital. . Table IV. in my
Annual Reports for the vears 1922, 1923 and 1924, clearly demonstrates
the wide variation in the cost per bed and the cost per patient at the
various institutions according to whether the beds have heen fully utilised
or have remained practically empty.”

ACCOMMODATION PROVIDED. A summary of the accommodation provided for
the isolation of infectious cases in the Administrative County is given on page 29,
which also shows the area served by, and the name of the Medical Officer of, each
hospital.

The hospitals marked with an asterisk in the statement on the following page
were erected out of loan and are therefore eligible for annual grants from the County
Couneil. During the year these hospitals were inspected and the annual grant (see
Table VII.) was allowed when improvements recommended by the County Medieal
Officer at certain hospitals had been carried out.

In respect to the six hospitals which were not erected out of loan, and to the
extensions built out of revenue at those hospitals which were erected out of loan,
these are to be inspected and reported upon with a view to consideration being given
to their eligibility or otherwise for grants under paragraph 2 of the Scheme of Grants-
in-Aid.

Since October, 1923, a monthly veturn has been furnished by each of the 15
hospitals whose beds are eligible for grants showing the number of beds oecupied by
patients suffering from infectious disease on the date of the return. Table VIIL. on
page 32 summarises these returns and compares them with the number of beds which

rank for grant.

In the report for 1921 reference was made to the large number of beds found
unoccupied at the annual inspection and vet practieally full hospital staffs had to be
maintained. Since the advent of motor ambulances it is quite as convenient to
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Nao. of R
Isolation Hospital, ottt it o el Beds | Name of Medical Officer.
ok SRR (7 s _ﬁg.llﬂ:l.ﬂry [llgt-l_li Y ]"upn]nl:.:]'nl!_ Provd.
Barking Barking U. 88,450 | 50 | Dr. Kerr Simpson
*Braintree .| Braintree T. 7,098 8 | Dr. H. G. K. Young
= R. 19,010
*Billericay .| Brentwood U. 7,072 | 22 | Dr. J. Douglas Wells,
Billericay R. 27,810 |
Burnham Burnham U. 3429 | 20 | Dr. T. D. White
"Colehesuor Brightlingsea U, 4314 | 175 | Dr. W. F. Corfield
Colchester B. 48,400
Frinton 1. 2,093
Walton-on-Naze U....| 2,591
Wivenhoe TJ. 2,315
Belehamp R. 4,155
Texden & Winstree R. 19,540
Tendring R. .| 22,310
*Chelmsford Chelmsford B. .. 21900 | 43 | Dr. R. H. Vercoe
. 4 R. ...| 26,000
*Clacton Clacton U. .| 12,480 | 17 | Dr. W. A. Milne
*Dunmow Dunmow R. 15,110 | 18 | Dr. J. N. Gardiner
Epping ... Epping U. 4,414 | 25 | Dr. C. E. Denning
w B 15,190 |
*Grays and Orsett ...| Grays U. 18,320 | 87 | Dr. 8. G. Floyd
Tilbury U. 12,400
Orsett R. 23,900
*Halstead .| Halstead U. 5020 | 16 | Dr, C. Gordon Roberts
TR 5 9,636
Harwich Harwich B. 12,650 | 42 | Dr. G. Ford Porter
*Niord .| Ilford T. ...| 93,690 | 85 | Dr. A. H. G. Burton
Leyton .| Leyton U. . 182,700 | 92 | Dr. J. F. Taylor
*Maldon Maldon B. 6,296 | 10 | Dyr.H.Reynolds Brown
n R 16,590
Witham T. 3,785
*Rochford Rochford R. 27,630 { 24 | Dr. A. C. Lewis
Shoeburyness U. 5,666
*Romford ...| Romford U. 20,670 | 70 | Dr. A. Ball
e R. 38,680
Ongar RH. o 10,8320
*Saffron Walden Saffron Walden B. ...|] 5,574 | 21 | Dr. 8. R. Richardson
" R. ... 9960
*Waltham Holy Cross| Buckhurst Hill U. ...| 5,094 | 42 | Dr. F. A. Harger
Chingford TU. 10,310
Waltham Holy GrDEEU 6,976
Woodford U. ...| 21,800
*Walthamstow Walthamstow U. ...[ 130,800 | 100 | Dr. J. J. Clarke
Loughton T. ) 6,013
Wanstead Wanstead U. 15,880 ! 20 ' Dr. P. Macgregor

N.B.—Bumpstead Rural and Stansted Rural are participating authorities in jeint schemes which
provide accommodation outside the Administrative County.
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transfer a patient 30 or 40 miles with ease, comfort and safety as it was formerly to
move a patient three or four miles by horse ambulance. With these facilities, the
whole Administrative County could be served adequately by half of the existing
hospitals, and the remaining half could then be used for other public health purposes,
such as hospitals for advanced tuberculosis patients, open-air schools for weakly
children, maternity hospitals, convalesecent homes for orthopwedic patients, ete.

An examination of Tahle VIII on page 32 discloses the fact that exeeedingly few
of the hospitals named therein are ever taxed to their maximum capacity. Moreover,
when appropriate groups of hospitals ave considered it will be seen that on very few
oceasions the total number of patients in all the hospitals could not be accommodated
in one of them,

It is acknowledged that the incidence of infectious disease has not been heavy
during the months under consideration but they are by no means atypical. Excessive
pressure in any one area could be relieved without much difficulty under paragraph
3 (v) of the Scheme of Grants-in-Aid. However, this matter is referred to the Isola-
tion Hospital Boards and Comimittees for their earnest consideration as considerable
economies could be effected without detriment either to the efliciency of the isolation
system or to the welfare of the patients. It is not generally realised that the eost of
maintaining the 14 grant-earning Isolation Hospitals in Essex amounted to £63,042
during 1925.

This being the first vear under which the revised conditions of grant operate, an
annual report has been furnished by the medieal officer of each hospital. Several
medieal officers asked the County Medical Officer to suggest the form whieh their
annual report should take, but it was not considered to be a wise plan to lay down
definitely the headings on which the report should be based. A few headings were
suggested for inclusion amongst other matters, and an annual return of diseases
treated was asked for.

A study of the returns from the various hospitals show that at few of them are
any diseases treated other than Typhoid, Diphtheria and Scarlet Fever. The great
change in recent years in the [requence and morbidity of these three diseases, and also
the recurrence of epidemies of other infectious diseases, such as Cerebro-Spinal Fever,
Encephalitis Lethargiea, Infantile Paralysis, Puerperal Fever, &c., suggest that a
considerable broadening of the view point should be taken by the authorities concerned.
There would be considerable justification to admit to hospital only the more serious
types of Scarlet Fever or where the home conditions particularly require isolation,
whilst some of the latter mentioned diseases could be admitted in their place. It is
appreciated that in some of the smaller hospitals the arrangements for nursing, &e.,
would be exceedingly difficult if at any one time four or more different diseases were
heing treated. If, however, all Isolation Hospitals in the County were pooled, it would
be very easy to allocate one hospital for a particular disease for the whole or a large
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portion of the County. In this way administration would be simplified, eross-infection
would be avoided, more skilled nursing provided, while pessibly useful research work
could be earried out.

Dr. C. Gordon Roberts (Halstead) includes in his report the following paragraph
which deseribes a difficulty which arises at small hospitals, and is another argument
in favour of larger hospitals serving wider areas :—

* Inereasing difficulty is found in obtaining satisfactory nurses on the
permanent staff. There are fewer wishful to take up infections work on
account of its many restrictions, and those engaged prefer larger towns with
areater attractions for off duty time.

“The work also is irregular—sometimes not enough to do—and at
others with a rush of work it is difficult to arrange regular outings before-
hand, and they resent having arrangements upset, e.g., to go and fetch in a
new case. With only a matron and two nurses, it is impossible to avoid this,
and it would appear worth while for the County to arrange for a training
contre of their own for nurses for this work, as a full curriculum is
unnecessary for other than staff nurses.

“ The large proportion of cases being children, it is a great desideratum
that they should be really fond of children and willing to encourage play
and games during convalescence.”

VENEREAL OISEASES.
Present Scheme.

Changes during the past five years in the arrangements for the diagnosis and
treatment of Venereal Disease have been in the direction of providing increased
facilities. HEssex continues to participate in the London and Home Counties
Scheme which utilises elinies at the prineipal London Hospitals. Under this
scheme the hospitals undertake to provide (a) the necessary accommodation for a
Venereal Disease Clinie, (b) a competent staff, (¢) beds for in-patient treatment (d)
out-patient treatment at sessions held in evenings and other suitable times, (e)
arsenocbenzol compounds to medieal practitioners on the approved list, (f) outfits to
medical practitioners for taking specimens of blood and to furnish reports on
specimens sent, (g) free instruction for practitioners and students and opportunities
for practitioners to act as clinical assistants at approved rates of remuneration, and
(k) women doctors in elinics for women.

Essex patients can also obtain advice and treatment at the Colchester,
Chelmsford, Southend-on-Sea, Ipswich and Gravesend Hospitals.

A summary of the treatment centres available for patients from the Adminis-
trative County of Essex, together with details as to the days and times of clinics, &e.,
which have appeared in previous reports, ecan be had on application to the County
Medical Officer, Duke Street, Chelmsford.
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" On the 14th May, 1926, a meeting of the Committee was held,
addressed by a representative from the British Soecial Hvgiene Couneil.
Representatives from various publiec bodies were invited and attended,
the subject being future propagianda work.”

During the past five years the County Couneil, in co-operation with the British
Social Hygiene Couneil, provided leetures and film displays in the following distriets :—

1921, 1922, 1923, 1924, 1925,
Brightlingsea Leyton Barking (2) Chelmsford  Leyton (2)
Clacton Walthamstow  Grays (2) Colchester Walthamstow
Colchester Walthamstow  Leyton Epping R.
Grays Romford
Shoeburyness
Wivenhoe

Chelmsford R.
Tendring R.

Approved Praclitioners,

Thirty-six Medical Practitioners in the County have been approved as qualified
to administer arseno-benzol compounds. Eighty-eight doses were supplied from the
County Public Health Department to three Medical Practitioners.

Number of Patients.

Table 1X. sets out the number of patients treated for the first time during the
yvear 1925, also the total number of attendances made by all patients. It will be
noticed that the number of new patients was less than the previous year, but the
total number of attendances was higher.

Payment of Fares.

During the vyear 1925, fares amounting to £14 17s. 4d. were refunded to
necessitous patients when attending the Treatment Centres.

International Agreement for the treatment of Seamen
suffering from Venereal Disease.

The Ministry of Health, by Circular 634, dated 1Tth November, 1925, refer to
an International Agreement for the treatment of Venereal Diseases amongst seamen
recently ratified. Under this agreement the contracting parties undertake that
facilities shall be available at each chief sea and river port for the gratuitous treatment
of merchant seamen without distinetion of nationality.

Circular 635, dated 17th November, 1925, to Port and Riparian Sanitary
Authorities, requires Port Sanitary Officers on the occasion of their first visit on
board a ship to furnish a supply of notices for the crew stating the address of the
Treatment Centres and the hours of the clinics. The provision of these notices is to
be arranged by the Port Sanitary Authority with the County Couneil.
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TABLE X

BACTERIOLOGIST-—YEAR 1925,

SHEWING NUMBER AND TYPE OF SPECIMENS EXAMINED BY THE COUNTY

|
. Cerebro- :
®ITARY DisTRIOTS, ! I:E;i::;-_ Sputa, | Typhoid &:::E Malaria. %]illﬁi |ﬂl:§&£: Total.

JTRBAK—
Barking ... 142 226G (i 10 15 GO
Braintree HH (1] (3} 0 i} 161
Bremtwood 121 76 4 a 4 207
Brightlingsea 11 14 2 s 2 bl
Buskhurst Hill : q b 9 2]
Rurnbam-on: Crouch 10 a o 14
Chelmsford B. i bAH 1564 b1 ] 34 2 15 477
Chingford 23 32 X ¥ 2 54
Olaeton-on-Sea 106 o4 14 ! 123
Colchester B, 1 117 1 32 155
Kpping ... a2 5 M 160
Frinton-on-Sea | 2 A b 3
Grays ... 1,252 158 16 15 4 1475
Halstead ... 24 45 B il 1 g3
Harwich B. 29 50 14 4 1 2 119
Ilford ... b 4G5 59 3 14 570
Levton .. 2638 a0k Lih 30 i L 3502
Lioughton 1 ) 1 i 11
Maldon B. a0 o 8 4 2 049
HRomford .., 225 118 12 11 8 ] 472
Saffron Walden 43 28 3 2 77
Shosburyness M 25 G 7 . i T4
Tilbury . 52 16 3 2 ; 0
Waltham Hn]}' Cross| 108 17 2 3 130
Walthamstow 127 1,004 40 2 29 1211
Walton-on-the- Nnm ] 4
Wanstead 74 5 [ e
Witham ... 3 21 2 2 .- 58
Wivenhoe 2 8 i 4 14
Woodford 8 (%] j 1 24 i3 154

Runar—
Belchamp [ T e | i 13
Billericay 08 TG G 1 11 192
Braintree.. 252 ) 2 e | 1 4 279
Bumput-ca-:l 0 ]
Chelmsford 06 43 G 1 7 204
Dunmow 48 27 2 1 T4
Epping ... 2 23 2 3 55
tead ... 156 33 fi 2 1 148
Lexden & Winatree, 26 23 2 o ] fil
Maldon 108 14 (] 1 g 139
Ongar 22 i 4 3 an
Oraett | 67 52 4 1 5 133
Rochford. ., 158 62 o 4 i 224
Romford .. &7 41 o 1 ] 139
Baffron Walden 11 24 2 a7
Stansted + 20 e
Tendring .. 23 a8 4 10 1 -1

Totals—
Rural ... 1,187 i 41 an 1 137 14921
TUrban .. 5,756 3,824 261 266 ] 156 102h4
Adminis. County .. | 6,943 4,347 202 286 10 243 12175
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EXAMINATION OF BACTERIOLOGICAL SPECIMENS.

Particulars of the specimens examined during the year 1925 by the County
Bacteriologist, Dr. J. F. Beale, at 91, Queen Victoria Street, London, BE.C.4
[Tﬁlaphﬁnﬁ: City 7116) are given in Table X. on page 36A. The total number was
12,175, or an inerease of 2,223 over the previous year.

The following Table shows the number of specimens dealt with during the past

five years :—
. Total No. of specimens

Year, examined-
1921 7,949
1924 7,392
1923 e 100D
1924 9,952
1925 e 12175

A few local Sanitary Authorities have made their own arrangements for certain
of the laboratory tests supplementary to the arrangements made by the County
Couneil for the whole of the Administrative County.

In last year's report was published the augmented list of examinations approved
by the County Couneil, and this is still in operation. No provision is made in that
list for verifying mieroseopical examinations of milk for tuberele bacilli by guinea pig
inoculations. This omission was represented to the County Council during 1925,
when the County Medical Officer was authorised to sanetion on application an
inoenlation of a guinea pig at the cost of the County Council, where in spite of a
negative microscopical examination, eonsiderable suspicion of the presence of tuberele
in the milk supply still exists. The number of such inoculations was limited to 15
for the finanecial vear ending 31st March, 1927.

There is no question that this County laboratory serviee is efficient, economieal
and entails the least possible delay in giving information to the practitioner.

HOUSING,

Table XI. sets out particulars of the work carried out by Local Sanitary
Authorities under the Housing Aets during the year 1924. It is impossible to furnish
this information for the vear 1925, as, at the time of writing, reports for that year have
not been received from all the Medical Officers of Health.

The period under review will rank as an outstanding year in housing matters
owing to the placing on the stasute book of the Housing Act, 1925, which consolidated
the enactments relating to the Housing of the Working Classes in England and
Wales. For 13 vyears, from 1890, the expression = Working Classes " was kept in
the titles of the Aets, but since 1903 the tendency has been to drop this unfortunate
expression which has always been misleading, not only to health officials, but to the
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| public. The present consolidated Aet gives, for the first time for many vears,
ompraehensive basis for housing activities, and is therefore welcomed by evervone
rned.

There are many districts in the Administrative County where, despite the
gress of housing schemes, overcrowding seems an almost insurmountable problem.
ia probable that each Loeal Sanitary Authority could give particulars of such
sing cases, and the County Tuberculesis Officers repeatedly find conditions
ich are far from satisfactory. Illustrative reports on three houses received during
25 were as follows :—

Walthamsfow. E.L.C. Tuberculosis Officer reports—

“This is one of those cases where father, mother and 3 children
all sleep in one bed."”

Dagenham. Mrs. B. Tuberculosis Officer reports—

“The family has grown now to such an extent that Mrs. B. states
that five of them oecupy one bed and that she herself has to sleep
upright in a chair in the kitchen, taking turns with a daughter in this
arrangement.”’

Maldon Borough. BE.C.—

“There are 15 persons in 4 rooms and E., who is 13, sleeps in a
room with her brother of 19."

No report on this subjeet would be complete without some reference to the
q&emplm":.r endeavours of the Tilbury Urban Distriet Couneil to provide for the ever
lereasing housing needs of the area which are twofold :—(1) Reducing overcrowding,
d (2) re-housing the inhabitants of existing unrepairable property.

The following extracts from the report of the Medical Officer of Health (Dr.
I. T. G. Boul) for 1925 reviews the present position in this rapidly growing dockside
T

" GENERAL HoUSING CONDITIONS IN THE AREA.

I. (@) The housing conditions are slowly improving as more houses are
built and occupied, but the need for very many more houses is still apparent ;
some 60 per cent. of the older ones are still oceupied by two or more
families.

(b) A further number of cottages should be ready for oceupation in the
near future, and many more during the year.

II. OVERCROWDING.

(@) It is difficult to estimate the extent of overerowding, as numbers of
fresh families are continually coming into the distriet, attracted by the
prospects of work on the proposed dock extension and new jetty.
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() Measures taken or contemplated with regard to overcrowding.

A large housing scheme of 1,520 cottages is nearing completion, ove
1,000 are now occupied, and others are in course of erection.

Provision has heen made for a spacious recreation ground and park.

The distriet has now some 11 miles of conerete carriageways and a new
surface water scheme, and it is noteworthy that not one case of s
flooding was reported during the recent heavy rains.

I1I. Firxess oF HoUSES.

(1) {a) Most of the older houses in the district, built about the time
the docks were opened, are, generally speaking, more or less damp, having
been built on marsh land without proper foundations, little or no damp-proof}
courses, ete., but fairly good progress has been made during the last fivel
vears to get this property into a reasonable state of vepair, as will ba shown
by the figures in last vear's survey of some of the property.

The result of an inspection of a large number of these houses by the
Medical Officer of Health and the Sanitary Inspector shows the following}
percentages :—

Grade I.—i.e. Structurally sound and free from damp, 5 per cent.

Grade II.—Houses in tolerable condition, but in need of minor repairs,,
or with damp walls, defective roofs or guttering, 80 per cent.

Grade IT1I.—Houses the condition of which is verv unsatisfactory, and
the defects of which demand immediate remedy, 11 per cent.

Grade IV.—Houses whose condition is such that Closing Orders should!
be applied provided that alternative accommodation can be found for the:
tenants, 4 per cent.

(b) General character of defeets found in unfit houses. Dampness,
defective roofs and guttering, vard paving, defective stoves, defective floors.
and absence of damp-proof courses.

(¢) How far defects are due to the lack of proper management and
supervision by owners, or to acts of waste or neglect by tenants.

It is difficult to apportion the blame. Bad management has had a lot
to account for in the past ; overcrowding has been a big factor in the case,.
and carelessness and negleet on the part of some of the tenants has had its
offects. The root cause of much trouble in the town is dampness, the blame:
for which must be apportioned to the owners of the past in failure to provide

adequate damp-proof protection.”
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The South Hssex Joint Advisory Town Planning Committee, which was formed
the invitation of the Ministry of Health in June, 1922, has continued to function.
stated in the Annual Report for 1922, the duty of this Committee was to prepare
wn planning scheme and statement for the avea on the northern bank of the
ames, from Shoeburyness in the Hast to the large Western centres of population at
t and West Ham. Financial considerations, however, compelled the Committee
turn their attention to a smaller scheme to be produced by the Local Surveyors,
for this purpose a Technical Sub-Committee was appointed consisting of Loeal
wvevors and representatives from the Ministry of Health, Ministry of Agriculture,
t of London Authority and from the commercial and industrial interests in the
0n.

Anyone who has travelled from Tilbury, through Little Thurrock, Grays, West
wrroek and Purfleet will readily appreciate the need for such a comprehensive town
ning scheme. In the past cottages have been erected and erowded together on
a unsuitable low lying parts, in elose proximity to the many and varied factories,
@ idea being to place the worker as near as possible to his labour without
nsideration being given to the effect of the home environment on the health of the
adwinner and his family.

On 21st October, 1925, the South Essex Joint Advisory Town Planning Committee
ived and adopted a preliminary report from the Technical Sub-Committee, and
ided that a copy of the report should be sent to each Loeal Authority and to the
inistry of Health and that emphasis be laid on the importance of early reservation
‘land for public open spaces, agricultural and other public purposes before further
avelopments increase their values.

The above-mentioned report dealt with preliminary investigations into the
blem of preparing a Regional Plan. If the plan is to be effective it must be placed
a definite poliey. The considerations that it is suggested should guide an effective
icy of required development are set out below and were submitted for the
sideration of the Joint Committee, so that in their approved form they may broadly
dicate the lines on which the Joint Committee desire the plan to be prepared :—

“1. The object of the plan may be said to be to direct development into
lines that shall result in the best use being made of the resources
and natural advantages of the region, in the interests of economy,
efficiency, health, comfort and welfare.

“ 2. Congestion of traffic in London is producing discomfort and inefficiency.
The only fundamental cure ean be by proecess of redistribution and
decentralisation, so that things may be in their right place and
transport of people and goods may be reduced to a minimum. To
allow London to spread indefinitely over this region would, there-
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TABLE XII

OWING NUMBER OF HOUSES ERECTED IN THE VARIOUS SANITARY DISTRICTS
IN THE ADMINISTRATIVE COUNTY DURING THE YEARS 1920 TOo 1924,

No. of houses erected under municipal schemes and by Houses
private enterprise during said to be
required
{ during 3
1420, 1921, | 1922 1523, 1824, Total. |years 1930
to 1922,
TRBAN— !
Barking ... [ 134 202 137 173 52 1000
Braintree o4 A H] 14 57 174 e
Brentwood 1d 18 17 10 13 [ita] 100
Brightlingzen 1 1 1 5 i :
Buekhurss Hill 2 . R | PR | .8 i) 78 11
Burnham-on-Crouch 20 12 | 20 15 13 B3 41
Chelmsford It an g0 | 205 (i1} 146 sl 5
Chingford 77 121 | 68 i F 200 i 200
Claeton-on-Sea 13 17 | 105 283 412 *
Colchester B. Ti it ] il ]| 143 438 600
Epping ... 8 I (R 8 21 39 25
Bilon.on-Sea 16 10 7 T 89 .
Grays .. b 104 il iy LI 71 Hi4 ]
Halstead = 8 e i 28 40 "
Harwich B, 6 o T 56 106 190
Tlford 119 633 . | 1660 489 496 3997 GO0
Layton ... h3 45 | ITH 15 40 254 500
Loughton 57 26 53 e 192 &l
Maldon B, : 43 a7 7 24 101 100
Romford 85 107 il 123 391 2500
Saffron Walden 10 26 T 14 5 #s
Bhoeburyness 1 17 17 11 18 T3 il
Tilbury ... e 38 Halh ™ 1 G458 2000
Wn].thnm Holy Cross 1 21 2 ] b 25 200
Walthamstow o b 161 324 U6 112 795 1500
Walton-on-the-Naze 3 Y 2% a4 23 163 *
Wanstead o 10 43 ge 1041 150 301 i)
Witham... 3 3 1 L] b3 [l "
Wivenhoe 16 17 2 ] 4 R3] 53]
Woodford i B3 114 T4 fs it} 481
RAL—

Belchamp 4 1 ] 2 149 *
Billericay 183 321 33 BG4 i 9143 240
Bramntres a6 70 | 49 46 52 Gt %
Bumpstead 14 12 1 2 Pt 80
ﬂhelm-fnncl 40 205 162 158 117 652 832
Dunmow 8 22 | 38 a2 43 143 300
%paﬂug i 67 169 107 54 78 475 234
tead 13 11 | 41 20 31 122 224
Lexden and Winstres 21 46 | 60 83 145 485 201
Maldoa ... 16 | 94 46 LT 264 53
Ongar 42 48 48 41 41 DO} a5(])
Oreett ... 49 1 111 (] 112 47T L
Hochlord a9 L il 331 44 2025 048
Romford 87 GR 1267 G617 1536 4125 6§41
Saffron Walden 27 25 a7 B 4 10 185
$tmt_ed ] 45 b} 134 & 161 76
Tendring J0 155 | 136 a7 L2 458 a0
Tuatal l{_ural A 1130 2571 2841 2253 447 12232 GO0
Tatal Urhan hag 1843 JBG6T 1657 2427 L ETH 650
Grand total 1737 1414 6708 3920 5874 aanus 15650

*Information not available,
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DANGEROUS AND INSANITARY Houses. Table XI. on page 38 shows th
number of houses in each sanitary distriet which, during 1924, were deemed to
in a state so dangerous or injurious to health as to be unfit for human habitatior
According to Section 25 of the Housing Act, 1925 (previously Section 45 of th
Housing of the Working Classes Act, 1890) each Rural Council is required to seng
to the County Couneil a copy of any representation or Closing Order made in respec
to such property. It is noteworthy that only 5 of the 17 Rural Councils carried
outi their duty in this respect, the figures for the four vears 1921-24 being as showt
in the following Table —

¢ 1941, 1922, 1923, 1924, Tota
No. of representations made in Rural

Aveas with a view to making of

Closing Orders 79 99 46 54

No. of houses in respeet of which
Closing Orders were made in Rural
Distriets ... H6 78 40 48

No. of copies of representations of
Closing Orders received by County

Couneil ... 13 36 13 11 73

Provision oF Houses. In 1919 the Ministry of Health required each Loca
Sanitary Authority to complete a form of survey of the housing needs of their are
and to furnish an estimate of the number of houses required during the next threl
years., The information which reached the County Public Health Departmen
1s not quite complete in this respect, so that it is impossible to show &
estimated figure for each district. In Table XII. on page 43, however, an attempt
has been made to compare the actual number of houses erected during the fi
vears 1920-24, with the number of houses which it was estimated would be requireg
during the three vears 1920, 1921 and 1922,

It should be noted that Ilford Urban and Romford Rural Distriets are unusuall
affected by the rapid growth of the Becontree Estate, where 5,069 houses had been
erected and oceupied up to 31st December, 1925.

TRADE, HOUSE AND OTHER REFUSE.

For many vears the low-lving land in the south-east of the County has been f
dumping ground for house refuse and manurial matter from London, amounting &
thousands of tons per annum. FEnquiries proved that these waste matters consisted
of house refuse, road serapings, gully sludge, market garbage, trade refuse from fisk
and greengrocers’ shops, restaurants, &e., manure, builders’ waste, &e. Obviously t
transporting and tipping of such a mixture of organic and inorganic matter must giv*
rise to complaints, and each year complainants communicate with the County Health
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riiment (after failing to obtain satisfaction from the Lioeal Sanitary Authorities).
following is typical of the complaints which are received :—

“The occupants of these houses about two months ago had eause to complain
to the Sanitary Inspector concerning an abominable stench created by a dump
of refuse eonsisting of decomposed fish, chickens' remains, rotten vegetables, &o.,
comprising sweepings from the London markets. He promised to have this
remedied, and for a time the nuisance ceased. Now it has started again, and
things are much worse than they were previously. Approximately there are
about 30 tons heing shot every other day, and as this is being dumped about 50
vards away from our houses, vou will appreciate what a nuisance and disgusting
thing it really is. There is nothing being done to clear any of it away,
and with the hot weather coming and the inevitable advent of flies, mosquitoes,
and other pests, there iz no knowing what mischief may be eaused.”

Investigations have been made in co-operation with the loeal health officials, and
a period the tipping contractors pay closer atfention to the dumps. To assist in
is direction, the Ministry of Health issued in 1922 for the guidance of Local Sanitary
thorities a list of precautionary measures for abating and preventing nuisances
ising from refuse tips, and they laid emphasis on the following points :—

(1) That to prevent nuisances from fire, rats, flies or smells, the refuse shall
be deposited in shallow layers, and each laver shall be promptly covered with earth
or other suitable material.

(2) That each Council, in disposing of refuse, whether directly or by
contractor, should take immediate steps to secure that the precautions now
recommended are strictly observed, and that for this purpose they should—

(@) Where the refuse is disposed of directly, give instructions to their
servants for the observance of these precautions.

(b)) Where the refuse is disposed of by contract, secure that the terms
of the econtract clearly provide that their contractor must observe the
precautions.

(¢) Both as regards their own tips and those of contractors, make sure,
by periodical visits of a competent officer (say onee a week), that the
precautions are fulfilled.

The precautions suggested by the Ministry of Health for abating and preventing
wisances arising from refuse tips arve as follows : —

1. Ewery person who forms a deposit of filth, dust, ashes or rubbish of such
a nature as is likely to give rise fo nuisance, exceeding *eubie yards must, in
addition to the observance of any other requirements which are applieable, comply
with the following rules:—

* Appropriate figures should be inserted here, after full consideration of the local conditions, The
inistry will be glad to advise on this peint and, in any event, to be informed of the figures adopted,
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(1) The deposit to ba made in lavers ;
(2) No layer to exceed ifeet in depth ;

(3) Bach layer to be covered on all surfaces exposed to the air, with
at least nine inches of earth or other suitable substance; provided that
during the formation of any layer not more than *square yards may
be left uncovered at any one time ;

(4) No refuse to be left uncovered for more than 72 hours from the

the time of deposit ;**

(5) Suffisient screens or other suitable apparatus to be provided where
necessary, to prevent any paper or other debris from being blown by the
wind away from the place of deposit. '

2. Every person who deposits any filth, dust, ashes, or rubhish likely to
cause a nuisance il deposited in any water must, so far as practicable, avoid its
being deposited in water.

3. Every person who deposits any filth, dust, ashes, or rubbish, must
take all reasonable precautions to prevent the hreaking out of fires and the
breeding of flies and vermin on or in such deposit.

4. If the material deposited at any one time consists entirely or mainly of
fish, animal or other organie refuse, the person making such deposit must forth-
with cover it with earth or other equally suitable substance at least two feet in
depth.

5. Every person who deposits any filth, dust, ashes, or rubbish, must take
all practicable steps to secure that tins or other vessels or loose debris likely to
give rise to nuisance are not deposited in an exposed condition on or about the
place of deposit.

6. Sufficient and competent labour must be provided in connection with
the deposit to enable the necessary measures to be taken for the prevention of
nuisance.

7. So far as practicable each layer of refuse which has been laid and
eovered with soil must be allowed to settle before the next layer is added.

8. Wherever practicable, the person making the deposit must avoid raising
the surface of the tip above the general level of the adjoining ground.

9. All refuse must be disposed of with such dispatch, and be so protected
during transit as to avoid risk of nuisance.

+ Unless the circumstances are very axcsptional, the depth of the layer should not exceed sic fest,

** The object of this is to provide that even the surface which is allowed to remain exposed under the
proviso to (3) shall be covered np after 72 hours.
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In April, 1922, special enquiries were made to ascertain what areas were affected
this intolerable recurring nuisance, and the following information was supplied by
e three rural districts affected :—

Refuse.
itary Dvstriot. | Sent from. Hdmated. | Location of Tip
| | Mature. amount
per duy.
- Tons. I
illericay R. | St. Pancras Borough | Honse | Not given | Pitsea
| Name not furnished i 7 Bowers Gifford, Buttsbury and
| Wickford
rsett R. E:’éﬁ;ﬁﬁ? Humugll} Houge 160 Little Thurrock
Bermondsey 8 G East Tilbury
ford H. .| Wostminstar . ,, i 200 South Hornehureh
City Corporation o 150 to 175 |, i
Unknown ' 150 [T 3

e —

It 1s appreciated that London must remove its house and trade refuse ox-
itiously, but it is high time that some better means were devised to prevent
London, particularly its wealthy boroughs, dumping refuse in another Authority’s
a. Conferences of representatives from the various London Authorities have
een held from time toztime but the nuisance continues, and is a disgrace to our
odern civilisation. It is somewhat lamentable that the largest ecity in the world
still unable to set an example to the nation by disposing of its refuse in such a
anner as not to be a nuisance to anyone.

RIVERS, STREEAMS AND SEWAGE WORKS.

The valleys which require to be kept under supervision are the Blackwater, Cam,
helmer, Colne, Crouch, Stour, Lea and Thames and tributaries (including Roding,
m and Ingrebourne).

In the Lea Valley, which practically forms the western boundary of the County,
the supervisory work is undertaken by the Lea Conservancy Board under the
wers granted by the Lea Conservancy Act. These powers are necessitated by

ithe fact that the River Lea forms one of the sources of water supply of the
Metropolitan Water Board.

Supervision of the River Thames (which forms the southern boundary of the
County) and the tidal portion of the tributaries is earried out by the Port of London
Banitary Authority or the appropriate Sewers Commissioners.
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The non-tidal portions of the remaining rivers in the County are kept under
observation, visits being paid by the County Sanitary Inspector to the various sewage
works, when samples of the effluents discharging into those rivers are taken. A
summary of these is given in Table XIII., page 50.

(1) BLACKWATER VALLEY. (a) Braintree Rural District. The chief sources
of pollution are at Bocking, Coggeshall and Kelvedon, and for some time past efforts
have been made to prevent a continuanece of the pollution. A special report (see cop
helow) was presented at the end of the year, when it was decided to ask the Loca
Sanitary Authority for their observations thereon :—

" By report, dated 19th February, 1923, I gave full particulars of the
soureces of pollution of the River Blackwater in the Parishes of Bocking
Coggeshall and Kelvedon. After prolonged negotiations a conference o
representatives of the Essex County Council and of the Braintree Rural
Distriet Council was held at River Plate House, Finsbury Circus, London
on 13th December, 1923. The representatives of the Braintree Rural
Couneil on being informed that the County Couneil were determined ta
earry out the duties placed upon them by the Rivers Pollution (Prevention)
Act, promised that the matter would receive consideration at their next
meeting on 16th January, 1924, the result of which would be communicated
to the County Couneil.

" By letter, dated 24th January, 1924, t.I:e Clerk to the Braintree Rural
Distriet Council stated that in accordance with the assurance given at the
recent conference, every effort will be made as rapidly as eireumstances
permit to remedy the alleged pollution of the River Blackwater.

“ At a meeting of the Housing and General Purposes Sub-Committee
on 28th May, 1925, it was suggested that in view of the continued pollution
of the river (at Bocking, Coggeshall and Kelvedon), enquiries might be
made from the Braintree Rural Distriet Council as to the present position ol
the schemes for vroviding more adequate means for the disposal of sewage
from these parishes. I was instrueted to take further samples of the sewage
effluents in these parishes, and as a result I submit below a detailed report
regarding each parish.”

(I) BockiNg PARISH. According to the 1921 Census this parish has
population of 3,784, the acreage being 4,639. There is a public water supply provided
by the Rural Council. For the purpose of this report I have divided the parish into
three sections, namely :—fa) Bradford Street, (b) Church Street, and (¢) Chureh
Lane.

(a) Bradford Street. This section, which appears to be the wmost populous,
adjoins the Braintree Urban District on the north side. Apparently there is an uld_,}
sawer, with eatchpits at various points, which conveys sewage from a large number
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houses and discharges it into the River Blackwater. There are no sewage disposal
ks for this portion, and the examinations of the samples of effluent entering the
er give the following impurity figures as compared to the *County standard of 10°0
a passable effluent and 70 for a good effluent, caleulated in grains per gallon.

Date of Sample. Impurivy Figure,
12th January, 1923 ... 41°3
23vd 5 . 280
5th December, ., 284
19th November, 1925 ... 407

(B) Church Street lies to the north of the parish at the end of Chureh Lane
ading from Bradford Street. Practically untreated sewage (there being no disposal
orks) discharges from a pipe which is submerged in the River Blackwater. Samples
en gave the following impurity figures :—

Diate of Sample. Impurivy figure.
93rd January, 1923 ... 35°0
19th November, 1925 ... 26 4

In this portion of the parish there is a factory where dyeing is carried out on a

e scale. The firm reconstructed at great expense their private sewage disposal
orks in 1923, and are endeavouring to produce a trade effluent up to the County
tandard of 10°0. The following results of examinations of trade effluents were
ransmitted to them at the respective times :—

Diate of Sample, Lmpurity figure.
27th April, 1925 230
18th November, 1925 ... 14°8

(¢) Church Lane. The Council's housing site (estimated population 150) which
mid-way between the above-mentioned sections is drained to small sewage disposal
orks (installed December, 1921) on the southern bank of the River Blackwater
iSamples taken have vielded the following impurity figures :—

Date of Sample. Impurity fizure.
23rd January, 1923 ... 32°0
25th February, 1924 ... 26'5
30th June, 1924 334
19th November, 1925 ... 184

—

*It should be noted that this County standard 15 a purely arbitrary figore obtained as follows ;—

CUrganic ammonia figure is multiplied by L]
Oxygen absorbed figure i multiplied by 10

The artthmetical mean is then taken.

Experience shows that it is a fair and reliable standard,
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(d) Conclusion. According to information received from the local Surveyor, it
would appear that, after consulting the Ministry of Health, the Braintree Rural
Council have instrueted their Survevor to prepare plans and estimates for dealing
with the three chief sources of pollution mentioned above, as apparently the cost of a
comprehensive scheme is prohibitive on present rateable values. Endeavours should
be made to produce a hetter effluent at the Church Lane Sewage Works.

(IT) GrEAT COGGESHALL. This parish, which had in 1921 a population of
19,300, and acreage 2,632, lies to the extreme east of the DBraintree Rural
District. A public water supply has been provided by the Rural Council. There are
1no sewage works, the whole of the sewage finding its way either into Robins Brook
‘or the back diteh, whieh is practically an open sewer, and thence to the River
Blackwater. Samples were therefore taken from these two streams at the following
points with the results indicated, the standards which are ealeulated as shown on
page 49 being :—

(@) River water whieh may be used after filtration for drinking
purposes ... 2'5
(h) River water not to be so used 35

(1) Hobins Brook. Tmpurity fi
mpurity fignres,

; 19th Nov., 1425, 19th Jan., 18923,
(@) At the ford before entering populous part of

parish 215 24
(£) Immediately before entering back ditch 375 30
(¢) Drain entering Robins Brook in West Street
between points (a) and (b) ... ... 8995 No sample
(Really a trade  taken.

effluent).
(i1) Back ditch. ,

(@) Before being joined by Robins Brook and before

entering populous part of parish 2'9 23
(b) Abbey Lane Bridge after passing through

populous part of the parish ... 40 a'd

Conclusion. From the information obtained in the course of this inspection, it
does not appear that any steps are being taken by the Rural Council te provide a
sewage disposal system for this parish.

(III) KELVEDON. This parish is situated in the south-eastern corner of the
Braintree Rural District, the bulk of the population being on the Colehester main
road. In 1921 the population was 1,547 and the acreage 3,212. There is a public
water supply provided by the Rural Counecil. The Rural Couneil’'s Housing Site
(estimated population 140), whieh is separated by the railway from the populous part
of the parish, is drained to small sewage disposal works which were installed in
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On 22nd December, 1925, the County Sanitary Inspector saw the Local Survevor
who stated that the works were now overloaded as they were originally designed lor
a population of 6,000, but were now dealing with an approximate population of 8,000,
In his opinion the only solution to the diffieulty was to add another primary and
another secondary filter bed.

The Local Medieal Officer of Health in his Annual Report for 1924 states that
with the inereased amount of sewage to be dealt with it is obvious that the extension

" of the sewage works is necessary and cannot much longer he delayed.”

In the above cireumstances the County Couneil have decided to take proceedings
under the Rivers Pollution Prevention Acts.

(2) CHELMER VAruneEy. (a) Chelmsford Borough. Extensive improvements to
the sewerage and sewage disposal scheme at an estimated cost of £52,000 are still in
progress, and under the Southend Waterworks Act, 1924, power has been obtained by
the Water Company to pipe the effluent from these works to a point below their
proposed intake at Rushes Lock.

(b) Chelmsford Rural. A satisfactory solution of the sewage disposal of the
Parishes of Broomfield and Writtle, which are situated immediately above Chelmsford,
has been arrived at by agreement between the Chelmsford Rural and Borough Couneils.
As a result, both these parishes are to be linked up with the Chelmsford Borough's
sewerage and sewage disposal system, the estimated costs to the Rural Council
being :—

(i) Broomfield—providing valley sewer and subsidiary sewers—£13,118 10s,,
of which £2,778 14s. would be ehargeable to the Borough Council.

(i) Writtle—providing valley sewer, &e.—£4,891 10s., of which £1,147 10s.
would be ehargeable to the Borough Couneil.

(¢} Dunmow Rural. New works have been provided for the Parish of Felstead
at a cost of £1,200.

(3) CoLNE VALLEY. The River Colne has a length of 23 miles from its source
at Birdbrook to the Borough of Colehester. It passes through the Villages of Yeldham,
Castle Hedingham, Sible Hedingham and Earls Colne and the town of Halstead, the
last-named being the only centre provided with modern sewage disposal works which
were re-modelled in January, 1922.

Earls Colne, with a population of 1,806 in 1921, discharges erude sewage into the
river at two points at the bridge on the Lexden Road. This matter has been under
consideration for several years, and endeavours were made in 1923 and 1924 by
conferences with the Rural Council and Ministry of Health to secure an effective
solution at the least possible cost to the Parish. As no steps had been taken to stop
the pollution the County Council decided on 18th May, 1926, to take proceedings
under the Rivers Pollution Prevention Aets.
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A scheme for providing a sewerage and sewage disposal scheme for the Parish of
Sible Hedingham is now before the Rural and Parish Counecils.

(4) CROUCH VALLEY. The largest centre of population draining into the River
Crouch is at Wickford, which has been and is developing fairly rapidly. Effluents
from the sewage works continue unsatisfactory, and for some time schemes for
installing new and larger works further down the river have been under consideration
by the Parish and Rural Counecils. It is understood that a scheme has now heen
agreed upon.

(5) INGREBOURNE VALLEY. This river is a tributary of the River Thames,
and receives sewage effluents from the works shown in Table XII1. on page 50. The
only works calling for comment are those at Harold Wood and South Weald.

() Harold Wood. These works seem no longer able to deal satisfactorily with
the inereasing volume of sewage. The Rural Council have referred the proposed
improvement scheme to the newly constituted Urban District of Hornchurch.
Meanwhile the works are being kept under ohservation.

(b) Sowth Weald. Improvements were carried out during the year, resulting in a
much better effluent being discharged.

(6) Roping VALLEY. This river, which is also a tributary of the River
Thames, has more sewage works on its banks than any other river in the County. It
rises in the Dunmow Distriet, flowing suecessively through Ongar, Loughton,
Buckhurst Hill, Woodford, Wanstead, Ilford and Barking to its point of discharge at
Creeksmouth. Of the 26 samples of effluent obtained during the year, only seven
failed to comply with the County standard, and the works discharging these were :—

(a) Chigwell Row. Improvements were commenced early in 1926,

(b) Loughton. o e 5

(¢) Woodford. Improvements to sewage works, &c., at a eost of £12,000
were completed during 1925. There are now six cireular sprinklers
and 18 contact beds capable of dealing with a flow of 600,000 gallons
daily.

(d) Thornwood. lmprovements have been carried out.

(7) Rom VALLEY. Another tributary of the River Thames which calls for no
special remarks, as on the banks of the non-tidal portion there is only one sewage
works serving Hornchureh discharging an effluent. These are fairly modern works and
usually the effluent is satisfactory.

(8) WiD VALLEY. This river joins the Cann, a short distance above Chelmsford,
which in turn enters the River Chelmer, just below the centre of Chelmsford.

There are sewage works at Billericay, Blackmore, Shenfield and Writtle, the
last-named being the only one from which unsatisfactory effluents huve been obtained
eontinuously. TFhe Writtle works are to be re-arranged—see veport on the Cheliner

Valley.
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SEWAGE
ummarises the improvements carried out at various works since the year 1922 :—

TABLE XIV.

District,

lstead Urban e
Great Burstead, Billericay Rural ...

— e e

Writtle
Great Waltham lﬂhe]mslard
Broomficld i Rural
Little Waltham |

)
Felsted
Thaxted b-ra"x:“l;} i

Dunmow

/
Chelmsford Borough ...

Woodford Urban ey e

Braintree Urban
Braintres Rural
Great Warley, Romford Bural ...
' Thornwood, Epping Rural
Wickford, Billericay Rural N

aas

BEarls Colne, Halstead Rural

Upminster, Romford Rural

Brentwood Joint

West Mersea, Loxden & Winstrae
Rural

Bouth Weald, Billericay Rural

Chigwell Row, Epping Rural
Harold Wood, Bomford Rural

Loughton Urban

I
Statutory

Notica
Berved.

HOWING IMPROVEMENTS OBTAINED OR PENDING UNDER THE
(PREVENTION) ACTS IN CONNECTION WITH SEWAGE

9/2/23

2/11/23

27/4/23

..| 13/11/23

1/11f23

1?11_;94
. f9/24

1/11/23

1/11/28
2/11/28

-

Jan., 19232,
Jan., 1923,

1924.

Sept., 1923,

1925,

Bept., 1928,
Nov., 1924,

Octk., 1925,

Jan., 1924,

Mar., 1925,

Jan., 1924,

July, 1926,
Jan., 1924,

Dec., 1923.

June, 1924,

1085,
Oct., 1925,

Nov., 1923.

Feb., 1924,

Mar., 1926,

Dee., 1923,

May, 1926.
Feb., 1924.
Feb., 1934,

1925.

1925.

April, 1924,
Nov., 1925,

Feh., 1926.

Wonrks. The following table

RIVERS POLLUTION
DISPOSAL.

~ Improvements.

B T

New works eosting £18,000 opened.

Four sprinkler beds re-washed at an
estimated cost of £500,

Humus tanks installed.

Ministry of Health held Inguiry for
loan of £1,000 to extend and improve
sewage works.

New works nearing completion.
Ministry of Health Inguiry held for
loan of £7,000 for new sewage works.

MNew works, including sedimentation
tanks and sprinklers, opened.
Behemes for linking up Writtle and
Broomfield with Chelmsford Borough
Bewers approved ; schemes for other
Parishes under consideration.

Ministry of Health Tnquiry held for
loan of £1,200 to provide sewage
works at Felsted.

Works in operation.

Ministry of Health Inquiry for loan of
£6,800 for works of sewerage and
sowage disposal at Thaxted.

Scheme nearing completion.

Minor improvements earried out at
Dunmow.

Improvements scheme, sewerage and
sewage disposal, costing £52,000, in
hand, necessitated by water supply
schema.

Ministry of Health held Inguiry for
loan of £14 080 for improvements to
sowage works, &e.

Improvements completed at a cost of
£12,000.

Washing of sprinkler beds completed.

See special report,

F"tItieE:aIE-adH :!Elzwﬂd.

Filtér beds renewed.

Engineer ingtructed to prepare plans
for new works.,

Conference at Ministry of Health
agreeing to smaller scheme of sewnge
disposal. (See special report.)

Further statutory notice served.

Improvements earried out.

Effluent improved.

Complete sewernge and sewage digposal
scheme installed.

Land dug over and two filter beds
recharged.

Minor improvements earried out.
Council considering remodelling or
abolishing works,

Humus tanks improved.

—




METEOROLOGY.
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The County Meteorological Station at Chelmsford has again kindly supplied the

July had the heaviest rainfall of 4.1 inches,
whilst February had the highest number (17) of rainy days.

data set out in Table XV. below.

During the year 1925 rain fell on 149 days, producing a total rvainfall of 23.5
inches, which is the lowest recorded since the exceptionally dry vear of 1921, when
11.98 inches of rain were recorded.

TABLE XV.

OBSERVATIONS FROM THE COUNTY METEOROLOGICAL STATION AT CHELMSFORD,

| : : z . T4 | =2
2¢l2s!| 8| Bal st Ay Bl 2
ww, | EE|BE|EE| 22|25 S2E|2H | abeoe |E°| Fg
9 | 25 | 33 | 8% g% | £3% | 22 | minimum. | B2 5%
AE|eE | =28 |88 |28 | A28 |58 % 2 £
|

January ... 40.0 | 89.0 | 46.1 | 34.G | 55 B 24 | 11th, 12th 11 1.4

|

February 41.1 | 539.5 | 47.1 | a5.1 55 10th 25 2and 17 na

March ... 40.4 | 38.09) 47.2 | 84.0 | 54 16th 25 | 13th 11 1.0

April 47.7T | 45.3 | B4.6 | 37.1 62 |Bthand| 27 |4th & 22nd 11 1.2

13th

May .| 568 | 684 | 637 | 4.8 | TO 16th 32 And 15 2.1

June 61.06) 58.4 | 70.2 | 47.5 | 85 11th a5 20¢h, 2 0.3

July G4.4 | 61.2 | 78,2 | 52.08] 36 23nd 45 Bth 14 4.1

Aupust 62.2 | 60.9 | 689.6 | 51.2 B0 17th 41 26th 12 2.9

September 549 | 54.0 | 61.3 | 48.9 | &7 |[1st, 10th| 34 15th 15 2.9

i 80th

Cctober ... §a.2 | 51.4 | H9.T | 429 71 Gith 82 10th, 11th, 15 2.6

14th, 16th

November 40.2 | 8.5 | 45.3 | 34.0 60 |2nd, 3cd| 24 27th 12 1.4

Decermbor 86.4 | 85.6 | 431 | 81.7 A7 2fth, 15 16th 14 2.1

20th
TOTALS—

Yonr 1925 — — —_— — — —_ — - 149 | 28.5
. 1924 — — — — = — = - 175 | 30.29
. 1943 | = — — | = — - = - 176 | 28.77
. 1923 ey — - -— — = 178 24.87 |
.. 1991 - — — — e —_ - —_ 109 | 11.98

|
MOSQUITOES,

Much discomfort is still experienced from mosquito bites in the summer time in
parts of the County, causing acute suffering in some instances, whilst in some areas
it, is impossible at certain times to enjoy a peaceful night’s rest without a mosquito
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net. The nuisance was such on the east coast as to ecause complaint that holiday
makers having once experienced it will not re-visit the same resort.

The problem eannot be solved without considerable expenditure and the active
assistance of the inhabitants of the affected localities. There must also be eo-operative
effort, not only on the part of individuals, but of contiguous sanitary authorities. An
attempt in this direction was made on the east coast in 1924 by a conference of
representatives from the Ministry of Health, Essex County Council, Frinton Urban,
Walton-on-Naze Urban and Tendring Rural Counecils. Unfortunately it did not result
in united action on the part of the last three mentioned Councils, but as mentioned
in the report for 1924 the Frinton Urban Counecil took active steps to abate the
nuisance in their own area. The suecessful results encouraged them to pursue the

same course in 1925 and 1926, upon which the local Medical Officer of Health reports
as follows :(—

" During the early months of the summer, attempts were made to allay the
mosquito nuisance that had been so much in evidence by poisoning the sea wall
ponds with Lawes' disinfectant and corrosive sublimate.

" No larve were found in these ponds during the year, although repeated
attempts were made to diseover them, and the number of mosquitoes in the town
very greatly diminished, in fact, I have never seen so few during the 28 years
that I have been connected with Frinton. I have again this Mareh treated the
ponds with eorrosive sublimate, and I hope there will be the same absence of the
pest during the coming season.”

Walton-on-Naze Couneil have also undertaken the spraying of ditches and ponds
and stagnant waters with petroleum ' every week for about six months each year, and
this was found to be very effective in the destruction of mosquitoes.”

No information is available regarding other affected areas, and it is presumed
that the inhabitants are content to endure the annoyvance year after vear.

WATER SUPPLIES.

As mentioned in the Reports for 1923 and 1924, the County Council have been
led by various factors to consider earefully the future supply of water for the whole of
the County. In QOectober, 1924, the Parliamentary Committee of the County Council
considered the following preliminary report by the County Medieal Officer :—

Schedule I. gives the population of the geographical County of Hssex
for the last 40 vears. This is more useful than the figure for the
Administrative County only, as the supply of water does not always take
note of Loeal Government boundavies, and moreover, two important parts
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of the County, namely, Southend-on-Sea and Bast Ham have become County
Boroughs in the last 20 years. It should be noted that the chief increases
in population have heen in Extra-Metropolitan Essex and in the vieinity of
Southend-on-Sea.

" PRESENT WATER SUPPLIES. In may be deemed on the whole that
Essex is better supplied with water than most Counties. Perhaps the very
difficulty of its water problem from geological and other considerations has
provided the necessary stimulus to solving the problem. However that may
be the present supplies can be classified as follows :— i

(a) Water Companies.
(b) Loeal Authorities.

(¢) Private or local sources of supply.

" Bchedule II. attached gives a general idea of the area and population
supplied with water by Water Companies and Local Sanitary Authorities.

“If we exclude the area served by the Metropolitan Water Board it
may be said that the present supplies on a large scale arve chiefly from deep
wells. Most of the deep wells in Essex will only provide a limited supply
per day but in the last few years some very plentiful supplies have heen
tapped in the Thames Valley. Nevertheless, it is agreed by most engineers
that we are rapidly approaching the limits of the available quantities from
this source as witnessed by the steady dropping of levels of deep wells during
the last decade. It isfor that reason that Chelmsiord have recently resorted
to the River Chelmer, and now the Southend Waterworks Company have
heen successful in obtaining power to take the waters of the Blackwatber.
Most rural parts of the County are supplied by shallow wells, many of which
are apt to fail in times of drought, as in 1921. Any means by which these
parts can be provided with a more constant supply would be a great boon to
the health and prosperity of these districts.

“ FUTURE NEEDS. In estimating the future needs of the County one
has to consider the probable growth of population in its various parts.
Many authorities consider, from a review of the falling birth-rate and the
natural increase of population, that in England and Wales generally the
population will become stationary in about 30 vears’ time. Nevertheless,
in certain parts of the country, for example, the rapidly developing industrial
areas, large increases of population are to be expected for an indefinite period.
It would appear that the southern part of Essex will prove to be one of these
exceptions to the general rule. It is anticipated also that the dormitory area
of London will continue to spread further and further into Essex, whilst
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along the whole of the north shore of the Thames industrial developments
will bring with them a large increase of population. Relerence should also
be made to the exeeptional development at Becontree where the London
County Couneil have embarked on a scheme for providing 30,000 houses
which it is ealeulated will accommodate about 150,000 inhabitants.

I do not anticipate that the remainder of the County will differ from
the general experience of England and Wales and on that assumption we can
take it that the remainder of the County will arrive at a stationary
population by about 1960. As a very rough estimate it may be expected
that there will be, during the next 40 wvears, an increase of the present
population of Essex to the extent of 300,000.

* Another matter for consideration is the daily average supply per head
of population. In the urbanised distriets the amount usually allowed is
about 30 gallons per head, but of eourse in the lesser provided areas it comes
a good deal below that, sometimes ten gallons, sometimes five gallons per
head. With the more general provision of water-carriage system and the
provision of baths, ete., it may be estimated that the average consumption
per head during the next 40 vears will be much greater than what it is
to-day, that is, we may assume 30 gallons per head per day for the domestia
supply. In addition, particularly along the north shore of the Thames, we
have to consider trade requirements, and a very modest estimate of these
may be stated as ten gallons per head of population. This means that
provision should be made at the rate of 40 gallons per head per day.

" That being so, we have not only to provide for the natural inerease of
population but to take info consideration this inereased average consumption.
It 18 obvious, therefore, that a very considerable amount of additional water
would be required during the next few decades and from previous experience
there is every reason to believe that the existing supplies cannot be extended
sufficiently to meet this demand. ]

" The estimated additional population of 300,000 at 40 gallons per head
per day will need an extra 12,000,000 gallons. Probably half of this will be
provided by the Metropolitan Water Board, leaving 6,000,000 gallons to be
found from other sources.

“ FUTURE SUPPLIES. We must therefore consider what fresh available
sources can be tapped. There are no considerable uplands within reasonable
distande of Essex. It may be that some day London will revert to its
original Welsh scheme and incidentally supply the dormitory area in Issex,
but this is a contingeney for which we cannot make provision. The DBroads
of Norfolk are hardly a practieal proposition, even if the water were of a
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satisfactory nature. The 1921 drought showed that the Crouch is withou
value. The Chelmer and Blackwater are already largely monopolised.
respect to the River Colne, we should have to go above Castle Hedinghan
to get a water of suitable quality and at that point the volume g
waber is almost negligible. The River Cam might offer some possibiliti
but within the County of Hssex its volume is not large and of cours
several interested counties would combat any attempt on the part
Essex to monopolise the waters of that river. The River Stc
a tributary of the River ILea, which rises in the County of Esse
passes through or by 13 parishes which, according to 1921 Census, have
total population of 11,019. I have no records regarding the average dail
flow of this river and further, there would be great difficulty in securin
supplies from this source in view of the existing powers in respect to th
River Lea vested in the Metropolitan Water Board and the Lea Conservane
Board.

“The only practical source that we can look to for BEssex is the Rive
Stour. The Stour is not solely an Essex river as it belongs equally t
Suffolk, and therefore the Suffolk authorities would have to be consulted a
an early stage of the negotiations. I have no definite figures as these ¢
only be got out by an engineer, but there is evidence to show that in norr
times there are something like 20 million gallons per day in the Stoul
although in the exceptional drought year 1921 it was much less than tl
amount If we were allowed to take half, this would provide 10 millia
gallons per day which would go a long way to providing for the anticipate
increase of population and demand.

“ It is advisable that no time should be lost in securing some of
Stour water for Essex as it is quite possible that the Metropolitan Wats
Board or the South Essex Company may endeavour to obtain powers
abstract water from that river for the dormitory area of Essex in view ob
the development of Becontree.

“ ConcrusioN. 1 would therefore put before the Committee
following suggestions :—

(1) To confer with the East and West Suffolk County Council
and the adjacent Loeal Authorities on the question ¢
conserving and utilising the waters of the Stour.

(2) To instruct an engineer to estimate the yield from the Stom:
and any other Essex river or potential source of water 4
to show how they ean be best utilised for the County.”
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SCHEDULE T

SHOWING THE ESTIMATED POPULATION FOR THE GEOGRAPHICAL CoUNTY
oOF ESSEX FOR THE 40 YE&RE, 1884-1923.

Estimated Estimated
Year. Papulation. Year. Population.
1884 993,306 1904 1,163,714
1885 606,448 1905 1,195,203
1586 619,641 1906 1,226,888
1887 £ 633,485 1907 1,258,778
1888 647,415 1908 1,290,880
1889 661,552 1909 1,323,200
1890 o T44,137 1910 1,329,466
1891 766,903 1911 or 1,357,913
1892 790,106 1912 1,386,223
1893 817,470 1913 o 1,414,828
1894 e B43,712 1914 o 1,417,944
1895 870,747 1915 1,374,055
1896 BY8,584 1916 e X 1,456,332
1897 5 927,249 1917 i 1,415,665
1898 ek 966,764 1918 e 1,386,398
1899 e 987,151 1919 1,424,773
1900 een. - L0BT, 72T 1920 s 1,440,260
1901 ... 1,070,356 1921 - 1,455,605
1902 . 1,101,298 1922 1,467,184
1903 ... 1132415 1923 3 1,486,390

SCHEDULE II.

ISHOWING NUMBER OF PARISHES AND HOUSES PROVIDED WITH WATER BY
(WATERWORKS COMPANIES AND LOCAL SANITARY AUTHORITIES IN THE
ADMINISTRATIVE COUNTY OF ESSEX.

Parishes supplied. No. of Houses.
No. now
: Total supplied
Company or Population, Census, from piped Remarks.
Authority. No.  Acreage,  1921. 1921.  service.

(Herts & Essex Water 24 61,561 22,071 5,187 4,109
Co., Ltd.

| Metropolitan Water 14 40,254 340,093 68,420 =

Board.
|Bouth Essex Water- 382 94,125 234,926 46,303 52,115 Bulk supply to
works Co., Lid. Romford R.D.

| Stansted Water Co. 3 7,411 3,568 875 306
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Parishes snpphed, No. of Houses,
5 No. now
Total supplied
Company or Population,  Censur, from piped Remarks,
Authority. Mo, Acreage. 1921. 1421, sarvice,

Southend Waterworks 41 87,913 37,292 8,409 6,518
Co.

Tendring Hundred 16 39,571 33,178 6,451 5,567
Water Co.

Braintree T.D. 1 2,224 6,970 1,733 1,717
= R.D. e B 14707 8,790 2,297 2,173
Brightlingsea U.D.... 1 2,867 4,500 1,202 1,245
2 5,383 3,518 867 B78
1 3,112 20,769 4,621 5,216 Plus 131 supplies
by meter.
o RD. ... 12 41,1156 14,811 3,428 2,393 and bulk supplies
to Chelmsford B,
Clacton U.D. il 7,305 18,144 2,632 2,924 Supplies at 2
points at Great
Bentley.

Burnham-on-Crouch

Chelmsford B.

Colchester B. e 1 11,388 43,808 9,053 9,204
Dunmow R.ID. - 3 13,931 4,595 1,072 473
Halstead U.D. 647 5,923 1,594 1,500 7 houses in R.D,
also supplied.
B L 1 g | 2,965 1,806 466 399 Figure given is

—_—

No. oF HoUSES WITH PIPED SUPPLY where water rate
UNKNOWN. is chargeable.
Lexden & Winstree R. 2 4,704 93.731 714 481
Maldon B. TR | 3,028 6,590 1,456 1,456
S | . 18 48976 11,128 2,748 2,024

Saffron Walden B. 1 7,502 5,874 1,514 1,418
= R. 4 10,168 1,490 380 380 Piped service
means  stand-
pipes from which
occupiers fetch
their supply.

Shoebiuryoess UD. 1 1038 BAI8 933 1,004
Witham UD. .. 1 8713 3717 873 89

Wivenhoe U.D. .. 9 5975  3.136 847 635 l
Perting PorlaiOonnall 1 8149 796 179 125 }

(Braintree R.D.)

The first attempt to deal with the sourees of water supply to the County was
made in 1901, when Dr. Thresh, the Medical Officer of Health, prepared for the use
of the Council a report * On the Water Supply of the County of Hssex " which has
long been out of print. After referring to the future requirements of the County he
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Balt with the various sources from which water could be obtained under the head-
pes of (1) Land surface, (2) Rivers, (3) the Sub-soil, (4) Deep wells. A map showing
he area of the river basins was ineluded. In respect to the portion referring to the
vers which has become inereasingly important owing to the possibility of rviver water
aving to be used for the supply of the County, he urged the County Couneil to make
Ivery possible effort to keep the rivers as clean as possible. He also pointed out the
!. ecessity for gauging the streams, and coneluded * the whole of the streams require
hivestigating to aseertain their character, volume, &c.”” Certain geological features
bertaining to the water supplies were referred to and details were given of many of
me sources of supply then being utilised, such as depth of wells, vield of water, water
bavels, and details of the different characters of the water from wvarious sources.
("inally, the public supplies were deseribed in some detail and analyses of all the
lvaters in use tabulated.

Doubtless this work would have been brought up to date had not the Geological
mrvey arranged that Dr. Thresh should co-operate with the late eminent geologist,
Ir. W. Whitaker, F.R.5,, in preparing the special Memoir on Essex. This official
rovernment publication must remain for long the authoritative report on the Water
wupply for Essex. Sir A. Strahan, the Director of the Geological Survey, in his
itroduction to the report says = This Memoir exceeds in size any previous volume of
e series " and that = Dr. Thresh, through a prolonged study of the chemistry of the
gsex waters, has been able to contribute an account of the subject that is not only
nore detailed as regards the County than any work of the kind hitherte published,
but is of great interest.” This volume gives details which are of the utmost value to
ngineers, well sinkers, and others interested in the County Water Supply.

Last year, the Essex County Council deemed it desirable to have a report from a
pmpetent water engineer as the requirements of the County were so rapidly increas-
ng, and it was, therefore, necessary to know something from the engineer's point of
iew with reference to the appropriation of the remaining sources of supply. Mr. J.
Tackworth Wood, late Engineer in charge of the Metropolitan Water Board's works
n the Lea Valley, was engaged to survey the County and submit a report. This has
ust been issued and taken with the report of the Geologiecal Survey furnishes more
nformation about the County than ean be found with reference to any other County.
. Wood coneludes, as Dr. Thresh had done, that in Central and South-Eastern
igsex there is no hope of obtaining additional water from deep wells, and that the
nly available source of obtaining water in any quantity is from the River Stour.

The Corporation of Chelmsford and the Southend Waterworks Company have
ppropriated the water available from the Rivers Chelmer and Blackwater, the only
arge watersheds in the County. Unfortunately, only a small portion of the water-
hed of the Stour is in Essex, the larger portion lying in Suffolk. However, the
apply available from this river is estimated to be larger than that available from the
almer and Blackwater. It is a river receiving pollution chiefly on the Suffolk side,
nd both Suffolk and Essex are concerned in preventing its pollution. Mr. Wood
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stresses the necessity for a series of gaugings at selected points.  Certainly one
gauging should be above the junction with the Brett and another below. This
river flows through a chalk area just at and below Sudbury and it is quite possible
that in wet seasons it is fed by the chalk and that in dry seasons the chalk water
level is maintained from the river. It is possible, therefore, that the minimum flow
available lower down may be much less in very dry seasons than has been surmised.
It may be urged that if the river does flow into the chalk it could be obtained there-
from in thaf area and it is well known that water is abundant there.

Mr. Mackworth Wood makes no allusions to the quality of the water obtainable
from different sources, but it is fairly evident from Dr. Thresh's analyses that the
Essex river water and the chalk water in the north of the County are excessively hard,
much harder than the water in the Hertfordshire chalk and probably in all cases
would require softening to make it suitable for publie supplies.

The Colne Valley is also referred to as a possible source of water supply. This
may be permitted for use in the same wvalley, since when the water returns to the
river as sewage it can be purified and returned to the river lower down, but if the
water 18 taken for use further south it would be lost to the Colne below Colchester,
and it should be remembered that the success of the Colne Oyster Fisheries depends
upon the suitable admixture of river water with tidal water and to reduce the flow of
the river might have a serious effect upon the quality and possibly the quantity of
oysters capable of being produced in the estuary.

The upper reaches of the River Roding have been considered as a source of water,
and it is known that there iz a suitable point for damming up the river, but a very
large reservoir would have to be constructed to maintain a supply in the summer for
waterworks purposes and for compensation water, since a large amount of water would
be required to be passed down to supply certain mills and to dilute the numerous
sewage effluents discharged into that river, It was evident that in very dry seasons
such as 1921 the water in the river below Loughton consists of little but sewage
effluent, so that the econditions could not be worse if the water of the upper reaches
were impounded, but it is quite certain that Parliament would not allow the whole to
be diverted. Everything depends upon the amount of water available and this can
only be done by gauging the flow systematically over a lengthy period.

Gaugings should be instituted on the Stour, the Colne and the Roding. This is
the first matter which requires attention.

The Loeal Sanitarv Authorities in the Stour Watershed are naturally concerned
as to the likelihood of more active measures being necessary to preserve the purity of
the river from contamination by sewage. This indicates to some extent a knowledge
that there have been breaches of the provisions of the Rivers Pollution Prevention
Acts and it is hoped that timely measures will be undertaken by those concerned to
put an end to an unnecessary and inexcusable pollution of this beautiful river.



MENTAL DEFICIENCY.

The Roval Commission upon the care and control of the feeble-minded was
inted in 1904 to consider the then existing methods of dealing with ldiots and
ileptics, Imbeciles, and the Feeble-minded or defective persons not certified under
Lunacy Laws, and report as to the amendments in the law or other methods
ich should be adopted for the further safeguarding, training and control of such

0s.

In 1906 the Royal Commission was authorised to enquire into the working of the
inacy Authorities in England and Wales, and the desirability for amending the same
adopting some other system of supervising the care of Lunatics and Mental
fectives, and to report on any amendments in the law which in their opinion should
adopted. Their report showed the grave need for further legislation in order to
vide more eflicient control, training, ete. of these afflicted persons. They divided
e mentally afflicted into two main classes, viz.:—

(1) Those who from disorder of the mind or through mental infirmity
arising from age, or from the decay of their faculties, had lost the
power of managing themselves or their affairs, i.e. the Dements, or
those generally known as Lunatics.

(2) Those in whom the brain was in some degree undeveloped and would
remain undeveloped as compared o the normal throughout life, i.e. the
Aments or Mentally Defectives.

It is with the latter that I have to deal in this report.

The Report of the Royal Commission went very fully into the matter and set
th their considered views together with their reason for the necessity of adopting
me changes in the legislation. Although previous to this the mentally defective
ild under the Mentally Defective and Epileptic Children's Act of 1899 could be dealt
ith educationally and by control up to the age of 16, there were no statutory
ligations or faeilities for similar control after that age, so that although much money
Id be and was spent in educating such children, at the age of 16 they were let
se in the majority of cases either to prey upon Society or for unserupulous persons
 take advantage of their inability to control themselves or their affairs.

Four years after the Royal Commission’s Report on the Care and Control of the
ble-minded was issued, a Bill was introduced into Parliament with the object of
ving out its proposals. Finally, the Mental Deficiency Act received the Roval
nt in August, 1913. The Local Authorities for the purposes of the Act are the
ouncils of Counties and County Boroughs, and the Aet came into operation on the
st April, 1914, This Aet, owing to the Great War, was for several years more or
a dead letter, except that certain voluntary agencies who had previously been in
istence, and others who were formed owing to the passing of the Aect, continued
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their efforts of aseertainment, voluntary supervision, &c., therehy providing ample
material to commenece work on, when the affairs of the State becane more settled,

In 1920 the Statutory Committees of the Councils became really operative, to
find that much of their zeal was curbed owing to post-war financial stringeney, and
even now there are many defectives still at large who should be in Institutions, due
to insufficient accommodation as a direet result of finanecial stringeney.

The acecommodation required for all defectives presents a grave problem. If the
low estimate of one per thousand of population is taken as the number of defectives
requiring institutional eare, Fssex alone would require a minimum of 1,000 beds. The
total number of defectives is, unfortunately, much higher than this, and is probably

nearer ten per thousand, although many investigators would estimate the figure as
aven much higher than this.

Lugckily, it is not necessary to provide institutional care for all. Control and care
outside institutional life are quite sufficient for the safeguarding of many. Institutional
care is necessary for some cases throughout life, in others only for a short period of

what may be considered a period of educative control in order to foster self-control in
the defective.

Those who specially need institutional care are :—

(1) Certain high and medium grade cases with ante-social tendencies ; these
are of unstable character and cannot tread the ordinary beaten track,
in the open world, and continually get into trouble, either under the
eriminal law or by sexual offences, being a nuisance to themselves and
to everyone else, as well as probably propagating their species. Early
segregation of such cases is most desirable.

(2) Certain low grade eases who are either most objectionable in their habits,
dificult to control, or a grave danger to others, together with certain
paralytics who cannot get efficient care at home.

It is often too difficult to persuade relations and even magistrates that institutional
care is the greatest kindness which ecan be rendered to the afflicted, and especially is
this so in some high grade cases who are totally unsuited for the outside world.

It is true there is a certain eontrol of freedom of action, which is exactly what
is required. This is, however, quite outbalanced by the loss of hand-to-mouth
existence these people lead outside, together with the feeling of soecial inferiority
experienced in the open world as eompared with being one of a community and
partaking in a useful and healthy oceupation amongst those of similar mental eapaeity,
combined with a regularised life, including occupation and recreation such as is
provided in a well organized institution.

Recently facilities of institutional eare have been in some cases extended by
means of the hostel system. Under this system certain cases are allowed to do daily
duty outside the institution or at a special home attached. This would appear to be
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particularly helpful, as it can be made a kind of probationary period to ascertain if any
particular case is suitable to return to the outside world.

Other methods of providing eare and control are :—

(1) Guardianship. Placing the defective under the care of some responsible
person, and in this method a grant for the keep of the patient can be
made, the expense to the County Couneil being thus less than when
institutional care is given.

(2) Supervision. The defective is placed under the supervision of some
responsible person residing in the loeality who undertakes to report
periodically, and as oceasion requires on the suitability of the
eireumstances and eontrol under which the defective is living.

(8) Sterilization. Recently there have been writings and discussions by both
medieal practitioners and laymen on the wisdom or not of trying to
decrease the number of degenerates by instituting sterilization for the
certified mentally defective, and thereby preventing these defectives
from propagating their species. There is, I think, much to be said for
voluntary sterilization by stabilised doses of X-rays, thus avoiding
the general objections of those who dislike operations. Sterilization
is permissible for mental defectives in some American States, but is
not largely practized, probably because the law was passed before
public opinion was ready for it. It is essential in the first place to
create a public opinion and desire for an innovation of this character
before passing an enactment that it shall be carried out. There are
some advantages of sterilization both to the State, and in many cases
to the afflicted, but there are undoubtedly serious disadvantages
which cannot be ignored. Hence sterilization should only be carried
out on a definitely voluntary basis.

The arrangements for ascertainment, certification and control of defectives in
Essex during 1925 has eontinued as in previous years. The services of the Voluntary
Association have been of great serviece in the preliminary enquiries. Dr. T. P.
Puddicombe, Chief Assistant County Medical Officer, appointed in 1920, has eontinued
to act as Medical Officer to the County Committee, and as consultative Medical
Officer for cases referred for examination by the Justices.

One hundred and seventy-eight cases medically examined and reported upon to
the County Committee for the care of mentally defectives were classed as follows :=—

Males, Females. Totals.
Feeble-minded ... 45 53 (a) 98
Imbeciles (Mongols 8) 21 21 42
Idiots (Mongols 5) 13 9 29
Moral Imhbeeile ... 1 == 1
Not classified under the Act... 10 H (&) 15

(@) Inecludes 12, and (b) 7 cases referred by the Police.
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The above figures show that on 31st December, 1925, there were in the
titution 482 Essex cases, and of these 55 were admitted during the vear.

In addition, the Institution had on that date 29 Essex private cases, making a
tal of 511. These, with the 32 previously mentioned as being catered for at Poor
w Institutions, make a total of 543 receiving iustitutional care as compared to an
timated total (taking the private and election eases to have been the same number)
1920 of 316, showing an inerease of 227, not a rapid progress in segregation,
though it probably compares favourably with other areas. B8ix casos are under
tuardianship (males 1, females 5), and 411 cases (males 216 and females 195), under
tatutory supervision, 46 of these having been placed under supervision during 1925.

BLIND PERSONS.

The Blind Persons Aet of 1920 made it the duty of the Council of every County
nd County Borough to make arrangements to the satisfaction of the Ministry of
ealth for promoting the welfare of blind persons ordinarily resident within their

.

The FEssex County Counecil delegated this work to the Education Committee.
Later, a scheme was formulated and arrangements made whereby the work of
reparing and the keeping of a register for the blind was delegated to the Essex
Voluntary Association for the Care of the Blind, whiech body reports from time to
ime to the Eduecation Committee.

When the Voluntary Association took over the register in January, 1924, there
ere 851 blind persons on the register. This register was completely revised in
arch, 1925, and showed the number to be 860 (males 440, females 420). Numbers
istered on December 31st, 1925, were 905 (males 462, females 443).

In March of this vear the Ministry of Health issued Circular 631 on the Welfare,
te., of the Blind. In this circular the Ministry gives the definition of a blind person
as ' one who is too blind to perform work for which eyesight is essential,”’ this
definition being substantially the same as that contained in the Blind Persons Act,
1920. In the circular the Ministry, in the interpretation of this definition, however,
states that = it is the practice of the Ministry to regard persons where vision is greater
“ than 6/60 as tested by Snellens types, after correction of refraction errors, as not
“ being blind unless there are other special conditions; further, that only visual
“ defects should be taken into aceount.”

In shors, under this interpretation a person with vision in one eye only above
6/60 would not come under the definition. This is very important and will lead fo
many incapacitated by poor vision being denied further training after 16 years of age
and a consequent reduction of numbers registered as blind persons.
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SALE OF FOOD AND DRUGS ACTS.

As in previous years, the supervision of the duties under these Acts was not
undertaken hy the County Medical Officer. Dr. Bernard J. Dver, the County Analyst,
receives samples direet from the Food and Drugs Inspectors, and he has kindly
furnished the following particulars of the work done during the period 1st December,
1924, to 30th November, 1925. Included in the Table set out below are samples
which have been submitted by the County Inspectors and Loecal Sanitary Authorities.
Other Local Sanitary Authorities should avail themselves of the powers given in
Section 18 of the Sale of Food and Drugs Act, 1875, under which they may
authorise the Medical Officer of Health or Sanitary Inspeetor to purchase samples
at the cost of the Loeal Sanitary Authority, and submit same for examination to
the County Analyst. Much good work eould undoubtedly he accomplished by
an extension of this supplementary inspectorial service.

During the vesr the services of the Food and Drugs Inspectors were again
requisitioned in connection with obtaining samples from milk vendors who supply the
County Sanatoria and also certain tubereulosis patients to whom extra nourishment
had been granted by the County Counecil. By this means the County Medical Officer
satisfied himself that the milk supplied was genuine.

From the figures given below it will be seen that the County Food and Drugs
Inspectors have during the past five vears more than maintained the rate of sampling
throughout their distriets, and that for the year 1925 there is only a slight increase
in the number of unsatisfactory samples obtained.

Samples Rate for 1,000 Samples Percentage of
Year, analysed, population, unsatisfactory. adulteration.
1921 2,837 31 90 32
1922 2,978 3'2 80 aT
1923 3,035 32 105 33
1924 2,962 2ss 32 e 102 e 34
1925 3,278 34 111 34

Of the 3,278 samples submitted for analysis during 1995, four kinds of food
(Butter 728, Lard 310, Margarine 268, Milk 1,491; accounted for no less than 2,797, of
which 93 were found to be unsatisfactory.

ANNUAL SUMMARY.
December 1st, 1924, to November 30th, 1925.

Samples Samples Percentage of

analyasd, unsatisfactory. adulteration,
Northern 1Hstriet of the County ... ] LT ) 32
Southern District of the County ) 82 a1 36
Metropolitan District of the Clounty 4 1335 44 iz
Burnham-on-Cronch Urban District Couneil i 1
Chingford Urban District Couneil : 1% 1 l
Walthamatow Urban District Couneil o L 4 ]
Wanstead Urban District Conneil 10 2 j
Woodford Urban Distriet Couneil. .. ] e

2278 111 ] a4
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Hamplea Hamples
analysed. analysed,
Apples ... o 1 (1} Fat, Edible (*° Nusu ") - 1
Daking Powder . " . 63 Flaur 1
Butter .. .. TR (8) Ginger Cake FIm:r 1
(‘ake 1 Gireen Peas 1
Cakeoma ... - 2 Gronnd Rice 1
Cheese ... g (1) Ham and Tongue A 1
Chilli Vinegar 1 Jam .. o R |
'nooa b | Lard ... e o1 (2)
Cocoa, Plasmon 1 Lemon Cheese ... o 3 L)
Coffee ... fi Lemon Curd ... 4
Condensed Milk 42 Lobster Paste 1
Cornflour. .. ek 4 Lobster Sandwich 1
Crab and Lobster P‘Mtva 1 Margarine 268 (1)
Cream ... 26 (10} Marmalada 1
ream, Preserved a8 Milk... = ..o 1481 (B2)
‘ream Custard 4 Millk, E‘.k:mmed 3
Custard Powder 2 Milk Cocon 1
Drogs :— Mincemeat b
Ammoniated Tincture of Quinine G Mustard Componnd 2
Aapirin Tablets 1 Non-Aleoholie Wine 1
Balsam of Aniseed 4 Olive 04l 1
Black Currant, Honey and Amued Rn]- Pepper . Ao
EAm ... ol 1 FPotted Meat -
Camphorated Oil 11 (1) Preserved Ginger 1
Castor Ol X 1 Salmon and Shrimp Paste . 1
Citrate of Iron and Qumme £ Sance. i 2 (1)
Clompound Bismuth Tablets 1 Shredded Beef Suet 1
Componnd l:it‘luﬂrii:e Powder 1 Sjmuge {(lakes i 5]
Euealyptus 0il 1 Sponge Mixtare ..
Orange and Quinine Wine ., 2 Sugar. .. 26
Pareguric Elixir ., 4 Tea ... 2
Cuinine Tablets | 1 Bwestment 1
Quiinine and l‘hmphurun f'nl.'-lﬂea H Whisky 19 (3)
Diried Eges ¥ 2 —_
Egz Powder Substitute : et 20 Total ... G27R (111)
Ex-Ux Fluid Beef . 1 —

The figures in brackets indicate the number found unsatisfactory.

PARTICULARS RELATING TO SAMPLES REPORTED ON DURING THE
WHOLE YEAR AS ADULTERATZD OR UNSATISFACTORY.

It will be seen that out of 3,278 samples reported on during the twelve months,
111 were reported as unsatisfactory, being slightly less than 3% per cent. of the total.
The details as to all the unsatisfactory samples have been already given in the
guarterly reports, but may be briefly summarised as follows :—

APPLES. One sample of imported apples was found to be externally
contaminated with arsenic to the extent of 'y of a grain per pound, due to
the adherence of insecticidal spray.

BUTTER. Eight samples of butter consisted of mixtures of butter with
ordinary margarine, the proportions of margarine being 20 to 40 per cent.
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CREAM CHEESE. One sample sold as “ cream cheese” consisted of
whole milk cheese.

CREAM. Ten samples of cream were found to contain boracie
preservative, of which the necessary declaration was not made by the vendor
at the time of sale.

CAMPHORATED O1L. One sample of camphorated oil showed a small
shortage in camphor.

LARD. Two samples of lard were found to have had their consisteney
" strengthened "' by the addition of hard fat.

LeMoN CHEESE. One sample of lemon cheese contained salieylie acid
in proportion greater than has been hitherto generally regarded as
permissible.

MARGARINE. One sample of margarine contained 2'4 per cent. of water
in excess of the legally authorised limit of 16 per cent.

MiLk. Thirty-seven samples of milk showed added water in proportions
varying from 3 to 44 per cent. Forty-four samples of milk were found to be
deficient in fat in proportions varying from 5 to 35 per cent. of the minimum
normal quantity proper to genuine milk. One sample of milk was found to
be coloured with annatto.

SAUCE. One sample of sauce contained 24 grains of salieylie acid per
pint which is in excess of the quantity hitherto regarded as permissible.

WHISKY. Three samples of whisky were found to be legally deficient
in aleoholic strength.

GEADE ‘“A" MILK.

LICENCES GRANTED. On the recommendation of the County Medical Officer
the following licences to produce and sell Grade " A" milk, in accordance with the
Milk (Special Designations) Order, 1923, have been granted by the County Couneil :—

8 during the year 1923.
11 3 3 1924,
27 o 3 1925.

In respect to the vear 1925, eight applications for licences were carried over from
the previous vear and 13 new applications were received during the year. Each farm
was inspected by the County Sanitary Inspector with the following results :—

Licences issued ... 16
Licences withheld pending improvements ... 3
Applications withdrawn 9
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Of the 16 licences issued it was evident that most of the farmers had anticipated
the need for careful cleanliness throughout the work of milk produetion and they
welcomed the suggestions'made to them by the Inspector. If the one exceptionally
unsatisfactory sample of milk with a bacteria count of 5,100,000 is excluded, the
average number of bacteria per eubie centimetre in the primary samples taken during
the vear was 53,055. The second sample taken from the farm which had the high
bacteria count and which uses a milking machine contained 32,000 bacteria per cubic
centimetre.

In respect to the three licences which were withheld pending improvements, the
farmers were aware of the unsatisfactory conditions in respect to water supply, cow-
sheds, dairies, drainage, farmyards and milking methods, and readily undertook to
carry out the necessary improvements. In each case the primary sample of milk
obtained did not comply with the standard laid down in the Order for 1923, the
results of the examinations being :—

Farm. No. of Bacteria per c.c. B. Coli found in,
A 2,000,000 1/100th e.c.
B 176,000 1/1000th c.c.
C 274,000 1/1000th c.c.

(milking machine used).

The Order requires that the number of bacteria shall not at any time before
delivery to the customer exceed 200,000 per cubic centimetre and bacillus coli must
not be present in 1/100th of a cubie centimetre.

Visits To FArRMS. During the year the County Sanitary Inspector paid 115
visits to farms which were licensed or which had applied for licences to produce and
sell Grade “ A" milk. One hundred and one samples of milk were taken, and a brief
summary of the results of the examinations, ineluding the tuberculosizs test in 63
cases, which was earried out at the request of the Committes, is given below :—

Highest bacteria count in one sample ... 5,100,000 per c.c.
Lowest " N ... 420 .
Average 7 sin  DOGTAG ,,

Tuberculosis test—60 negative, 3 positive.

- In ealeulating the average of 55,716, two outstanding unsatisfactory samples with
counts of 5,100,000 and 2,000,000 were ignored.

Co-OPERATION WITH ESSEX AGRICULTURAL SOCIETY. The Chairman of the
Public Health and Housing Committee, the County Medical Officer and County
Sanitary Inspector attended meetings of the Clean Milk Competition Committee
during the year, and the last-named has again acted as a Judge under the Competition.
As a result of this co-operation, the following paragraph has been included in the
Regulations governing the Competition for 1926 :—
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" Grade A Licence. Provided that farm buildings comply with local
" bye-laws, the County Council will be able to favourably consider an
“ application for a Grade A licence from any suceessful competitor.

" If suecessful competitors do not already possess licences to produce
“and sell Grade A milk, they are advised to apply for such licences to the
" County Couneil, and their applications will be supported by the Bssex
** Agricultural Society.”

REPORT BY COUNTY SANITARY INSPECTOR. The production of Grade ~ A" milk
may now be regarded as an essential part of the dairy industry, and the experience
gained during the past three years by many visits to farms of all kinds, ineluding the
most up-to-date, as well as the older tvpe with thatched roofs and wooden walls,
convinces me that no farmer need have any difficulty in producing a elean milk, Once
cleanly methods are established, clean milk production operates automatically, and
should an unsatisfactory sample arise, it is usually the outecome of a change in
cowmen ; this has been markedly so in two instances where the head cowman was

changed.

When inspecting cowsheds, it has to be borne in mind that a cow in its unnatural
habitation is a dirty animal and that dirt cannot easily be dissociated from ecowsheds.

In these circumstances the main ob ect to be aimed at by every farmer is to see
that the dirt is kept in its proper place. This has been no easy task during the past
wet season and every credit is due to those farmers who in spite of adverse
cireumstances have maintained a fairly good staudard of eleanliness.

During the year I have given special attention to certain farms where the
farmers were anxious to produce Grade "' A "' milk but where difficulty was experienced
in maintaining the standard required. One example will serve to illustrate the
difficulties met with, namely, a farm with a herd of 48 cows. At the primary
inspeetion on 5th December, 1924, the following points required attention :—

(@) Cows were not marked or named and were not groomed regularly.

(b) Cowsheds, which are built of brick with thatched roofs, were defective
in respect to lighting, ventilation, drainage and cleanliness.

(¢) Milkers (five in number) had no overalls, did not wash hands before
milking each cow, and all except the farmer were wet milkers.

(d) Washing accommodation was inadequate.

(¢) Cooler and milking stools were not clean, and open pails were used for
milking and for carrying milk to dairy about 50 yards distant.

Verbal and written advice was given to the farmer who promptly applied himself
to the work of remedying the above defects.  Re-inspections were made and samples

taken with the following results :—

L

e v i il



Date of Sample, Mo, of Bacteria Bacillus Culi
per ¢, o. fonmd in.
3rd Dec., 1924 e 21,600 ... 1/1000th c.c.
27th Jan., 1925 ... 250,000 ... 1/1000th c.c.
9th Feh., 1925 : o HDENY L. TADGEh a.e,
Feb., 1925 (first licence gmntmﬂ
6th Nov., 1925 o 174,000 ... 1/1000th e.c.
3rd Dec., 1925 2 <. 280,000 ... 1/1000th c.c.
30th Deec., 1925 (from GDBI-BI} ... 364,000 ... 1/100th c.c.
(from churn) .o DTT,000 ... 1/100th-e.c.
1st Jan., 1926, licence not renewed.
27th Jan., 1926 SRR [t 11110 SRR ¥ B
Sth Fah., 1926 ... 124000 ... 1/100th c.c.
92nd Feb., 1926 .. B7,600 ... 1/1000th c.c.
23rd Feb., 1926 .. 11,500 ... 1f10thec.e.
9th Mar., 1926 i i 1,130 ... HNotfound in 1 c.c.

March, 1926 (second lmunca gra.nte-d]

In December, 1925, I consulted Mr. B. BRobson, M.Se., of the East Anglian
[nstitute of Agriculture, and explained to him the position now reached at this farm,
pwhen he kindly undertook the following investigations :—

27th January, 1926. Mr. Robson and Miss Jameson, N.D.H., paid a
surprise visit to the farm and carefully observed the methods of milking.
Samples of milk were obtained from wvarious sources, sterilised outfits,
ineluding pipettes, being used. These samples gave the results indicated

balow :—
No. of Hacteria Bacillus Coli in
Cowman. Cow pEr oL, 1/10th e.c.
1 1 3,300 ... Not found
1 2 3,600 5
2 3 23,800 i
2 4 9,000 i
3 H 5,600 ¥
3 6 5,400 0
1 T 9,400 o
4 * 8 3,300
Farmer, who is a “ dry mllkm
milked cow No. 9 into an open
pail, all others using semi-
covered pails 260 r
Milk from chwn ... e 17,300 ... B.Colm]lec.e.

Water from churn obtained h:.r
placing sterile water in churn
swilling it round and pouring it
into a stevilised hottle ... Plates uncountable.
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Farmer was advised to pay closer attention to the cleansing of eows,
milkers’ hands and utensils, partienlarly cooler, pails and churns, dipping the
last three mentioned into boiling water after eleansing.

23rd Februavy, 1026. Mr. Robson, Miss Jameson and I re-visited the
farm without previous notification, when, amongst other points, we noted
the following :—

(@) Cowman No. 3 had left and had been replaced by a woman, and two
cowmen were still * wet "' milking.

(b) Only one pail of water was used for cleansing the udders of 26 cows
which were partially groomed after udders had been cleansed.

(¢) A new cooler without brass headings had been installed.

In these circumstances, samples were obtained with the results
indicated below :—

No, of Bacillus Coli
Udder Bacteria in
Cowman. Cow. washed. pere.c. 1/10th e.c.
1 T Onee 9900 Not found
1 8 Twice 5,600 il
2 1 Once 3,600 -
9 2 Twice 4 200 ”
3 (woman) 3 Onee 4,480 i
4 4 Once 5,200 .
4 H Twice 11,860 i)
Farmer who iz a “dry ” milker, Not washed 1,440 F
milked Cow No. 6 into an
open pail.
Sample taken from churn using pipette 6,250

7 o " farmer's dipper 11,500

It is, perhaps, premature to draw deductions from the results of the
two special investigations outlined above, but the outstanding features
would appear to be as follows :—

(1) Only Cowman No. 2 showed any improvement.

(2) Only in one instance (cows Nos. T and 8) did the second washing
of the udder result in a lower bacteria count.

(83) " Wet"” milking may be largely to blame for the high bacteria
counts, the farmer himself demonstrating the effectiveness of
“dry” milking, as when using open pails and without washing
udders he secured bacteria counts of 260 and 1,440 respectively.

(4) Churns had not been cleansed properly before being returned to
the farm, and the dipper which was used in taking the last
sample on 23rd February, 1926, had not been cleansed properly.
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I take this opportunity of recording my appreciation of the assistance afforded
me at the inspections and in the formulation of these deductions hy Miss Jameson
and Mr. Robson.

I paid a further surprise visit to the farm on 9th Mareh, 1926, and obtained a
sample of milk which, upon examination, proved to be the cleanest produced by this
farm. If was apparent that the farmer had secured the eo-operation of his men, his
own keenness and example having had the desired effeet. As in many other industries
the personal factor is of importance. So many cowmen ave steeped in the ohsolete
methods of their forefathers, and one is often meeting the exeuse that what has heen
good enough in the past should satisfy the present and future. Another problem is
the existing shortage of farm hands, resulting in an independent spirit amongst such
workers, and as a vesult, farmers have to exercise the greatest amount of fact and
patience when aiming at cleaner methods. The farmer referred to in the special
investigation previously outlined suceeeded in leading his men after manv weeks of
guidanece, hut since the last sample was taken, one cowman resigned, as he was * tired
of the fuss and bother over Grade ' A’ milk.” Another cowman was appointed, but
soon gave up the work for the same reason.

I have for some time observed the existence of two schools of cowmen, namely,
those who readily acquire clean milk habits and those who appear to have a deep-
rooted objection to any change. When helping farmers to work up to a Grade " A"
standard, there is not much diffieulty where the cowmen fall into the former ecategory,
but where those in the latter school are employed, it is an uphill journey, and I know
of two cases where farmers have praetically given up hope of ever being able
to produce Grade “ A" milk. They prefer to keep the cowmen known to them
rather than run the risk of obtaining more unsatisfactory men from a depleted labour
market. In these days of extensive road improvements, the best type of cowman is
attracted from his work by the higher wages and shorter hours given to road
labourers; he therefore gladly leaves the role of cowman with its seven-day week and
little (if any) holidays. Some farmers have counteracted this migration by increasing
wages, and it is surprising how such a practical inducement has resulted in a keenness
to produce and maintain a high standard of clean milk, more particularly where
farmers have established the rule of * better pay for clean milk"” and * ordinary pay

for ordinary milk.”

Clean milk gompetitions in Essex have been and are of inestimable value in raising
the standard of the milk supply. In my capacity as Judge I have observed the keen
competitive spirit amongst the entrants, particularly the new entrants. The
result is readily seen in the succeeding year's competition, when second year entrants
appear to bave no difficulty in producing continuously milk with low bacteria counts.
In this way producers are educating one another in elean methods, and the next step
i8 to secure the co-operation of the retailer, so as to eMsure that the consumer will
reap the benefit of all the extra cave taken by the producer. In turn the housewife
must play her part in protecting milk from contamination in the home by using clean
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vessels and keeping out flies and dust. Everyone is agreed that milk .must be kept
clean at the farm, during transit, and in the home, and this ean only be achieved by
everyone who handles milk, observing strict cleanliness and taking cave of this
valuable portion of the nation's food supply.

TUBERCULOSIS ORDER OF 1925, This Order came into force on the 1st
September, 1925, that being the date on which the Milk and Dairies (Consolidation)
Act, 1915, in England and Wales, and the Milk and Dairies Act, 1914, in Secotland,
took effect. Both these Acts prohibit the use, for the production of milk, of any cow
which is giving tuberculous milk or is suffering from tuberculosis of the udder or
tuberculous emaeciation. The Order compels the slaughter of all such cows and any
other bovine animal which may be suffering from tuberculons emaciation or from a
chronic cough and showing definite clinieal signs of the disease. *

The owner is required to report to the police anv case of a eow suffering from
indurated udder or other chronic disease of the udder, as well as any bovine animals
suffering from the other above-mentioned forms of tuberculosis. Veterinary practitioners
who find such cases amongst animals which they visit in the ordinary course of their
practice are also required to report the faet to the loeal authority. Animals
found affected, after full veterinary inquiry, will be slaughtered and compensation
paid at the rate of three-quarters of the market value if found to be suffering from
non-advanced tuberculosis, and one-quarter if affected in an advaneed form, subject
to a minimom payment of 45s.

An important provision in the Order is to prohibit the landing of any bovine
animals from Ireland, Canada or elsewhere which are affected with tuberculosis.
Any such animals landed in contravention of the Order will be slaughteved in the
landing places without compensation. The expenses of carrving out the Order will
fall upon the local rates, but the Ministry will refund out of the Exchequer three-
quarters of the amount paid by Local Authorities in compensation for slaughtered
animals.

The Clerk of the Counecil has kindly furnished the following information on the
working of this Order by his Department during the year 1925 :—

No. of animals examined by Veterinary Inspectors - 6320

& .,  slaughtered under the Order 230
No. of such animals found on post mortem to he—

(a) Not tuberculous ... 1

(b) Tuberculous but not advanced 81

(¢) In an advanced stage of tuberculosis ... 148

Total amount of compensation paid by Local Authority, £1,331 3s. 0d.

MILE AND DAIRIES (CONSOLIDATION) AcT, 1915, The operation of this Act
was deferred owing to the War, but under Section 1 of the Milk and Dairies
(Amendment) Act, 1922, the 1915 Act became operative on 1st September, 1935.
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| Section 3 enacts that if the Medical Officer of Health of a County or County
Borough is of opinion that Tuberculosis is caused or likely to be caused by the
ponsumption of milk supplied from any dairy in which cows are kept within such
punty or County Borough, the Couneil of the County or Borough may make orders
hrohibiting the dairyman from supplying for human consumption or using or supplying
for use in the manufacture of produets for human consumption any milk from the
Hairy or any cows therein until the order is withdrawn.

Regulations are laid down for the making and withdrawing of Orders, and
Lorovision is made for compensating the dairyman for damage or loss sustained by the
aking or unreasonable negleet or refusal to withdraw such Order, and all Orders are
subject to right of appeal to Petty Sessions.

*Bection 4 casts a duty upon the Medical Officer of Health of any local authority
where he suspeets Tubereulosis is caused or likely to be eaused by the consumption
tof any milk exposed for sale within the area of the local authority to ascertain the
psource of supply and notify the Medical Officer of Health of the County or County
orough from which the milk is supplied, who shall eause the cattle to be inspected,
jand report the result and action taken to the Medical Officer of Health, giving the
'notice.

Section 5 makes the sale of tubereunlous milk an offence, and by Section 18 (5)
the duty of taking proceedings for its enforcement rests on the County Couneil or
County Borough Council without prejudice to the power of a sanitary authority in a
County to take such proeeedings.

This Section in a limited form is contained in Section 5 of the Milk and Dairies
{Amendment) Act, 1922, and the sole authority to prosecute for offence under that
[Section is the sanitary authority.

Any inspections of cattle under this Act shall be carried out by a Veterinary
Inspector, and power is given to local authorities to appoint or eombine with another
eal authority in appointing Veterinary Inspectors for the purposes of this Act or
Veterinary Inspectors appointed under the Diseases of Animals Aet, 1894, may be
ployed.

Arrangements may be made (subject to the approval of the Ministry) for facilities
Mor bacteriological and other examinations of milk.

Loeal authorities may delegate their powers under the Act to a Committee.

In order to assist in earryving out the duties under this and other Aets, the County
[Council extended their arrangement with the County Baeteriologist (Dr. John F.
(Beale), and since 1st January, 1925, samples of milk may be submitted from any area
fin the Administrative County for any of the following examinations :—

(i) Cultural examination for Baeillus Typhosus, Diphtheria Bacilli,
Paratyphoid A and B.
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* All milking eows were again examined by Mr. P. 8. Howard, F.R.C.V.8,,
for the purpose of detecting tubereulous affections of the udder and securing a
pure local milk supply. The mieroscopic examination of samples of milk from
suspicious udders was undertaken by the County Bacteriologist. My, Howard
reported as follows, viz. :—

“I beg to report that in company with the Sanitary Inspector, I have
visited during the period from May 18th to June 30th last, the respective
cowsheds in the district administered by vour Council and have examined
194 eows, especially in reference to the condition of the udders.

" Samples of milk, totalling 39 in all, were taken and submitted o the
County Bacteriologist for microscopic examination.

" Twenty-three of these samples were taken from individual cows on
account of abnormality of the udder or other suspicious symptoms, and the
remaining 16 samples were of a collective charaeter, being taken from the
mixed milk of the cows in the respective cowsheds, where such course
appeared to be indicated as an additional check on the inspection in detail.

“In relation to the above-mentioned samples, the Bacteriologist
reported an exeess of pus cells in the milk from nine different cows and an
excess of pus eells in the collective samples from two distinet premises,
also stating that three of the former and one of the latter were unfit for
food.

“The result of the inspection has been that of those reported upon
adversely by the Baecteriologist, five cows have been disposed of and in the
other cases the use of the milk for human use has been discontinued.

“In the case of the collective sample that was found to be unfit for
food, further collective samples were taken until a satisfactory report was
received from the Bacteriologist.

“The general health and condition of the cows, except those already
roferred to, were found to be good, and it is satisfactory to note that no
tubercle bacilli were reported in any of the samples examined.”

Dunmow Rural. Mr. N. A. Young, F.R.C.V.8., examined 1,141 cows and 80 per
cent. were healthy. He had taken 36 samples of milk, and in one or two instances
only was the tubercle bacillus found. The number of cowsheds inspected was 124 ;
97 were in fairly good condition, 23 fair, and 4 bad. Some owners were not acquainted
with the beneficial effects of cleanliness and proper lighting and ventilation. All
appreciated the value of milk, but he was afraid too little attention was paid to the
animal from which it was obtained, and in some instanees the cow was treated as if
it were a machine. Most of the dairies and sheds were kept fairly clean. The cowmen
appeared to be industrious, and to carry out their duties to the hest of their ability.
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Wivenhoe Urban. The Medical Officer of Health reports - —

“ The milk produced within or brought into the area is invariably good and
the supply is ample.

" No milk has been found to be tuberculous.”
Woodford Urban. The Medical Officer of Health reports :—

“ The wholesomeness of the milk supply, of which only a small proportion
is produced within the area is good, as shown by the results of analyses of
samples which are taken from time to time. Of the milk produced within the
distriet, no instance of tuberculosis in ecattle or milk was discovered or
suspected.”

COMEBINED MEDICAL SERVICE.

The Combined Medical Service is no longer a small experimental scheme in one
or two districts, but has, since 1920, become an essential factor in public health

administration in a large part of the Administrative County as indicated in Table XVIL.
given on page 91,

Opportunity is now taken of reviewing the scheme generally since its inception
in August, 1919, when it was described in a report to the County Committees
concerned.

The aim and object of the scheme is to secure by an agreement between local
Sanitary Authorities and the County Council that a Medical Officer shall, in each
district, aet in the following dual capacity :—

(a) Lioeal Medieal Officer of Health, being directly responsible to the local
Sanitary Authority for all duties earried out under such appointment ;

(b) Assistant County Medical Officer, for duties of Tuberculosis Officer,
School Medical ITnspector, Child Welfare Officer, Inspector of Midwives,
Venereal Disease Officer, &e.

Overlapping amongst Authorities and their Officers in health matters with
resulting friction and lack of efficiency, particularly in rural areas, may be ascribed
fo :(—

(1) The geographical units responsible for public health administration were
designed or adapted to meet requirements far less complex than those
now confronting a local authority, notably the personal or social
services,

(2) There has followed a division and overlapping of funetion between
various authorities.

(3) Rapid transport by motor ear has revolutionised the problem of loeal
government,
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(4) Although semne co-operation has been gained, it has been fortuitous and
spasmodice,

(5) Future possibilities must he borne in mind, for example, changes in the
Poor Law system, extension of National Health Insurance syvstem, &e.

(6) It must be remembered that publie health is only one of a numher of
aspects of local government. Many Royal Commissions have
considered this matter, but do not seem to have brought a solution
any nearer.

Some of the above anomalies and obstacles can only be remedied by legislation,
nd therefore it remained to be seen how the others could be overcome hy powers
eady vested in County Councils and local Sanitary Authorities, bearing in mind
hat whatever proposal was adopted, it should be such as would not further complicate
she problem and make the final solution more difficult.

On 1st April, 1919, 17 out of the 47 local Sanitary Authorities in Essex had
ombined into five groups under Section 286 of the Public Health Aet, 1875, and
24 ch group had appointed a Medical Officer of Health who devoted his whole time
axclusively to the duties appertaining to that office. These appointments are
summanrised in the following Table :—

TABLE XVI.
e ' Estimated
Area No, | Medical Officer of Health. | Population, | Acreage. Sanitary districts served,
1914,
1 I, T, Maedonald : 58,404 220,778 ﬂh?lmsfmd R., Maldon E., Rochford
2 E. Bertram Smith Y O X1 181,147 Braintree (7., Braintree K., Dunmow
| %1., Halstead 7., Halstead 1., Witham
4 J. W, Cook ... U I ) 146,685 Clacton 17, Tendring R., Lexden &
| Winstree R,
4 W. Armistead . 17,877 | 79.351 | Saffron Walden B., Saffron Walden R.,
3 Bumpstead R.
o A. Wright ... -l ATA38 | 35,360 Romford U., Nomford R. (also M.O.

i | I of Isolation Hospital).

- =

Whilst the above arrangement had many satisfactory features, its chief drawback
a8 the large area which had to be ereated, particularly in areas 1, 2 and 3, in order
that the Loeal Sanitary Authorities could meet the cost of a whole-time Medical
Officer. Further, it did not solve the problem of unification of medieal services,
eaving the Tuberculosis Officer and the School Medical Inspector travelling over the
same ground, each on his respective duties.

nception of Scheme in Hssex.

The Report of August, 1919, was not well received at a conference of Loeal
Authorities, and the only alternative was to select an area where the scheme might be
given s trial. Attention was therefore directed to Area No. 3 in the preceding Table,
where Dr. J. W. Cook, the Medical Officer of Health, had reached 54 years ol age and
jas still endeavouring to carry out the ever-increasing duties. Preliminary informal
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conferences were held with members of the three Sanitary Authorities concerned when
it became apparvent that the question of a retiring allowanee for the Medical Officer of
Health had to be settled before any definite step could be taken to formulate a
Combined Medical Service Scheme. After consulting the Chiefl Medical Officer at the
Ministry of Health, it was ascertained that the diffieulty could he overcome by
appointing Dr. Cook as Consulting Medieal Officer.

The gratifying feature of further conferences with the three Loeal Sanitary
Authorities was the keenness with which they weleomed the proposal that there
should be one whole-time Medieal Officer in each area to undertake all the health
duties required by themselves and the County Council. In this way Areas No. 1, 2
and 3 in Table XVII. showing present schemes were created, and the Combined Medical
Service started in Essex on Ist April, 1920. Since then resignations of other Medieal
Officers of Health have afforded opportunities for extending the scheme, and in this
rospect the Ministry of Health have been helpful in asking the Loeal Authority
concerned to consult the County Council before making a new appointment, It is nok
necessary to record in detail the steps taken to launch the scheme in other parts of the
County, particulars of which are given in Table X VII. on page 91, which shows how the
combined service has extended during the past five years.

The remaining part of this review may be placed conveniently under four
headings, namely :—(a) Local Sanitary Authority (#) County Council (¢) Loeal
Committees and (4) Combined Medieal Officer.

(a) LOCAT SANITARY AUTHORITY. A Local Authority objects to any arrange-
ment which prevents their continuing to act independently in the appointment of
their officers. This objection has been avoided by the method of joint appointment
which ensures the final choice being left to the Local Authority.

The appointment is made by a joint Committee of the Local Sanitary Authority
and County Council who, after an advertisement over the joint names of the respective
clerks of the Authorities, interview the selected eandidates and recommend to their
respective authorities the chosen applicant. The County Council representatives
indieate to the Local Authority's representatives that of the six applicants interviewed
say Nos. 2, 3 and 5 would suit them, and leave it to the Local Authority's
representatives to choose any one of these three. This method was appreciated by
all the Authorities who have adopted the Combined Seheme.

There is also the alleged clashing of interests and the statement that a doctor
cannot serve two masters. On the contrary each Authority realises that when
approaching the Medical Officer on any health matter the latter will be in a positio
to deal with it from all the phases of his combined duties. The one possible difficult
is in respect to river pollution, and this has been overcome by the County Medical
Officer or County Sanitary Inspector making all necessary inspections and reports.

(b) CounTy COUNCIL. This phase of the scheme falls under three headings
(4) Distriet (i¢) Central Office at Chelmsford and (i4i) Committee.
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(i) District. From the County Counecil's standpoint, the scheme eoncentrates
bon one Medical Officer all the duties of Tubereulosis Officer, School Medieal
ispector and Child Welfare Officer, and thus avoids overlapping, waste of time and
ouble which were so prominent in the Rural Areas when each Officer served in a
Jatertight department. For example, a Tuberculosis Officer in a rural distriet had an
a of nearly 200,000 acres, and it was therefore quite impossible for him to keep in
_: uch with the homes of his patients. Travelling over the same ground was a School
edical Inspector and a Child Welfare Officer in addition to one or more Local
[edical Officers of Health.

One of the main criticisms of the Combined Scheme was to the effect that the
ous medical services are in reality specialists’ services and no one medical man
n be an omnibus expert.

]

With regard to tuberculosis, Essex has been fortunate in having the services of
ir Henry Gauvain as consulting surgeon for surgieal tuberculosis, and 1 really do not
oe how we could have accomplished this difficult side of our work without his help
its equivalent. In respect to pulmonary tubereulosis, it is very helpful to have the
vices of a clinical consultant, and Essex has recently appointed such an officer.

It is advisable to have a similar eonsulting officer for (1) orthopmdies (2) mater-
Lity and child welfare, particularly ante-natal care, and (3) infectious diseases, more
icularly small-pox, encephalitis lethargica and cerebro-spinal fever.

By this means there is at the disposal of the whole county a loeal routine
aedical service with the assistance of a county specialist service for particular
nstances.

Smaller counties might by co-operation arrange for a joint service of the above

A whole time Tuberculosis Officer is advisable for urban populations of more
han 30,000.

(ii.) Central Office at Chelmsford. From the central administration standpoint,
he combined scheme is more intricate and difficult, but not sufficiently so to be a
ericus matter. Routine work is still sectionalised, passing through a central section
where matters affecting appointments, resignations, agreements with authorities, areas
:Sﬁr?iue, &c., are dealt with. This section is vital to the scheme as a close watch
nust be kept on the many and varied ramifications. The importance of this will be
palised when it 1s remembered that the same prineiples of combination operate in the
ursing and clinie services throughout the Administrative County.

The greatest benefit accruing to the Central Office is the faet that only one
Medical Officer has to be considered in each area. Any work arising, e.g., complaints
| insanitary conditions and examination of bursars, tuberculosis patients and physical
sfectives, is readily referred by the appropriate section to the one Medieal Officer,
ereas formerly care had to be taken to see that the delegating of work to a
icular officer did not overlap the duties of another officer.
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(iii.) Committee. An objection has at times been raised by members of the
Public Health Committee and Edueation Committee that they have not quite the
same direct touch with their officers as they had when each service was a ‘' water-
tight "' department. To a certain extent this is unavoidable, as for obvious reasons
the Combined Seheme must work throngh a Joint Committee, which has been named
the Medical and Nursing Services Joint Sub-Committee composed of the Chairman and
Viee-Chairman of County Counecil, six members of the Public Health and Housing
Committee and four members of the BEdueation Committee. The terms of reference
are as follows :—

(a) To negotiate with Local Authorities arrangements in connection with
combined medical and nursing services.

(b) To submit recommendations to the Public Health and Housing and
Edueation Committees regarding the appointment of doctors and to
appoint nurses so far as such appointments are required for combined
medical and nursing services.

(¢) To consider all questions relating to the salaries and allowances to be
paid to doctors and nurses appointed by or on the recommendation
of the Public Health and Housing or Education Committees and to
make recommendations to the said Committees thereon, provided that
questions of poliey, the preparation and recommendation of estimates
and proposals leading to inereases of unprovided for expenditure be
reserved for the respective Main Committees.

(@) To investigate complaints concerning doctors and to submit recom-
mendations to the Public Health and Housing and Education Com-
mittees thereon ; to investigate complaints against nurses with power
of dismissal.

(e} 'To negotiate for the acquisition of premises required to be utilised for
combined serviees and to manage such premises when required.

(f) To consider, and if so authorised by the appoinfing Committees, to
deal with sueh other matters as may be specially referred to the
Suh-Committee by the Public Health and Housing and Education
Committees.

Despite this lack of personal touch, members of the various Committees have
appreciated the improvement in the efficiency of the medieal service and the results
obtained. This has been markedly so in regard to medical inspection of school
children as will be seen from the following numbers of examinations during the past

five years compared with pre-war years.
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Total No. of Equivalent Mo, of

Year. FExaminations, Schonl Medical 2tafl,
1913 46,799 43

1914 - 26,991 5%

1921 19,355 3

1923 i 23,066 4

1923 34,885 ]

1924 37,107 in 9

1925 Sz 49,067 e 6

(¢) Locan CoMMITTEES. In the report of August, 1919, special reference
as made to the desirability of having Loeal Committees to supervise locally the
ork performed by the Medical Officers and Nurses at the schools, clinies, centres
nd homes. It was suggested that to avoid ereating new Committees, the existing
duistrict Education Sub-Committees should be utilised for this purpose. This
aluable phase of the scheme did not mature, but gradually beecame overshadowed by
e desire to encourage and extend the existing Care of Children Committees, to
stablish separate Tuberculosis Care Associations and Child- Welfare Committees
herever possible, to and concentrate mainly on the care and after care of infants,
1shool children and tuberculosis patients.

In the Preface to the School Medical Officer's Report for 1924, reference was
ade to this matter as follows : —

“In recent years the establishment of Women's Institutes, Child
" Welfare Centres, &c., has tended to attract voluntary workers from the
- “Qare of Children Committees with the consequent loss of enthusiasm.
“ This is to be regretted, as much of the work undertaken is common to alj
" valuntary agencies.
"It is a great pity that efforts of this kind are not consolidated into a
* Guild of Social Service for each parish. This would result in a saving of
" time, fewer appeals for assistanee, greater enthusiasm, avoidance of over-
“ Japping and confusion, and would ensure continued interest in the general
Y welfare of the community.”

At the time of writing there i1s only one Local Committee, namely, Halstead,
hich, owing to the keenness of the Chairman and Clerk, took up the combined
jes in connection with School Children, Child Welfare and Tuberculosis patients,
ad which is still functioning successfully. Efforts have been and are still being
ade in other areas in the hope that Halstead's example will be followed. With a
ombined and Medical and Nursing Service working in’ conjunction with a Combined
'ommittee, the continuity of supervision and treatment of ehild and adult life and a
ymmon public health policy are maintained throughout the area.

Dr. J. Ranson (Area No. 7) reports :—

“1 was delighted on taking up my appointment to find such a body
" as the Halstead Welfare Committee in my distriect. The work of this
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" Committee ensures that nothing is left undone that could be done as far
" as School and Child Welfare work is concerned. The same Committes
" has recently taken over the eare of patients suffering from Tuberculosis,’
" and no doubt will carry on the duties in the same efficient manner.”

(d) CoMBINED MEDICAL OFFICER. Experience shows that a population of
about 30,000 in an area of not exceeding 70,000 to 80,000 aeres, is a unit of a suitable
size. There is much to recommend a larger unit of, say, 50,000 population in an
area of 120,000 acres, or thereaboutz, where there is a senior and junior medical
officer serving the area.

The present salaries of the Combined Medieal Officers in Fssex are shown in
Table XVII. on page 91, and it is anticipated that these will eventually rise to the
seale approved by the Ministry of Health. There is no doubt that the Combined
Medieal Officers should receive the same salaries as are paid to Medical Officers of
Combined Districts.

In respect to travelling expenses, these are shared between the authorities in the
same proportion as the salary ; sometimes by means of a block grant and in other
cases on a mileage basis. IExperience shows that the former method is highly
preferable, provided a fair and reasonable amount can be seeured for the officer.

These appointments have bheen appreciated by many doctors in the public health
service as is shown by the large number of excellently qualified men who have applied
whenever there has been a vacaney, and the Combined Medical Officers now at work
in Essex exhibit a high standard of professional excellence. Further, they are saved
from the blind alley posts, they are the pivotal Medieal Officers of the distriets, and
they are fitting themselves for the combined posts already established in the larger
centres of population.

In respect to their duties on behalf of the County Council, the Combined Medical
Officers have not that degree of independence as appertains to their duties as Medical
Officers of Health. Also the title of Assistant County Medical Officer may be
unwelecome to many officers. The title of Distriet Medical Inspector might get over
the latter objection, whilst the former depends almost entirely on the persona)
relations between the County and Local Officers.

The following are frank expressions of opinion given by the Medical Officers
regarding their areas : —

Dr. W, H. Alderton (Lexden and Winstrea).

“1 daresay you may have noticed the frequent reports om various
“ matters vou receive from the Guardians of the Maldon Rural Distriet and
" persons of standing in that district, and also how infrequent are the
" yeports you receive from similar persons in the Lexden and Winstree Rural
" Distriet. I have no doubt that were there a Combined Medical Oflicer
" for Maldon Rural Distriet, these reports would cease, owing to personal
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" contact and the opportunity for discussion which would oceur. An
* Assistant County Medical Officer cannot get the mental atmosphere of the
“ Counecil in whose area he is working as he ean when he is also their
" Medical Officer ; and this, I am sure, is just what makes the difference
“ between the two distriets.”

Dr. P. J. Gaftikin (Braintree and Dunmow Area).

“In this area the difficulty has been the extent of the distriet and the
" size of the area to he supervised by one Medical Officer. My own opinion
“is that the scheme has proved advantageous to the County Couneil and has
“mueh to eommend. it in the ease of the smaller Lioeal Authorities, but that
" unless the remuneration and conditions of serviee are improved, it is not
“ one which will, if adopted generally in the country, attract good men into

* the Public Health Service.” -

Dr. J. Ramshottom (Tendring).

“ It is liable to be overlooked that the rural area per head of population
“ is more difficult to work than is a town., In the Tendring Rural District
" there is a population of over 22,000 (about the same as Chelmsford), but
*“ spread over 114 square miles. Clinies, to a very great extent, must be
“ replaced by personal visits to the homes. In the country this latter method
"is the chief means of health propaganda in the same way as the Clinie is in
" the town. The seattered area and the travelling necessary make the work
“ slow and the amount of work done by an official who works entirely in the
" gountry is very disappointing and non-spectacular, since there are no
“ congested areas where much can be done in a short time. Co-ordination
" of the various services (Tuberculosis, Child Welfare, School Medical and
" Public Health Services) is more important in the country than in the
“ town.”

Dr. W. B. Wood (Gravs and Tilbury Area).

“In the Grays and Tilbury Area the Combined Meadical Officer is in
" charge of two important Urban Distriets and a large County Avea. In the
" Urban Districts he is responsible for administration and maternity and
“ ¢hild welfare work, and in the County Area for school and tuberculosis
“work. Under such circumstances it is not easy for him to share his time
““and interest impartially between the claims, to some extent conflicting, of
“ three public bodies. The impossibility of serving two masters is admitted.
" The difficulty of serving three is no less. I am inclined to think that the
“ Combined Officer in the Grays Area should be relieved of school medieal
" inspeetion work to enable him to devote more of his time to the claims of
“ the two urban districts. The rapid growth of Tilbury and the increasing
“importance of Grays as an industrial eentre, make it imperative that
" adequate time should be available for administrative and sanitary work,
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“In my opinion the best secheme for this area would entail such a
" combination of distriets, at present controlled by separate authorities, as
" would permit of the appointment of an administrator whose staff would
“include a whole-time clinician in charge of Tuberculosis, School and
“ Welfare work,"”

Dr. J. 8. Ranson (Halstead and Belchamp Area).

" Personally T should wish the Combined Service extended to include
“the Sanitary Inspectors and Nurses. At present these Officers are
" seattered throughout a large district, and I find it almost impossible to keep
"in very close touch with them and their work. In these days of motor
“ vehicles they could all work from a central office. 'With regard to the work
" in my district as distinet perhaps from other Combined Areas the proportion
" of the work set by the County Council is greater than the two-thirds of my
" time to which they are supposed to be entitled. This means either working
" overtime or appropriating part of the other third or both of these. The
" clerieal and office work takes a eonsiderable time and there is no elerk.
" Reports such as this become long overdue and then must be written at
“might. The clerical work grows steadily and it seems that the day is not
" far off when the whole six days of the week will be insufficient for the
" County's work. At present if I was relieved of the Bumpstead District
" and attendance at the Sible Hedingham Sanatorium my time would still
“be fully occupied. The question of remuneration I feel must shortly come
" under consideration. The worst that would happen to these Combined
“Areas would be frequent changes of Medieal Officers. They are
" undoubtedly good posts ; why shonld the salary be not made such as to
“ tempt us to settle down in them for longer periods.”

Dr. N. 8. R. Lorraine (Shoeburyness Area) :—-

“ The unification of the service in the district of a Loecal Authority
" undoubtedly creates efficiency, elimmating overlapping of duties and the
“ creation of watertight departments. The supervision of mothers and
" infants at Welfare Centres, and the School Children of the district enables
" the vigilance to be continuous from the time of the birth of a child until
" sueh time as he or she may leave school. The information gained from
“these consultations and inspections assists in the broad prineiples of
" Preventive Medicine rendering one's knowledge of the District and people
“ more intimate, more interesting and more instinetive. It gives one an
" opportunity of hecoming known in the District, and the variety of duties
" aliminates monotony, adding constant fresh stimuli to fatuous local factors
" which may act detrimentally to the wide issue.”

GENERAL CONCLUSION, Various Medical Officers from the Ministry of Health
have during the last five yvears in the course of their ordinary inspections made
investigations of the way the schome was influencing the work of their own particular
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department, but early in 1926 Dr. Pearse has made a searching and thorough enquiry
of all the various aspects of the secheme. His report is eagerly looked forward to hoth
by the County Council and the Sanitary Authorities. My own views are changed
only to the extent that surmise and anticipation have become a convietion that the
scheme offers the best and most efficient method of carrying out the many public
health duties under the existing law, more particularly in rural distriets.

COMBINED TREATMENT CENTRES.

In speecial reports issued during 1914, reference was made to the desirability of
using the same set of premises for School Clinies, Child Welfare Centres and
Tuberculosis Dispensaries. The first Combined Treatment Centre to serve these
three services was opened at Skelmersdale Road, Clacton-on-Sea, in January, 1921,
the Urban Distriet Couneil being the Notification of Births Authority for that area.
The premises econsist of assembly room, consulting room and office, nursing, dental
and refraction room, and shed for perambulators. The Essex County Counecil
contribute to thé Urban Council £78 per annum for the use of the premises f
Sehool Cliniec and Tuberculosis Dispensary. The Tuberculosis Dispensary Session
was specially arranged on Fridays at 11 a.m., after which the rooms are clean
and thoroughly flushed with fresh air during the week end.

Further Combined Treatment Centres have been opened as follows :—

Centre. Purpose. Date opened.
(@) Shoeburyness Couneil Offices  School Clinic and Child Welfare August, 1921.
Centre

(b) Braintres Co-operative Build- School Clinic and Tuberculosis  January, 1923.
ings Dispensary

(¢) Epping—Epping Gas & Elec- - = 3 Mareh, 1923.
tricity Co.'s Bhowrooms

(d) Saffron Walden — Adult 5 " 5 April, 1923.
School

(e) Halstead—Cottage Hospital 5 2 P November, 1923,

(f) Brightlingsea—New Church . " ., and September, 1924

Schools Child Welfare Centre
(9) Romford—29, Eastern Road School Clinic and Tuberculosis  School Clini
Dispensary  transferred
these premi
in July, 1925.

In February, 1920, representations were made to the Public Health and Housi
Committee regarding unsatisfactory Clinic premises in some areas and the need f
Clinies in other places. It was suggested that each year the sum of £3,000 (£1,5
irom the Public Health and Housing Committee and £1,500 from the Edueati
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mmitl:an}, should be provided in the estimates for the erection of two or three
mhinad Treatment Centres in approprinte areas. Provision in this respect was
5t made in 1924-25, and since then several plans and schemes have been considered
v the Medical and Nursing Services Joint Sub-Committee. Sites for the first two
fentres have been secured at Brentwood and Maldon.

. Plans for a Combined Treatment Centre providing central assembly hall, child
velfare room, school clinie, consulting rooms, tubereulosis dispensary (with separate
mtrance) and kitchen, have been approved and submitted to the Ministry of Health.

The ideal plan would be to aceommodate all thess Clinies and Centres at the
ioeal hospital, but this is often impossible by reason of the premises being unsuitable.
"here is also in some places a prejudice against holding a Tuberculosis Dispensary
common with other services, but this objection is unjustifiable if ordinary pre-
autions are taken.

PUEBLIC HEALTH PROPAGANDA.

Section 67 of the Public Health Act, 1925, authorises any Local Authority or
: punty Couneil to arrange for the publication within their area of information on
juestions relating to health or disease and for the delivery of lectures and the display
if pietures in which such questions are dealt with, and also authorises such authorities
0 defray the whole or portion of expenses incurred for any of the purposes of the
0on.

A Special Sub-Committee was appointed by the Public Health and Housing
ommittee and reported that they conceived the objects of health propaganda to be :—

(a) Health lectures and instruetion.

(6) The co-ordination and mutual exchange of informed opinion among public
services and voluntary organisations engaged in health work.

(¢) The creation of a public opinion with a sound health standard.

Sieps towards the attainment of these objects have already been taken, the
jounty Medical, Nursing and Teaching Staffs having given health talks in Schools,
hild Welfare Centres, Dispensaries, &e., and voluntary organisations having provided
agtures and courses. It was felt, however, that this work has been sporadic and should
ww further simplified, unified and co-ordinated. A Standing Sub-Committee has
herefore been appointed to organise the work of health propaganda, with leave to
‘onfer with the Essex Education Committee and the Essex Insurance Committee and
ich other organisations as may be deemed advisable and to submit a scheme for the
onsideration of the Public Health and Housing Committee.
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PART IL -

TUBERCULOSIS.

Notifications,

A summary of the notifications made in the Administrative County of
during the period 4th January, 1925, to the 2nd January, 1926, is given below :—
TABLE XVIII

Motifications om Form A.
Primary Notifications,
- = i | e |
| lol=l2|8[8]8 (%2 (8] 28] mom
Age Peviods « 518|&8 S|8|8|8|8|2|=8 "a Primary
el el (st (B T (5 T S - T T T Qg Notifications
| il &
Pulmonary, Males el — | 12 22| 23 | 66 | BT iIl‘-lE 143 | G2 | 40 8 G
i Females ...| 1|13 | 22| &4 [ 80 | 92 143 [100 | 48 | 19 10 i |
Non-Pulmonary, Males 4 | 6T | B0 | B85 (12 |18 |10 T 3] — 205
i Females] 6 |61 |85 | 25 |26 |19 22| 14 3 ] 1 207 |
o Pl [l esiaey)| [ivy) rmniil | |
|
Totals, 1925 ...} 11 |133 [129 (120 |184 (211 345 |267 127 | 67 | 192 1613
o 1924 .| 20 | 87 |128 {105 |164 [178 311 [100 (187 | 62 | 22 1404 !
o 1923 0 13 | 64 116 (100 170 (219 320 [2156 (155 | 6G | 20 1458 |
o 1022 | 7|44 |59 | 72 [148 [140 184 [169 [110 | 54 | 22 1000 |
w 1021 .| 18 | B5 75134 160 177 225 (2083 (114 | 72 | 21 1204 [

Notifications on Form B. Hﬂ%‘ﬁm‘ %

~ Primary Notifications, !

Age Periods. Fot ﬂlfgtﬁ.:a- IPW Law
Primary tions on | LDstitutions,
Under 5| 5 to 10 | 10 to 15 | Notifications| Form B.
Pulmonary, Males .| = 1 — | 1 25
i Females .. 2 — - 2 2 a7
Non-Pulmonary, Males ...| — - 1 1 1 10
. Females — 1 — 1 1 6
Tatal, 1925 2 2 1 ] b 7l
W | 3 9 5 17 29 49
o 1998 o = 19 2 21 21 67
» 1023 2 s 1] b b1 31
oo 1821 1 13 i 23 2 ]
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TOTALS.
m_.'iﬂi IH!—'}- I‘r’-i?!?. IE’-?Q. .':fi_gf.
Forn A. (Medical Practitieners) 1,681 1,611 1,654 1,073 1,281
o B (Behool Medical Tnspectors) ] b 21 o5 23
« [ (Poor Law Institutions) 7l 49 7 3 ]
w o (Sanatoria) ... a1 (=15 598 473 85
2 RGT 29218 9,940 1,602 _l.ﬁ!'ls

-_—

TABLE XIX.

'HOWING SUPPLEMENTAL BETURN IN REGARD T0O CASES NOT NOTIFIED UNDER
THE PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS.

Ape periods. =
..... SRS R S |28 |88
|l 2d |2y
. ; 5 . - y - Ho =
e RN I s = ;
sl s |z |82/ 8|8 [2]58]5|2E|ws 1m
s | = b = = = 5 S l = 2 | BF y
AT f= ]
monary, Males — 1 14 5] a | 11 | 28 i S 3 = | 105 | 161
o 2l : |
w Females | — 4 10 g 10 15 20 i 4 1 2 B2 | 146
L ulm I |
‘on-pulmonary
Malea | 1| 8 7 5 ol == 1 2 | = 1 28 | 44
| | |
. Females | 2| 3 4 3 4 | (T e E e, e e R ‘ 11
I |

The total number of primary cases notified has inereased from 1,281 in 1921 fo
L681 in 1925 (Table XVIIL.), and the death-rate per 1,000 population for all forms of
Yuberculosis (Table XX1.), shows a decline from 119 in 1916-20 to 87 in 1921 since
shen the figure has remained stationary.

TABLE XX

HOWING NUMBER OF CASES OF TUBERCULOSIS REMAINING ON THE REGISTERS
F NOTIFICATIONS KEEPT BY THE DISTRICT MEDICAL OFFICERS OF HEALTH ON
THE 318T DECEMBER, 1925.

- 2 me

p |
Pulmonsry. Non-Pulmonary.
e Total
B T e Clascs,
Males, Females, I Total. Males, Females. Total.
3321 l 2886 ’ 6207 1226 1221 1 2447 B654
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TABLE XXI

SHOWING AVERAGE ANNUAL NUMBER OF NOTIFICATIONS AS COMPAREP WITH
THE AVERAGE NUMBER OF DIIATHS DURING THE PAST TEN YEARS.

S

1| Pulmonary Tuberculosia Non-Pulmonary Tuberenlosis, ‘ Tuberculosiz { A1l Torms).
Year, 1 - | Rate Rate = Rate Rate | A Rate Rate
ulifis per per vobifi- er | Notifi- | per r
cations| 1,000 | Derth 1000 | cations,| 1,000 | Deaths. 13000 cations.| 1000  Deaths) P,
popl’n, popl'n. popln, pop'lng {pop'In| Ppl'n

i | | |

=3 | . .

1916-20 12351 138 | Tik {15 il o453 | 214 D26 | 1811 181 H 1-18.
1921-25 | 1131 121 filif 071 07 082 | 168 [ 016 | W38 | 164 | B1E | 0BT

I | |
a0 | 072 | 499 | o4 | 149 [025 |18 | 174 | 830 omr

1025 1257 150

Attention has been directed in previous reports to the unsatisfactory state of
affairs arising from delay,in the notification of cases of Tuberculosis until a stage of
the disease when treatment can be of little avail.

Of 734 deaths from Tuberculosis during 1925, shewn in Table XXTII., no informa-
tion was available in 278 eases. Of the 456 remaining, no less than T8 were not

notified until after death, and in 209 cases notification was delayed until within three
to six months of death.

Undoubtedly, notification is deferred in some cases hecause patients fear the
consequences in connection with employment, lodgings, &e., whilst many refrain [rom
seeking medical advice until their condition compels them to do so, but allowing for
these causes there would appear to be a diserepancy which ean only be accounted for
by the failure of some Medical Practitioners to earry out their obligations under the
Public Health (Tuberculosis) Regulations.

Whatever the eause, failure to notify cases at the earliest possible moment is to
be deplored, as in the first place it encourages dissemination of the disease by open
cases who, though ambulant, should be under treatment or supervision in Sanatoria
and elsewhere, and secondly, renders negligible the economic and remedial value of
such treatment when undertaken in the later stages.

An important factor is the systematie examination of “‘contacts,” and every
encouragement should be given to this preventive side of the work, which is only
possible by co-operation on the part of the " contacts " of every infected person. The
work involved is considerable. On a basis of an average of three contacts per
notified ease, some 5,000 examinations ought to have been made by the Tuberculosis
Officers in connection with the 1,681 primary cases notified during 1925, whereas the
total of such examinations was ouly 2,764,

The remedy would seem to rest chiefly with the people themselves, and until a
geveral interest can be aroused in the Anti-Tuberculosis Campaign, the problem of
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fiscovering the early case will remain unsolved. Hence the need for efficient
opaganda to educate the people as to the causes and consequences of the disease,
athods of prevention and facilities available for advice, diagnosis and treatment,

It is to he feared that failure to make propaganda the main objective of the
mpaign is akin to putting the cart before the horse, and has been the eause of much
penditure of money and effort without obtaining the results which were antieipated.

-: paths.
Table XXII. gives the number of deaths at all ages from Pulmonary and

§ on-Pulmonary Tuberculosis in the Administrative County of Essex as compared
“ith England and Wales since the inception of Sanatorium benefit in 1911.

TABLE XXII

{UMBER OF DEATHS FROM TUBERCULOSIS IN ESSEX AND ENGLAND AND WALES
DURING THE YEARS 1911-25.

I"ulmmmr}r | Non-Pulmonary. | Tutal.
| England and I‘ England and || ) England and
._._EEE'E“_:___ ales, || Fasex, i Wales. B | Eaans, Vales.
| |
1911 939 39,232 i 339 13,684 || 1,271 53,120
1912 9232 38,083 | 283 11,908 1,210 50,051
1913 800 37,005 | 389 13,421 1,293 49 476
1014 | 870 38,637 | 233 11,661 1,103 50,298
1415 H0g 41,0580 266 18,612 1,068 53,062
1916 T62 40,747 a37 12,151 999 52,898
1917 888 42,1562 294 12,609 1,112 54,761
1918 920 44,971 231 11,733 1,151 a6,704
1919 15 36,662 205 9,650 930 46,312
1920 573 33,469 174 9,076 T47 42,545
1921 664 33,505 1 163 9,173 827 42 678
1922 668 43,919 142 8,858 810 42777
1923 620 32,097 151 8,691 7| 40,788
1324 687 32,690 159 8,413 546 41,108
1996 | 6390 | 32,382 149 8,005 839 40,387

(@) PULMONARY. During the period 1911 to 1920 the decrease in the number
f deaths in the Administrative County of Essex was remarkable, being about 39 per
ent. For the five years 1921 to 1925, however, the figures have remained almost
tationary, and it is diffieult to explain this unless it be that the mortality from
monary Tuberculosis is tending to stabilise, which is doubtful. A more probable
ause is that as a result of a gradually increasing interest amongst Mediecal
ractitioners and the people themselves, more cases are now diagnosed as suffering
om the disease who would previously have been classified as Bronchitis, &e.
nother factor is the reduction of real wages owing to economic conditions resulting
1 a lowering of general nutritien and a consequent lack of resistance to the disease.
he best remedy against consumption is a raising of the social and economic position
{ the community.

(b) NON-PULMONARY. Although the decrease of over 50 per cent. in the
amber of deaths oceurring between the years 1911 and 1921 has not been maintained,
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ere has been a further appreciable decrease between 1921 and 1925, approximating
1 8°6 per cent. This is distinetly encouraging and can now be said to prove that the
lovisions which have been made for diagnosis ana treatment are giving definite and

fsting vesults.

ledical and Nursing Service.

() TuBERCULOSIS OFFICERS. The principle of Combined Medieal Service has
wen adopted as far as possible, and a complete list of the Medical Staff is given on
o 132,

Experience of the combined scheme fails to show that the prineiple has been
Latrimental to the Tuberculosis service, whilst the advantages are many, leading to
\a-operation between the County Council and the Local Sanitary Authority and
mabling more active measures being taken in the prevention and control of the
lisease, as pointed out by Dr. W. A. Milne, of Clacton, in my 1921 Report.

Conferences of the Medical Staff have been held from time to time at which
wseful discussions have taken place, particularly in connection with the Tuberculosis
iroblem, resulting in a greater measure of co-ordination and uniformity of method,
roth from the Local and County points of view, in those areas where the Combined
cheme is operating.

With a view to securing a maximum degree of efficiency on the clinical side, the
Jounty Council decided towards the end of 1925 to appoint a Senior Clinical
Part-time) Tuberculosis Officer to act generally in the capaecity of a Consultant for
Pulmonary Tuberculosis, espeeially in assisting in the diagnosis of doubtful cases.

Dr. W. Burton Wood was appointed to the position to commence duty on 15th
Tebruary, 1926. He also holds an appointment as Honorary Physician on the staff of
the City of London Hospital for Diseases of the Chest, Vietoria Park. By means
of this dual office it is hoped that the official and voluntary agencies will mutually
4ssist one another in the fight against Tuberculosis. In respect to Surgical Tuber-
sulosis, the County has been greatly assisted by the services of Sir Henry Gauvain,
and under his guidance this branch of the work has maintained its high level of
afficiency.

(b) TUBERCULOSIS NURSES. A list of the Health Visitors who undertook
(Tuberculosis work is set out on page 13. These were assisted by 137 Distriet
iNurse-Midwives under the agreement which the County Council have with the Essex
unt? Nursing Association, and the arrangements have worked very satisfactory
during the past five years.
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TABLE XXIV.

DISPENSARIES AND VISITING STATIONS AT 31sT DECEMBER, 1925.

10

11

12

13

14

15

16

18

Adidress,

BargI¥G- -
47, Linton Road

BRAISTREE—
Co-operative Buildings

BRIGATLINGSEA—
New Chureh Bchools

CHELMSFORI—
General Hospital,

Laomdon Hoad }

CLACTON—
Skelmeradale Road

COLCHERTER —
12, Trinity Street

DrsMow—
18, Mount Pleasant Ter-
race, The Canseway

EPPING—
¢/o Gas and Electricity
o, Office, High Street

GRATE—
Hilldrop House,
he I,um:lnn Road

HALSTEAD—
L ut-Patients' Dept.,
Cottage Hospital

Hanwica—

cfo Mr, Woodwnard,
Corner Chemiat,
1, Church Street

TuroRL—
38, Dakfield Road

LEITON—
180, High Road

MaLnoxn—
114, High Street

RomrForn -
). Bastern Hoad

BAFFRON WALDEN—
Adult Schoalroom,
High Street

SOUTHER I —
30, Olarence Street

WALTHAMETOW —
384, Hoe BStreet

Houra of Attendance,

—— - -

Mondays, 8 to b pom.
Thursdays, 10,30 a.m. to 1£.30 p.m.

Wednesdays, 11,50 a.m. to 1 p.m.

Wedneadays, 1et and 3rd in each month,
2to 8 p.m.

Fﬁ:‘hy}i, 2tod pom

Frilays, 11 a.m. to 12 noon

Tuesdays, 10.30 a.m, to 12,30 pm.
Thursdays, 10,30 a.m. to 12.30 p.n,

4 ky ui.-m]a.yﬁ, 1t and 3rd in each month,
1050 to 17,30 a.m.

Thursdays, 11.30 a.m. to § p.o.

Mondays, 4 to 6 pan.
Thursdays, 4 to 6 p.m.

Wednesdays, 2ud and 4th in each
month, ly abam, to 1 30 poan,

Tuesdays, 11 a.m. to 12 neon

Tuesdnys, & to b pon,
Fridays, 4 to 6 p.m.

Mondays, 2 to 4 pom., and 6 to 8 p.m.
Thursdays, 10 a.m. tn 12 noon, and
2 to 4 pom.

Tuesdays, 2nd and 4th in each month,
10 3060 1130 a.m.

Tuesdays and Fridays, .50 a.m, to
12.530 p.mn.

Tuesdays, 1st and 3rd in esch mouth
2 to 4 p.mn.

Mondays, Thursdays and Saturdays,
230 to 4.30 pom.  (Men 250 ;
Women, 3. ]II‘}

Tuesdays, 6.30 to .30 p.m, (Men only)

Fridays, 6,30 to 8 30 p.n. [Wﬂmcn only)

T'nesdays, 2 to 4 p.m,

W HIILEH!!H.}B, 10 s, o 12 woon, and
G to & pom,

Thursdays, 2 to 4 p.m.

Fridaye, 10 aan. to 12 noon

Tubereuloaiz (Mficer.

Kerr Simpson, M.D,, D.P.H.,
MROP

P. J. Gaffikin, M.C., M.I..
E.Ch, B.A.0. D.P.d.

W. A. Milne, M.B., Ch.B.

M. Barker, M.R.C.8,, L.R.C.P.,
ID.E.H.

W. A. Milne, M.B., Ch.B.

W. F. Corfield, M.D., D.P.H.

W.H. Alderton, M.C., M. R.C.8.

P, J. Gaffikin, M.C., M.D.,
B.Ch., B.AO., DP.H.

L. B
M. L.

" M-rur‘ Uh- Hl.
J’-H‘-. Ih]irﬂ-]]r. DiPrHl

W. B. Woad, M.A., M.D.,
Br{-:hl"q Mn H—rﬂ.Pi. ”lP{-Hi

ll-l- Loy

Banson, M.R.C.5.,
L.R.C.E H.

B, D.P.H

J. Ramsbottom, M.B., Ch.B,,
. 1PLH.

R. A. C. Macnair, M.B., Ch.B.

J_Enrlay.MA M.D., D.P.H.,

M. Barker, M.R.C.S., L.R.C.P.,
D.P.H.

W. H. Aldertom, M.C,,
"'HR'UE L'E{"P' I.P.H.

R. A. C. Maenair, M., Ch.B.

8. R. Richardson, B.A;, NuDy;
15.Ch., B.A.0.. D.P.H.

G. N, Meachen, M. D, M R.C.5,,
M.R.C.P.

J- Ib‘]“l.'};j‘, M-ﬂ-‘ MID’P’ Dle-Hll
M, Barker, M.R.C.8., LR.C.P,,
DPH.

——

#"[for cages from Hochford Rural Diatrict and Hhumhl“{nm Urban District by arrangement

with the County Borough

Southend.
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ne County Scheme.

Particulars of the County Tuberculosis Scheme are given below, shewing the
Jxtent of the work undertaken from 1921-25.

TABLE XXV.

CASES REGISTERED WITH ATTENDANCES, VISITS AND EXAMINATIONS.

! | | [’a;i E::;ta exam- Domiciliary Visits.

; : il Contacts and (19€d at request
R New Cases Ulspaumw. s Jof Medical

Registered. : Attemlances, amnﬂ a1 u]rﬁzt#ii]!:fi:z:r By Tuber- By Tuber-

| " of Pensions. inulnmn Officers/culosis Nurses.
.. — e ¥ ___| <7 g o 1

1521 1054 21618 ] 3444 1976 | 1877 11891
1922 I' 8216 16452 1970 1828 | 1944 13500
1923 | 902 17737 | 1802 | 1769 1605 13014
1924 1039 19449 | 2149 1840 | 1579 14874
1925 1204 21965 l 2764 | 1995 : 2013 14561

During the five years under review one new Dispensary has been opened at
' Brightlingsea, and the Dispensaries at Colchester, Epping and Halstead have been
emoved to more suitable premises.

Table XXV, shows that the volume of work at the Dispensaries has remained
'more or less stationary. There has, however, been a gradual inerease in the number
of visits to patients’ homes by the Tuberculosis Officers and Nurses. This side of the
work is being developed as far as possible so as to carry the campaign into the homes
the people by the judicious distribution of advice and help in improving the
hygienic conditions of patients and their families.

The policy of utilising the Dispensaries as far as possible as Consultation Centres
commenced in 1919, and embodied later in Ministry of Health Circular 257 of the
‘9rd November, 1921, has heen developed progressively. Whereas there were
2,624 patients attending the Dispensaries for symptomatic treatment in 1921
and only 463 patients on Domiciliary Treatment under Medical Practitioners, the
figures were 591 and 3,172 respectively at the end of 1924, since when records of
routine recommendations not invelving special expenditure have not been kept.

Practically . all patients have been gradually transferred to the care ol
their own Doctors, and after seven years' experience of the system it may be
said without doubt that the change has in no way reacted against the interests of the
| patients. On the other hand there are indications, particularly in the thickly
populated districts, that the change has improved the general efficiency of the County
' Bcheme by inereasing the interest of the Medical Practitioners and securing a greater
- measure of their co-operation.
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TABLE XXVIIL
PATIENTS SENT TO OUTSIDE INSTITUTIONS.

PULMONARY CASES.

Males.  Fewmales. Children, Total.
IBrompton Hospital and Frimley Sanatorium ... 5 4 — ]
I Bast Anglian Sanatorium, Navland ... _— —_ 44 44
IMaltings Farm Sanatorium, Nayland 26 12 = 38
5'4 National Children’'s Home, Harpenden —— — 8 8
| Church Army Sanatorium, Farnham - — 33 33

' The Royal National Sanatorium, Ventnor 12 7 - 19
§ Metropolitan Convalescent Home, Broadstairs ... — - 1 1
i Oakbank Open-air School, Sevenoaks — - 15 15
| Eversfield Chest Hospital, St. Leonards 12 5 — 17
" The Royal National! Sanatorium, Bournemouth ... 21 9 — 26
| Papworth Training Colony, Cambridge 5 — — 5
' City of London Hospital, Vietoria Park 14 8 — 22
| 8t. Catherine’'s Home, Ventnor — — 3 3
Preston Hall Training Colony, Aylesford, Kent ... 7 - — 7
i St. Mary’'s Hospital, Paddington 1 - — L
| King Edward VII. Sanatorium, Midhurst 2 1 e 3
| Fairlight Sanatorium, Hastings 1 1 —_ 2
| Royal Chest Hospital, City Road, London 1 o 1
' Children’'s Hospital, Newbury, Berks — - 1 1
| 8t. Joseph's Hospice, Hackney 27 18 = 45
| Holy Cross Sanatorium, Haslemers ... — 1 > 1
| King George's Sanatorium, Liphook, Hants 6 = =3 6
| Daneswood Sanatorium, Woburn Sands —_ 1 = 1
National Sanatorium, Benenden ... —_ 1 —z 1
Atkinson Morley's Hospital, Wimbledon — 1 —_ 1
Mildmay Mission Hospital, Bethnal Green 7 _— = 1
Kelling Sanatorium, Holt, Norfolk ... 1 — — 1
University College Hospital, London 1 —_ = 1
Hermitage Sanatorium, Isle of Wight a7 ~= — a7
Totals -t i 200 65 105 370
NON-FULMONARY CASES.
Lord Mayor Treloar's Cripple Home and Orphan-
age, Alton, Hants A _ —_ 8

Alexandra Children’s Hospital, Swmnlay, Kent ... == — i 1
Victoria Home, Margate. .. — — 11 11
East Suffolk & Ipswich Hospital, Ipawmh 2 ] 4 7

Safiron Walden General Hospital ... 11 8 6 25
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kequired, increasing the total accommaodation from 245 beds in 1921 to 342 at the
bnd of 1925. The majority of the beds outside the County have been for early cases
f Pulmonary Tuberculosis : a considerable number of patients having been sent to

the best remedy for Tubereulosis from which any benefit may be anticipated, but to
we of real and permanent value it must be undertaken in the earliest stage of the
Hisease and be prolonged for a considerable period, followed by favourable conditions
i9f home and employment. As patients must be in exceptionally favoured eirecumstances,
bagpecially if the breadwinner of a family, to carry out the long course of treatment
laecessary, the results obtained under public schemes are often at their best only
emporary. At the same time much useful work is undertaken by the admission of
lahronic cases for short periods for (a) purposes of rest to enable them to return to

their work and (b) educational purposes.

The problem of the advanced ecase remains acute, and will not be solved until
ithe many excellent Poor Law Institutions are embodied in a general scheme and
ade available for the treatment of such cases within easy distance of their homes,
iIn the meantime provision has been made for eight advanced cases at Colchester
\Isolation Hospital to serve the north-east part of the County, and at Chingford
Isolation Hospital and at St. Joseph's Hospice, Hackney, as beds are required, for
the southern half. This area includes the extra-metropolitan distriets of Leyton,
Walthamstow, Ilford, Romford and Barking, where the authorities of the Whipps
Jross and Romford Poor Law Hospitals have rendered valuable assistance in con-
sction with advanced cases.

By Circulars 607 and 607a, dated 21st July, 1925, the Ministry of Health
suggested close co-operation between the Authorities of Poor Law Institutions and
‘Authorities undertaking schemes for the institutional treatment of Tubereulosis,
including the appointment of Tuberculosis Officers as consultants for Tuberculosis to
‘the Poor Law Hospitals in their respective arveas. Unfortunately no such appoins-
ments have yet been made in the Administrative County of Essex.

Public Health Act, 1925. Powers are vested in the local Sanitary Authorities
the County Counecil under the Public Health Aet, 1925, with regard to Tuber-
ieulosis, Section 62 of which provides that where it is proved to the satisfaction of a
Court of Summary Jurisdietion :—

(@) That any person suffering from pulmonary tuberculosis is in an
infectious state ; and

(b) That the lodging or accommodation provided for that person is such
that proper precautions to prevent the spread of infeclion cannot be
taken, or that such precautions are not being taken ; and
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(¢) That serious risk of infection is thereby caused to other persons; and

(d) That a suitable hospital or institution exists for the reception and
accommodation of that person ;

he court, upon the application of the County Council or of the local authority may,
th the consent of the superintending body of the hospital or institution, make an
for the removal of that person to that hospital or institution and for his detention
hd maintenance therein for such period not exceeding three months as the court

ink fit.

So far no case has arisen in the Administrative County in whiech it has heen
pgsary for the County Couneil to take aection, and this is not anticipated, exeept
L cases of extreme urgency. The problem is primarily cone of housing, and the
aitial steps should be taken by the local Sanitary Authority, but the provisions would
3 useful should the necessity arise.

(2) Counry Couxcin InsTiTUTIONS. Table XXIX. (page 116), shows the
erage cost per patient per week at each of the four County Institutions, the
taformation being kindly supplied by the County Accountant.

The work at the County Institutions has proceeded satisfactorily along orthodox
mes, though the Staffs have been handicapped by the structural difficulties in-
aparable from the adaptation as Sanatoria of premises which were not built for the

Harold Court. Further improvements and renovations have been carried out
6 this Institution and the County Council have purchased a nursery adjoining,
ereasing the total acreage to 29.3. The acquisition of the nursery has been a distinet
idvantage, the orchard allowing a considerable increase in the number of poultry
and providing useful employment for the ambulant cases. The house pur-
hased with the orchard has been adapted for use as a residence for the Medical
superintendent.

The scheme of employment, with remuneration for the patients earried out
ing 1921 was later disecontinued prineipally on acecount of a change in the type of
e sent to the Institution, which is now reserved more or less for intermediate
advanced cases. To improve the mental outlook of this type of ease, a scheme
EI handicraft has been commenced and the men are given instruction in leather
vork, basket making, raffia work, &c. An Instructress attends at the Institution
)y arrangement with the Essex Voluntary Association. The men are keen and the
itandard of their work very satisfactory, and it is possible that some arrangements
may be made for them to continue in their own homes after discharge from Harold
t under the auspices of the various Tuberculosis Care Associations.

Dr. Maleolm Barker relinquished duty as Non-resident Medical Superintendent
m the 19th October, 1925, and was succeeded by Dr. A. G. Wilkins as Resident
Medical Superintendent.
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Black Notley. Various extensions and improvements have been carried out,
including the provision of an improved water supply, eleetrie lighting system and
dining and recraation rooms. Plans for the further extension of the Institution to
provide accommodation for 100 pulmonary and 50 surgical beds for women and
children are now in preparation.

Sible Hedingham. This Institution continues to be used for pulmonary cases
of ehildren pending the extension of Black Notley, when it will be vacated. In the
meantime it serves a very useful purpose, and the results have been extremely
satisfoctory.

Surgical Tuberculosis. The arrangement wherveby the County Council retain
the services of Sir Henry J. Gauvain as Consulting Surgeon for Tuberculosis has
continued and is of the greatest value. He has regularly visited the adult cases at
the Ilford and Chingford Isolation Hospitals in addition to the children at High
Beech, for the purpose of giving advice as to treatment, and has also seen other
patients at the Farringdon Dispensary, Holborn, and visited various Institutions as
required.

His advice and assistance have been particularly useful in connection with
special apparatus (splints, jackets, &e¢.), which are supplied by the County Coun
on his recommendation, and when possible the patients or their parents contribu
towards the expense.

High Beech. All attempts by the County Council to purchase the premises
obtain security of tenure having proved unsuccessful, plans for alternative accommo
dation at Black Notley have been prepared.

In the meantime, the treatment of children suffering from wvarious forms
Non-Pulmonary Tuberculosis has continued under the supervision of Sir He
Gauvain, and the results have been extremely encouraging, as shown by th
following Report received from Dr. L. 8. Fry, Medical Superintendent : -

"I took over the charge of the hospital from Dr. Brown on February 2
1925.

Of the 32 patients then in hospital only 13 now remain, and in t
majority of those discharged the disease appeared to be arvested.

The eredit for the treatment of these cases is of course due to Dr. Bro
Thirty-five new eases were admitted during the year and of these . —

13 were suffering from disease of the hip.
* L1 (1] ﬂp-il.'lﬂ.
ﬂs " " l:lthﬂr ﬂitﬂ'ﬂ
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Of the 13 hip cases it is encouraging to note that eight were admitted
in a comparatively early stage without abscess formation and three turned
out not to be tuberculous.

Only four cases of infectious disease have occmrred during the vear, two
of Diphtheria, one of Erysipelas and one of Chicken Pox.

That there was no second case of any of these diseases points I think
to eareful nursing.

Sir Henry Gauvain has visited the hospital rvegularly and has heen of
great assistance to me both as regards the diagnosis of doubtful ecases and in
advising as to treatment.

Patients. The children are I think happy and contented, and here a
word of praise is due to Miss Hutchin who has visited the hospital once or
twice a week throughout the year as Captain of the Girl Guides and done
useful work in maintaining a cheerful atmosphere in the place.”

(¢) LicgaT TREATMENT. Consideration has been given to the various forms of
ht Treatment and an apparatus was provided at the Ilford Isolation Hospital
n October, 1925, which has been used in selected cases.

It is too early to express a definite opinion on the results of the treatment,
iwwhich is still more or less in the experimental stage. At the same time a
yord of warning is needed against the general use of artificial light for curative
sarposes, especially when not given under expert medical supervision, as the
Iscriminate use of the treatment is not without grave dangers, particularly in
mlmonary affections.

The following is a Report by Dr. A. H. G. Burton on the Light Treatment earried
mt at the Ilford Sanatorium from 29th October to 31st December, 1925 :—

“(1) Medical Officers in charge of Light Treatment. A. H. Q. Burton,
M.D., D.P.H., Medical Superintendent, V. F. Soothill, M.D., D.P.H., and
M. A. Hadden, M.B., B.C., Assistant Medical Officers. Natural heliotherapy
has been practised for two years at the Ilford Council Sanatorium. Dr,
Soothill took a course of instruetion in artificial light therapy under Sir
Henry Gauvain at Alton, Hants.

The treatment is earried out on the general instructions of Sir Henry
Gauvain, who visits the Institution onee a month.

(2) Nursing Staff. 1. Sister-in-Charge: Miss R. Robinson, who is
in charge of the Tuberculosis Sanatorium at the Ilford Isolation Hospital.
She has had experience in natural sunlight treatment and has been instructed
by the Medical Officers in artificial light therapy. 2. The Staff Nurse.
3. Three Probationers,
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(8) Types of Lamps and Amperage. (a) Hall's Tungsten Are,
5 amperes.

(b) Jesionek Air Cooled Mercury Vapour. The current required at
starting is 10-15 amperes, but this drops in about four minutes to a
comsumption of four amperes.

f¢) ** Alpine Sun " Lamp by Messrs, John Bell & Croydon Ltd. An
open are of carbon impregnated with Tungsten. The working consumption
is 15 amperes.

(4) Type of Current and Voltage. A direct ecurrent is obtained by the
town supply at a voltage of 230.

(8) Diseases treated. All the cases treated have been of tuberculosis,
with one exeception. The majority are cases of tuberculosis of bones and
joints, but there have been a few eases of tubereulous glands of the neck and
abdomen, and one case of chronie discharge from a tuberculous empvema
received a few doses. One case of surgical tuberculosis has also psoriasis,
probably tubereulous in origin, and this has improved markedly with Light
Treatment and Ung. Chrysarobini. One has tubereulous unleeration in an
old sear near the knee. The one exception was a case sent in with the
diagnosis of bony tuberculosis, but the condition was eventually diagnosed
as septic. He improved markedly under Light Treatment.

Number of Bone and Joint Tuberculosis Cases, 10; Number of
Glandular, &ec., Tuberculosis Cases, 2; Intercurrent Cases of Tuberculosis o
Skin, 2; Chronie Septiec Osteomyelitis, 1; Tuberculous Empyema, 1.

(6) The Routine Course of Dosage. (a) The Tungsten Arc. This i
used for loeal treatment on alternate days, usually in conjunction with th
general light baths. The starting dose is §-1 mins., increasing §-: min.
treatment to a maximum of 5 mins., according to the reaction. There i
no departure from this routine. The distance is kept constant at twely
inches.

() The Jesionek Lamp. This is used for a general light bath
alternate days, often in conjunction with the Tungsten Are. The starti
dose is estimated by trial on small areas, the dose producing a faint erythems
heing selected. As a rule the starting dose is one min., at a distance
approximately 12 inches increasing by % a min,, per treatment to
maximum of ten mins. front and 10 mins. back. There is no departu
from this routine, except if a reaction is produced, when a rest is given
a reduced dose is used for recommencement with smaller increases.

(¢) The * Alpine Sun " Lamp. This is used as a general light bath
alternate days, often in conjunction with the Tungsten Are. The distan
18 kept constant at approximately 18 inches. The initial dose is O6—
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mil:m. front and back each, increasing by five mins. per treatment to a
maximum of 30 mins. back and front each. The sole departure from this
routine was in the case of Tuberculous empyema, when an initial dose of
five mins. was used with an increase at first of two mins. per treatment to
present dose of 10 mins. When the lamp was first installed an initial dose
of three mins. was given to a few patients instead of five mins. as a
precautionary step.

(7) Average duration of Treatment. The average duration of treatment
for all eases in 1925 was 35.8 days but the lamps were only installed late in
the year, so full courses have not been completed. The light treatment was
discontinued in one case after 18 days.

(8) Temperature and Pulse Rate. These are taken night and morning
in the ordinary routine but not immediately before or after treatment. The
majority of the patients treated have not been subject to a temperature
above 98.4 deg. F., but a few have had slight pyrexia below 100 F.

(9) The Date. The date on which the first treatment was given was
29th Oectober, 1925.

(10) The Total Number. The total number of patients treated up to
31st December, 1925, inclusive, 1s 14.

(11) The Weights and Heights. The weights and heights of patients as
a rule cannot be taken as most of them are bed cases, many in splints or
extensions owing to the nature of their diseases. The height has not been
taken in any case, the cases being all adolescents or adults. Six ecases have
been weighed but all for short periods, the maximum gain was 13lbs. in
three weeks. One patient lost 3lb. in five weeks. The average gain was
5.2 ounces per week per patient but the period under report is too short for
the figures to be of any value.

(12) Photographic Records. Photographic Records of Patients are
not kept. X-ray photographs are taken when indicated for diagnostic
treatment purposes, but in the short period under report repeated X-ray
photographs have not been taken.

(13) Brightness and Alertness. The patients are certainly improved in
general condition and cheerfulness by heliotherapy, natural or artificial.

(14) Observations on Skin. Erythema and desquamation are easily
produced by “ Jesionek ' and “ Tungsten Ave” lamps. There is not the
same rapidity of action with the * Alpine Sun " (carbon impregnated with
Tungsten) ; the case of Tuberculous Psoriasis has improved markedly.
Previously this condition had remained obstinately stationary for many
years aceording to the history given by the patient,
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(15) Effect of Light on Local Lesions. A decidedly healing effect is
found generally. A discharging sinus may inerease its disecharge temporarily
but this gradually becomes less purulent and more serous and finally dries
s0 that the sinus heals.

(16) Particular Cases. The case of psoriasis previously mentioned who
also had acute tuberculosis of the knee has done very well. Abdominal
tuberculosis (glandular and peritoneal) has shewn a remarkable healing
tendeney, but the other environmental conditions have probably assisted in
that direction.

(17) dverage cost of Current per hour. The cost per hour to run these

lamps is as follows :(— .
Alpine Sun ... 1s. 0'64d.
Tungsten ... .. Os. 44d.
Mercury Vapour e 08, 4%

(18) Average cost per patient. This varies considerably according to
the length of time the different patients are under exposure.”

OTHER HospiTaLs. Cases of Lupus recommended for Finsen Light Treatment
have been sent to the Special Department for this treatment at the London Hospital ;.
a total of 806 attendances being made in the vear 1925, and the results have been
generally beneficial.

In three cases the County Council undertook financial responsibility for boarding-
out the patients to ensure regular attendance and uninterrupted treatment at the
Hospital, and in several other cases travelling expenses were paid.

The course of treatment must be prolonged for a considerable period
permanently beneficial results are to be attained, and is therefore expensive. Where
suceessful, however, the expense is [ully justified, as the patients suffer a minimum of
disfigurement, and if other organs, ¢.g., Lungs, are not involved, are able to res
normal conditions of life and employment.

The following are examples of the cases dealt with :—
B.E.F., Female, age 29.

Recommended by Tuberculosis Officer for Finsen Light Treatment 24tk
August, 1924, for lupus of face, shoulder, wrists and pharynx. After careful
consideration the Authorities at the London Hospital declined to undertak
the treatment in this case as in two or three cases of lupus of the la
the patients have died rapidly following general light baths.

Sir Henry Gauvain saw the patient and recommended admission to
special residential institution where light treatment might be undertaken
but no such institution was wvailable.
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Patient subsequently admitted to Sanatorium and received six months’
treatment, her general health on discharge being much improved, Lut the
facial eondition remaining unchanged, with two patches of the disense on

her body.

The patient has expressed her intention of trying to obtain light
treatment elsewhere, but it is doubtful whether this will be given in view
of her throat condition.

L.H., Female, age 23.

Received prolonged courses of Sanatorium treatment from 1907 to 1919
for tuberculous glands. Developed lupus of right cheek in 19232, since when
she has attended the London Hospital for light treatment. Is still attending,
and her railway fares have been paid by the County Council. Last report—
“Wide scar over the right cheek, in which there are two recognisable
“ tubercles. Owing to the depth of the scarred tissue, the re-action to her
“ weekly Finsen Treatment is poor, and I expect she will need 12 further

* treatments.”

H.B., Male, age 15.

Lupus of right chin. Has attended London Hospital since 1922. Last
report states—" Patch on chin appears to be quite well.”  Still attending.

C.H., Female, age 17.

Lupus of nose. Has attended London Hospital since 1921. Doing
very well and still attending.

(d) ARTIFICIAL PNEUMO-THORAX TREATMENT. During the vear 17 BEssex
patients were admitted to the Vietoria Park Hospital under the County Scheme.
Four of these were admitted for hsmorrhage. Two patients received artificial
pneumo-thorax treatment.

(e) X-raY Facrinimies. The value of X-ray skiagrams as an aid in the
diagnosis of tuberculosis is generally acknowledged, and some effort has been made to
provide facilities for this in various parts of the County. Cases from Leyton,
Walthamstow, Wanstead, Woodford and Chingford distriets and Harold Court Sana-
torium have been dealt with at Whipps Cross Hospital, Leytonstone, those in the
Epping area at the Epping Oettage Hospital, and those in the Grays and Tilbury area

(at the Tilbury Hospital.

These arrangements have been greatly appreciated by the Tuberculosis Officers
‘eoncerned, and also by the Medieal Practitioners in the respective districts, as the
result of which consideration is now heing given o a comprehensive scheme to
provide X-ray facilities for the whole of the Administrative County.

The following is an extract from a report on X-ray facilities in the County of
‘Essex by Dr. W. Burton Wood, the Senior Clinical Part-time Tuberculosis Officer :
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“The application of X-ray work to the examination of diseased conditions
of chest organs is of comparatively recent origin and though now heyond
the experimental stage, the interpretation of the results of skiagrams of the
chest offers in the present stage of our knowledge more difficulty than that
of skiagrams of hony structures. Thus while the interpretation of X-ray
pietures of tuberculous disease of the bones is a comparatively easy matter,
greater skill and experience are required for that of diseased conditions of
the lungs.

A skingram at best is only a shadow pieture. The X-rays easily
penetrate the soft tissues of the chest wall and the spongy tissues of a
healthy lung. They are partially or completely obstructed by the ribs,
heart, large blood vessels and the lung roots which consist of a bundle of air
tubes, blood vessels and lymphatic glands. The lung roots in health pro.
duce a fan shaped shadow due to the radiation of the bronchial tubes out:
wards into the lung, while the handle of the fan is represented by th
shadow cast by a mass of important glands which act as filters of the lun,
tissues and catch up particles of dirt and disease germs which have foune
their way into the lungs.

EE

In diseased conditions of the tubes or glands the " fan " presents
thicker and darker appearance on a skiagram. In old tuberculous lesions
glands which have been inflamed become ecalcified, 7.e., converted into bone
and these will appear as small shadows of characteristic density on th
X-ray plate.

In many diseases of the lung as the result of inflammation, portions ¢
the spongy lung tissue become more or less solid and such areas will cas
shadows of proportional density. In comparatively early stages of tube
culosis, for example, faint mottling of lung areas that should be clear maj
indicate spots of disease. In advanced tuberculosis where large areas of thi
lung have been converted into dense masses of diseused tissue a correspond=
ingly large and denser area will show on the skiagram film. In suel
shadows clearer rounded areas may show the situation of cavities. Pleura
effusions, #.e., fluid on the lungs are very clearly shown.

It will be obvious from the above that though a good skiagram wil
show changes in lung structure, it tells little of the cause of the morbis
appearance. The idea prevalent in the lay mind, and unfortunateld
supported by the too vivid imagination of enthusiastic radiologists, that
skingram enables a clear-cut diagnosis of tuberculosis to be made is nc
justified.

The shadows revealed by the skiagram may be due to tuberculow
inflammation, but similar shadows are produced by inflammation ﬂuﬁ!
many other causes. In the present state of our knowledge the interprets
tion of the picture is often a matter of great difficulty, and the evidence
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the skiagram must be correlated with that from the clinical and bacterio-
logical examination of the patient.

In addition to skiagrams the examination of the patient by a
fluorescent screen is often necessary. This shows the movements of the
diaphragm which are apt to become altered when the lungs are diseased.
Sereen examinations, however, do not afford muech evidence of the eondition
of the lung tissues, the shadows cast being much fainter than those shown
on the plates. In faet, anvone entering the radiologist’s dark room from
daylight can at first see nothing at all on the illuminated sereen until the
eve has become accustomed to the altered conditions. The value of screen
examinations is thus limited, nor ean they replace skiagrams.

The use of X-rays in chest therapy may be summarised as follows: -

1. In treatment involving operative procedure, e.g., artifieial pneumo-
thorax, i.e., compression of the lung by air, a form of * splinting "
of the lungs which at times gives excellent results; the use of

X-rays is essential.

2. For the diagnosis of fluid, solid tumours, lung cavities, dense
scarring of the lung ; X-rays afford clear and reliable evidence.

3. Skiagrams are useful for examining the condition of the lung roots.
The evidence afforded is occasionally wvaluable, but more often
equivocal.

4. In the earliest stages of tuberculosis skiagrams are of little value
as the first deposit of tuberele is not sufficiently dense to east a
shadow. In somewhat later stages evidence suggesting tuber-
culous disease and its extent is afforded by skiagrams if these
are of the best quality and interpreted by a trained observer.

d. Certain special forms of pulmonary tuberculosis, e.g., miliary
tubereulosis may be differentiated from less fatal forms by the
aid of X-rays.

6. Radiograms are sometimes of great help in the diagnosis of cancer
of the lung and similar conditions, the signs of which on a clinical
examination eclosely simulate those of chronic forms of
consumption.

Radiography as applied to chest work is a difficult art and skiagrams
are useless unless they are of the best quality, to obtain this a thoroughly
trained radiologist or radiographer must be employed to take the films and
he must be supplied with I;hr- best equipment ﬂl}ta,mu,hh A poor skiagram
is worse than no skiagram.’
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(f) TRAVELLING EXPENSES OF PATIENTS. The arrangements made in 1921
ith the Railway Companies serving the Administrative County of Essex under which
mmted railway vouchers are issued direct from the Public Health Department to
:essitous patients travelling to or from Sanatoria, and for other forms of speecial
atment involving travelling have heen eontinued.

The extent of this work for the past five years is shown below :—

Total number of

Year. Vouchers 1ssued, Cost.

£ e ad:
1921 Not available ... Not available
1922 do. do.
1923 452 139 9 0
1924 68 138 16 0O
1925 64 190 18 4

(g) EXTRA NOURISHMENT. As previously reported, extra nourishment has

been granted in cases falling within the following categories as advised by the Ministry
of Health :—

(i) Patients who have received an adequate course of Sanatorinm treatment,
and whose medical eondition 1s such that, with the grant of extra
nourishment, they may be expected to maintain or recover full
working eapagity, and

(i1) Patients in whose cases ultimate arrest of the disease may reasonably be
anticipated, and who are waiting for admission to a Sanatorium.

Grants have been very carefully made, and expenditure in this connection has
been kept as low as possible, the following being the figures for the past five vears :—

Hstimated amount for Aptual amonnt
for year ended 31st Mareh. expended for year ended
Year, 31st Decomber,
£ £ s d
1921-23 1,100 890 16 11
1922-23 355 990 18 5"
1923-24 300 109 16 11
1924-25 300 139 8 7
1925-26 300 260 D8

In order to comply with the suggestions of the Ministry of Health, and to avoid
overlapping, it has been necessary to refer cases not falling within the above categories
‘to Boards of Guardians and Tuberculosis Care Associations, but no case of hardship
has come to the notice of the Public Health Department owing to the restrictions.

“The reagon for the decrease is given on page 54 of my Annual Report for 1921,
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Efforts have been made to ensure that only genuine niilk was supplied, and in
certain places samples have been taken by the Foods and Drugs Inspectors for special

examination, the results being generally satisfactory. Whenever possible, Grade ' A "
milk has been supplied.

(k) DENTAL TREATMENT. The provision of dental treatment has been
continued under the County Scheme and undoubtedly plays a very important part

in the treatment for Tuberculosis, which is in many cases primarily a disease of
malnutrition.

Comparative figures are given for the past five vears as follows :—

Total

Cases
Year. Extractions. Fillings, Sealings, treated.
1921 327 418 14 T
19232 332 il 26 T4
1923 235 24 21 bhili}
1924 256 o1 22 83
1925 299 62 40 122

It will be seen that the demand for this work has been fairly econsistent. The
provision of Dentures is not ineluded in the Scheme, and for this reason a number of
patients who were ineligible for a dental grant from Approved Societies or other
similar organisations have refused to have their teeth extracted, but this difficulty
has been overcome in those districts where theve is a Tuberculosis Care Association.

As far as possible dental treatment should be undertaken before patients are
admitted to Sanatoria so that they may derive the maximum amount of benefit from
their treatment therve, but where this course is not possible the dental treatment is
carried out whilst the patients are at Sanatoria.

(:) SHELTERS. Seventy shelters have been provided for patients at their homes
and are continually in use ; they are much appreciated, particularly where it is not
possible for a patient to have a separate bedroom.

This provision of domiciliary shelters by the County Couneil is useful and
economical provided the site and home eireumstances are favourable.

The shelters are inspected by Tuberculosis Officers and Nurses, at least once
every three months. Necessary repairs and the removal of shelters, when required,
are arranged by the County Architect,

(j) CONTRIBUTIONS BY PATIENTS. Since 1st April, 1922, a comprehensive
Scheme has been in operation under which patients, or in the case of children their
parents, are required to contribute towards the cost of institutional treatment,, &e.,
except in necessitious cases. The contributions are made in accordance with a scale
based upon their weekly income. Ex-Service men are not required to contribute and in
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Rsessing the contributions to be made by insured persons, no account is taken of
he amount of Sickness benefit they receive under the National Insurance Aets, but
Jnly of their income from other sources.

The arrangements have generally worked smoothly, and ecareful enquiries have
feen made continuously to ensure that the demand for a contribution has in no way
feen the reason for refusing Sanatorium treatment when offered.

As far as possible the services of Sehool Attendance Officers are utilised for the
Lollection of eontributions for which they receive a commission of 74 per cent. for the
dditional work involved.

. The amounts received under this Scheme for the period 1922 to 1925 are shown
selow :— £ 8. d

I 828 2 1
1923 ... ... 1,738 13 10
1 £, SRS e da916:18 1
1551 GEEEES .. 1,724 13 1

(k) TUBERCULOSIS CARE AssS0CIATIONS. Tuberculosis Care Assceiations have
pen  established at Barking, Chelmsford, Colchester, Halstead, Ilford, Leyton,
omford and Saffron Walden.

o

Subject to eompliance with certain simple conditions, the County Counecil under-
take to make a grant not exceeding £20 per annum to each Association for definite
are work, in addition to a further sum not exceeding £20 per annum for printing,
stationery, postages, &c.

Table XXX, gives some particulars regarding these Associations, and the work
which they have earried out and developed in the respective districts has been of great
assistance. Many diffieulties are encountered in raising and maintaining sufficient
funds, and great credit is due to the Associations for the work which has been
imecomplished. Particular mention should be made of the efforts of those Assoeciations
who have sent children from families with a history of Tubereulosis to Convaleseent
Homes with a view to increasing the children’'s powers of resistance against infection.

In all cases the Tuberculosis Officer acts as Hon. Medical Adviser to the
 Association, and grants are made on his recommendation.

Conferences have been held at which useful discussions have taken place,
f especially from the point of view of propaganda, and the Associations have formed a
Provisional County Committee with the object of co-ordinating their efforts.

As Tuberculosis Care Work on voluntary lines plays an important part in the
efficiency of a Tuberculosis Scheme, etforts will be made to establish Care Associations
for the remaining aveas of the Administrative County as soon as possible,
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TABLE XXX

TUBERCULOSIS CARE ASSOCIATIONS IN FSSEX.

Inenme EKFﬁ“d“ﬂl‘h
Name of Day and Time of | Year |including o
- : No. of Natura of
i Meetings. | ended. |Balance i) (iyueq | Other | Cames | Assistance Provided.
* |assisted.| Ttems. |assisted.
£ 5. d] E B dlE a 4
BARKING ...|Every Third Tunes-| 31/3/26| 217 2 o{104 13 813 7 10| 51 |Extra nourishment
day in the month Clothing
Cnsh grants.
CuELMsroRy .. |Fourth Monday in Elj"ﬂﬁﬁ} 257 4111134 4 829 3 9 29 |Extra nourishment
in each month at Domestic help
7 p.m. . |Provision of meals
Cash granta
Convalescent holidays
CorLonestEr  ...|Last Fridayin each| 31/3/26| 10 & of 519 11| .. 12  |Extra nourishment
month Lioan of spinal ehair
, (Clothing
Hawstean .. |This Association [was only| formed at | the end |of 1925, | and its jactivities did not com-
menece in that year.
IuroRD ...|First Thursday in| 31/3/26| 370 5 6{255 6 11{11 14 4§ 46 |Extra nourishment
each month of Clothing
7.30 p.m. Dentures
Railway Fares
Surgical appliances
LerToN ../Jecond ¥riday in| 31/3/26) 853 9 7183 14 71290 1 6| 114 |Convalescentaccommo-
each month at 7 dation for ehildren
p.m. Extra nourishment
Clothing
Traveltin,
velling expenses
Removal ik
Rosrorn ...|Becond Friday in| 31/3/26] 244 10 TF|174 17 5|23 5 11| 45 |Extra nuurishment
each month at 8 Dentures
p.m, Clothing
IEmp{o]rmmt
BarrmroN Fourth Tuesday in| 30/4/26| 4515 7/ 3% 57/83 3 7 15 |Extrs nourishment
WALDEN each month. Convalescent treat
t ment for children
velling axpenses
Clothing o
Cash grants

(I) Cost oF THE COUNTY TUBERCULOSIS SCHEME. Table XXXI. gives details
estimates and expenditure on Tuberculosis in the Administrative County for the five

years under review :—
TABLE XXXI.

Year. Estimated Expenditure. Actunl Expenditure.
£ £
1921-22 ae 50,230 .as 48,423
1922-23 sk 40,565 ik 39,550
1923-24 s 41,045 ars 43,933
1924-25 ves 43,383 i 43,702

1925-26 i 63,395 7 53,112







MIATERNITY AND CHILD WEHELFARE ACT, 1918
1907 & 1915,

122

PART IIIL

NOTIFICATION OF BIRTHS ACTS,

(1)

CoUNTY AREA.

During the vear 1925 the County Couneil were responsihle

for administering the above Acts in the following 26 Sanitary Districts : —

EN'I}. of Births notified l}yl Deaths
y wre =l s | No. of of Deaths
Sanitary Districts, Acreage, |Popmlation, i II’-lrthg Infants of
1821, | Midwives, [;E,::;,l.,h& L!:::;Lutl u;f::.l Mothers.
Maldon B. 3,028 6,590 42 66 1 2
Saffron Walden B. 7,502 5,874 a8 30 6
Braintree U. 2,224 6,970 88 16 4
Brentwood U. 460 6,853 69 49 2 4 1
Brightlingsea U. ..l 2,867 4,500 53 1
Burnham-on-Crouch U.| 4,517 3,434 45
Chingford U. 2,808 9,482 46 117 12 3 a5
Epping U. 1,420 4,196 21 a1 1 2
Frinton-on-Sea U. 4929 3,032 -1 3
Halstead 1. 647 5,923 35 50 6 1
Shoeburyness U.  ...| 1,036 | 6,413 115 10 6 O
Walton-on-the Naze U.| 2,046 3,664 9 30 2
Witham U. 3,713 el By a7 36 1
Wivenhoe U. 1,564 2,329 12 a3 1
Belchamp R. 26,500 4,219 24 34 1
Billericay R. 49,304 | 24,211 316 184 a7
Braintree R. 62,349 | 18,779 108 137 2
Bumpstead R. 11,874 2,376 20 14
Dunmow R. 78,608 | 15,352 93 105 21
Epping R. 39,056 | 14,625 142 a7 18
Halstead R. 38,712 9,743 25 83 6
Ongar B.... 47936 | 10,054 63 125 8
Roehford R. 55,003 | 22,863 259 313 30
Saffron Walden R. 59975 | 10,087 7 a7
Stansted R. 22,954 f,828 54 30 8
Tendring R. 78,181 | 21,721 154 247 :
Totals 1593940 |233,835 | 1,880 | 1,952 | 144
i T — ———— - et A i sy e

U ler the Maternity and Child Wellare Act, 1918, the Ministry of Health ar

prepared to approve and pay grants for the following schemes :—
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(a) Provision of Midwifery Service (now includes training of Midwives).
(b) Health Visitors.

(¢) Child Welfare Centres.

(d) Provision of Milk and Food for Mothers and Infants.
(e) Hospital Provision—Maternity Cases.

iy »  —OChildren.

I:g,'l Home Helps.

(k) Créches.

(i) Convalescent Homes.

() Homes for Children.

(k) Dental Treatment.

(I) Hygiene Instruction.

(m) Experimental Work.

The County Council have spent a considerable amount of money during the
ast few vears in an endeavour to improve the Midwilery Serviee throughout the
sounty. I[n the early days this provision was confined to the Rural Districts, but
acently the more pepulous parts have been assisted also. This provision is carried
mt in two ways—(1) Through the medium of the Essex County Nursing Association
v making grants to affiliated Associations employing Distriet Nurse-midwives who
v out midwifery and maternity duties. (2) Where there is not a District Nurse-
idwife, subsidies are paid to midwives in areas where it is not possible for an
ndependent midwifer to earn a livelihood without assistance.

The Loecal Authorities of Barking, Clacton, Colchester, Ilford and Woodford help
2 provide a midwifery serviee from publie funds in their own distriets.

As shown on page 122, the County Council is the authority under the
Jotification of Births Aets in 26 Sanitary Districts only. In the remaining 21
sanitary Districts of the Administrative County, the local Councils appoint their own
Jealth Visitors, and in most eases provide or assist Child Welfare Centres. Very few
f thess Local Authorities provide any of the items other than (b), (¢) and (d) above.

It is apparvent that there is a good deal of overlapping and confusion in respeet
5 Child Welfare in the County of Hssex. The best plan would have bheen for the
lounty Council to be the sole authority for all rural distriets, and those urbhan districts
hich are not autonomous Education Authorities. This would then have enabled
eontinuity of supervision without any break through the period of infancy and
chool life. Moreover, it is obvious that some of the smaller urban and rural
uthorities cannot easily make provision for certain of the above serviees, mors
gpecially Maternity Hospital accommodation, Ovthopmedie Hospitals, &e. There has
pen a prevailing impression that County Councils and Distriet Councils have
oncurrent powers under the Maternity and Child Welfare Act, but there is no
aference to such powers in the Act itself, whereas the explanatory memorandum
ssued by the Loeal Government Board in August, 1918, appears to suggest this. In
= _- ar to clear up the matter, a question was asked in Parliament, when Sir Kingsley
Vood answered as follows on 27th April, 1926 :—



Question.

Mr. Briaut asked the Minister of Health
if he is aware that there is much uncertainty
among County Authorities as to the powers of
& County Authority in connection with Maternity
and Child Welfare when the Local Sanitary
Autherity is responsible for the administration
of the Notification of Births Act; whether he
will cause a statement to be issued which will
make the position clear: and whether he will
also give an official interpretation of concurrent
powers mentioned in page 3 of Circular M. und
C.W.4, of 1018, issued by his Department ?
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Answer,

Sir K. Wood : ** The answer to the first
of the guestion is in the negative. I would poin
out that the exercise of powers by Local Auntho
ties under the Maternity and Child Welfare Acg
is subject to the sanction of my Departme
which is consequently in a vosition to delimi
the functions of any anthorities with coneurren
powers. Ag at present advised, therefore, m
Right Hon. Friend does not think it necess
to issne an explanatory statement on the subjec
but if the Hon. Member will furnish particulars
of any case in which diffioulty has arisen, m

Right Hon. Friend will be pleased to consides
them."* .

For the present the County Counecil are confining their attention for the maix
part to the 26 districts in the Administrative County, for which they are the Authority
under the Notification of Births Acts. It is hoped, however, in respect to certain o
these services that a County Scheme will be established either on the sole finaneia
responsibility of the County Council, or alternatively, whereby any autonomous
Authority can take advantage by contributing a fair share of the cost.

(2) MEDICAL SERVICE. During the year under review the medical staff ¥
augmented by the appointment of two additional Assistant County Medical Officen
Dr. Lorraine in the Rochford Area and Dr. Fry in the Epping Area.

At the time of writing the Public Health and Housing and Education Committee
are submitting recommendations to the County Council for the appointment of a
Orthopedic Surgeon to attend sessions at Orthopadic Clinics to be arranged i
connection with the proposed scheme for the treatment of Orthopsedics.

The question of the appointment of a Consulting Obstetrician who would be
the service of general practitioners and hospitals was discussed at a Branch meeting
Chelmsford of the British Medieal Association, and as a result the Maternity an
Child Welfare Sub-Committee are considering the advisability of making sue
provision.

In this connection Dame Janet Campbell makes the following statement :—

! “ Tt has often been pointed out that obstetrical operations are no less diffiex
and require no less careful attention to details of antisepsis than the operatio
commonly performed in a surgical theatre, and that although even sim
operations are understood to call for the services of the expert surgeon, the ge
practitioner, who does not necessarily possess any special experience of maj
obstetries, is still expected to tackle any case of difficult midwifery, often unaide
in dirty surroundings, and with little or no preparation. It is equally +
recognised that his efforts to deliver the patient in such circumstances
infrequently end in catastrophe.
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“The practitioner faced with o situation of this kind is in a most difficult
position. Even if he does not fully appreciate the potential dangers of the case,
he understands perfectly well that if his judgment be at fault, and that if his
decision to wait, or to refer the patient to an institution, or to intervene at once
himself, is the wrong one, a heavy burden of responsibility will rest upon him,
Or again, the patient has been delivered with difficulty, but her econdition is
unsatisfactory, and the doctor is uncertain whether septic infection has occurred,
and if so, what line of treatment he should adopt. In any difficulty of this kind
the advice of a specialist would be invaluable.”

The heavy loss of life sustained by mothers at the time of, or in connection with,
iildbearing, has received a great deal of attention recently in medical cireles. It is

| : ; :
yped that a solution will be discovered and remedial measures adopted.

The following Table shows the maternal mortality in the Sanitary Distriets . —
TABLE XXXII
DEATHS OF MOTHERS DURING YEARS 1921 25.

SANITARY DISTRICTS. SANITARY DISTRICTS.
Deatkz of Mothera. Iteatha of Mothera,
Rate per 1,000 Rate per 1,000
Number, hirthe. MNumber, births.
rban— Rural—

Barking SEL 27 Belchamp AP L] Nil
| Braintree e | 16 Billericay S 14
|| Brentwood e | 18 Braintree 4 27
| Brightlingsea L Nil. Bumpstead 1 4'7
|| Buckhurst Hill S L 4'5 Chelmford 3 1'3
| Burnham-on-Crouch Nil. Nil. Dunmow 4 33

Chelmsford B. i | T Epping ... 3 2°3

Chingford | . Halstead ot 4'0

Clacton-on-Sea A | 1'3 Lexden & Winstree ... 7 4'4
| Colchoster B. s 82 Maldon ... 5 3'6
| Epping ... — | ] Nil. Ongar 3 a9

Frinton-on-Sea ST [ Nil. Orsett . 7 31

Grays ... S 1fa Rochford 8 33

Halstead TORR | 58 Romford 13 30

Harwich B. P 37 Saffron Walden 4 46
Mford ... g Alg L Stansted 2 34
ILeyton ... e i 31 Tendring SRR 19

pughton Nil. Nil. ="

Maldon B 1 19 Total Rural Distriets 74 98

Romford 8 4'4 .,» Borg' and Urban

Saffron Walden 3 72 Distriets ... 190 59

Shoeburyness 5 T6 il

Tilbury ... g | a1 Total Administrative

Waltham Holy Cross 2 34 County . 264 3'1
Walthamstow 49 34 —_— -

Walton-on-the-Naze 2 11

Wanstead 1 10

Witham 1 32

Wivenhoe 1 55

Woodford 8 4'6
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(3) NURSING SERVICE. On 8lst December, 1925, the Health Visiting Staff
consisted of the following :—

Wheole-time.  Part-time,*
(a) Nurses undertaking Child Welfare, School and
Tubereulosis work P 2
(b) Nurses undertaking School and Tuberculosis
work only o £
(¢) Nurses undertaking Tuberculosis work only ... & 2
Total 30 10

“With two exeeptions these hold appointments under the Loeal Sanits
Authorities.

The General Instructions to Health Visitors and District Nurse-midwives wera
revised and consolidated during the year. Steady progress was made during the
vear in educating and assisting expectant and nursing mothers.

A summary of work carried out by the nurses during the 12 months ended
31st December, 1925, is given in Table XXXIII.
TABLE XXXIII

SHEWING SUMMARY OF WORK CARRIED OUT BY EACH HEALTH VISITOR AND
DISTRICT NURSE-MIDWIFE IN THE CHILD WELFARE AREA.

Notifleationa H., Vs, DN Ms. Toial
recolved, No. of Vialts No, of Vislis, Vieita,
Nursing Area, Live  5till Pri- Poat- Pre- Poat- Pre-  Posk
Districts, Births, Birthe. Natal Satal Hawl, Naml Natal. Na
Saffron Walden B. & R. .. LBO 2 —_ 11 502 1326 502 168
Bumpstead & North Halstead & 116 2 AL 1476 518 R840 f49 31
Belechamp R.
Halstead U. & Jounth Halstead .. 160 T S0 (i F 194 57 .. W 1
& Belchamp R.
Wivenhoe .. e a4 - 29 179 134 288 .. 163
Tendring West & Brightlingsea 229 7 ] BO8 BT 1TIL .. T80
Tendring East & Frinton . 234 5 88 064 390 445 .. 3868
Walton-on-Naze (part-time H.V.) .. 80 2 .. 88 T14 - - A8
Stansted & Dunmow (5. W.) S h g B ¢ 189 423 1009 .. 436 114
Dunmow {part) i S 1] g e 10 284 500 1113 .. 610 13
Braintree T, & R. (North) voo A1TH 5 . 28 434 488 1197 .. 506 16
Braintree B, (Sonth) & Witham 230 d o 1D 789 410 954 .. 429
Epping U. & R. (part) .. 2406 T v — a7l 948 1206 .. W48 1ITH
Ongar Rural.. 180 8 Gl 467 123 306 .. 184
Burnlam T17.. L R 4 .. — 219 i 2 .. 6o
Malden B. .. o ] By s vl Gld — — |
Chingford U. = - 08 7 5 70 — - 15
Chigwell Parizh ; v 1B — 11 297 60 54 7l
Brentwood U. & part Billericay R... 218 6 .. 20 401 500 285 329
Billericay R. (part) e T - T I SR T ) ) f49 888 .. 844
Rochford R. & Bhoeburyuesa U, ., 402 T .. &0 1084 553 575 605
Rochford R, and Billericay (part) 855 B o 585 165 250 191

Taotals

.. 6525 12614

e o e

+s 1843
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. Concerning the nursing services generally, Miss Landon, the Chiel Health Nurse,
ks made certain observations in her report given on pages 139—141.

(4) CHILD WELFARE CENTRES. The following Table shows the Child
Fellare Centres receiving grants from the County Counecil under the “ Objects and
F nditions "' laid down by the County Counecil and adopted by the Local Voluntary
bmmittees in charge of the Centres :—

TABLE XXXIV.

e

: Tatal atten
Approximate
Centre. population Hussions. d’::ﬁ;*:;ﬂ'l:'lf_;'l:“ Medical Officer.
served,
i i 1425,
I | o i T =T
loridge 1,244 2nd and 4th Thursday 444 E. U. Vawdrey.
ook Strect Hnut’h Wenld} 2,000 1at and Jed Tuesday . 164 M. Bennett.
ATiCRY o OG0 2nd and 4th Tuesday... abd M. 5. & Lorraine.
sl ing ...' 2,001 nd and 4th Thur.l;ﬂnv i) M. 1 Rankine.
aintree 2 i, 970 Tuesdays ... . 1, 860 M. 1), Raunkine,
LA | 3 i, 803 Alternnte T‘nu.in?' 1,175 M. Pennctt,
"ht]mgsea 4, G0 1st and 3rd We neadn:,- b W. A, Milne.
anvey Island | ; 4, 000 drd Wednesday ; 1] N. 5 It Lorraine.
{Opened Nav, !‘}'_‘ﬁ],
aingford 3 5 0,487 Toesdays ... & il E. Billing.
ahden & 1,214 dth ‘u’r"uﬂumd%y b 11 5. K. Richardson.
arls Colne i 2,782 1st and 3rd Wednesday 11 . B, Ranson.
oping e 4. 144 Tuesdays ... . 1,204 A. Watney.
adleigh 2,246 1st and 3 'I‘uﬂduir I I N. 8. K. Lorraine.
alstead i AL LS el and 4th Thurse a;-,r n2 J. 5. Ranson.
3, 2040 2od Friday 10K M. Gazdar,
atfuld Heath .. il 1,504 dth Friday. 161 M. Gazdar.
_ t:ﬁeld Peverel 1,G00 st and Hr{'l Thursday... a5 M. D. Rankine.
ail 3, 00 4rd Tharsday 76 M. Bennett,
i Oct., 19:;5]
i .. 0,500 Fridays .. 1,008 M. 1}, Rankine.
atching Tye ... GO0 Srd Friday. .. o ny M. Gazdar.
amaden Heath 1,342 1st Thursday 141 M. Bennett.
[Opened Jan,, 1925),
5,076 2nd and 4th Monday ... 03 N. 8. R. Lorraine.
Opened March, 1925).
alden_ .. 5,874 Fridays .. 1,250 2, R. Richardson,
ieRring = 778 1st Friday 07 M. Gazdar.
neburvness ., | 6,413 1at and .ib-:l 'l‘hilrsdnjr 430 M. 8. K. Lorraine,
2 .T*I'Eﬂ]ng!mm 2 T 1at and Srd Tue.m]ay RH] J. 8, Ilanson.
AnELed : 3,184 1at and Srd Wednesday G28 5. H. Kichardaon.
saple ]iumpatead 1,784 15t and Jrd Wednesday 231 J. 5. Hanson.
sydon Bois 1,267 Fridays ... 30 W, 17, Frskine.
umdersle 1,972 15t and 3rd Friday .. 292 N. 8. I, Lorraine,
Opened Feb,, 1925).
Wakering o b 2nd and 4th Thureday 362 N. 8. R. Lorraine.
5,974 Alternate Fridays ... 821 M. Bennett.
ol , 2,000 Last Monday in month 25 M. Bennett.
'Dpamad Jan., 1925).

As indicated in the above Table, new Centres were opened at Canvey Island,
indon, Ramsden Heath, Rochford, Thundersley and Wickiord during the year.
g question of establishing new Combined Treatment Centres at Brentwood, Maldon
id Braintree, referred to in last year's report, received a good deal of attention
ing the year. At Brentwood it is proposed to erect brick premises on land
oining the Manual Instruction Centre, New Road, Brentwood, for use as a Child
elfare Centre and also School Clinie, &e., and at Maldon the County Council
opose erecting similar premises in Wantz Road.

Premises have been taken at 47, Stortford Road, Dunmow, at a rental of £30
r annum for the purpose of holding a Combined Treatment Centre,
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A Combined Treatment Centre is also being established at Weeley in the offices,
recently built, of the Tendring Rural District Couneil.

New Combined Treatment Centres are urgently required at Ongar, Dagenham
and Epping.

The proposal to adapt the old County Court, Braintree, has fallen through, and
negotiations are now being made with the Rural Counecil to take over their offices in
Rayne Road when they move into the new Council offices.

The delay in getting these Combined Treatment Centres completed has heen
rather disappointing, but it iz hoped that when they are erected they will not only
be useful and convenient, but will be in themselves an object lesson of health,
hygiene and ecleanliness to the people frequenting them. In the past, Centres hive
been held in quite unsatisfactory premises adapted for the purpose, and it is possible
that as much harm has bheen done by their effect on the minds of those attending as
by the physical good received.

(5) ProvIsION OF MILK. The two schemes outlined in the report for the
vear 1922, for the Provision of Milk (a) for districts served by Centres, and (b) fo
districts not served by Centres was eontinued during the year.

(a) Districts served by Child Welfare Centres. 1t is not necessary to give detal
of the amounts paid to each Centre throughout the year. The total amount paid Iy
the County Counecil was £292 11s. 10d., representing assistance to 165 families.

(b) Districts not served by Centres. Under this scheme 1385 mothers and 8
infants were granted supplies of cows’ milk and dried milk for varying periods, free ¢
charge, at a total cost of approximately £360.

Dried milk was also supplied, at cost price, to Child Welfare Centres, and case
recommended by the Health Visitor.

(6) DENTAL ScHEME. The sum of £200 was ltl_mvidaflhin the Estimates
an experimental scheme to be established during the year 1926. At the time o
writing the County Council propose adopting a secheme on the following lines :—

1. The County Council will assist in providing dental treatment in
necessitous eases for expeetant and nursing mothers and for infants ar

children under 5 vears of age.

2. Dental treatment will consist of extractions, fillings and scaling
Dentures must be provided at the patient’s expense or {rom volunts
BOUNCos.

3. The County Council will only recognise dental treatment for those persor
who have been recommended by the Medical Officer of an approv
Child Welfare Centre, and carried out by a rvegistered dentist.
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4. If general anmsthesia is required, the County Council will endenvour to
arrange for the administration hy one of their medical staff.

5. The existing scale of fees by dentists for the treatment of Tuberculosis
patients will be approved.

6. Voluntary Child Welfare Committees, on application to the County
Council, will be assisted in carrying out a scheme on the abowve lines
by a grant of not exeeeding £10 per annum, which should be supple-
mented by loeal funds.

Whilst the above experimental scheme may achieve a certain amount of useful
ork, considerable fear is entertained by some of the Child Welfare Medical Officers
1t the great need of the majority of the expectant and nursing mothers is that
eir mouths should be cleared of defective teeth and new dentures supplied. As
ublic funds are not available for dentures, it is felt that many of the mothers will
se to have their mouths cleared and thus anto-intoxieation will continue. 1t is,
owever, hoped that voluntary funds will come to the rescue, and that in any case
ivate funds will be sufficient to make an advance to pay for the dentures to
cipients making repayments on a weekly or monthly basis.

B

(7) Houme Herps. The provision of home helps is referred to in the County
ouneil’s ** Objeets and Conditions " for Loeal Child Welfare Committees, and the
sllowing remarks were recently addressed to these Committees :—

“ In many cases where hospital treatment for confinement is essential, the
mother is unwilling to leave her home owing to the difficulty of making satisfactory
arrangements for the care of the home and children during her stay in hospital.

"It is generally, but not always, convenient for a relative or neighbour to
carry out these duties in a voluntary capacity. Where this exception is the
case, it might be possible to arrange for a suitable person, at an appropriate
remuneration, to look after the house and undertake the ordinary domestic duties
usually carried out by the mother, such as cleaning, cooking, washing, care of
children, mending and marketing.

" Bven when the mother is being confined in her own home, such arrange-
ments are desirable and sometimes essential.

"I do not know whether your Committee have considered this question of
home helps, and whether there is need in your district for such provision. The
greatest difficulty is, of eourse, to secure the right type of woman.

" Perhaps you would let me know whether you consider there is any need
in your distriet for paid home helps, and if so, how many suitable persons are
available in your area, the duties they would undertake, and what would be an
equitable rate of payment.”
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The replies received indicated that nine Centres did not consider there was real
need in their districts, four Centres knew of one or two suitable women who might
undertake the work at anything from 12s. to 25s. per week, plus board, and twe
Centres indicated they were badly needed, but suitable women were difficult to find.

The County Couneil therefore decided ;:—* That during the year ending 31st March,
1927, the Committee be authorised to consider representations made to themn by the
Voluntary Committees of the Brightlingsea, Chingford, Harlow, Laindon, Sheering
and Witham Child Welfare Centres that the provision of home helps within the
districts of such Centres is necessary, and to make grants of not exceeding £5 to each
Centre towards the payment of a moiety of the cost of the provision of home helps
emploved in necessitous cases with the approval of the Committee.”

(8) ANTE-NATAL SUPERVISION. In spite of efforts to ensure adequate ante-
natal supervision by urging midwives to co-operate as much as possible with the
Ante-Natal Clinies and Child Wellare Centres in their arens, it is to be regretted
that very little ante-natal work is earried out at the Child Welfare Centres in the
area for which the County Couneil is the Authority.

The lack of suitable accommodation at most of the Centres for proper medical
examinations of expectant mothers and the continued reluctance of the patients
themselves to attend for this purpose may be partial reasons.

In December, 1925, the following reference was made to ante-natal work in a
letter addressed to all practising midwives in the Administrative County :—

“ Ante-Natal Clinics and Child Welfare Centres. A list of the various
Ante-Natal Clinies and Child Welfare Centres in the whole of the Administrative
County of Essex has been furnished to each practising midwife. You should do
all in your power to co-operate with the Child Welfare Centres in your distrie,
encouraging your patients to attend, and, in the ease of expectant mothers,
attend with them if at all possible, in order to note the advice given, &e.”

“ Ante-Natal Care. Too much stress cannot be laid on the importance of
this branch of a midwife's work (see my circular letter, dated September, 1924).
I should, therefore, be glad if you would give every attention to ante-natal
supervision, advising and assisting your patients and seeing that proper medical
advice is secured, where necessary, during the ante-natal period. Form C.W.26,
supplied by the Loecal Supervising Authority, should be completed, and it is
necessary that the form should be kept as an ante-natal record of each of your
patients.”

It may be that some of the practising midwives do not lock too favourably
upon some of the activities of the Ante-Natal Centres. Quite a number have complained
that after sending their patients to the Centre they do not receive information, advice
or instructions from the Medical Officer, and in some cases they appear to have lost
their patients. This is very unfortunate and undesirable, and an endeavour has been
made to arrange for a complete interchange of opinion between Midwives and
Medical Officers of Ante-Natal Centres.
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Another difficulty is that many expectant mothers object to examinations and
enquiries. If the midwife does not show every tact in advising that such examina-
tions be made, she finds herself forsaken by her patients and often learns to her
grief that & handy woman has been called in.

(9) HosPITAL TREATMENT. (a) Maternity Patients. The arrangements for
hospital treatment of maternity patients referred to in the previous vear's report were
eontinued, but only three patients were so treated during the yvear 1925,

On 29th QOectober, 1925, a conference was held between rvepresentatives of the
' County Council and vepresentatives of the Leyvton, Walthamstow, Wanstead and
Woodford Urban Distriets, to diseuss the question of improving the midwifery serviee
and the provision of maternity beds, more especially for the populous Centres included
in the Extra-Metropolitan Area. Various opinions were expressed, and it was finally
resolved that the County Council be asked to prepare a scheme for submission to the
various Local Authorities.

A Special Sub-Committee considered this matter, and after receiving a report of
the Clerk of the Couneil, it was decided that no further action need be taken.

It may be mentioned that should the administrative proposals of the Ministry of
Health in regard to Poor Law Reform be made law and the powers of Boards of
Guardians be transferred to the County Couneils, the latter will be the supervising and
eontrolling authorities for all health purposes throughout the Administrative Counties.
In sueh cireumstaneces it is probable that greater facilities will be available for securing
maternity beds, &c., by means of the existing Poor Law Institutions,

(b) Imfants and Children under 5 years of age. A commencement has been made
in this County to provide orthopdic treatment for infants and ehildren not attending
school. This provision has been made in conjunction with that provided by the
Eduecation Committee, whereby Mr. Whitehureh Howell, F.R.C.5., attends Centres in
different parts of the County and gives appropriate advice. As a result the following
children have been given hospital treatment :—

Hospital,
Patient. From. T Name of Hospital, Thisease.
R.C. ... 4/11/24 17/8/26... Brookfield Orthopaedic Hospital... Infantile Paralysis.
P.C. ... 5/12/24¢ 5/9/25... 2 . ... Curvature of Spine.
I.8. ... 19/3/25 3/11/25... N v ... Infantile Paralysis.
J.C. ... 27/5/25 17/8/26... i A i
D.M.... 5/9/25 T/4/26... i i ke e 3
8.0. ... 81/10/25 17/8/26 e w .. Severa A.P.M.
R.P. ... 16/11/25 20/1/26 = w ... Infantile Paralysis.

W.H.... 23/12/25 31/1/26 Queen's Hospital for Children ... Inguinal Hernia.

The results have been extremely encouraging, and it is hoped during the present
year to make a further advance in this important work of discovering and treating
orthopaedic patients at the earliest possible time after the ecrippling condition
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commences. It cannot be too well understood that in such diseases as Enecephalitis
Lethargica and Acute Anterior Poliomyelitis, orthopedic treatment should commence
almost from the very first day of illness. This has not been so in the past, and the
remedial measures have only been commenced months and vears after the onset of
the acute illness eausing paralysis, thereby seriously prejudicing the ultimate recovery.

Ultimately a Central County Institution will be required with Clinics and After-
care Committees seattered about in various parts of the County where the specialist
and the trained nurse can visit at appropriate intervals. General hospitals eannot
give very much help, as their beds are required for other purposes, and also in most
cases there would be difficulty in arranging for the specialist surgeon to have access
to the hospital.

(10) GENERAL. Members of the County Child Welfare Medical Staff have
furnished the following replies to the questions (1), (2), (3) and (4) —

“(1) Child Welfare Centres. The usefulness and place of voluntary workers in
a Child Welfare Scheme. Is the influence of each Centre reaching all the mothers
in the area? What arrangements exist for dental treatment for expectant mothers?
Particulars of ante-natal work done at the Centres. Notes on any improvements
carried out since inauguration and on any developments needed.”

Dr. Maud Bennett (Brentwood and Billericay Area).

" The Centres influence chiefly the respectable manual labourer class and to
" a small extent only the wives of smaller shopkeepers, shop assistants, asylum
“ attendants, elerks, oceasional gipsies. The home visits of Health Visitors and
" District Nurses and the example of welfare mothers extend the influence of the
* Centres beyond those who attend.”

Dr. L. 8. Fry (Epping and Ongar Area).

“1 am of the opinion that the actual work of running the Centres is best
 done by voluntary workers, and that the Health Visitors are more usefully
“ employed in home visiting rather than in actual attendance at the Centres,
“except for occasional visits. It is questionable whether the Centres are
“ attended by those mothers most in need of advice, the tendency being for the
" more careful and suceessful mothers to come regularly, and for the attendances
“* of the careless and ignorant to be few and far between. So far as I am aware,
“ no arrangements are made for ante-natal or dental work at any of the Centres,
“ though the need for the latter has been commented upon by most of the Health
* Vigitors and Distriet Nurse-midwives."

Dr. J. 8. Ranson (Halstead, Belehamp and Blum[mhend Areas).

“ The usefulness of the voluntary workers is most marked. Many of them
* are also members of the Halstead Welfare Committee, which controls the work
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“of all Centres in the district. No arrangement for dental treatment exists.
" There 1s very little ante-natal work done at the Centres. For unknown reasons
* this work is not popular.”

Dr. M. . Rankine (Braintree and Maldon).

“ Under the present systemn of conducting the Welfare Centres, voluntary
“ workers are indispensable ; their work is extremely helpful and wvaluable, and
“ many devote a great deal of time and energy to their particular Centres. As to
“the influence of the Centres reaching all the mothers in the areas, every
" encouragement is given to them to attend. Tt is not possible, of course, to
" compel mothers to attend. Some who live just at the door will not come, and
“ on the other hand we have those who will walk three miles each way to our
“ Centres. [ believe, however, that more and morve are coming to appreciate the
* work that is carried on in the Clinies. At present there are no arrangements
“for dental treatment at wny of the Centres, though this is most urgently
* required, both for mothers and some toddlers. It is quite the exception to find
" an absolutely healthy mouth in the class of mothers who atfend our Centres,
" There was no systematic ante-natal work carried on at our Centres during 1925.
“ 1 saw, of course, all ante-natal cases that presented themselves, but would not
5 carry out a proper examination owing to the want of suitable equipment and

rooms."’

(2) * Orthopedics. Notes of any treatment (with results) provided privately or
through the County Council's Schemes. Have the Clinies attended by Mr. Whitchurch
Howell served a useful purpose ? If there is need for an extension of those Clinies,
state suitable Centres.”

Dr. Maud Bennett (Brentwood and Billericay Area).

“ Orthopeedic treatment under County Scheme has been obtained for two
* infants—one for Cleft Palate and one for Rickets; advice has been given for a
“third infant. The Welfares have assisted a few other cases to obtain treatment
“ at hospitals. The County Orthopeedic Scheme is valuable and will inerease in
“ value. An additional Clinic at Billericay would be useful. One or two cases of
“ school age have had to come from long distances for Orthopaedic advice. I
“ think regular six monthly Clinics would be useful.”

Dr. L. 8. Fry (Epping and Ongar Area).
" One Orthopwdie Clinic has been held at Epping, at which about 15 cases
" were seen by Mr. Whitchurch Howell. There is a very distinet need, I think,

“ for the establishment of an Orthopedic Clinic in this distriet, where massage
* and remedial exercises can be given regularly.”

Dr. M. D. Rankine (Braintree and Maldon).

“ The Orthopeedic Clinies have been extremely valuable, the only drawback
" being the length of time which elapses before the child ean be admitted into
* hospital for the necessary treatment.”
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" (8) Inmfectious Diseases. Notes on any undue prevalence of infeetious disease
amongst parturient women and amongst infants, particularly Puerperal Fever,
Ophthalmia Neonatorum and Venereal Disease.”

Dr. M. D. Rankine (Braintree and Maldon).

" Whooping Cough was prevalent at Maldon during the summer of 1925, and
* the Clinie was closed for some weeks owing to this eause. This was done on the
“ advice of Dr. Brown, Medical Officer of Health. There was no undue prevalence
" of any other disease, either amongst women or infants. At Hatfield Peverel we
" had a considerable number of whooping cough cases, also some of measles. At
** the other Clinies we were comparatively free from any infectious diseases, and
it was not necessary to close them for this reason. No speeial investigation for
“ venereal disease was carried out at any of my Centres.”

The prevalence of infeetious disease has only in the above instance caused the
seszions of a Child Welfare Centre to be temporarily diseontinued. I am of the opinion
that it is generally unnecessary to close down centres during epidemics of measles,
whooping cough, &e,. but in any case the Medical Officer of Health should advise
the County Medical Officer of the desirability of closing a Centre when the Medical
Officer of Health is not the Medical Officer of the Centre. Seection 18 of the revised
memorandum on closure and exclusion from school should be followed in the case of
Child Welfare Centres as for schools.

“(4) General. Observations on developments and improvements during the past
five vears and on any improvements or extensions now needed.”

Dr. N. 8. R. Lorraine (Rochford Aren).

“The use of a lantern and slides, or cinematographs would add a fresh
“ gtimulus in some of these Centres, particularly in Rural Districts, where the
* interest may ocecasionally flag. As an extension, one might suggest facilities
“for dental treatment of expectant mothers and children with caries of primary
" teeth, even part subsidization might overcome apathetic interest.”

Dr. J. 8. Ranson (Halstead, Belechamp and Bumpstead Areas).

“There has been no marked development or improvement during these
" years ; were any such needed and possible, I feel sure the Halstead Welfare
“ Committee would do their utmost to effect the same.”

Dr. M. D. Rankine (Braintree and Maldon).

" At Braintree, Maldon, Hatfield Peverel and Bocking, the attendances
“during the past five years (or the years during which they have been in
““ axistence), have considerably increased. Five vears ago the Braintree Clinic
“had hardly started, and during the last year the returns showed a total
“ attendance of nearly 2,600 mothers and children. At none of these Centres is the
“ aecommodation ideal. I have frequently before reported on the want of
“ quitable rooms. If these were available, and we had more time, we might
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“have Ante-Natal Clinies. It is necessary, however, to hold these at a
" different hour to the ordinary Welfare Clinie, because although I am in
" attendance at the Centres from 2 p.m. many of the mothers do not arrive
" before 2.30—3 p.mn. Most are anxious to get away by 4.30 p.m. at the latest,
“and during that time I am always fully occupied seeing ordinary cases and
“talking to the mothers. Many of our mothers and babies would benefit by a
" ghange to the seaside, if Convalescent Homes were available. Unfortunately,
“there do not appear to be any. At all the Centres, except Maldon, we have
“stalls with garments for babies and toddlers, and these are sold in fairly large
" quantity. We have also at each Centre, dried milk, eod liver oil and malt
“and also Virol; these are sold at a reduced rate. In Braintree, during the
“summer of 1925, we had a cinema exhibition showing films in connection with
“ Child Welfare Work and General Health. This was much appreciated and we
" had a large aftendance. We also had a Welfare Exhibition in the Co-
" operative Rooms for Baby Week, and this was also attended by large numbers.
“ We intend to hold more exhibitions of this kind, both in Braintree and also
“at our other Centres. Taking everything into consideration, I feel that we
“have reason to be satisfied with the progress made at the Clinies during the
“ year 1925.”

MIDWIVES ACTS, 1902 and 1918,

(a) PRACTISING MIDWIVES. During the vear under review 332 midwives notified
their intention to practise in the Administrative County. Of these, 282 were actually
in practice at the end of the year 1925. These midwives are classified as follows :—

Total No. of Bona-fide, incladin
Midwives in practice Trained. untrained and L.0.8,
at end of year. Drependent. Independent, Certificated.
282 145 102 35

The total number of births which oceurred during the year 1925 in the
Administrative County was 16,516, and of these, 7,040 (42'6 per cent.) were attended
by midwives in the eapaeity of a midwife, and 2412 (14'6 per cent.) as maternity
nurses under the supervision of medieal practitioners.

Each midwife was asked to state the number of confinement cases which she
attended as a midwife during the vear 1925, and it was found that 102 trained and
12 bona-fide midwives attended 10 or less cases each; 62 trained and 3 bona-fide
attended 11—20 cases each ; 35 trained and 8 bona-fide attended 21—40 ecases each ;
9 trained and 2 bona-fide, 41—60 cases each; 11 trained and 5 bona-fide, 61—100
cases each, and 6 trained and 5 bona-fide midwives attended over 100 cases each.

These figures do not include cases attended in maternity homes at Leytonstone,
Ilford, Walthamstow and Barking.

h In 11 instances reports were received regarding cases of confinement attended by
women, who were not certified, acting as midwives without being under the direct
supervision of a doctor. Letters of warning were sent to such women acting as
midwives and they were kept under observation.
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Legal proceedings were taken against a woman at Ilford who was fined £2 and
warned in regard to attending cases as a midwife,

(b) NOTIFICATIONS.

The following list shows the number of notifications received

from Certified Midwives in aceordance with the rules of the Central Midwives Board
during the year as compared with the previous four years:—

Records of Medieal Aid
Records of Still-birth ...
Deaths of Mothers
Deaths of Infants
Artificial Feeding

Liability to be a Source of Infautmn

Laying-out for Burial .

Ophthalmia Henmturum or Ells

charging Eyes

1921. 1922, 1923. 1524, 1425
1083 ... 1030 ... 1025 ... 1144 ... 1309
199 ... 108 ... 100 .. 100... 188
i e A = s T e
17 e AT v B B8 N
50 .. 95, A8 Bt
46 ... 41 .. 87.. bB8.. 49
108 ... 199 ... 181 ... 18O ... 999
99 e B T o B .. 8

*In accordance with the revised Rule E. 22 (1) (b) a certified midwife when
acting as a midwife must, on and after 1st January, 1924, notify the death of a patient

whether a doctor is in attendance at the time of death or not.

Hence the increased

number of notifiecations in 1924 and 1925, as compared with previous years.

The 1309 cases (185 per cent.) where midwives sought the assistance of doetors,

were for various reasons, namely :—

Albuminuria... 17 cases. Placenta Adherent 55 cases.
Dangerous Feebleness of Placenta Pravia 10 .,
Infant 60 ,, Premature Birth AR ¢ S
Eclampsia ... TS ¢ Prolonged Labour o |
Hemorrhage :— Presentation (abnormal) ... 89
Ante-partum B Pyrexia (High Temp.) 58
Post-partum - . Rigid Os. R
Instrumental Assistance... & Ruptured Perineum e M8
Malformation of Child ... 7 ,, Spina Bifida ... O AL
Miscarriage, Abortion 49 Still-birth ST
Miscellaneous Causes ... 270 , Uterine Inertia aeill s
Ophthalmia Neonatorum Pemphigus Neonatorum ... 5
or Discharging Eyes 89 ,,

Puerperal Fever and Ophthalmia Neonatorum.

Special investigations were made into all cases of high temperature of mother
and discharging eyes of infant in a midwife's practice.

The results of these investigations showed that during 1925, in three cases of
High Temperature and seven cases of Discharging Lyes, the midwives concerned had

not properly carried out the rules of the Central Midwives Board.

In four cases
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‘the midwives were interviewed by the Chairman and Members of the Maternity and
Child Welfare Sub-Committes, and of these, a Distriet Nurse-midwife was recallad
-t-::- the Nurses' Home and the other three midwives were reprimanded. In one other
instance, the midwife was interviewed by the County Medieal Officer and cautioned.
Letters of caution were sent to the remainder.

Pemphigus Neonatorum.

In May, 1925, the Ministry of Health published a Memorandum on Pemphigus
Neonatorum. This describes the disease, its mode of infection, prevention, &ec. A
copy was sent to each registered medical practitioner in the County and to the certified
midwives. The Central Midwives Board also drew up a leaflet entitled ™ Pemphigus
in the newly-born Child " for the information of midwives, &e.

Whenever there is a suspected case of Pemphigus in a midwife's practice a
thorough investigation is made by the Inspector of Midwives for the district, and all
precautions are taken to prevent a spread of the disease.

Inspection Visits.

Nine hundred and one (901) routine visits were made to midwives during the year,
and of these 512 were undertaken by Assistant County Medical Officers and 389 by
the Chief Health Nurse.

It is pleasing to record that in no case was there necessity to report a midwife's
conduet to the Central Midwives Board during 1925.

Written cautions were sent to a few midwives for minor infringements of the
Rules.

Doctors' Fees.

In accordanee with the Midwives Aet, 1918, during the vear ended 31st December,
1925, the County Couneil paid the sum of £1,031 15s. 6d. as fees to medical practitioners
and recovered from patients during the year the sum of £293 4s. 8d.

The following eomparative table is of interest, shewing (a) the number of medical
aid notices received from midwives during the past five years, and (b) the corresponding
number of doetors’ claims made against the County Couneil in respeet of such notices.
This table shows that the numbers are increasing :—

Mo, of Medical Aid

No. of Medical Aid  Percentage Notices for which Amounts re-
Notices received of Confine- Doctora’cloims have  Total amounts eovered from

Y enr. from Midwives. ments, been received. of claima. parenta,
£ s d £ a8 d
1410 S 1,083 e 1 IR 412 el BT B e AT 160 0
1922 .. 1,030 BT Lo 463 SoawTas e 8 . 185618 0
1923 ... 1,025 AR | b ila1] ... 828 19 3 196 18 10
o934 ... 1,144 LR 1717 - VN 592 e 999 82 9 .., 204 18 ®
| 1925 ... 1,309 e N 7 S 665 sl 18 6 ... 238 4 08
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Lectures to Midwives.

An excellent syllabus of lectures was again arranged under the auspices of the
BEssex Midwives Association, of which the County Medical Officer is President, the
midwives being invited to the following Centres, at each of which six lectures were
given during the winter months :—Chelmsford, Romford, Colehester, Levtonstone,
Saffron Walden and Southend-on-Sea.

The County Council made a grant of £2 2s. to this Association for the year 1925,

Essex County Nursing Association.

(a) GENERAL. For the four quarters of the year 1925, the following grants were
paid by the County Council to the County Nursing Association in aceordance with
the Agreement :— ’

£ b d

(a) Cost of training District Nurse-midwives ... w5100 000
(b) Maintenance of two Emergency Nurses 162 10 0
(¢) Grants to affiliated Distriet Nursing Associations ... 4819 18 1
(d) Equipping District Nurse-midwives for new areas 106 0 0
(e) Clerical and organising expenses .. 220 0 B
£6407 8 1

As stated in last year's Annual Report, the Agreement between the Hssex County
Association and the County Couneil was revised, and the new Agreement operated as
and from 1st April, 1925, for a period of one year, and thereafter determinable by
three ealendar months’ notice on either side on 31st Mareh in anv vear.

The revision increased the following grants paid by the County Council :—
(@) Training of midwives inereased from £40 to £60 per nurse,

(b} Emergency nurses increased from two to three and the grant from £50 to
£206 per annum.

During the year negotiations took place between the County Counecil and the
County Nursing Association, and also the Ministry of Health, with a view to plans
being approved for necessary alterations to the Nurses' Training Home, Leytonstone,
in order that more adequate accommodation could be secured for the pupil midwives
and greater facilities provided for the extended training course laid down by the
Central Midwives Board. These negotiations are not vet complete, and further
reference will be made to this matter in next year's report.

In October, 1925, Miss A. M. Tilbury, the County Superintendent of the Essex
County Nursing Assoeiation, resigned her appointment after 25 years excellent service.
She terminated duty on 31st March, 1926. She has exerted a splendid influence on
the T00 pupils who have passed through her hands.

It was decided that for a period of 12 months from lst April, 1926, the Chief
Health Nurse, Miss Landon, should succeed Miss Tilbury as County Superintendent
for the Association,
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(b)) DisTRicT NURSING ASSOCIATIONS. At the end of 1925 the number of
IDistrict Nursing Associations in the Administrative County which were affiliated to
dthe County Nursing Association and which employed 149 Nurses, was as follows :—

Na. of affiliated No. undertaking Midwifery Mo, perforwing Distriet
D.N. Associations. and District Nurging. Nursing duties only.
138 P 124 14

A summary of the visits made by the District Nurses belonging to affiliated
Associations during the past five years is given below :—

1921. 1922, 1923, 1924, 1935,
‘Midwifery ... 91961 ... 22165 ... 24,729 ... 23,742 ... 28,468
'Maternity ... 95486 ... 25,181 ... 27,181 ... 26,433 ... 26,932

. District General ...123,027 ...167,782 ...161,492 ...164,607 ...179,412

Tuberculosis 3,081 ... 92,647 ... 3,009 ... 4232 ... 4374
12,704 Pre-natal

15,631 Post-natal

e

'Health Visiting ... 4,762 ... 8,907 ... 12,230 ... 13,967

' Home Visits (School
Children) .. 1991 ... 8494 ... 4839 ... 5970 ... 7.830

| Total number of visits 180,308 ...230,176 ...238,480 ...238,951 ...275,351

Of the 138 affiliated Associations, 126 participate in the County Council's
| Combined Nursing Scheme.

(¢) PARISHES SERVED :(—

Number in the County (excluding Extra-Metropolitan Area) ors. D0,
Number served by affiliated Distriet Nursing Associations P ¢

In some Counties District Nurses are purposely excluded from participation in
any Public Health duties under the Child Welfare, School Nursing or Tuberculosis
Scheme. In other Counties District Nurses are utilised as Health Visitors without
any more supervision than a County Superintendent ecan give. The plan adopted in
Essex is the happy mean. District Nurse-midwives do not act as Health Visitors,
but they do render ever-increasing valuable assistance to the whole-time Health
Visitors, more particularly in respect to the remedial aspect. Lectures on the Public
Health aspect of their work are now given at the Training Home by the County
Banitary Inspector. Dame Janet Campbell, at the last annual meeting of the Essex
County Nursing Association, said : Public Health work is becoming more personal
and District Nurses were the best disseminators of knowledge. Distriet Nurses have
the confidence of their patients and know how best to convey information, so that
| the impression shall be clear and lasting.”

The Chief Health Nurse (Miss D. M. Landon) has furnished the following report
in connection with her duties during 1925 under the following headings :(—




(i) Imspeetion of Midwives.

(ii) Distriet Nursing Associations and the Combined Nursing Scheme.
(i) Henlth Visiting, ke.
(iv) Lectures.

“In many cases I have been able to fulfil a two-fold object in one visit, i.e.,
inspeetion as midwife and District Nurse-midwife.

“(i) INSPECTION OF MIDWIVES. Number of Routine Inspections, 889,
and Special Investigations, 40,

" Only two of the special cases were sufficiently serious to be brought to
the Committee, but in several instances letters of caution were sent chiefly owing
to delay in sending for medical aid.

" The attitude of the midwives towards the Loeal Supervising Authority is
satisfactory, and they generally realise that inspection may be a time for
discussion of diffienlties and obtaining advice, and that the Liocal SBupervising
Authority is not existing merely for the purpose of finding fault.

" Nearly all the midwives I inspected have the welfare of their mothers and
babies at heart.

=

“The ante-natal work still leaves much to be desired. Comparatively few
had adequate ante-natal teaching during their time of training, but almost all are
improving in this respect.

“ The ante-natal record forms issued by the County Medical Officer have
been a great help and are much appreciated. Unfortunately there still appears
to be in some places resentment on the part of the less educated mothers against
ante-natal work, and in a few instances this has induced them to engage a
“ handy woman " in preference to a midwife.

“ T gave three lectures in various parts of the County to branches of the
Essex Midwives Association on the keeping of these notes. The lectures organised
by this Association are very helpful to many of our midwives. I acted as Secretary
to the Romford Branch, and noticed that unfortunately the regular attendances
were by those least in need of the leetures. I am afraid this is the case in many
branches.

“(ii) DisTricT NURSE-MIDWIVES. Visits paid, 301.

“ The remarks regarding the midwives apply to the Distriet Nurse-midwives
in regard to midwifery duties.

“ On the whole the standard of midwifery and general nursing has been well
maintained, and the younger midwives are coming from the training homes
anxious to do adequate ante-natal work.
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There has been little or no friction on the subject of Public Health duties,
and in many cases the Secretaries and Committees are showing interest and
willingness that their District Nurses should perform these duties properly. This
is a great improvement, as in the past a good many Secretaries were a little
resentful of these duties being given to their nurses. There is, however, much
room for improvement in this matter, and in many instances they are not ufilised
as much as they should be.

“(iii) HEALTH VISITORS. Visits paid, 82.

“The work of the Health Visitors has been well maintained during the year,
and I think the County is fortunate in almost all the nurses they employ. There
have been few changes, and in eonsequence the work has progressed far more
steadily.

“ The question of transport is still a serious problem in the scattered rural
districts where trains and buses are of little assistance and the distances to cover
very large. At present the only satisfactory solution seems to be in those
distriets where the Health Visitor possesses a motor eyele, but the initial cost
makes it impossible for all to provide themselves with a motor eycle,

“ The week’s holiday given at Christmas was much appreciated, aud was a
factor in reducing the number of resignations on the score of health.

“(iv)] LECTURES.

" During the past year I have given 21 lectures at Women’s Institutes and
Nursing Meetings, and two or three small addresses at Infant Welfare Centres.
There appears to be a growing interest in Public Health matters, and the
audiences generally took an intelligent interest in matters relating to health.”
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Novcase of Small-pox and only one of Malaria (in the Billericay Raral District) was reported duving the year.






