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PREFACE.

To the Chairman and Members of the Public Health and Housing Committee of the
Esser County Council.

I have the honour to submit to von my Ninth Anmual Report for the
Administrative County of Essex for the year 1927. This is the 38th Report which
has been issued, and, at the request of the Ministry of Health, it is devoted in the
main to a summing up of the vear's work for which the County Council is primarily
responsible.  For the convenience of the general reader T have éndeavoured in this
preface to summarise some of the most noteworthy facts and incidents.

The health of the County during the vear 1927 remained good as in previous
vears, the Death-rate being 10'8 and the rate of Infant Mortality 51 as compared
with 12°3 and 69 respectively for England and Wales.

The Birth-rate has further deelined to 16'2 but this drop is almost balanced
by the fall in the Death-rate, so that the natural increase in population remains
satisfactory. Owing to the immigration from London to Becontree and the adjoinivg
distriets the estimated population for the County in the middle of 1927 was 1,029,300,
indieating an inerease of about 3 per cent. per annum.

Of the 11,068 deaths, 5,257, or nearly half, took place at the age of 65 and
upwards.

The County was again entirely free from small-pox but searlet fever and
diphtheria were more prevalenf than in preceding vears.

The notifications of persons suffering from tuberculosis were slightly less in
number but unfortunately the number of deaths from tuberculosis was slightly
greater than in 1926. There are 10,009 names of persons notified as suffering from
tuberculosis on the registers of loeal Medical Officers of Health whilst 5,413 persons
have applied for treatment at the 21 dispensaries, at which 38 sessions are held weekly
with an average weekly attendance of 450. 1,130 persons were admitted for sanatorium
treatment during the year 1927.

Tgnorance and nnfounded fear appear to be the chief reasons why persons do not
anply for treatment in the early stages of the disease when something effective might be
achieved. The duty of the loeal authority is to perfect its machinery for detecting
and treating the disease, and in Essex a notable advance was recorded during the year
when permission was granted hv the Ministry of Health to proceed with the long
deferred scheme of building a eentral institution of 150 heds for women and children
at Black Notley, near Braintree. The Chairman, Alderman S. W. Robinson, deserves
to he heartily congratulated on this eonsummation of a great deal of hard work and

persevarance,

i
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The campaign against venereal disease was well maintained during the vesr and it
does appear that the policy of attraction and persuasion rather than eompulsion in
dealing with our people has scored another success.

The Child Welfare Schemes are developing satisfactorily but there are still
opportunities for further safeguarding the health and lives of our mothers and
children. It is hoped that in a few years every parish in the County will be served
by a trained Midwife. In the meantime the co-operation between the County Couneil
and the County Nursing Association continues as close as ever and to the advantage
of both. In a few districts Maternity Hospitals might serve a most useful purpose
but our main efforts should be to ensure a safe confinement in the home. This
entails a good deal of team work which is being secured with greater frequency.

Ante-Natal carve is gradually being recognised as the normal and proper procedure
and not an indication of impending calamity, just as in the early days of Baby Clinics
some mothers objected to baby weighing because they associated such practice with
malnutrition and wasting., Some method is needed to seecure the assistance of an
obstetric specialist not merely for puerperal fever and puerperal pyrexia, but for the
other complications and accidents of pregnancy and confinement.

The most urgent step that should be taken at the present time is to secure more
effective supervision of children from two to five vears of age. The existing 52
Welfare Centres look after the mothers and their habies very well up to about 18
months after the birth of the child. It is not sufficiently realised that from that
time up to the commencement of school age is the most vital period of a child’s life,
It is during the second, third and fourth years of life that those defects are
developing which are recorded at the first School Medical Inspection. Obviously the
best time for prevention and treatment is during those vears and not at 5 years as is
so often the case at present.

To earry out this most desirable reform the farther co-operation of the Voluntary
Committees of centres will be necessary and in addition some increase in the stall of
Medical Officers and Health Visitors.

The compulsory registration of Maternity Homes will tend to ensure that each
Maternity Home will be staffed and maintained in an efficient manner.

The great aim of the sanitary service is cleanliness: clean air, elean water, clean
food, clean homes, clean persons, clean towns and villages.

- Clean water is available for most parts of the County and in fact its existence is
pow generally assumed as a matter of course, but constant vigilanee is necessary in
safeguarding this prime source of health and well-being.

Clean rivers have a more direct bearing on public water supplies now that

Southend, Chelmsford, and South Essex are going to the rivers for their water
supplies.

Clean food is essential for proper nutrition and health and in this respeet meat
and milk are leading the way which will be followed by others. 1t would seem an
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easy problem to ensure a clean milk supply but so far it has defied the united efforts

of farmers, dairymen, veterinary inspectors, sanitary inspectors, medical officers, the
staff of Agricultural Institutes, pathologists, bottle makers and many others.

It is to be hoped that the success =o fur gained will encourage us to go forward
and not to be side tracked into the short cut of pasteurization, sterilization and
clarification.

Rapid strides have been made by the dairy industry in modern methods of milk
production and the influence of milk competitions and demonstrations held in this
County is being reflected in the improving hygienie quality of the milk supply.

Much confusion exists in the mind of the consumer caused by the many titles
under which milk is sold or offerad for sale, e.g., new milk, pure milk, fresh milk,
nursery wilk, diploma milk, homogenised milk, sterilised milk. It cannot be too
clearly understood that none of these words has any significance whatever. Fven
the official designations sanctioned by the Milk (Special Designations) Order, 1923,
namely, Certified Milk, Grade A" (tuberculin tested) Milk, Grade “A" Milk,
Grade A" (pasteurised) Milk and Pusteurised milk, which are placed in order of
quality, are somewhat confusing and misleading. Grade “A'" Milk is often taken to
be the best quality of milk available, and until these designations are simplified it is
unlikely that the sale of these special milks will increase as rapidly as is desirable.

After 5 years' experioence of the working of this Order only 40 herds, containing
about 2,000 dairy cows and approximately 4 per cent. of the County's dairy cows, are
licensed to produce Grade A milk.

Each vyear sees increasing attention being paid to the housing problem
both in respect to the erection of new houses and the improving of existing
houses, Essex has experienced a phenomenal growth of houses since the year 1920
and particularly during the year 1926 which is the latest vear for which the informa-
tion is available. 45,314 houses were erected during the seven vears, 1920 to 1926,
and taking the usual average of four persons per house, accommodation has
therefore been provided for over 180,000 people.

Whilst this forward movement 13 welcomed, one cannot but deplore the mushroom-
like growth of so-called houses and bungalows in parts of the Rural Distriets of
Billericay, Orsett and Rochford, often in fields remote from passable roads, and
sometimes in so-called private streets which during the winter are seas of wud and
full of pot-holes. Coal and other heavy material can only be taken to some of these
houses in flat-bottomed boats. More powers should be given to rural counecils to
control such scattered house building, both as regards the sites and kind of building
to be erected. Scattered building of this nature is not in the long run condueive to
economy when such services as water supply, sewage disposal, refuse disposal and #
lighting are required. '

In the populous eentres rural councils should persist in their endeavours to find I
some way of making sanitary and passable the so-called private streets.

The outstanding building development in this County has taken place in the
Urban Distriet of Dagenham, which prior to 1st April, 1926, was a parish in the
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Rural District of Romford. The estate, which is also known as Becontree, is situated
about 12 miles from Charing Cross, hbetween Chadwell Heath on the north and Ripple
Road on the south, and comprises about 2,770 acres. Sinee the war, 15,000 houses
have been built by the London County Council, and when the houses already
commenced are completed, the number will be inereased to 17,000. As the local
Medieal Officer of Health has estimated that in Dagenham each house accommaodates
on an average five persons, the population will, therefore, soon be about §5,000. The
estate is eapable of being developed to the extent of a total of about 26,000 houses
and flats, with a total population of about 130,000. During the past seven years, the
London County Couneil have therefore ereated a town which is larger than anv other
town in Essex exeluding those in the extra-metropolitan area and Southend. They
have transferred to this town an unmixed working elass population from many parts
of London, having kept a speeial watch upon the methods of selection of tenants.

The scheme as a whole, consisting of broad avenues, well paved streets, open
spaces, good houses and gardens, has much to be said in its favour—it has been an
honest endeavour to provide healthy houses in good sanitary surroundings, the streets
having been planned so that the houses may get as mueh fresh air and sunhght as
possible. Whilst appreciating the urgent need for houses in this post-war period, it
was a mistake to develop an estate so rapidly-—it had no time to consolidate and
settle down, and whilst excellent sites were reserved for industry, none has vet besn
commenced. Dagenham may therefore be said to be a dormitory town of low rateable
value for London workers. This type of town planning has very little to commend
itself.

Previous housing developments of this kind have been in or around cld towns
where communal life was firmly established, where there was an experienced nucleus
of the machinery of local government and where there were industries and & inixed

population which are so useful in finding oecupation for the working classes.

Every credit is due to the Members of the Urban District Couneil who, with
the inevitable disadvantages attendant upon such a unique town, have organised and
developed an efficient publie health service.

The surrounding district, and the proximity of the Thames dock areas and the
new super-power station at Barking, make the region suitable for industrial develop-
ment, and if industry could be attracted to the area the prosperity of the neighbourhood
would be assured.

Fortunately, the London County Council have now decided to postpone further
building operations and it would be a good thing if an extensive belt of land could
be reserved as an open space around the town.

One of the chief drawbacks to this estate is the lack of adequate travelling
facilities to and from Bast London., The London and Home Counties Traffic Advisory
Committee have enqguired into the matter and have expressed the opinion that the
transport requirements of the present and prospective residents on the Becontree
Estate should be further investigated. Representations have heen made by the London
County Couneil to the London Midland and Scottish Railway Company as to the



urgent need for improving the travelling facilities on the Scuthend and Tilbury lines
from Barking, The Railway Company have admitted that the requirements were not
satisfactorily met by the existing service and have given an undertaking that within
two years they will put forward proposals for its improvement.

Industrialism, which for so long has been associated with the midlands and north
of England, is tending more and more to take root and expand in what has hitherto
been regarded as the rural south. It should be remembered that during the
industrial revolution a century ago, owing to lack of knowledge and experience,
the natural amenities of extensive country districts were in manv eases blasted, and
people were housed in confined areas, and compelled to eke out an existence in an
atmosphere heavily polluted with grime and smoke. In this southward spread of
industrialism, where motor transport and electricity are the governing factors, every
effort should be made to avoid those eatastrophic mistakes by preserving the natural
beauties as far as possible, by applying carefully and wisely the principles of town
planning, and by adopting modern methods of smoke prevention.

Speaking generally, there are many grounds for satisfaction in regard to the
progress of sanitation in the County during the vear 1927. This happy state is due
to many contributory faetors. I have very great pleasure in recording my great
appreciation of the confidence and svpport given to me by the Chairman and Members
of the Public Health Committee. To all the Medical Officers of Health and other
officials of the local Sanitary Authorities, to the medical, dental, nursing and clerical
staffs, my best thanks are due for their efficient services. I ain especially indebted
to my Chief Assistant Medieal Officer, Dr. T. P. Puddicombe, for his unwavering
loyalty and support ; also to Mr. A, Marsh, the County Health Inspector as he is
now designated, and to my Chief Clerk, Mr. J. Colinan, for their unremitting
perseverance and attention to duty during a very arduous and difficult year.

W. A. BULLOUGH,
County Mediecal Officer.
PupLic HEALTH DEPARTMENT,
DUKE STREET,
CHELMSFORD. |
27th July, 1928. :

i

|
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Sanitary District.

Urban—

Barking
Braintree
Brentwood
Brightlingsea
Buekhurst Hill
Burnham-on-Crouch
Canvey [sland
Chelmsford B.
Chingford
Clacton-on-Sea
Colehester B,

% Port ...
Dagenhium
Epping
Frinton-on-Sea
Grays
Halstead
Harwich B.

" Port
Hornehureh
Ilford B.

Leyton B.
Loughton
Maldon B.

w Port
Romford
Saffron Walden B.
Shosburyness
Tilbury

Waltham Hely Cross

Walthamstow
Walton-on-the-Naze
Wanstead

West Mersea
Witham

Wivenhoe

Woodford
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TABLE I

Medieal Officer of Health,

C. L. Williams
P. J. Gaffikin

o 8. Prazer
... “E. P. Dicken
... *C. R. Dvkes

. *T. D. White

. “J. N. Wheatley

R. H. Vercoe
M. Barker ...
W. A. Milne
W. F. Corfield

. *T. C. Brentnall

E. W. C. Thomas

... *H. A. Watney
. "G. Craigie Bell

W. T. G. Boul

...s 4. 8. Ranson
. *G. Ford Porter

*

A. Ball
A. H. G. Burton
J. F. Tavlor

... *A. Butler Harris
. *H. Reynolds Brown

i

A. Ball
8. R. Richardson
N. 8. R. Lorraine
W. T. G. Boul

. *P. Btreatfiald

J. J. Clarke...

. *J. C. Brockwell
. “P. Macgregor

W. H. Alderton
J. 8. Bradshaw

vo. 'G.T. Eevern
. "R. Vere Hodge

* Part-time Medical Officer of Health,

SHOWING RECORD OF RECEIPT OF ANNUAL REPORT FOR 1927 FROM EACH
Locarn, MeEDIcAL OFFICER OF HEALTH.

Date Aunual Report
received,

v 28th July, 1928
... 17th July, 1928

. 17th August, 19258
... 14th July, 1928
... 4th June, 1928
.. 9nd July, 1928

. 10th August, 1928
.. 25th May 1928
e 23rd May, 1928
... 9th June, 1928
. lst February, 1928

... 4th August, 1928
... 2bth April, 1928
... 21st August, 1928

. 27th March, 1928

... drd April, 1928
. 28th April, 1928
... 2nd June, 1928
. 5th Beptember, 1928
.. bth September, 1928
... Gth July, 1928
. 97th June, 1928
. 17th August, 1928
. 16th June, 1928
.. 25th May, 1928
oo st July, 1928
... l4th May, 1928
oo 22nd June, 1998
... 4th May, 1928
... 11th May, 1928
... 28th March, 1928
... drd May, 1928
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STAFF.

A detailed list of the Medical and Health Visiting Stafl wae set out on pages
9-—11 of the Report for the year 1926,

The following alterations and additions were made during 1927 —
(1) Medical Staff.

Date Diskrict and
Officer. Commenced. Dinties.
(a) Alteralions—
Iie. H. E. Chadwick .+ 19th Janvary, 1927 .. To replace the late Dr. A G,

Wilkine nz  Medieal Officer,
Harold Clourt BSanatorinom &
Tuberenlosiz Officer, Homford,
Ire. . L. Willinms .. 265th September, 1927 .. To replace Dr. K. Simpson re-
signed as Medical Officer of
Health and Tobercalosis Officer,
Barking.
(b} Addutions—
Dr. E. W. C. Thomas .. 4th April, 1927 .. Medical Officer of Health for new
Urban District of Dagenbam,
Sehool Medical Inspector in that
aren for County Couneil.
. J. 5. Bradshaw <o 20th May, 1927 .o Combined Medical Officer. Witham
UTrban District, Medieal Officer,
Black  Notley Hanatorinm,
Tuberculosis Officer, Chelmsford

& Maldon Distriets.
(2) Health Visiting Staff.

(a) Alterations—

I. Ferguson .. .. l4th February, 1927 .. To replace C. K. Clapson resigned
‘ at Health Visitor, School and
Tubereulosis Nurse, Maldon

Distriet.

M. E. 0. Dileock vo  2nd May, 1927 «« To replace B, M., Tauvsley in
Maldon District as Health
Vigitor, Tuoberenlogizs Nurse and
Behool Nurse,

E Wakerhouse. . .. 18t ODctober, 1927 .. To replace E. G. Prior, 'l'uber-
culosis Murse, Leyton.

E. M. Marshall .. HNovember, 1927 .. Appointed by Tilbary Urban Dis-
trict Counncil to replace E. V.
Page, resigned.  Acts az School
Nurse aud Tuberculogis Nurse
tor County Couneil.

E. Blott s .. November, 1927 .. Appointed bv Clacton District
Nursing Association to replace
B. V. Webb. Acts as School
Nurse and Tuberculosis Nurse

for County Couneil.
(B} Additions—

E. H. Fawrett .. «. lat January, 1927 .o Taken over by County Couneil
from Loeal Councils when Noti-
ficavion of Births Act powers
transferved. Health igitor, "!
School Nurse and Toberenlosis
Murse, Hornchurgh Urban and v
Romford Rural District, &

A L. Hinton .. ee — & .. From lst Octobsr, 1927, trans-
ferred from Billaricay area to fill
new appointment npﬁm“:] for
Dagenhnm  aren, ndertakes
Sehool Nursing only and Miss
E. F Richarde acts as T'ubor-
eulosin Nurss only. I

1




l PART I

ACREAGE AND POPULATION.

There wera no changes in the area of the Administrative County during the year
| 1927, the acreage being 964 443.

' The Registrar-Gieneral's estimate of the population at mid-year was as follows :—

(1) For caleulating birth-rate, the fiznre which ineludes eivilian
and military population is ... 1,029,300

(2) TFor ecalculating the death-rate, the figure which includes
only eivilian population is ... 1,024,700

I Similar estimated populations were submitted for each of the Sanitary Distriets
| containing a considerable non-civilian population, viz., Colchester Borough, Harwich

| Borough, Shoeburyness Urban Distriet, and Billericay Rural District.

From the following table it will be seen that the population of the Administrative
\ County at the Census of 1921, wviz., 920,141, is estimated to have increased to
| 1,029,300, equivalent to 11'9 per cent.

TABLE TII.
g | I | |
| Population.
1 | Persons | Acres per
Ares Estimated per acre. | persom,
| in Acres, Population, 1927. !
| 1991 (8
1%3'?“” T {Clalenlated on
For | Feor i lensus fignres),
: Birth- Death-
1 rate. rate.
Municipal Boroughs (7)) ... ... 47,606 03,296 335 409 329,409 806 012
Urban Districts (27) .| 86,400 366, TH2 417,391 416,991 429 023
Rural - (17) | 841,437 250, (03 278,500 278,300 030 336
[ 0G4, 443 | 920,141 | 1,029,500 | 1,024,700 | 095 106

Table TIT shows the sex distribution, population in private families, &c., as
agcertained at the last Census in 1921,
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TABLE IIL

ADMINISTRATIVE CoUNTY oF BssEx —CEnsvs 1921,

—_— —

1
‘ | Private FaMiLies asn DWwELLINGA,

Persons | -
Persone.| Males, | Femaloea, 1 per Popmla- Struetur- I
| | | I acre, ::}“ﬁ tion in u:-l.]r{tﬂ | Rooms | R";E'ﬁ
| | | {families. am;ﬁ:: dwellings | occupied. persom,
| l | nooupied.
i o - |
Borougha | BOR2O6 | 142436 | 1608B0 | 8404 | Ti161 |, 286365 | 61271 | 339826 | 119
i 1
Urban Districts | 366762 | 175300 191444 | 4-28 =101 A4EnA0 1940 asEble | 1n

Rural Districts | 250008 12435 | 126058 030 GO625 = 230192 naME | BOGIM | 1-28

1
] ‘ { I
| I 1
Iunmu,uwm 4THIG2 | (I jmﬁuni_ 873446 | 192129 |1m-mﬁ ‘ 1118

VITAL STATISTICS,
Birth-rate.

The number of hirths registered in the Administrative County of Essex was
16,661, which is equivalent to a birth-rate of 16’2 per thousand population. Of the
16,661 births, 8,507 were males and 8,154 females. The number of illegitimate births
registered was 529, of which 285 were males and 244 females.

The following table compares the hirth-rate of England and Wales with that of
the Administrative County of Essex during the past five vears :—

Year. Administrative Countv, England and Wales,
1923 186 197
1924 o 170 18°8
1925 1 18°3
1926 16'8 178
1987 162 16°7

The following table shows the steady diminution which has taken place in the
birth-rate during the past 25 vears :—

Mean Mean Annual Mean Annunl
Year. Population. No. of Births. Birth-rate.
1908-—1912 1,060,324 24,201 22°8
1913—1917 *963,361 19,230 198
1918—1992 896,228 16,967 18°9
1923—1927 975,460 16,694 17°1

*Southend and East Ham constituted County Boroughs in 1914 and 1915 reapactively,

|
|
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Table XXXI in Part IV of the roport shows the following highest and lowest
birth-rates among the various Sanitary Districts :—

Highest. Lowaest,
*Dagenham T, 32°3 *Frinton-on-Sea T. 61
| *Shoeburyness U. ... 262 Wanstead 1J. 94
“Tilbury U. wen 994 *Canvey Island U. e O
*Romford R. a1'7 Brightlingsea 1. S o B
Chingford U. 19°8 Burnham-on-Crouch U.... 11°6
Orsett E. 18'9 Bumpstead R. " 11'6

Similar remarks in regard to those distriets marked with an asterisk were made
in the report for 1926.

Death-rate.

The total number of deaths registered in the Administrative County for 1927 from
all eauses was 11,068, of which 5,655 were males and 5,413 females. Due allowance
has been made by the Registrar-General for the outward and inward transferable
I deaths, the slips for these being distributed to the distriect medical officers of health
| through the County Public Health Department. The total death-rate for 1927 is
| therefore 10'8 per thousand population.

Comparative figures for the past five years between the Administrative County
. and England and Wales are given helow :-

Year. Administrative County. England and Wales.
1923 98 11°6
1924 10°7 12°'2
1925 10°3 12°2
1926 9’9 11'6
1927 108 _ 12°3

The death-rate in the Administrative County for the vear 1927 is nearly one per
- 1,000 population higher than that for 1926, and 0°5 per 1,000 population above the
i average death-rate during the past five years. The following comparison of the chief
i canses of death during 1927 with those for 1926 indicate that the increased mortality
| i8 mainly due to respiratory diseases, influenza, and heart disease, ete. :—

Wo. of daaths.

1927, 1926,
Heart Disease, Cerebral Hemorrhage and Arterio-Sclerosis 2,798 2 407
Diseases of the Respiratory System oo 1,494 1,293
Cancer, Malignant Disease o 1,448 1,363
Tuberculous Diseases ... B23 757
Influenza 516 147

Congenital Diseases ... o o e 404 a86
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Table XXXI of Part TV of this report shows the highest and lowest death-rates
oceurring among the Sanitary Districts in the Administrative County during 1927 :—

Highest. Lowest,

“Bumpstead R. v B B *Canvey Island 17, o L
Brightlingsea 1. R | *Frinton-on-Sea 1, ... &8
Belechamp R. ..o 1676 Loughton 17, ... TR
Satfron Walden R. e 106 Tilbury U. ; .. 85
Saffron Walden B. SRR Wanstead 1. ... . 56
Maldon B. ... AR | 7 Brentwood U. ... B

Similar remarks in regard to those districts marked with an asterisk were made
in the Report for 1926.

Infant Mortality.

The total number of deaths of childven under one year of age recorded during
1927 was 851, of which number 507 were males and 344 females. Of the 756
illegitimate deaths, 45 were males and 30 femnales. The infant mortality rate per
thousand births is 51, which is again very satisfactory. The infant mortality rate
per thousand births among illegitimate childrven is 142.

The following table compares the infant mortality rate in the County with that
for England and Wales during the past ten vears:—

TABLE IV.
| Administrative County., -
Year, i — i

| ome |omem. | sepe ot
1918 ' 13545 958 | 70 o7
1919 5 i 14736 459 i 66 s9
1920 I 21082 1242 - 59 80
1921 ST 1m208 L059 50 ' S3
1922 | 17179 a5 55 7
1923 17330 704 16 69
1924 3, . 16218 846 5o 75
19486 16516 RE5O b2 b
19326 g s 16743 RIT il 0
1927 i A 16661 81 Com 50

—— e

The number of deaths from diarrheea under two vears of age was 70 in 1927 as
against 138 in 1996.
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TABLE V.

SHOWING THE BIRTH-RATE, DEATH-RATE AND INFANT MORTALITY FOR
THE YEAR 1927 AND THE AVERAGE FOR THE 5 YEARS 1922-26.

| Birth rate. reath-rate. ] Infantile Mortality,
e | e
SAxITARY [MISTRIOTH. | | I_ F_PET —
; . | i
1927, 192236, 1937, 1922-26, - | 1927, Teegiii- Tlegiti- | 1920 o5
| _. | mate. mate. (Average),
1 i
Unrnay— ]
Barking e I by 224 102 a6 i i1 298 fili
Braintree. . ol 159 | 164 157 116 25 26 32
Hrentwond 12 14°8 02 a0 b1 23 - %, 53
Prightlingsea e | 178 163 118 a1 0 38
Buekhurat Hill v | 145 1648 12+4 a9 76 63 (i il
Burnham on-{'rouch 18 | 137 125 150 o4 ar i o3
tanvey Tsland 04 | 48 T (i3] 333 |
Chelmsiord B, S 15°3 11°4 100 49 4R ¥iri 45
Chingford o 19s 186 96 a0 47 40 250 | 45
Clacton-on-Sea Sl I - 120 112 10 3 74 7 h 34
t'nlchester K. .| 156 172 112 10nh 4G T o8 52
tDagentam B - B /2 il 107 I
Epping i N 148 121 120 46 46 S |
Yrinton-on-Sea o ST ) 112 GG i i A | 83 47
(rays ... .| A 198 94 a8 48 44 i
Halatenad .. o 145 16-7 131 130 12 12 | i
Harwich I3, U] [ 7 204 102 105 7 43 | 67
tHornchurch e 210 ol 04 i 70 (55 144 | g
Iford B, .. R | 163 93 HE | 45 40 206 47
Leyton B, A 1408 166 1003 a9 14 42 9% 5
Loughton Sl [ |0 16-2 70 89 59 47 100 15
Maldon R, waf 1340 155 14.4 11-9 09 65 7o 44
Romford ... | 1T 174 127 112 i fifi G2 49
Saffron Walden Ii. ...| 184 | 138 147 137 82 84 6
Shoehuryness el 263 20°9 11-3 a7 40 42 o 55
Tilbary . . oy | aep 8% 44 71 69 143 63
Waltham Holy Crosa | 145 | 158 10°4 90 61 65 51
Walthamstow ] 16 | 184 106 98 6 44 289 03
Waltom-on the-Naze 119 | 138 115 109 i) i BT
Wanstead | o4 ! o133 86 498 57 30 1500* 38
+West Mersea M o e 13-4 161 107 ahe i
Witham ... : 168 155 112 122 44 44 (i}
Wivenhos | 12a 1 14°1 131 153G i 44
Woodfuord s 134 155 105 fis3 34 2h a3
T'otal -
Uthan . . o i || 166 10-3 166 i) 44 142 52
RurwL
Belchamp 14-9 176 156 137 44 M 47
Billevieay 1549 168 11 114 T4 il 1] 45
Braintree, ., 1466 145 128 133 46 47 L 19
Bumpstead 116 182 165 153 il 57 - il
Chelmsford 147 177 9-8 113 b 23 (i) 48
Dunmow 1471 152 138 12-7 48 40 182 7
Epping ... 1:4-0 16°8 133 10 62 59 143 46
]-Ha steqd .. . 127 142 13-2 121 44 43 | LT 46
Lexden and Winstree | 155 16.0 1244 116 T 45 77 | 44
Maldon 1444 15°8 136 117 al 39 375 45
{ngar 174 b 13 118 114 £l 53 111 18
iraett A 1849 158°4 94 91 ] 3ﬁ 1448 47
Raochford , . | 181 19-7 117 113 15 44 b 50
Romford .. | 21T 254 94 102 40 51 1]
Haffron Walden 131 164 156 137 BT 79 286G G0
Htansted 150 158 15:2 111 48 50 2 26
Tendring .. 1h7 182 118 [0 0 25 21 i1 45
Totals—
Rural ... B 175 120 118 45 14 140 44
Tirban . vl DS 164G 10 3 146 h2 44 142 b2
Adminia, County ...| 162 170 13 11-2 al 18 142 | L

*In this district  child born in 1926 died within a year of its birth.
1These Dietricts were constituted Urban Districts in April, 1926,
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Cancar.

The following table which was published in my Annual Report for the vear 1925

has been brought up to date, and shows that the number of deaths registered as being
due to cancer, malignant disease, continues to increase :—

TARLE VI
Administrative Jounty. % England and Wales.
Y ear, T T A [ |
Rate per 1,000 | Fate per 1,000
'I}M-t.'lm. I-Iﬂplllhﬁnm | TIEHHI!. '.]'H:Ilﬂt\iﬂ'ﬂ.

192% e 1208 130 ABERE | 126
1924 1197 126 ' BOSRY 130
1925 1301 135 519349 ! 133
1826 1365 187 58220 1-36
1937 1448 141 Not available. Not available,

Despite the large amount of research work which has been undertaken very little
further information has been obtained in regard to the causation of cancer, and it
must be again admitted that the safest course at the present time is for persons
suffering from the disease or who suspeet that thev are so suffering to seek medieal
adviee in order that an early diagnosis may be obtained, leading to snitable treatment,
Unfortunately, very manv patients do not present themselves for diagnosis and
treatment until the disease is too far advanced for cure. The difficultv is that cancer

in its early stages is painless and it is therefore strongly advised that all persons over

the age of 40 who discover a lump, hard patch, obstinate ulcer or discharge of blood
or matter from any of the orifices of the body, persistent indigestion, eonstipation, &e.,
should at onece consult a doetor.

One clear inference can be drawn from the research work alreadv undertaken,
which, although negative, yet is verv important, viz., there is a duty to refute
statements made on untenable statistics. For some time a eampaign has been going
on amongst the medieal profession that eertain forms of food produce cancer. There
is nothing whatever in statistics to support this. The statement that eancer of the
intestine is unknown in India has been entirely refuted. It is an easy thing to say
that eancer is unknown among natives, but as a matter of fact, the statistical data
have nof been ohtained.

It is also known that the infrequency of cancer amongst Jews is not due to
racial characteriatics, but owing to the observance of Mosaie ritual laws. Their main
provisions are the prohibition of coitus at certain times and the imposition of
frequent ritual baths. The practice of these lnws produces a high degree of sexual
cleanliness and restricts co-hahitation at times when rest is probably heneficial.




19

A set of pamphlets entitled * What should be known about Cancer ; its Prevention
and Treatment ' ean be obtained by request from the County Public Health
- Department, Duke Street, Chelmsford.

NOTIFICATIONS OF INFEOTIOUS DISEASTS,

In Table XXXIII of Part IV. ia given a summary of the notifications of infectious
diseases received in the various sanitary districts during the year, together with the
attack rates per 1,000 population. From this Table it will be seen that exeluding
tubereulosis notifications, there were 6,804 cases of infectious diseases notified during
1927, the attack rate being 6.6 per 1,000 population. The eorresponding figures for
1926 were 6,134 and 6.2 respectively.

Both Scarlet Fever and Diphtheria were more prevalent. than during 1926, and
in several diatricts the attack rates from these diseases were more than double those
for the County generally. Fortunately the number of deaths registered from Scarlet
Fever was small, amounting to only 21, but there were 90. deaths from Diphtheria,
equivalent to a case mortality rate per ecent. of 5.2,

Though 108 notifications of Enteric Fever were received, only 9 deaths {rom
Enteric Fever were recovded, the whole of which took place in the urban districts
in the Countyv. The distriets chiefly affected were Barking Urban and Ilford Borough,
but according to the reports of the district medical officers of health, the source of
infection could not be traced.

Fifteen cases of Acute Anterior Poliomyelitis were notified during 1927, compared
with 89 in 1926.

The number of notifications of Pusrperal Pyrexia received during 1927 was 99.
This is the first complete year of the operation of the Public Health (Notification of
Puerperal Fever and Puerperal Pyrexia) Regulations, 1926, There were 43 cases of
Puerperal Fever notified, whilst deaths registered from this cause were 24.

Small-pox.

No case of Small-pox was reported from the Administrative County during the
vear, and it is now seven vears since a case was notified. The disease continues to be
prevalent in various parts of the country, particularly in the north, but a considerable
number of cases have been notified from London and the neighbouring Boroughs.
Arrangements for the prompt ecirculation of information to distriet medical officers
of health, regarding cases and contacts affecting their areas, have been continued.

The London County Council again kindly continued the arrangements for the
. mlcus of Dr. W. MeConpell Wan klyn to be loaned to any medical officer of health
in the Administrative County of Essex, on application to me (Tel. No. Chelmsford 120},
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or in case of emergency by ecommunicating direet with Dr. Wanklyn at :—
Office : Hop 5000. Private : Riverside 26878,
This arrangement is greatly valued and appreciated.

During the year the Borough of Leyton, which had not previously made any
provision for the isolation and treatment cf Small-pox, entered into an agreement
with the West Ham Corporation for the reception of cases into their Small-pox
Hospital.

Diphtheria.

The number of notifications and deaths from Diphtheria during the past five
vears, together with the case mortality per cent. is shown in the following table - —
Cnse mortality

Year. Notifications. Deaths. per cent.
1923 ain 869 - 39 4'5
1924 . 969 = 42 44
1925 1,082 say 50 Gais 46
1926 - 1,362 a9 43
1927 v 1,737 90 52

The number of cases notified has steadily increased, though the ease mortality
has remained about the same, with the exception of 1927.

Reference was made in my Annual Report for 1926 in regard to the value of the
Schick Test for determining the susceptibility of individuals to diphtheria, followed
by immunisation of those proved to be susceptible. Loecal Authorities controlling
infections disease hospitals are especially urged to proteect their Nursing Staffs by
this means.

In his Annual Report for 1926, Sir George Newman, the Chiefl Medical Officer
of the Ministry of Health, states : * Experience during the vear has confirmed the
" opinion previously expressed, that, on experimental grounds, it is reasonable, and that
“our epidemiological experience is consistent with the conclusion that active
“ immunisation provides a safe, practicable, and effective method of prevention.”

Inereasing use has been made of the virulence test provided under the laboratory
scheme for patients who give positive swahs, but do not show any of the ordinary signs
of diphtheria and for chronie carriers. 1n this connection the attention of medieal
officers of health is ecalled to the Ministry of Health Report No. 10 entitled
" Diphtheria,” published in 1921.

From Table XXXIII, Part IV., it will be observed that the highest diphtheria
attack-rates per 1,000 population were in the Dagenham, Grays, and Tilbury Urban
Distriets and in the Orsett Rural Distriet.

In most parts of the Administrative County, supplies of diphtheria anti-
toxin can now be obtained free, from the local sanitary authority,
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Encephalitis Lethargica.

Until the last five vears the present generation has known little of this disease
of the central nervous system or of the serious alter effects and interference with
the nervous functions resulting from an attack of the disease. The number of
cases notified has been causing considerable anxiety, and the following table shows
the number of cases notified in Essex during the past five years, together with the
attack rate per 1,000 population compared with similar information for England and
Wales :—

TABLE YVII
Fasex. ExgLAND AND WaLms,
B ; i
Year, h““:lgﬁﬁ':,i]cm Attack Rate l Dreathe. | Hum;k::irﬁzgrum ‘ Attack Rate,
s e
1988 | 14 | 0701 ; 1 1025 002
924 | 78 R 5039 ’ 013
1925 15 i 0ub R | 2635 | 0°07
1926 11 004 22 2267 [ o0
1027 | 23 e 2 Mot avalilable.

A feature of encephalitis lethargica is that it frequently attacks adolescents
between the ages of 10 and 20 vears. From the information already available, it is
clear that encephalitis lethargica is an acute epidemic and presumably infectious
disease which terminates fatally in about half of the cases, while the other half
suffers seriously from * after-effects ' which are usually of long duration, but whether
these symptoms are — after-effects,” or are a continuation of the acute disease in
chronic form, is at present uncertain.

Previously considerable administrative difficulty has been experienced in dealing
with those patients who had been left in a state of mental defection. Owing to the
wording of Section 1 of the Mental Deficiency Aet, 1913, it was required that the
mental defectiveness must be shown to have existed from birth or an early age.
Under the Mental Deficiency Aet of 1927, however, the definition i1s now amended
80 a8 to include all cases in which mental defectiveness becomes manifest belore the
age of 18 years " whether arising from inherent causes or induced by disease or
injuries,"”

- The whole subject i1s now being carefully investigated by the Ministry of Health,
and it is anticipated that a full report on the information at present available, and
the knowledge accumulated in eonnection with the disease, will shortly be published.

School {losure.

Advantage was taken of Article 53b of the Board of Education Code permitting
exclusion of aectual! cases and contacts of infections diseases, so as to prevent as
far as possible the spread of disease. Careful co-operation between the hea
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teachers, school medical inspectors and the distriet medieal officers of health has
continued throughout the year whilst every effort has heen made by the school
nurses to follow up children exeluded or absent. The idea of closing schools in order
to prevent the dissemination of infection has been proved to he unnecessary
particularly in urban distriets, and the facilities under Circular 1337 permitting
of a certificate being issued that the reduction of attendance is due to infectious
disease is a sound policy. In fact, with the increased medical and other supervision
now being carried on throughout the schools, a «hild is better protected from infection
whilst at sehool than if he were running about.

Experience seems to indieate that the chief method of spreading infection is by
personal contact, i.e., by * droplet infection,”” in coughing, sneezing, &c., whereas the
amount of infection conveyed by the furniture or in the air of the schoal classroom,
is negligible, provided proper air space, ventilation and cleanliness are maintained.
If this is done satisfactorily there is no necessity for the use of disinfectants in class-
rooms, as they are apt merely to cloak instead of remove the infectious material.

ISOLATION HOSPITALS.

The Scheme of Grants paid by the Conunty Couneil in aid of [solation Hospitals
in respect to (a) beds provided in buildings erected out of loan (£5 per bed per annum),
(&) beds provided in buildings erected out of revenue (£3 10s. Od. per bed per annum),
(¢} provision of motor ambulance (£10 per annum), and (d) speecial grants towards
exceptional expenses, has been eontinued subject to the conditions enumerated in my
Annual Report for 1925.

All the isolation hospitals applying for grant during 1927 were inspected and
found generally satisfactory. Minor improvements and renovations snggested were
carried out. It was noted that the increase in the population in the Dagenham and
Becontree areas was throwing a considerable strain on the accommodation available
at the Ilford and Romford Isolation Hospitals and extensions to both hospitals are
contemnplated. Owing to pressure on the aceommodation at the Orsett Isolation
Hospital extra accommodation for Diphtheria cases is being provided.

In Table VIII on page 22a information obtained from the Isolation Hospital
Authorities receiving grants for beds provided out of loan [rom the County Council for
the year ended 31st March, 1927, is summarised. In addition to comparing the cost
per case treated during the year 1926-27, the cost per patient per week is shown (i)
including expenditure on loans and (ii) excluding this expenditure. The table again
illustrates the high eost of treating patients in hospitals not fully utilised and where
the number of beds is small.

During the year ended 31st March, 1927, granis for beds provided out of revenue
waore made to the following hospital authorities :—

Colchester (40 beds), Halstead (4 beds), Orsett (4 beds).
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VENEREAL DISEASES.

Scheme.

The London and Home Counties Scheme whereby patients from the County of
Fasex can attend the Venereal Diseases Clinics established at, or in connection with,
the principal London Hospitals, has again proved extremely valuable during the vear
1927. Full details of the Scheme were given in my Annual Report for the vear
1925. There was very little alteration in the arrangements as compared with 1926.
At a meeting of the participating authorities held at the County Hall, London, a
decrease in new cases and increase of attendances were reported. It was also stated
that there was an inerease in the number of cases presenting themselves for examina-

who were found not to be infected. The Charing Cross Hospital and the Eliza-
beth Garrett Anderson Hospital had ceased to participate in the Scheme. Particulars
of the number of Essex patients receiving treatment are set out in Table X on page

oy

The County Conncil continued the arrangements with the Essex County
Hospital, Colchester, and the Chelmsford and Essex Hospifal, Chelmsford, in con-
nection with the Venereal Diseases Clinics established there ; facilities for adviee and
treatment are also available for Essex patients at the Southend Borough Sanatorium,
and the East Suffolk Hospital, Ipswich. In addition, a number of patients suffering
from Venereal Disease in the Gravs and Tilbury Urban Districts have found it con-
venient to attend an ad hoc clinic established at Gravesend by the Kent County
Council. Partieulars of the number of patients who attended at these Clinies are also
given in Table X on page 25,

It is to be regretted that the further efforts made to try and secure suitable
aceommaodation in Leyton or Walthamstow for a Venereal Disease Treatment Centre
have so far proved unsucesssful.

The Venereal Diseases Scheme works silently but effectively. It is the common
opinion that there has been a diminution in the number of primary eases of svphilis
and that the initial symptoms of the disease are not nearly so severe as formerly.
Whilst this may be a source of satisfaction, there is the possible danger that patients
may not treat their complaint seriously and fail to persevers in the full course of
treatment necessary to avoid fatal sequel® in later years,

. In spite of the wonderful manner in which the arsenie compounds elear up the
early symptoms of the disease, it is necessary to insist that treatment must be
continued for three or more years and supervision for a much longer period.

The increased attendance for gonorrheea is distinetly encouraging, as it is obvious
that a great number of patients are now seeking the attention which is necessary. In
respect to its effeet on the incidence of ophthalmia neonatorum, in spite of efforts on
the part of medieal practitioners and midwives to provide preventive treatment in the
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ante-natal period, there are still a regrettably large number of babies whose eves

suffer, but fortunately there are not nearly so many as formerly whose evesight is
permanently affected.

TAELE IX.

CASES OF OPHTHALMIA NEONATORUM NOTIFIED. YEARS 1923—27.

Number of Cases

Year, Total Births. | Motifed of Ophthalmia | o GiEn "
1923 ys ey 17330 59 3.4
1924 16218 43 2.6
1925 l 16516 61 Y 3.7
1926 ol 16743 72 4.3
1937 R ‘ 16661 54 2.0

During the vear the County Couneil expended the sum of £18 13s. id. in travelling
expenses to necessitous patients to and from treatment centres. In each case, full

enquiries were made into the finaneial cireumstances of the patients hefore the
expenses were paid.

BACTERIOLOGICAL FXAMINATIONS.

The number of specimens examined under the arrangement made by the County
Counecil with Dr. J. F. Beale, Bacteriologist for Essex {91, Queen Vietorin Street,
London, E.C.4. ; telephone, City T116) are given in Table XI on page 26.

The total number of examinations inereased from 13,366 in 1926 to 16,801 in 1927.
The chief inerease is in the number of Diphtheria swabs examined, which rose from
7.642 in 1926 to 10,293 in 1927 and this was due to the greater prevalence of
Diphtheria.

During the year under review the County Council gave the County Medical
Officer sanetion to authorise Dr. Beale to carry out not exceeding 25 virulence tests
on specimens from patients who, though not exhibiting any elinieal symptoms of
Diphtheria, persistently vielded positive swabs. Twenty-five tests were earried out,
the result being as following :—

Virulent 18
Non-virulent e 7

Total 25
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TABLE XI

SHEWING NUMBER AND TYPE OF SPECIMENS EXAMINED BY THE COUNTY
BACTERIOLOGIST--YEAR 1927,

e e = =

- | . . Tatal
Diph- P . Ring- Miscel-
SANIFABY: DISTRION, theria, Sputa. |Typhoid .0 | laneous %ﬂm
e . | b |
Unnan— [ |
Parking i i o G6b 232 24 13 3 L
Braintres ] r: n3 H8 1 [ 3 124
Brentwood o 14¢0 1 4 14 | i )
Brightlinesea ol h i I 1 [
Buckhurst Hill 4 2 L | L i
Buarnham-on (Crouch [ i o 11
Canvey Teland | 16 3 (- 21
Chelmsford B, ... o 251 115 bLE 13 i 40
Chingford i o (11 3 ] a3 156
Claeton: on-Sen az 1 ] B 1 04
Colchester §5. : 14 143 11 A a3 i 290
Diagenham " . 234 1 3 2 443
- Kipping i : ] 04 T 4 | a2
Frinton-on-Sea 2 ; o
larays .., e | 2444 125 13 10 T 205404
Halstead 2 s | il o7 b L
Harwich B. o 20 ] 3 85
Hornchureh e i i 4 ; s 10
Tlford B, - | i) 41 4 42 1067
Leyton 1% o L T b 24 25 ahaT
Longhton o 2 : 2 2 i
n B. 2 o o i) 42 18 4 4 153
Romford Ale A 1 11 2 =
En.ﬂ'mn Walden 'B 3 o7 b a = 38
Shoeburyness .., 15 26 4 2 1 45
Waltham Holy Cross wy 218 14 e 1 9 243
Walthamstow 123 1556 g5 10 ] 14 1067
Walton-on-the-Naze £ 3 1 1 b
Wanstead i i 4 fily 1 1 61
West Mersea 1] " i o b
Witham lg 1:.3 5 B 32
W:::ﬂ‘nrd s 212 BT L] 2 3] R
Toral i B7H6 706 196 161 1840 13078
BuURAL = =
Billarieny 20 18 | 10 "3 3 410
E&ﬁfﬁg e £y U 233 uig 2 46 7 "ﬁ',
Bum pstead - o aas
I 'lselmsford 4 A8 5 n 14 120
Dummrw ) a0 ] 1 i 174
7 1056 18 1 i 2 132
E 'ﬂ‘: ] 13 34 1 170
Lexden a: wlmr.m e %7 2] 1 f 3 58
Maldon i bk 14 it 11 124
Ongar .. 72 11 11 H. 107
Ursett N 28 2 i ? 231
Rochford : ; - 178 b2 4 E 9 245
Romford 4 b78 2 < 1 62y
Saffron Walden .. Ii _-! - ﬂg
Bmmi 1 o3 - ‘. - ] ran
Tendring . 5 24 16 : 4 i 52
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HOUSING.

The particulars recorded in Table XII on page 28a for each Sanitary District
relate to the vear 1926 as the information for the year 1927 is not yet available.

NEW DWELLING-HOUSES ERECTED. There was a great increase in the
number of dwelling-houses erected, as will be seen from the following comparative

figures :(—
Frected by 1996. 1925.
Toeal Authorities with State assistance 1587 1150
Other hodies or persons with State assistance... 58704 5695
Private enterprise 2731 2919
Totals ... 13022 9664

The largest number of dwelling-houses were erected in Dagenham U. (2,894),
Tiford B. (2,870), Billericav R. (748), Rochford R. (730), and there was only one
distriet (Bumpstead R.) where no houses were built during the year.

[NsPECTIONS. 31,700 dwelling-houses were inspected for defects under the
Public Health and Housing Aets, and 10,218 or 32'2 per cent. were found not to bhe
in all respects reasonably fit for human habitation ; whilst 420 or 1'3 per cent. were

found to be in a state so dangerous or injurious to health as to be unfit for human
habitation.

10,762 dwelling-houses were rendered fit as the result of informal action by the
Loeal Sanitary Authorities or their officers.

ACTION UNDER STATUTORY PowERS. In five Urban Districts and one Rural
Distriet it was not necessary to serve any statutory notices. [n the remaining areas,
guch notices were 18sued with the results indieated below :—

Number of dwelling-houses regarding which notices were served

requiring repairs ... : 3297
Number of dwelling-houses rendered ﬁb by owners after service

of formal notices ... : 2794
Number of dwelling-houses rendered ﬁl: by Loecal Authorities

in default of owners after service of formal notices 95

Number of dwelling-houses in respect of which Closing Orders
hecame operative in pursuance of declarations by owners
of intention to close 43

UNFIT DWELLING-HOUSES. Inspections resulted in the responsible officers
making 187 representations to their respective Local Sanitary Authorities in respect
to dwelling-houses whieh appeared " to be in a state so dangerous or injurioug to
health as to be unfit for human habitation.” Only 65 of these representations were
made in the 34 Urban Distriets as compared to 132 in the 17 Rural Districts.
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Under Section 25 of the Housing Act, 1925, Rural Councils are required to send
to the County Council copies of any representations or Closing Orders made in respect
to such property, but only six out of 12 Rural Councils furnished such information,
the figures for 1926 being as follows :—

Number of Rural Distriets in which representations or Closing

Orders were made ... 12
Number of representations made in Rural Distriets with a view

to making Closing Orders (see Table XII) ... ois TR
Number of houses in respect of which Rural Councils made

Closing Orders (see Table XIT) ... e 184
Number of Rural Couneils which sent copies of representations

or Closing Orders to County Couneil 6
Number of houses regarding which copies of representations or

Closing Orders were received by County Council 71

Where the Local Sanitary Authorities approve of such representations, they are
required by Section 11 of the Housing Aet, 1925, to make a Closing Order prohibiting
the nse of the houses for human habitation until, in their judgment, the houses are

rendered fit for that purpose. In this connection the records for 1926 are as
follows :—

Number of representations made with a view to the making of

Closing Orders . 187
Number of dwelling-houses in respect af which Clanmg Clrdarn

were made s 186
Number of such dwelling- hﬂl.lEEE renderad fit and Clnsmg Clrdars

determined oay " ; o 21
Number of dwelling-honses in ra—apact of whmh Demolition )

Orders were made ... 5 28
Number of dwelling-houses demolished in pursuance of Damnh

tion Orders a7

HovsinGg (RUrRAL, WoRrRKEERS) Acr, 1926, The administration of this _Aet has
been delegated by the County Council to the Agricultural Committee, and the duties
thereunder are being carried out by the County Land Agent.

The object of this Aet is to seeure a contribution to the improvement of housing
eonditions for agricultural labourers and other country workers by [acilitating the
ra-conditioning of old houses in such a way as to bring them up to modern standards
of eomfort and sanitation, and by the conversion into dwellings of buildings not
previously used for that purpose.

To this end the Act provides for assistance hoth by grants (towards which
Exchequer contributions are available) and by loans by Local Authorities to owners
who are willing to earry out approved works. The Loeal Authority for the purpose
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of the Act is in Counties the Council of the County, and in County Boroughs the
Couneil of the County Borough. Provision is made by which a Loeal Sanitary
Authority may be made the Authority under the Act for their distriet instead of the
County Couneil, in which case the expenses of the Local Sanitary Authority shall
form part of the expenses of the latter Authority in the execution of the Public Health
Acts.

Under Section 1 of the Act the County Counecil formulated a secheme which
was approved by the Ministry of Health and which ineludes the following:—

Finaneial grants in approved cases for the re-construection and repair
of workers™ dwellings,

Each grant to be two-thirds of the estimated cost of the alterations but
not exceseding £100 for any one house.

No grant will be made where the estimated cost of the re-construction
and repairs is less than £50.

“ Repairs "' for the purpose of this secheme include (a) structural altera-
tions and repairs (b) additions to premises (¢) water supplies and drainage
(d) sanitary conveniences and (e) other like works.

“Repairs " for the purpose of this scheme do not include ordinary
repair and upkeep.

When the landlord accepts a financial grant, the following conditions
will apply, viz:—

1. The estimated value of the dwelling on eompletion must not
exceed £400.

2. The dwelling when completed must be fit for habitation.

3. For 20 vears the temants must be agricultural workers or
persons receiving similar wages.

4. For 20 years the maximum rent will be the " normal agricul-
tural rent,” as determined by the County Council, increased
by 3 per cent. on the owner's share in the estimated
expenditure on the works.

Forms of application and any further parbiculars may he obtained from My. J. H.
Groold, Clerk of the Essex County Couneil, Shire Hall, Chelmsford.

The County Land Agent has kindly aupplied the following report upon the work
done under this Act during the period May to December, 1927 :(—
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The number of applications received for Forms of Application for
assistance under the Act was fifty-five. Twenty forms have been returned.
The distriets in which the cottages are situate are as follows :—

Ho. of Ho. of

District. Applications. Cottages.
Chelmsford R.D.C. 5 18
Dunmow = 7 16
Halstead ;- 1 1
Maldon i 2 2
Tendring a 1 2
Braintree T 1 1
Belchamp ; 1 2
Ongar 3 1 1
Lexden & Winstree R.D.C. ... 1 1
20 44

Of these 20 applications, seven respecting 14 cottages have been approved,
the total grants amounting to £895; two applications were not approved
and 11 were still under consideration at the end of the vear.

South Fssex Joint Advisory Town Planning Commitiee. This Committee, which
was formed at the invitation of the Ministry of Health in June, 1922, continues to
function. The aims and objeets of the Committee are to prepare a town planning
scheme and statement for the area on the northerm bank of the Thames from
Shoeburyness in the east to the large centres of population at East and West Ham
on the west side of the administrative county.

The undermentioned Authorities have agreed to contribute gyd. rate for a period
of two vears towards the expenses of the preparation and publication of the regional
report and plan :—West Ham County Borough, Barking Urban, Canvey Island Urban,
Dagenham Urban, Grays Urban, Hornchureh Urban, Tilbury Urban, Billericay Rural,
Orsett Bural, Rochford Rural and Romford Rural.

Mr. 8. D. Adshead, Professor of Town Planning, London University, has
been appointed as a consultant and is now engaged upon the preparation of a
regional report and plan for the South Essex region.

SEWAGE WOCRKS AND RIVER POLLUTION.

Table XIII records the number of visits paid by the County Sanitary Inspector to
sewage works and the number of samples obtained Where continuous unsatisfactory
samples were procured, improvements have been carried out, or schemes to make the
sewage works more efficient are under consideration.
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TABLE XIII

Srowing SEwacE Works, NumBer oF VisiTs, AND NUMBER OF SAMPLES TAKEN

DURING THE YEAR |927.

Hamples taken.
Rivﬁrmtiving . dem No, of mtlg:;"m- No un]"
CfHnent. Sewage Works. Aanitary District. Visite, e aatisfs.u-] Total.
on bor- | tory,
= T s Sl der line.|
Blackwater,,.| Braintree .| Braintree T, 1 1 1
Cam ...| Baffron Walden SaffronWalden B.| 1 1 |
Chelmer Chelmsford ...| Chelmsford B. 2 2 p
Dunmow woel Dunmow R. 2 i 2 2]
Felstead A4 Dunmow R, ... 3 1 3 4
Great Waltham ..| Chelmsford R. .. | 1 IS (g
Colne .| Halstead Halstead U, 2 . 3
Ingrebourne | Brook Street, SBouth | Billericay R. 4 6 4 10
: Weald
' Upminster Romford R. ...|] 1 2 2
| Brentwood Brentwood T. ... 2 1 1 2
| Harold Wood .| Romford R. ) R 1 2
Great Warley Romford R. 35 1 1
Roding Abridge ... .| Ongar R. Sl | 1
Buckhurst Hill Buckhurst H. U, 3 3 ! 3]
- Chigwell Epping R. 1 )
i Chigwell Row Epping B. e ! 1
Lioughton ..| Lionghton U. 2 3 1 | 4
Ongar ... .. Ongar R. 8 Loigs o
Wanstead .\ Waustead U, 2 T R R
Woodlord Woodford U, 2 1 1 2
North Weald Epping R. 1 1 1
Thornwood ...| Epping R. 4
Theydon Bois -..| Epping R. sl = i 1
Maoreton .-.| Oogar R. 2 3 ot | e o 1
Epping .. ... Bpping U. i 1 o [ 1
Rom Hornchureh Romtord R. g 2 2
|
Wid Billericay ...| Billericay R. 5 2 L S
sSherfield ..., Billericay R. 1 1 i 1
|
Total ... | B0 | 86 | 80 | &6
|
SBampies from rivers, streams, ditches, ete.... T 32 29 61
Trade efflurnts | B (5] (§]
"0 | 68 | 65 | 138
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The pollutions of the River Blackwater at Bocking, Coggeshall and Kelvedon
referred to in detail on pages 48-52 of the Annual Report for 1926 still continue.
Schemes for sewerage and sewage disposal in the Parishes of Bocking and Coggeshall
have, however, been submitted to the Ministry of Health by the Braintree Rural
Distriet Council. These formed the subject of public inquiries at Bocking on 2nd
March, 1928, and Coggeshall on 3rd May, 1928, the loans applied for being £86,800
and £23,000 respectively. It is understood that the Braintree Rural Distriet Couneil
have under consideration a sewerage and sewage dispesal scheme for the Parish of
Kelvedon.

In the Colne Valley, the Parish of Farls Colne, with a population of 1,806 at
the Census of 1921, continues to discharge erude sewage into the river at the bridge
on the main road. As no definite steps had been taken by the Halstead Rural District
Couneil, in spite of conferences and many representations from the County Couneil,
legal proceedings were taken on 5th May, 1927, when an Order was obtained from
the County Court, Colchester, requiring the Halstead Rural Distriect Council to
abstain from ecommitting an offence under the Rivers Pollution Prevention Act, 1876,
the operation of the Order heing suspended for six months with leave to apply for a

further suspension if the Distriet Couneil made some definite steps to cease pollution
during the six months.

On the application of the Rural District Council of Halstead, on the 30th
November, 1927, the Colechester County Court further suspended the above-mentioned
Order until the 31st December, 1928,

On 24th April, 1928, representatives of the County Council received a deputation
from the Halstead Rural District Couneil, who intimated that they had considered a
scheme for dealing with the larger part of the sewage of the parish which could be
carried out at a much smaller eost than the original scheme of £8,600, which would
add from 2s. to 2s. 6d. to the already heavy rates. The deputation were informed
that the County Couneil eould not advise the Distriet Counecil, but were pleased to
learn that some attempt was being made to deal with the position.

The cireumstances in the ahove-mentioned parishes arve typical of the needs of
many parishes. Schemes for sewernge and sewage disposal, as well as water supplies,

are required in many other parishes, but in view of Beetion 229 of the Public Health _.;
Act, 1875, which states that the cost of providing these services must be borne by

each parish, it is impossible to provide the services on financial grounds. As stated
by the Minister of Health in hizs Memorandum of Evidence submitted to the Royal
Commission on Local Government, it is desirable to encourage the design and
“ execution on a sufficiently large scale of schemes for water supplies and sewage and
“ the recognition of a common interest in the provision of such services.” The Minister

is, therefore, of opinion that the above-mentioned Section 229 should now be repealed

and be ' replaced by a statutory provision to the effect that these charges should be =

" general expenses—that is, should fall upon the rural distriet as a whole.”

T e
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In this eonneection also, it remains to be seen whether the Minister will consider
it necessary to review the whole question of the horrowing powers of Loeal Sanitary
Authorities. Section 234 (2) of the Public Health Act, 1875, provides that " the sum
“ horrowed shall not at any time exceed, with the balances of all the ontstanding loans
" sontracted by the Loeal Authority under the Sanitary Acts and this Aect, in the
" whole the assessable value for two vears of the premises assessable within the
** district in respect of which such money may he horrowed.”

Money values have changed considerahly since 1875, and particularly since the
Great War. The re-valuation of property which is now proceeding under the Rating
and Valuation Act may, however, do something, but not a great deal, to increase the
amounts whieh may be borrowed.

CAELMER VALLEY. During the vear 1926, o Beet Sugar Factory was erected at
Felstead, and on 287th October, 1926, this factory eommenced manufacturing sugar.
The factory required ahout two million gallons of water per day for cleaning the sugar
beet, and for other processes. This water was abstracted from the Stebbing Brook and
the River Chelmer. The f{actory intended manufacturing sugar for about 3% months
from October to January each season. Their trade effluent which discharges into
the Stebbing Brook is estimated at 2 million gallons per day. All the frade effluent
was discharging into artificial ponds, where it was allowed to settle for a brief period,
and was then dizcharged into the Stebbing Brook, giving off an unpleasant smell.
Samples of trade effluent and of river water sheowed that the Stebhing Brook and
River Chelmer were being grossly polluted. Subsequently, the factory installed a
sereening and dredging plant, but this did not bring the trade effluent within the
County standard.

In January, 1927, the Council approved of the action of the Public Health and
Housing Committes in applyving to the Ministry of Health for sanection to institute
proceedings under Part III. of the Rivers Pollution Prevention Aet, 1876, against
the proprietors of the Felstead Beet Sugar Factory, and authorised the Committee
to institute such proceedings, and to take, in the name of the Council, all necessary
steps in connection therewith with a view to stopping the pollution of the Stebbing
Brook.

On the 8th Fehruary, 1927, the Ministry of Health held a Local Inquiry into
the Couneil's applieation, and on the 24th June, 1927, the Minister intimated that as
no offence was then being committed he would defer his decision upon the application
of the Couneil, but that should pollution reeur when operations at the factory weve
resumed, it appeared to him that, upon being satisfied as to the pollution, he would
have no alternative but to issue his formal consent to the taking of legal proceedings.

Upon the factory resuming operations in the autumn, samples of the effluent
and of the river were taken, and the results of the analyses which were unsatisfactory
were forwarvded to the Minister, On the 23rd November, 1927, the consent of the
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MENTAL DEFICIENCY ACT, 1927,

The services of Dr. T. P. Puddicombe, Chief Assistant County Medieal Officer,
have again been available for the examination and report on all cases to the County
Committee for the Care of Mentally Defectives and as Consultative Medical Officer
for cases referred by the Justices and Boards of Guardians.

One hundred and seventy-two persons were examined and reports submibted
during 1927, These cases were classified as follows :—

Males, Females, Total.
Feable Mindad 47 46 ... (a) 93
Imbeciles (Mongols, 18) 29 19 48
Idiots (Cretin, 1) ... : e S T
Not classified under the Act 9 7 ... [B) 16

) Ineludes 16 and (b) 8 referred by the Justices,

During the yvear 43 cases were placed in Institutions, 7 under gnardianship and
71 under statutory supervision.

The Mental Deficieney Act, 1927, which received the Roval Assent on December
29nd, 1927, is a small Act of only 11 Seetions and amends the Aet of 1913 in some
important particulars. The following are the more important changes :—

(1) A new wording in the definitions of defectives. These amendments
should make the task of dealing with adult defectives somewhat easier.

Mental Defectiveness, being defined "as a condition of arrested or
incomplete development of mind existing before the age of 18 years, whether
arising from inherent causes or induced by disease or injury,” will thus
include many cases the after result of Encephalitis Lethargica.

The old and indefinite term = Moral Imbecile ' has been replaced by
" Moral Defective " and the definition of this class now reads :—

“That is to say, persons in whase case there exists mental
defectiveness coupled with strongly wvicious or eriminal propensities
and who require care, supervision and control for the protection
of others."”

(2) Amendments to Section 2 of the principal Aect enables children
leaving special schools to be dealt with by being placed under supervision as
well as being placed under guardianship or sent to an Institution. In recent
vears in the Administrative County of Essex, this practice has already been
followed. . Further, an amendment provides that a defective even if over 21
vears of age = with respect to whom representation has been made to the
Local Authority by his parent or guardian that he is in need of ecare or
training which cannot be provided in his home,” can ba dealt with thereby
avolding the necessity to show neglect, ete., in such cases.
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(3) Amendments to Section 30 of the principal Act (which relates to
the general powers and duties of Loeal Authorities) makes it obligatory on
the part of these Authorities ~ to provide suitable training or oecupation for
defectives who are under supervision or guardianship or have been sent to
certified institutions.” This is mainly of importance in that it will necessitate
the provision of training and occupation in the case of defectives under
supervision or guardianship, in some cases admittedly diffieult to arrange.

(4) Section 9 of the new Act gives a ruling when an order is made by a
Judicial Authority in respect of o person already in an Institution or Home,
ete., as to the place of residence being his place of residence immediately
before he was reeeived into the Institution or Home. This is of importance
in Fssex where there are many such Institutions or Homes,

The provisions of this Act are of importance to all Loeal Authorities, and the
medical men who may be called upon to deal with persons suffering from mental
defect, i.e.,, persons showing an incapacity for efficient social adaptation of such
kind and degree as to necessitate their care, supervision and control by others.

SALE OF FOOD AND DRUGS ACTS.

In Essex the Weights and Measures Inspectors aet as Food and Drugs Inspectors
and ecarry out the duties under the above Act, which are not supervised by the County
Medical Officer. Samples are submitted direct by the Inspectors to the County
Analyst, Dr. Bernard J. Dyer, who has again kindly supplied the following
information :—

Of the total number of samples submitted for analyvgis, namely, 4,118, 146 were
found unsatisfactory, equivalent to 3'5 per cent. as compared with 4 per cent. in
1926.

MiLg. Of the 1,438 samples of milk taken for analysis, 64 were found unsatis-
factory. Of this number 22 showed added water in quantities varying from 4 per
cent. to 33 per cent. whilet 42 were deficient in milk fat in quantities varying from 5
per cent. to 58 per cent. of the minimum quantity of fat proper to normal milk.

BUTTER. Some 756 samples of butter were examined, but only 2 were found
unsatisfactory. One consisted of butter adulterated with 30 per eent. margarine, and
the other contained borie acid slightly, but not seriously in excess of the quantity
regarded as legitimate before the new regulations with regard to butter came into

force.

CHEESE. Out of 19 samples of cheese, 3 which were sold under the name of
* eream cheese "' were unsatisfactory, as they did not consist of eream cheese, but of
cheese made from whole milk. Confusion appears to arise sometimes by reason of
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the fact that in the " Duteh cheese "' trade, cheese made from whole milk appears to
be sometimes technically deseribed as full = eream cheese,” meaning that it is made
from whole milk and not from skimmed or partially skimmed milk ; but the term
" eream cheese " in England implies a soft eheese, made from eream.

SAUSAGES. Out of 167 samples of sausages, 14 contained as a preservative
sulphur dioxide (only) in varying quantities, but in no case in excess of the limit that
would have been allowable had they been declared to be preserved. 29 samples were
found to contain the forbidden preservative borie aeid in small quantities only, exeept
in one case in which there was nearly one per cent. Two of these samples also

contained small quantities of sulphur dioxide.

Out of 16 samples of sausages, the vendors of which declared the presence of
preservatives, two contained sulphur dioxide in excess of the preseribed limit.

BakinG POwDER. One sample of baking powder was found to be unsatisfactory
by reason of an excess of arsenical contamination.

ANNUAL SUMMARY.
December 1st, 1926, to November 30th, 1927.

Percentave of

Samples Samples nnsatisfactory

analywed, unsatisfactory. sntnples,
Northern Ihatrict of the County ... 1311 - 67 + 51
Sonthern District of the County 19276 43 54
Metropolitan District of the County 13486 21 i3
Chingford Urban Distriet Couneil 10 —
Walthamstow Urban District Couneil ] s 4 r a4
Wanstead Urban District Coaneil .. A 1 [ :
Woodford Urban Distriet Counedl ... 12 -

4118 146 35

PUBLIC HEALTH (PRESERVATIVES, ETC., IN FOOD)
BREGULATIONS, 1925,

The above Regulations, though issued in August, 1925, did not for the most
part come into operation until the 1st January, 1927. They constitute one of
the most important steps forward in public health progress during recent years.
The chief effect of the Regulations is to require that staple food stuffs, e.g., milk,
bacon, ham, butter, margarine, eggs and cream, shall be free from preservatives. For
the purposes of the Regulations a = preservative ” is defined as any substance capable
of inhibiting, retarding or arresting the process of fermentation, acidification or other

decomposition of food or the masking of any of the evidences of putrefaction.

In the ease of certain specified food materials the addition of a limited amount of
benzoic acids or sulphur dioxide arve permitted and these food materials include wines,
fruit pulp, dried fruit, pickles, coffee extract, gelatine, sausages, ete.
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A portion of the Regulations relating to butter and cream came into force on the
Ist January, 1928, and revoked the Public Health Milk and Cream Regulations,
1912-17. Another portion dealing with the prohibition of the sale of an article of
food containing any preservative which is neeessarily introduced by the use in its
preparation of preserved bacon, ham, margarine or butter did not eome into operation
until the 1st July, 1927, in the case of bacon, ham or margarine, and on the lst July,
1928, in the ease of butter. It will be seen that ample time has been allowed to the
manufacturers and others concerned in order that they may adapt their methods to
the new order.

It was obvious from the report of the Departmental Committee on the Use of
Preservatives and Colouring Matters in Food that the increasing amounts of preserva-
tives added to certain foodstuffs has injuriously affected the public health.
Moreover, experiments seem to show that in some cases the addition of a preservative
was quite unnecessary, an example of this being the experiment made by the New
Zealand Government in 1925 on the keaping qualities of butter. BSamples of butter
were treated with preservative and compared with samples which were untreated.
The conclusion was that the presence or absepnce of preservative made very little
practical difference one way or other to the keeping quality of the butter.

Only briel references are made to these Regulations in the Annual Reports of the
district medical officers of health, but probably after a little further experience more
detailed references will be made.

PUBLIC HEALTH MILK AND CEEAM REGULATIONS,
1912-1917.

The County Analyst has furnished the following information in regard to the
action taken under the above Regulations during the period December 1st, 1926, to
November 30th, 1927 :—

(1) MILK AND CREAM NOT SOLD AS PRESERVED CREAM. In 1438
samples of milk no preservatives were found, while in 40 samples of cream
five contained the following percentages of borie acid—0.25, 0.30, 0.35, 0.25
and 0.20.

In each case the vendor was eautioned.

(2) CREAM SOLD AS PRESERVED CREAM. Of the 24 samples taken,
the statement contained thereon was correct, the percentage of borie acid
actually found in the samples being— 0.10 (1), 0.15 (2), 0.20 (4), 0.25 (B),
0.30 (7), 0.35 (2), 0.40 (2).

In each of the 24 samples, a determination of milk fat in the cream
sold as preserved cream showed that this was more than 35 per cent.

The above Regulations are revoked by the Public Health (Preservatives, ete,, in
Food) Regulations, 1925, which came into force so far as they relate to eream on the
1st January, 1928, from which date the sale of eream containing any preservative

15 illegal.
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MILK SUPPLY.

GRADE “A" MILE. The following licences to produce and sell Grade “ A"
milk have been granted by the County Council since the Milk (Special Designations)
Order, 1923, came into force :—

8 during the vear 1923

11 5 1924
27 - 1925
35 7 1926
40 o 1927

During the year the County Sanitary Inspector paid 231 visits to farms which
wers licensed, or for which applications had been made for a licence, to produce and sell
Grade “ A " milk, and 97 advisory visits to other farms chiefly as a Judge under the
Essex Agricultural Society's Clean Milk Competition. During these visits 210
samples of milk were taken and submitted to the preseribed test to ascertain whether
they complied with the Grade " A "’ standard. In addition, 134 samples were obtained
and examined mieroscopically, when ten were found to contain hacilli indistinguishable
microscopieally from the tubercle bacilli. Appropriate action was taken in each of
these 10 cases under the Milk & Dairies Order, 1926, or the Tuberculosis Order, 1925.

CLEAN MIiLE CoMPETITION., For the seventh conseeutive year a County Clean
Milk Competition was inaugurated by the Essex Agricultural Society and conducted
by the East Anglian Institute of Agriculture in association with the County Public
Health Department. Contemporaneously the first Inter-County Clean Milk
Competition was held under the auspices of the British Dairy Farmers’ Association
with the object of encouraging improved methods of milk production in the Counties
of England and Wales. The Association offered the Stapleton Cup as a trophy to be
held for a year by the County making the greatest progress, in accordance with a
prescribed method, in clean milk production. In addition, they offered a silver madal
for the second winning County and a bronze medal for the third winning County.

The scale on which awards were made included points for the total number of
herds competing, and the total number of attendances of bona-fide farmers at clean
milking demonstrations. Sixty-one milk producers entered the competition in Essex
and 16 practical demonstrations in modern methods of milk produetion were held
at selected farms in various parts of the Administrative County, at which addresses
were given by Captain A. Skelton, M.B.E., Chairman of the Agricultural Education
Bub-Committee, the County Sanitary Inspector, and members of the staff of the
| East Anglian Institute of Agrieulture. The total number attending these demon-
 strations was 865, the attendances being greatest during May and June when the

time of starting was 6 p.m., the highest being at Clacton-on-Sea with a total of 120,
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Every effort was made to secure the Cup for Essex, and in eonsequence the
results of the competition compared favourably with previous years. The awards in
the Inter-County Competition were made as follows :—

Winning County ... ... Cormwall.
Second = e o ... FEssex,
Third 3 L ... Berkshire.

The following information regarding the points scored by these Connties has
heen abstracted from the Journal of the Ministry of Agriculture for December,

1927 :—
CORNWALL., ESSEX, RBERKSHIRE.

Ha. of Mo, of Mo of
points points points
geored. geored, seored,
Fach competing herd in excess of 50 .., — 29 —
Each herd competing for the first time... Ah 215 35
Herds gaining not less than 75 per cent.
of possible marks for inspection,
haeteriologieal ecount, bacillus eoli,
keaping quality, fat, and ahsence of
sediment ... 2103 1395 1467
Attendances at demonstrations T4 473 134
Milkers' competitions 1420 65 215
Licensed producers of graded milks ... 76 232 175
Total number of points seored 3727 2402 2026

COURSE OF INSTRUCTION FOR SANITARY INSPECTORS. By a memorandum,
dated 29nd December, 1925, the Ministry of Agriculture and Fisheries intimated that
a8 a result of communiecations with the Ministry of Health and Sanitary Tnspectors
Association, ' it has been generally agreed that Sanitary Tnspectors should be given
" the opportunity of obtaining in a practical form the results of recent research and

" practice in the produetion of clean milk."”

In Cireular No. 757, dated 20th January, 1927, the Minister of Health made
special reference to Clean Milk Courses for Sanitary Inspectors, and pointed out that
"in view of the progress which has been made during the past few vears in the
" knowledge of the conditions governing the production and handling of clean milk,
" the Minister thinks that Courses of this character may often he useful in enabling
" Sanitary Inspectora to appreciate the relative importance of the various provisions
" of the Milk and Dairies Order, 19206, and he is of opinion that a Sanitary Authority
“may legally ineur the reasonable expenditure involved by the attendance of anl

" Inspector at such a Course.” 1

e
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In November, 1926, the Ministry of Agriculture and Fisheries intimated that
Chelmsford would form a suitable centre at which sueh a Course eould be hsld.
Accordingly the Fast Anglian Institute of Agriculture, in association with the County
Public Health Department, arranged the following programme of lectures and visits

to dairies and farms —

Date. Tima,
March 29th <11 sam,
1947.
12 noon
1 p.m.
March 80th .10 &.m.
11 a.m.
12 noon
2 p.m.
March 31st ...10 a.m.
11 a.m.

Bpeaker or Lectuarer.
ALDERMAN B. W. ROBINSON, J.P.,
Chairman of the County
Publie Haalth Committes.

CAPT. A. BEKELTON, M.B.E.,
J.P., C.C., Chairmian of the
Agricultural Fducation Sub-
Committes.

ME. D. B. JOHNSTONE-WALLAQE,
M.B¢., N.D.D., Principal of
the East Angliaon Institute of
Agriculture,

DR. W. A. BunnouagH, M.Se.,
D.FP.H., County Medical
Officer.

Miss M. I. FLETCHER, N.D.D.,
Chief Imstructress in Dairyving
and

Miss M. Woons, N.D.D.,
B.D.F.D., Assistant Instructress
in Dairying, East Anglian In-
stitnte of Agriculturs.

CAPT. A. BEKELTON, M.B.E.,

J.F., 0.C.; and others.

MR. C. HAROLD CARTER, Deputy
Clerk to the HEssex County
Council.

MRER. A. HORSNELL, County Food
and Drugs Inspector.

ME. J. B. GILL, Secretary, Essex
County Farmers’ Union.

MR. ALEXANDER HAY, N.DLA.,
N.D.D., BSenior Lecturer in
Aprienlture at the East Anglian
Institute of Agriculture; and
others.

Mr. R. RogsoxN, M.BC.. F.Z.5.,
Lecturer in Agricultural Biology
st the Hast Anglian Institute of
Agriculiure.

Miss E. W. Jamesow, H.D.H.,
Assistant Lecturer in Agricultural
Biology at the KEast Anglian
Institute of Agriculture.

Bubject.
Opening Ceremony.

Demonstration in the Dairy
at the Fast Anglian Institute
of Agriculture.

Demonstration on the Pro-
duction of Grade A Milk at
Rozewarne Farm, Woodham
Ferrers.,

Milk Legislation.

Adulteration and Sampling.

The attitude of Farmers to-
wards the new Milk and
Dairies Order.

Demonstration on the Pro-
duction of OCertified and
Grade A (T.T.) Milk on Lord
Rayleigh's Farm, Hatfeld
Peaveral.

The Keeping Quality of Milk.

Bacteria in Milk.



Date Time.
March 315t .13 noon
March 31st 2 p.m
April dth ...10 a.m.

11 a.m.
11.30 w.m.
2 p.m.
April bth .10 a.m.
11 n.m.
12 noon
2 p.m
April 6th o100 B.m.
April Gth .11 a.m.
12 noon

4 p.m.
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Speaker or Lecturer.,

Mr. R. RopsonN, M.ScC., F.Z.8,,
and

Miss E. W. JaMEsOM, N.D.H.

Mg. J. DYsoN, N.D.D., B.D.F.D,
Dairy Manager to the ssex
Dairy Farmers' League.

Mr. A. MarsE, M.E.Ban.l.,
County Banitary Inspector; and
others.

Mr. . ENOWLES, Cheamical
Department, Hast Anglian In-
stitute of Agriculture.

MR. F. KNOWLES.

MR, P. B,
Dairies, Ltd.
MR ALEC BTEEL, O0.B.E., J.P.

M=r, H. G, HOWARD,
ME. A. CLEMENTS. and others.

TuUusTI®, United

MRr. A. MagrsH, M.R.BAN.L.,
County Sanitary Inspector.

Mgr. J. HoLmESs, B.BC., N.D.D.,
Dairy Branch of the Ministry of
Apgriculture.

ME. H. E. BYWATER, M.R.C.V.B.
Veterinary Inspector, West Ham
County Eorough.

MR.D. B. JOHNSTONE-WALLACE,
M.Sc., N.D.D., PFrincipal of
the East Anglian Institute of
Agriculture ; and others.

Mg. I, B. JORXETOSE-WALLACE,
M.8¢.. H.D.D., Principal of the
East Anglian Institute of Agri-
culture.

ME. A. HAY, H.I:A, K.D.D,
Senior Lecturer in Agriculture,
at the East Anglian Institute of
Agriculture.

Der. W. A. BULLoOUGH, M.S50.,
D.P.H., County Medieal Officer,

GENERAL DISCUSSION,

Subject.

[lemonstration in the

Bacteriological Laboratory.

Visit to the Essex Dairy
Farmers' League Milk Depot
Writtle.

Demenstration on the Pro-
duction of Grade A Milk on
the farm of Mr. R. MeGowan,
Bearman's, Margaretting.
Composition of Milk and
Milk Analyais,

Dnmuﬁsnratiun in the

Chemical Laboratory.

The Milk Industry.

Vigit to Howard's Dairies,
Leigh-on-Bea, and Demon-
stration on the Production of

Grade A Milk on Temple
Farm, Prittlewell, Bouthend,

Graded Milk.

The Handling of Milk.

Diseases of Cattle and the

Tuberculin Test.
Demonstration on  the Pro-
duection of Certified Milk at

Bir T. Fowell Buxton's Farm,
Woodredon, Waltham Abbey,
and on the Production of
Clean Milk, at Mr. E. J.
Wythes' Farm, Copped Hall,
Epping.

The Feeding and Manage-
ment of Dairy Cows,

The Transport and Storage
of Milk.

Milk as a Food.
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Every Local Sanitary Authority in the geographieal County of Essex was invited
to send a Sanitary Inspector to the Course, the inclusive fee being 30s. per Inspector.
Twenty-three Inspectors attended from the following distriets :—

Urban : Barking, Braintree, Canvey Island, Chelmsford B., Chingford,
Clacton-on-Sea, Colehester B., Hornchureh, Ilford B., Romford,
Waltham Holy Cross, Wanstead.

Rural : Braintree, Chelmsford, Epping (2), Halstead, Lexden & Winstree,
Maldon, Orsett, Rochford, Stansted, Tendring.

During the general discussion at the concluding session, it was evident that the
Inspectors had henefited from the theoretical and practical instruction. Some
Inspectors stated that the Course had given them a good insight into dairy farming,
which would enable them to appreciate more fully the farmer’s and dairyman’s points
of view in the future. Other Inspectors offered helpful suggestions for improving the
Course, and many of these were incorporated in the Second Course held in the Spring

of 1928.

To encourage the Inspectors, the Secretary of the Essex County Farmers' Union
kindly offered three prizes for the best essays giving an account of the Course, and
showing how its principles could be best applied by a Sanitary Inspector in his area.
The three prize-winners showed literary ability, and succeeded in outlining
practical and reasonable systems for the administration of the Milk & Dairies Order,
1926, some of which are already reflected in the areas of the Inspectors coneerned.

The Course achieved a threefold purpose, namely, (1) it extended the knowledge
of the Sanitary Inspectors in the modern methods of milk production and the
importance of milk as a food : (2) it made the Inspectors acquainted with the advisory
facilities whiech are available at the East Anglian Institute of Agriculture, free of
charge, for any farmer or dairyman in the Administrative County of Essex: and (3)
it enabled the Inspectors to realise tha part which they can play in the efforts which
are being made to secure the general adoption by farmers of the modern methods of
milk produetion.

LEcTUuRES 08 MILK HYGIENE. At the request of the Agricultural Committee,
the County Sanitary Inspector gave 10 Lectures on Milk Hygiene to the students at
the East Anglian Institute of Agriculture, Chelmsford, during the Spring Term of
1927. The subjects dealt with were sanitary conditions, air space and ventilation,
water supplies, methods of milking and handling of milk, transportation, prevention
of contamination, pasteurisation, sterilisation, legislation affeeting milk production,
and milk in relation to public health.

MILK & DAIRIES ORDER, 1926. In accordance with the arrangement outlined in
last year's Annual Report, 268 samples of mixed milk were obtained by the Food and
Drugs Inspectors in various parts of the Administrative County during the period
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12th September, 1927, to 13th March, 1928. These samples were examined
microscopieally at the Fast Anglian Institute of Agriculture, and 13 were found to
contain acid fast baeilli indistinguishable mieroscopically from the tubercle bacillus.

A systematic veterinary inspection of all the cows in the Ongar and Tendring
Rural Distriets was undertaken; 4,932 cows were examined, and 30 which were

found to be suffering from tuberculosis, were slaughtered under the Tuberculosis
Order, 1925,

The Public Health and Housing Committee carefully considered the above-named
results, and decided that before any further svstematic examinations of cows were
undertaken, as advised by the County Medical Officer, 100 samples of mixed milk
should he obtained during a period of three months in various parts of the County,
and submitted to biological examination. When the results of these examinations are
received, further eonsideration will be given to the whole question with a view to
outlining future policy.

The Loeal Sanitary Authorities, who have also definite sampling powers under
Yection 8 of the Milk & Dairies (Consolidation) Aet, 1915, have been asked to
co-operate with the County Couneil in their efforts to eliminate infected milk supplies.

TUBERCUT08IS ORDER, 1925. The Agricultural Committee are responsible for
the administration of this Order, and have taken active steps to eliminate and slaughter
tuberculous eows, as will be sean from the following figures which have been kindly
furnished by the Clerk of the County Couneil :—

1925, 1936. 1927, Tetal,
(part)
No. of animals examined by veterinary
SUrgeons ... S s 6320 20608 31903 58831
No. of animals slaughtered under the
Ovder ... 230 676 1011 1917
No. of such animals found on post
mortem o be—
(@) Not tuberculous 1 2 3 6
() Tuberculous-—not advanced 81 318 521 930
(¢) Tuberculous—advanced ... 148 356 487 991
Compensation paid by County Counail  £€1331 £4017 5468  £10816
Salvage = i £284 £701 £971 £1956

On 18th July, 1928, the Minister of Agriculture stated that the number of cows
(including heifers) slaughtered in England and Wales under the provisions of the
Tuberculosis Order, 1926, during the years 1926 and 1927 were 16,622 and 16,708

respectively.

[

&
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WATER SIIPPLIES.
The existing soureces of water supplies in Essex may be summarised as follows :—

(@) Sub-soil water which is ohtainable from the numeronus beds of sand and
gravel.

(b} Deep well water which is obtainable everyvwhere but often in limited
quantities or of unsuitable quality for drinking purposes.

{¢) River Chelmer under the Chelmsford Corporation Aet, 1923.

{d) Rivers Blackwater, Chelmer and Ter, under the Southend Waterworks
Act, 1924,

It was pointed out in last vear's annual report that the only remaining practical
gource of future supplies for Fssex was the River Stour. During the Parliamentary
Session, 1928, the South Fssex Waterworks Company arve promoting a Bill to obfain
Parliamentary sanction to augment their existing supplies by abstracting water from
the River Stour at Langham Mill in the Lexden and Winstree Rural Distriet.

In respect to (¢) above named, the Chelmsford Corporation’s new waterworks
are nearing completion and thers is a welcome prospect that this additional supply
of water will ba in use before the and of 1928.

Part of the supply referred to in (4) namely, that from the Rivers Chelmer and
Ter, was brought into use at 6 p.m. on 29th August, 1927, by the Southend Water-
works Company, whose statutory area includes many parishes in the Administrative
County. The following statement regarding this new souree of supply has heen
kindly supplied by the Southend Waterworks Company :—

‘" Authority was obtained by the Southend Waterworks Company under their Aet of
1924 to abstract water by separate intakes from the Rivers Chelmer, Ter and Blackwatar,
and to utilise such water for supply after purification by excess lime.

" The works are designed to provide a daily supply of 7,000,000 gallons.

" The rivers flow through sparsely populated agrieultural distriets. The gathering
ground of the Chelmer and Ter above the peints of intake amounts to some 240 square miles,
while that of the Blackwater is abouf 130 square miles.

" The water of the Ter is diverted to the point of intake on the Chelmer about 2§ miles
above the tidal estuary ; the Blackwater intake is at Langford Mill close by the econfluence
of the two rivers at Beeleigh which is just above the estuarv. TIn the angle formed between
the two rivers, the ressrvoir, treatment plant, and pumping station hava bean constructed.

" The towns of Chelmaford and Witham, situate above the intakes on the Chelmer and
Blackwater, have populations of 25,000 and 3,000 respectively and are provided with sewage
treatment works from which the effluents are discharged into the rivers. Before abstracting
water from the rivers for supply these effluents were diverted to points below the intakes,

‘' Btorage reservoirs with a total capacity of 60,000,000 gallons are provided which
afford about nine days preliminary sedimentation, and into these the supply from the
Chelmer, which is eanalised, gravitates through a pipeline about 2} miles in length. The
supply from the Blackwater will be pumped to the reservoirs,
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* Water is delivered from the storage reservoir by pumps in the pumping station to the
treatment plant.  After treatment, the water gravitates hack through an equalising reserveir
of 500,000 gallons capacity to the pnmping station and thence pumped to the Oakwood
serviee reservoir, same 14 miles from Tangford, for distribution.

' The excess lime process of purification. which in one operation softens and practically
sterilisea the raw water, following the sngpestions of Sir Alexander Touston in his 10th
Research Report, was adopted onlv after a long series of tests conduected by Drs. Thresh &
Beale at an experimental plant treating raw water from the Rivers Chelmer and Blackwater.
Although the raw river waters, which were the suhject of experiment, contained the sewnge
effluents from Chelmsford and Witham. it was clearly and amply demonstrated that the

adoption of the excess lime process of kreatment would vield a perfectly pure and wholesome
water,

Detaile of the exeess lime process mav he outlined as follows :—-

The raw water after preliminarv sedimentation and storage in the reservoir
is received at the treatment plant and measnrad in passing over a weir which
divides it into two variable portions in the approximate ratio of 1 to 6. The
smaller portion is mized with lime to produce sufficient lime water to give an exesss
of two grains of lime per pgallon when mixed with the larger portion. The lime
water is prepared by adding cream of lime in mixing tanks where it is continuously
agitated, and it is then passed forward into a second set of tanks where it i= mixed
with the bulk of the supply which has alreadv been treated with alumina. The
water nndergoes agitation in these tanks for about 290 minutes, the resnlt being the
formation of a very heavy precipitate which settles out rapidly in the primary
settling tanks into which the water then flows=, the supernatant water overflowing
into a eollecting channel. This partiallv elarified water enters contact tanks of
long rectangular shape, aach having a capacity equal to 24 hours flow. Leaving
the contact tanks the water pasges through the carbonating chamber where C04 is
foreed through the water precipitating the excrss lime and partially re-dissolving it.
Final purification is effected by filtration throngh a battery of Paterson rapid
quartz sand filters fourteen in number, each measuring 24 ft. by 14 ft. These
filters are cleansed by agitation with compressed air followed by a reverse flow of
wash water to remove the eollected matter loosened by the air scouring process.

The used wash water which has been softened and is not loaded with bacteria
iz collected in a reservoir, and after allowing 12 hours for sedimentation is returned
to the mixing tanks where it mizes with the water undergoing treatment.

The firat section of the scheme which takes water from the River Chelmer was
brought into operation on the 20th August. 1927, and has since been in continuous
use deallng with about three million gallons daily.

The operation of the treatment plant i= under the supervision of a fully qualified
resident chemist and bacteriologisi who, amongst other tests, makes a daily
sxamination of the troated water. Fxaminations of the purified water az made by
the resident chemiat and verified at frequent intervals at the laboratories of Drs.
Thresh, Beale & Suckling have shown uniformly excellent results, and in no
axamination has the B. Coli been found in 100 c.e. of the treated water, whilst the
total hardness has always been below the maximum limit of 15 parts per 100.000,
as presoribed by the Sonthend Waterworks Act of 1924, the temporary harduess
boing almost completely removed.

Appended is & eomparative analysis of the raw and treated water.
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CHELMER AND BLACKWATER SUPPLIES,

Samples taken on Sth March, 1928,

CHEMICAL RESULTS.
in parts per 100,000,

Raw water, Fually treated water.
Turbidity .« Very faint opalescence traces Clear and bright
of deposit
Colour et s 00 o ok oo Mormal
Ddonr «o  Blightly earthy e HNone
Reaction Ph. ... aan . B0 ... Nentral 7.6
Electrie conductivity at
20° O. e — sva- 980

Taotal solids 180° C. . D1.B R
Chlorine in chlorides oo 2GR e 2B
Witrogen in nitrates we 1046 .. 025
Nitrites £ AR 1] ... Very minute trace
Hardness :

Permanent R .. 9.0

Temporary e e wuiay pL0

Total wen B30 e 1000
Metals v — s Absent
Free ammonia... we LOTER .., we 0U0052
Albuminoid ammonia e 00245 .. ... 0.0041
Oxvgen absorbed in 3 hours

] 1 i & PO wepaD:anEs VL ... D0.080

BACTERIOLOGICAL RESULTS.
No, of bacteria per c.e. :
On Gelatine in 3 dayvs

at 20° C. ... Liguified 0.1 e 80
On Agar in 24 hours ... 195 i
The Bacillus Coli wiv Presantinlce. .. «v.  Absent in 100 c.c.
Pacillus Welehii e — ... Absmnt in 100 c.e.

(B. Enteritidis Sporogenes)

I have on several oceasions visited the Company’s works at Langford, and am
satisfied that the Company have taken all possible steps to construet the works and
purification processes in accordance with the requirements of their Aet of 1924, I
entirely agree with Dr. C. Grant Pugh, Medieal Officer of Health, Southend-on-Sea
County Borough, that “ the new water supply is pure and wholesome, that the works are
_" admirably conducted and designed to he as fool-proof as possible, and that should
" there be a failure of the human element on which the purifieation processes depend,
" such failure would inevitably be detected long before the water reached the consumer.”

On 24th May, 1928, a sample of deep woll water was taken as supplied from the
Company's mains at Wiekford., This was examined by the Bacteriologist for Essex,
and it is of interest to compare the following results with the river water supply :—
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Turbidity o Clear and bright
Colour Normal
Odour... None
Reaction Neutral 7.8
Electrie Conductivity at 20° C. 606
Total Solids, 180° C. 40
Chlorine in Chlorides 5.7
Nitrogen in Nitrates 0.25
Nitrites or Free Chlorine Absent
Hardness : Permanent 0.5
Temporary 7.5
Total ... 8.0
Lead, Copper, Zine, Tron Absent
Free Ammonia 0.0028
Albuminoid Ammonia 0.0032
Oxygen absorbed in 8 hours at 37 C. 0.030

The Bacillus Coli ...

Absent in 100 c.c.

REPORT.—This water ia clear and bright, moderately soft, and of a
high degree of organic and baeterial purity. Tt is, therefore, a pure and
wholesome water snitable for drinking and domestic purposes.

OFFENSIVE SMELLS-SOUTH-EAST ESSEX,

For many vears past, firms and residents in the neighbourhood of Purfleet have
periodically complained of chjectionable smells which it was alleged emanated from
the West Kent Main Sewage Works. In the year 1924, residents at Purfleet stated
that the smells were unbearable, whilst at times men emploved at some of the
Purfleet wharves had to cease work owing to sickness caused by these smells. In
the same vear, a firm at Purfleet stated that they had been = eomplaining for probably
20 vears and during the period of south-westerly winds, the smells have blown
across and are just as offensive as thev have ever heen.”

It was ascertained that the West Kent Main Sewerage Board had experienced
difficulties in re-modelling their works which had seriovsly impeded the progress of
the improvements. No complaints of offensive smells were received during the year
1925, and the Board officially opened their new works on 8vd July, 1926. These
works, which serve a population of 240,000 and have a dry weather flow of 14 to 16
million gallons per day, arve situated at Long Reach, Dartford, Kent, on the southern
bank of the River Thames opposite Purfleet, on the northern bank of that river, at
which point the river is half a mile wide and sixty feet deep at high water.

In April, May, June, 1926, further complaints which were received, were referved
to the County Medical Officer of Health for Kent, who on the 30th June, 1926, stated
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that he had recently visited the works of the West Kent Main Sewerage Board, and
came to the conelusion that the * Board are doing all within their power fo mitigate
any nuisance.”

Further eomplaints being received in April, 1927, it was deemed desirable that
the Vice-Chairman of the Housing and General Purposes Sub-Committee and County
Sanitary Inspector should inspect the West Eent Main Sewage Works on 28th July,
1927, Their report to the Sub-Committee on 1st September, 1927, included the
following :(—

“The sewage, which includes a fair amount of trade waste, is screened
" and passed through precipitation tanks and thence to the River Thames,
“ and it is understood that the effluent satisfies the requirements of the
" Port of London Sanitary Authority. Solid matter, in the form of sewage
"s]udga from the precipitation tanks, is pumped to lagoons to dry and is
* disposed of to neighbouring farmers. There are thirty-six lagoons with a
“ total area of 57,000 square vards. A marked unpleasant smell arose from
" the lagoons, and in this connection it is important to note that Mr. G.
“ Bertram Kershaw, M.Inet.C.E., Engineer to the Royal Commission of
“ Sewage Disposal, has stated that the lagoon system is only suitable for
“ disposal works which are placed well away from dwelling houses since it
“is difficult to avoid considerable smell at certain times of the year.

“ Originally sludge was run into these lagoons to a depth of 9 inches,
" but this had recently been reduced to 6 inches to hasten the drying pro-
" cesses, and minimise the possibility of smells.

“ On visiting Purfleet later in the day, we readily detected the un-
" pleasant smell from the above mentioned sludge lagoons, as there was a
“fairly strong 8.8.W. wind blowing.

" Our attention was called to the small new sewage works in the Stone
" Rural District about 1} miles east of the Dartford Works, where sewage
“ sludge is treated on the same principle, but we had no authority to visit
" these works.

" Conclusions. As a result of this inspection, we came to the following
* conclusions :—

“ (1) That the West Kent Main Sewage Board have improved matters by
“ providing extensive modern sewage works which apparently
“ produce an effluent to the satisfaction of the Port of London
" Sanitary Authority.

“(2) That the sludge lagoons give rise to unpleasant smells which were
“ readily detected at Purfleet on the northern bank of the River

" Thames."
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In view of the fact that no further complaints were received consideration of this
report was adjourned,

At the time of writing (Tulv, 1928) several verbal and written complaints have
been made to the County Medical Officer of Health, who is in communication with
the Medical Officer of Health for the Orsett Rural Distriet thereon.

TRADE, HOUSE AND OTHER REFUSE.

In June, 1927, the Medical Officer of Health of the London County Couneil
intimated that his Council had for some years past “ heen concerned at the large
" refuse deposits made in the neighbourhood of its housing estate at Becontree and
" us to the possible effect of these deppsits pn the health of the tenants.” At his
request a joint inspection was made of the refyse dumps in the Hornchurch Urban
Distriet by the County Medieal Officer of Health and the loeal Medical Officers of
Health concerned. As a result, the following report, dated 16th July, 1927, was
presented to the Public Health and Housing Committee in September, 1927 :—

In February, 1911, my predecessor, Dr. John C. Thresh, drew attention in a special
report to the importation of house and other refuse from London inte Essex. Such
refuse eonsisted of house refuse, road serapings, gully sludge, market garbage, trade
refuse from markets, fish shops, greengrocers’ shops, restaurants, builders’ yards,
stables, ete. It was estimated at that time that London had to dispose of 1,280,000
tons of refuse per vear, about one-third of which was burnt in destructors, leaving about
800,000 tons to be removed to tips. Most of the latter was being dumped on the Essex
marshes along the northern bank of the Thames causing nuisances to arise from various
causes, namely :—unloading of barges into trucks, tipping of trucks on embankments,
effluvium from fermenting refuse, smoke from burning tips, plague of flies in summer, rat
infestation, dirty paper seattered by winds, pollution of marsh ditches, ate.

Complaints continued to arise at intervals, and in 1919 when the County Council were
promoting a Private Bill for other purposes 1 suggested that the opportunity might be taken
to obtain further powers in accordance with the following clause which was submitted to
the Clerk of the County Couneil for consideration and which aimed at placing such tipping
on a5 hygienic a basis as possible :—

** No Local Sanitary Authority (or contractors thereof) within or outside the
“* Administrative County of Fssex shall at any time hereafter dump trade, house or
‘“any other refuse in any part of the Administrative County of Essex without the
** gpecial permission of the Local SBanitary Authority in whose area the refuse is to
" be deposited and the County Council of Essex, and unless such Local Sanitary
 Authority and the Essex County Council are satisfied regarding the quantity and
** nature of refuse to be deposited, mode of conveyanee, and that no nuisance is
“likely to be ereated within the meaning of Seetion 91 of the Public Health Act,
' 1875, either in course of transit or at the dump itself. The County Council and
** Local Sanitary Authority ghall have power to make any necessary bye-laws."

On 29th June, 1922, a conlerence of representatives of the London Connty Couneil, the
City of London Corporation and the Metropolitan Borough Coupeils was held with repre-
sentatives of the Ministry of Health to consider questions relating to the disposal of London
refuse. At this conference it was pointed out that complaints were becoming more and



T

R T

P TR
g -

51

maore insistent, and the Ministrv had found from investigations that the complaints were not
without foundation. OF the four methods of dealing with the refuse, namely :—separation,
pulverisation, the refuse destructor and tipping, the last-mentioned was open to great
objection but, having regard to the need for economy, it must continue vet a long time,
Other points were raised, namely :—

(1) The difficulties which Toeal Authorities encountered because of high
railway rates, the railway companics refusing to allow pulverised refuse, sold as
manure, to be conveyved at the lower rate charged for manure.

(2) The need of bringing to the notice of the farmers the value of pulverised
rofuse as manure. (Tt was suggested that the Ministry of Agriculture and Fisheries
might give great assistance in this direstion).

(3) In the opinion of some, the need of a comprehensive scheme of refuse
disposal for the whole of London.

A Committee of nine was thereupon appointed to confer with the Ministry of Health,
and as a result, on the 26th July, 1922, the Ministry issued a list of precantionary measures
for abating and preventing nuisances arising from refuse tips throughout the country.
These precautionary measures aimed chieflv at securing the covering of each layer of refuse
with at least nine inches of earth or other suitable substance. Whilst this might obtain
excellent results on small tips, it has not been found practicable to adopt the suggestion at
tips of such huge dimensions as those to be found on the northern bank of the Thames.

In July, 1924, Dr. J. A. Glover, of the Ministry of Health, made n prolonged and
detailed inspection of the various dumps in the Barking Urban, and Billerieay, Orsett, and
Romford Rural Distriets, as the result of representations made by the London County
Couneil chiefly in regard to the extensive refuse heaps near to the rapidly developing Becon-
tree Estate. He was assisted by the County and Local Health staffs, and was supplied with
particulars of the previous investigations which had been earried out.

On Bth February, 1926, the Commissioners of SBewers for Rainham and other Levels
wrote to the Clerk of the County Counecil with reference to nuisances arising from refuse
deposits within their area, and suggesting the advisability of a conference between them-
selves, the Couneil, the Port of London Authority, the Loeal Authorvities and, if pessible,
the Members of Parlinment for the distriet, with the object of making strong representations
upon the matter to the appropriate Official Authority for securing a remedy.

On 11th March, 1926, the Public Health and Housing Committee decided to inform
the Commissioners that they were willing to appoint two represemtatives to attend the
conference, together with the appropriate officers. No further communieation was received
from the Commissioners of Sewers with regard to the proposed conference.

On 4th June, 1927, the Medical Officer to the London County Couneil stated that for
aome years past his Council had been eoncerned at the large refuse deposzits made in the
neighbourhood of its housing estate at Becontree and as to the possible efiect of these
deposits on the health of the tenants. As a rvesult, on 22nd June, 1927, the Medical Officers
of Health and Banitary Inspectors from the Essex County Couneil, Hornchureh Urban
and Dagenham Urban Councils met a Medical Officer and Inspector from the London
County Couneil at the refuse dumps in the Hornchureh Urban District. These are situated
about 12 miles east of Charing Cross and about 1 to 1% miles to the south of the new
housing estate at Becontree. The tips arc in separate oceupation as follows ;—
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(a) Western portion (about one-fifth of a square mile in 1923) is the property
of the Corporation of the City of London but is worked by Messrs. William Cory &
Son, Litd., who have a licence from the Corporation to deposit refuse other than
that obtained from the City, ¢.g., they receive refuse from the West Ham County
Borough, 1t is estimated that about 400 tons are received and dumped each day,
and the dump rises from the river side to a height of from 40 to 50 feet.

(8) Centre portion (about one-third of a square mile in 1923) iz in the occupa-
tion of Messrs. Flower & Fverctt, Ltd.. of 7, Grosvenor Bead, S.W., who, it is
estimated, receive about 200 to 300 tons of refuse per day from the City of
Westminster. The dump rises from the river side to a height of about 40 feet.

(e} Eastern portion (about one-sixteenth of a square mile in 1928) is ewned by
Messrs., William Cory & Son, Ltd., and consists of—

(i) A disused tip extending for nearly half-a-mile on the western side of
Manor Way, and rising from the river side to a height of from 50 to 60 feet,
most of which is rapidly becoming overgrown with weeds.

fii) A new tip has bean started on the eastern side of Manor Way where it

is estimated from 500 to 600 tons per day are received from various London
Boroughs,

We found again that the likelv nuisances from these dumps wers offensive smells, dust,
flies, rats and pollution of ditches and water courses. Refuse of a repulsive nature is
arriving daily by barges, is lifted into trucks by mechanical appliances and then hauled by
steam engines to the dumping surface of the tip. Tha faces of the tips are being constantly
raked over by rag pickers salvaging such articles as rags, bones, bottles and small coke. All
the ** active parts '' are smouldering and at timea emit dense volumes of smoke. The whole
process is generally unsightly and insanitary.

On Tth July, 1927, Dr. William Butler (London County Counecil), Dr. W. A. Bullough
(Essex County Council), Dr. Alfrod Ball (Hornehurch Urban Council) and Dr. E. W. C.
Thomas (Dagenham Urban Council) met again at River Plate House, Finsbury Cireus, and
agreed as follows :—

1. It is agreed that the present system of dumping London refuse on the north bank
of the River Thames at Hornchurch is a menace to the health of the growing
population in that neighbourhood.

4. Tt is further agreed that the problem of dealing with this refuse is a difficult and
complicated one and, having regard to all the eircumstances, we are of the
opinion that the most satisfactory solution would be arrived at by the Ministry
of Health holding a public enquiry.

8. Consequently it is agresd to roport accordingly to our respective authorities.

When considering the above report in September, 1927, the Committee also had
before them the following resolution from the London County Council passed on
26th July, 1927 . —

“ That the Council considers the present system of dumping London
“ refuse on the north bank of the River Thames at Hornchurch is a menace
“to the health of the growing population of the neighbourhood: and that
“ the Minister of Health he asked to hold a public inguiry for the purpose
“ of miriving at the most satisfactory solution of the problem of dealing with

" this refuse.”
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The Public Health and Housing Committee resolved * that the Minister of
" Health be informed that this County Couneil endorse the opinion expressed in the
* resolution of the London County Council and ask the Ministry to hold a public

“ inquiry.”

By letter, dated 13th October, 1927, the Minister of Health stated that " while
* he fully ;[.ppre:c,ia,tes the importance of this matter, he doubts whether a publie
" inquiry, at any rate at the present time, would contribute towards a solution or
“ whether it would serve any useful purpose ; that the subject is part of the larger
“ problem of the disposal of refuse from London generally which, as the Council are
" probably aware, is now heing investigated by the Public Cleansing Inspector of
“ the Departmens.”

Further consideration of this matter has, therefore, heen adjourned pending the
report of the Cleansing Inspector of the Ministry of Health.

PUBLIC HEALTH (SMOKE ABATEMENT) ACT,
1926.

This Aet which amends the law relating to smoke nuisances came into operation
on lst July, 1927. Its principal provisions are:—power to take proceedings in
respect of a nuisance from smoke which is not black ; extension of ~ smoke” to
include soot, ash, grit and gritty particles ; increase of penalties; power to make
bye-laws preseribing standards as to the emission of smoke : power to make hye-laws
respecting cooking and heating arrangements in new buildings other than private
dwelling houses ; power to the Minister to authorise the County Couneil to earry out
duties with regard to smoke abatement on default of the Sanitary Authority ; and
power to the Minister to extend the operation of the Alkali Act.

By Circular 759, dated 17th February, 1927, the Minister of Health pointed out
that the new Act would give Loeal Authorities useful additional powers, and that by
careful administration and close co-operation it was elear that mueh more can be
done to reduce the emission of smoke. It would, therefore, be an advantage if the
officiale responsible for the abatement of smoke nuisances were specially qualified.

Reference was also made in the same circular to the advantages which could be
gained from the appointment ot Regional Committees, either in an advisory capacity
or with executive functions. Such a Committee ean do much towards uniformity of
administration.

In respeet to private dwelling houses, the Minister stated in the same circular
that * the Government did not eonsider it right at the present time to propose legisla-
tion as to the emission of smoke from private dwelling houses. As regards new
houses, much is now being done by Loeal Authorities and private builders to instal
such methods of heating and cooking as will reduce the emission of smoke, and it is
desirable that this process should be encouraged. Bven in old dwellings much can



54

he done with care to reduce the needless emission of smoke. and it will be well to

take advantage of any opportunity which oceurs to impress this fact upon house-
holders,"

Section 4 of the Act gives the Minister of Health power to extend the list of
noxious or offensive gases mentioned in Section 27 of the Alkali, &c.. Works
Regulation Aect, 1906. This power will be useful to the Minister in dealing with
offensive smells from oil refineries, which in 1922 gave rise to many complaints in
the south-eastern portion of the Administrative County of Essex.

By letter, dated 27th June, 1927, the Clerk of the Londen County Couneil asked
for the views of the Essex County Couneil upon the following suggestions in connec-
tion with the formation of bye-laws :(—

(1) That the emission of black smoke for two minutes in the aggregate

within any continuous period of thirty minutes should be deemed to
bhe an offence.

(2) That a permanent Committee of representatives of the London County
Couneil, the City Corporation, the Metropolitan Borough Councils,
neighbouring Authorities within the area of Greater London, and
important industrial associations intimately connected with smoke
consumption, should be set up to act in an advisory capacity.

On 4th October, 1927, the FEssex County Counecil decided that the London
County Council be informed that this Council are in agreement with the above
suggestions, and that in the event of a Joint Committes being set up for the Greater
London area, the Essex County Couneil would be prepared to appoint a representative
to serve on such Committes.

On 3rd November, 1927, the Uoal Smoke Abatement Society held a Smoke
Abatement Conference of London and Greater London Authorities at the Guildhall,
London. Representatives were present from the Ministry of Health, Federation of
British Industries, four County Councils and 56 Local Sanitary Authorities. It was
agreed unanimously as follows :—

(1) That steps should be taken to secure a reasonable measure of uniformity
in bye-laws and administration in regard to smoke abatement.

(2) That a Joint Committee (consisting of 25 members, including one from
Essex County Council) be appointed to consider and report generally
and in particular upon standardisation of proeedure, bye-laws,
permissible smoke emission periods, smoke inspectors and gemeral
administrative methods.

The Viee-Chairman of the Housing and General Purposes Sub-Committee was
appointed to represent the Bssex County Couneil on the Greater London Joint Smoke
Abatement Committes.
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MOSQUITOES,

The execeptional rainfall beginning in the month of July once again brought to
- the notice of the general public the mosquito nuisance. This is an ever-recurring
- problem which cannot he solved without considerable expenditure, and the active
- co-operation of local authorities, with practical assistanee from the householders in
the affected localities. Palliative measures were agnin adopted on the east coust
with a fair amount of suecess.

According to the report from Dr. G, Craigie Bell, Medieal Officer of Health for
Frinton-on-Sea Urban District, “' there was a bad plague of mosquitoes, fortunately
“ of a very harmless but irritating species, the Culex Pipiens. [ was very pleased to
“ note that the variety called Ochlerotatus Detritus was absent for the third year in
* suceession, so that I think I may claim that we have heen able in the past, and
“ shall be able in the future, to eliminate this much more virulent animal from our

It breeds in the sea wall ponds over which we have econtrol; the Culex

“ Pipiens breeds in places over whiech the Council have no contrel. It has been
“ thought advisable to send out a eircular to all the inhabitants, pointing out where
“ the animal breeds, and how they can help in its extermination.”

Dr. J. C. Broekwell, Medical Officer of Health, Walton-on-the Naze Urban
Distriet, furnished by request, the following report upon the scheme adupted by his
Council for treating suspected places to prevent the breeding of mosquitoes :—

“ In this district for a number of years now we have dealt with the
** domestic type of mosquito by paraffin spray at the public cost.

“ This year, with the advice and help of Mr. Shute, of the Ministry of
" Health, we are not only continuing to deal with the domestic type, but
" also with the salt water type. The scheme for the latter has heen to
“ organise careful search for breeding places along the marshes, all of which
" are privately owned. When the larve have been found, the water has been
“ treated with White Cross Fluid at a dilution of 1—30,000. A week later
" the breeding grounds were again systematically examined, and for the
“most part only, dead larvie found. When living larve were found, a
“ second treatment was carried out. At present the whole cost is heing
“ borne by the District Couneil (with the exception of land owned by the
“ Golf Club, which is a small one), but the Couneil will econsider the question
“ of trying to make the landowners free their property of the nuisance.

" This may be a doubtful and expensive proceeding, and will require
" very careful consideration.”

At Harwich the Borough Surveyor has treated possible breeding places for
mosquitoes with Larvaecide, whieh has * shown good results.”

It is somewhat remarkable that, in view of the undue prevalence of mosquitoes
in Epping Forest, few complaints arise either from the residents in that area, or from
those who visit this large tract of healthy woodland,
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BLIND PERSONS ACT, 1920.

Under this Act the Bssex County Council delegated its powers to the Education
Committee, and the actual work of visiting, preparation of registers, &e., has been
conducted by the Essex Voluntary Association for the care of mental defectives,
a body already in existence at the time of the passing of the Aet. This Association
for the past four years has been responsible to the Edueation Committee for its duties
under the Act, and has received certain monetary grants to cover expenses from the
Committee. No doubt the Association has done useful work in the completion
of the Blind Persons Register in home visits and in initiating some teaching at Centres
as well as in the homes.

In the autumn of 1927, with the assent of the Ministry of Health, it was
considered advisable to definitely separate the work of the Care of the Blind from
that of the Care of the Mentally Defective persons, and it was finally decided that
this change should take place on the 1st April, 1928,

From this date the work is to be more elosely assoeiated with the Director of
Education as Administrator for the Education Committee. This would appear to be
in many ways more satisfactory, seeing that proposals tor education of these afflicted
persons when institutional care is given are dealt with by the Education Committee.
In pursuance of this policy, a scheme has been drawn up for the formation of a
County Assoeiation to carry out duties in connection with the registration and welfare
of all blind persons in the Administrative County.

On the 31st December, 1927, there were 982 blind persons on the Register,
including those in Homes, Poor Law Institutions, Mental Hospitals, &c., and, of
these, 602 are reported as incapable of earning.

PUBLIC HEALTH PROPAGANDA,

The Propaganda Sub-Committee held four meetings during the year on 24th
January, 25th April, 25th July, and 24th October. 1ln addition, the Chairman and
Viee-Chairman paid visits to the offices of several Voluntary Organisations in London,
in order to ascertain the nature and extent of the propaganda facilities which were
available. Particulars of these facilities have been filed at the County Public Health
Department, where endeavours are being made to establish and keep up-to-date a
Central Bureau of information.

Careful consideration has been given to the various methods of propaganda and
to the ways in which the County Council can assist Loeal Authorities in health
weeks, health exhibitions and publie lectures.

In the Child Welfare Section of this Report (see page 97) reference is made to
the assistance which was given by the County Council at the health exhihitions
arranged by the Halstead and Brentwood and Warley Child Welfare Centres,
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The County Couneil also made a grant to the Chingford Urban Distriet Couneil
towards the expenditure incurred in connection with a visit of the travelling
exhibition of the Central Counecil for Infant Welfare to North Chingford on 8th
November, 1927, and South Chingford on 10th November, 1927. In addition, the
display consisted of loeal public health matters. In each area, lectures were given to
school children in the morning, talks to mothers in the afterncon, and public lectures
were given in the evening. The Chairman of the County Propaganda Sub-Committee
gave an address at one of the evening meetings on the importance of Health Week.
The loeal Medical Officer of Health reported that " many associated with Health
Week expressed the opirion that they considered from what thev knew of the distriet
that, as a beginning, the interest shown was sufficient to warrant greater suececess in
the future.”

A grant was also made to the Harwich Borough Couneil towards the cost of the
Health Week held in the Drill Hall, Harwich, from 25th to 29th October, 1927. The
programme included exhibits on health matters, cooking demonstrations, publie
lantern leetures on health, teeth, and clean milk, demonstrations on mosquito control,
organised visits of school ehildren, health films in local cinemas. The local Medical
Officer of Health reported :—" Our Health Week was a wonderful success. All our
lectures were erowded and about 500 to 600 people visited the exhibit every day.
One result has come to hand already—a farmer at Ramsey is prepared to produce and
sall Grade A milk.”

Members of the County Health Staff continued to give lectures at Women's
Institutes, Women's Guilds, Brotherhoods, &ec., throughout the year. 27 such lectures
were given on home nursing, health, refuse disposal, food, milk, &e.

The progress made appears to be satisfactory, but to create an abiding influence
on the habits and customs of our people, the person above all others who can achieve
this desired result is the elementary school teacher.

COMBINED MEDICAL SERVYICE.

In the Report for the year 1925, a review of the Combined Medical Service
Scheme in Essex with the principal features, the observations of the officers
concerned and particulars of schemes in operation were given,

Table XV shows the schemes in operation at the end of the year 1927, and
Areas Nos. 13 and 14 indicate additions to the scheme during the year.

Reference was made in the last report to Dr. Pearse's comments on the Easex
Combined Medical Service Scheme. In the Ministry of Health Publication No. 45,
dated October, 1927, Dr. Pearse has reviewed in detail the results of his investigation
into the same service in the Counties of Hssex, Hampshire, Gloucester and West
Sussex.
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Dr. Pearse's final conclusion has heen noted with considerable satisfaction. He
says " the definite advantages of the system are such as to merit its continued
encouragement, and the taking of such steps as may be necessary to prepare for its
further and more uniform development.”

The report has been widely disenssed, and it would appear that the Combined
Medical Service is becoming favourably looked upon throughout the country.

In his evidence on behalf of the Ministry of Health given before the Royal
Commission on Loeal Government, Sir Arthur Robinson states that the view of the
Minister is that for the effective discharge of the large and inereasing parl of the
funetions of Loeal Authorities which is concerned with publie health an aceelerated
rate of progress towards the appointment of Medical Officers of Health engaged for
the whole of their time on public duties is indispensable. Accordingly, it is suggested
" that statutory provision should he made to the effect that on the occurrence of a
“ vacancy in any post held by a Medical Officer of Health who is also engaged in
" private practice, it should be the duty of the County Council, after consultation with
“every County District Counecil affected, to make suitable arrangements for the
" appointment of a Medieal Officer of Health by the County District Couneil in whose
" area the vacancy has oceurred either solely or jointly with the County Couneil or other
" Local Authorities ; and that these arrangements should preclude the Medical Officer
" of Health from engaging in private practice unless on consideration of the special
“ eireuamstances of a particular County District as represented to him by the County
" Couneil, after consultation with the County District Couneil coneerned, the
" Minister is sutisfied that it would, for the time being, be unreasonable to attach this
" condition to the appointment.”

The chief criticism of the ecombined medicul service inside the medieal profession
is from a group of whole-time Tuberculosis Officers who are concerned that their
professional interests are in peril and also that it will reduce the efliciency of the
tubereculosis service. These inedical men eonsider that the duties of a Tuberculosis
Officer require much higher technieal skill than the duties of, say a School Medieal
Inspector, forgetting that a School Mediesl Inspector must not only know how to
exmmine a chest and bones and joints but a good many other things as well. But
putting this unhappy eomparison aside, the facts briefly ave (1) that there is no typical
area for which a cut and dried seheme ecan be applied. Each County and County
Borough is unique and requires its own special considerations. (2) No matter how
skilled o Tuberculosis Officer may be in his own special branch ol inedicine, he has to be
brought into personal toueh with all the suspected and actual sufferers from
tuberculosis before he can do them any good. The essential factors in securing this
contact are (a) Accessibility—it is not much use one man attempting to dover 4 rural
area of 2—300,000 acres in which there may be only few centres of population of
five or more thousand. 100,000 acres is a sufficiently large area when the time in
fravelling only is taken into account. (b) Approachability—a Tuberculosis Officer
must be well known and personally liked by medical practitioners and the other
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TABLE XV. SHOWING COMBINED MEDICAL SERVICE SCHEMES TN OPERATION, 1927,

25! o] | D Beh

—_— _ -- _— 1 =

*1 | Lexden& Winstree R.a .| 175820 E 9485 1st April, 1920 | W. H. Alderton M.O.H. and Assist. O.MLO.
West Marsea 17, | 2060 et i i o
Wivenhoe 17, - ] 1564 Agsistant C.MLOL only

I 23308 g L

2 | Clacton-on-Sea 17, a ... 14060 S TITH st June, 1920 | W. A, Milne o MLOLH. and Assist. O. M0,
Brightlingsea 1T, oy 4204 S8iT Assist, CLMLOL only
Walton-on- Naze U. .| 2857 b L + y
Frinton-on-Sea 17 e 2195 122 = s

— 23236|- 04
3 | l'endring R. ven RN 7313 Lth Sept., 1920 J. Bamsbobtom .| MLOVH, andl Assist, C. MO,
| Harwich Borongh e & . 12970 | 1bd1 | Assist. C.DM_O. only
| | 5160 TAGTE |

H | GraysU. o x| 1010 1550 1st Angust, 1922| W, T, G. Boul o MLOH. and Assist, C.M.0.
Tilbury U7, a ...| 16390 180 | - o
Omett K. a ... o 2H7H0 AR0E4 | Assist, C. M. (. only

LA ——— 41298

5 | Chelmsford Borough «, & 23450 3112 1st. Jan., 1923 | K. H. ¥ercoe .| MLOH,

Chelmsford B, « .| 27500 HaA04h S.M.I. only
- B - 8Bhla7

& | Saffron Walden Borough| 5456 THO2 1at Jan,, 1923 .| 5. K. Richardson .| MO, H. and Assist, O,M.0O,
Saffron Walden K. | 6B SUATH I 5 e
Stansted R. ool BO0G 23054 Asgsist. C.ALO. only

|———— 220235 0431 ;

7 | Halstead T7. .o BT (it 1st Sept., 1923 | J. 8 Ranson .| M.O.H, and Assist, C.M,0)
Halstead E. | DBT bk Y - 5
Belechamp E. | 4062 2600 e 22
Bumpsatead E. : 2240 115874 Ansist, C.M. 0. only

21658 77733
28 | Braintres 17, o] THOO R 1st (et., 1923...] P. J. Gafikin .. MLO.H. and Assist. .00,
| Braintree R. | 19590 62348 i e 5
DPunmow K. voa] 14940 Tan05 | 4 "
—_— 421301— 138075/

9 | Barking 7. a, b v |——— 3UO00 S805) 1st April, 1920 | C. L. Williams ...| M.O.H. and T.0.

10 | Colchester Borough w, b — 48770l —— - 11533 15th July, 1921 | W. F. Corfield .| M.O.H. and T.Q,

11 | Shoeburyness 17, ..| DO8S | 1086 | 1st Feb., 1925, | N. 5. K. Lorraine | M.O.H. and Assist. (3. M.0.
Rochford H. coe | 23D | D06 Acssiat, O.MLO, only
Canvey Island 17, o T | 4400 S o

42238| 56050

12 | Chingford [T, .| 12020 | ‘2808 th Oet., 1925 [ M. Barker .. .| MLO.H. and Assist, (1LALO.
W ord U, a o] 22100 2161 | T.0. only
Wanstead U. a .| 18770 | 1679 3

k B17HH [T

13 | Witham 17, it 41 [ 3713 L aatl; May, 1927 | 7. 8, Bradshaw ...| M.O.H. and Assist. C.AM.0O.
Chelmsford B. a, & st 1) b [ B T.0. only
Chelmsford R. a 275N} 83045 | e

| Malden B, .. . 6233 3028 | 0

- | Malden R. . .| 16620 | Ra34 - s

Burnham-on-Crouch 17, 3024 4517 | o
81438 179757
§14 | Dagenham U, « o | ATHO0 e ﬁ.'"-:?'rﬁ! dth April, 1927 |E. W. C. Thomas ... M.0O.H. and S.0M.1.

* Dr. Alderton also acte as Assist, (L M.0), in part of the Maldon area,

T, W.T. G H'f“ﬂ was assisted by e, Mand Bennett in School and Child Welfare work.

3 Dr. P. .J. Gaffikin was assisted in School and Child Welfare work by Dr. Mary 13, Rankine,

§ Dr. E. W. C. Thomas was assisted by |ir Charlotte 1. Brown in School work.

+ M.0O.H. : Local Medical Officer of Health,  Assist, O M0 - Assistant Connty Medical Officer.  'I.Ch Tuaberculosis Officer.
S.0M.T. : School Medicn! II'II!-]!!-EIELUI'. i Autonomous Child Welfare Areas, & Autonomons Education Areas.
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persons who are instrumental in bringing him into contact with the sufferers. The
::;gnmhiam{l medical service secures the former almost inevitably. (¢) Advantage—
El‘hera must be reasonable prospect of some good aceruing to the patient after being
seen hy the Tuberculosis Officer. This postulates an efficient scheme of diagnosis,
Ea'-_m[.meut in sanatoria, hospitals, and after-cave. The best propaganda is an efficient
service. There is no question that it is exceedingly important that Tuberculosis
Officers should have special skill and knowledge, but it must be remembered also that
they are only one of the many factors whieh go to make a successful anti-tuberculosis
‘gervice. Considering the Tuberculosis Officer only, it may be surmised that what
may hypothetically be pucti dly lost in one direction may be more than balanced by
advantages in other directions which the combined medical officer secures by virtue
of dutics as Medieal Offieer of Health, School Medical Twspector, Child Welfare
Dfficer, &¢. Moreover, this hypothetical disadvantage is eorrected and made good in
;:_Essux by the availability of the services of Consulting Tuberculosis Officers for the
:p;hﬁle County, viz., one for pulinonary tuberculosis and one {or surgical tuberculosis.

The main difference in Essex from other Counties in respect to the staff of
Tuberculosis Officers is that in the essentially rural districts such duties are combined
with those of Sehoul Medical Inspector, Child Welfare Officer, and as often as
possible, Medical Officer of Health. 1t should be emphasised again that in the
;;Iflﬂli*lll“‘-lﬁ portions of the County, i.e., in urban distriets of 30,000 population and over,
;31;]1& work is earried out by Tubereulosis Officers devoting their whole time to this
é_i‘artic“lm' disease. In view of certain comments made in the medical journals, it
would be helpful and advantageous if persons who feel they must put in writing their
gpiniuns of the scheme in HEssex would take an opportunity of first visiting the
County, and thus making themselves acquainted on the spot with what is being done.

GCOMBINED THEATMENT CENTHES.
:.itl A list of Combined Treatinent Centres under the County Council was given in

- the previous year's report. Alterations and developments are referred to below.
I

‘ d

|

In June, 1927, the Clinic at Saffron Walden was transferred from the Adult
School to the Safiron Walden General Hospital.

I By arrangement with the Essex Edueation Committes, rooms at * The Shrubbery,”

Woodford, were adapted for use as a Tubereulosis Dispensary, which commenced in
March, 1927.

e ———
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PART IL
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TUBERCULOSIS,

The County Tuberculosis Scheme has again functioned satisfactorily and only

minor improvements have beeu effected to the broad prineiples laid down in previous
reporks.

Notifications.

A summary of the notifications made on Form A in the Administrative County
of Essex under the Public Health (Tuberculosis) Regulations, 1912, during the period
from 2nd January, 1927, to 31st December, 1927, is given below ;—

TABLE XVI

Notifications on Form A.

i Primary Notifications.
| Age Perinida
i o _| B T NT*:'EIJ
i for) : - | -I: II: | -'-I-E T-CII&I I-"tl o
~ = | & |73 E.: §|:‘E.T": :.EE Primary omrlir
ool e e - (R U | el i Wl 2k Notifieations orm A,
clale BB I8 |58 | =
e _— | _l_l_ —
Pulmonary, Males vl — | 4|26 | %4 |7 | 84 |156 138 | 54 | 42| 10 63h 728
Femaleg ... 2|10 | 19 | 31 | 77 | 94 160 | 85 | 32 | 81 12 biE B 625
Won-Pulmonary, Males 5|60 (5L |16)29| 9(13 | 6| 4| 2 1 176 194
Females| 10 | 33 (42 | 20 |16 | 13 (1% | 9| 7| 3| — 171 187

There were 1,525 primary notifications (Form A) received during the year, as against
1,595 in 1926 and 1,613 in 1925. The total notifications on Form A numbered 1,734.

The Table shows that there was a considerable amount of duplicate notification
but a comparison with the deaths from tuberculosis indicates that there is still room
for improvement in the primary notification of eases of tuberculosis in accordance
with the regulations.

Wotifications on

Motifications on Form 15 Form C.
" Primsry Notitications. S _
Age Periods. Total |
- e Total Notifica- le]-: Lﬁiu: Hanatoria.
| Prh“‘r'r ‘iﬂl]ﬂ 0N nm “'t Lo

Under & 5 to 10| 10 to 15 [Notifications,| Form B. |

Fulmonary, Males i+ s — ‘ - - — 40 | 446
il Females ... - - | _ - 43 | W7
Non-Pulmonary, Males .., 2 e L g ] b3

-]
=}
=

Femnles | — 2 - . J 2
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The number of primary notifications received on Form B is given above, and
this number is again vemarkably small. The explanation is that in the County of
Fasex many of the School Medical Officers are also Tuberculosis Officers who, on
examining a school ¢child suspected to be suffering from tuberculosis, consult with the
medical practitioner concerned. As a rule, when a definite diagnosis is arrived at the
case is notified by the local practitioner or by the School Medical Inspector in his
capacity as Tuberculosis Officer on Form A and not on Form B.

TABLE XVII

SHOWING SUPPLEMENTAL RETURN IN REGARD TO CASES NOT NOTIFIED UNDER

THE PuBLIc HEALTH (TUBERCUL0OSIS) REGULATIONS, 1912,
DURING THE YEAR 1927.

== o

Aye periods. i
- e ] T e .| 4| Total
5 l = = b | g =l { = ] 'I._G-g cases,
Tt aadaia g SR et s ah S e ke B aaang e
3| & | 8 ' I & - =
il 8 ool -l T e - -
= — — = |
Pulmonary, Males! — | — § 2 | 2 | 10 14 50 32 121501 | 3 116
| ! !
T __l I ] A— ; |
o e T R R S, I 1 T T (¥ R T R B O 109
=7 i i i | | | ____: < _.,__.| e | | e
f [
| l | | ' .
Non-pulmonary, - ! | . . .
Males zl 4 | | 9| 38 5 | 2 3 4 2] 3 46
- | : e |
I = |
, Females | 6 15 13 | & | 1 | 1 T 3 5 1 | 1 61
! 1

The supplementary table given above shows that the number of cases of
tuberculosis coming to the notice of the medical officers of health and the Chief
Tubereulosis Officer otherwise than by formal notifieation under the regulations is
332 as against 476 in the previous year, and 234 in 1925. Table XVIII on page 63
also shows the need for prompt notification of patients suffering from tuberculosis as
required by the Public Health (Tuberculosis) Regulations, 1912, both from the stand-
point of the patient and the remainder of the family. The attention of the district
medical officers of health is therefore drawn to the following extract from the
Ministry of Health Circular 549, dated 22nd December, 1924 :—

“The Minister desires to take this opportunity of impressing upon
Local Authorities the responsibility which attaches to them for seeing that
the requirements of the Regulations are fully observed in their districts, and
I am to state that where (as in the case of a death certified as due to
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tnhareulosis of & person who had not previously hean notified under the
Regulations) there is primd facie evidence of negleet to notify on the part of
the medieal attendant, immediete steps should be taken by the Local
Authority to obtain an explanation from the medieal attendant as to the
circumstances under which formal notification under the Regulations was
not made. If the explanation is not satisfactory, it should he borne in mind
that the Local Authority have power to institute proesedings for the recovery
of a penalty under Section 1 (3) of the Public Health Act, 1896, in cases of
wilful neglect or refusal to carry out the Regulations, and it appears to the
Minister that it may even be desirable to proceed to a prosecution in one or
two cases of the kind where the circumstaness warrant sueh aetion in order
to sacure the objects of the Regulations.”

With referenee to the fignres shown in the column “ No Information™ in Table
XVIIT on page 63 communicafions have been addressed to the medical officers of
health concerned and a eonsiderable numhber of replies have been received. In no
single instance can it be said that any of these cases had heen notified under the
Public Health (Tuberculosis) Regulations. The chief eauses of non-notification would
appear to be the following in the order given :—

(1) Not diagnosed until a few days before death or after a post-mortem
examination.

(2) Removed from another district where it was erroneously thought that
the case had already been notified.

(3) Patient had removed from another area where the case had heen
notified but notifieation not transferred to the patient's new distriet.

(4) Patient had changed doector who was under the impression that the
cise had already been notified by the previous doetor.

(5) Died in another distriet and death transferred to home address

It will be seen that out of a total number of 692 deaths from Tuberculosis
registered with Local Registrars during 1927, 348 cases were either not notified at all
or were notified within three months of death. It should he noted that a notification
made after death is not regarded by the Ministry of Health as a notifieation under
the Public Health (Tuberculosis) Regulations.

It is hoped that & steady improvement in the notification of cases of tuberculosis
will be one of the results of the greater eco-operation now taking place hetween the
general practitioners and tuberculosis officers in the County, on the lines laid down
in Ministry of Health Memoranduom 2806.
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TABLE XVIIL

SHOWING DEATHS FROM TUBERCULOSIS REGISTERED WITH LoOCAL REGISTRARS

O0F BIRTHS AND DEATHS IN THE ADMINISTRATIVE COUNTY DURING 1927

AND PARTICULARS REGARDING NOTIFICATION UNDER THE PUBLIC HEALTH
(TUBERCULOSIS) REGULA‘I‘IURB 1912. (Transferable Deaths are excluded).

T % When Notified. |

o T T~ T - O P T i = - o
o of Z |s = LE |2 - ~='|-L 2183 N.
e i No. o 2 EE A" e Eu i ealf =N - ¥
DISTRICTS. Deaths,| = ?ﬂ;fé ‘E-E =S :5|s E_E !_5 Eé :Eg Tuformation.
2 PESEE PasE e E |85
' il VR S P o R
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Dagenham .., 28 2 2 1 1 13 1 8
Epping (BTN e 20 WU T R (R PP e hes: b b
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Romford ... 17 2 2 I 21 4 2 b
Saffron Walden B. 1 S s s v [ O 1
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TABLE XIX

SHOWING NUMBER OF CASES 0OF TUBERCULOSIS REMAINING ON THE REGISTERS

OF NOTIFICATIONS KEPT BY THE DISTRICT MEDICAL OFFICERS OF HEALTH ON
THE 318T DECEMBER, 1927,

Pulmonary. Non-Pulmonary.
e - - Total
1 ] Cngaea,
Males. ‘ Females. | Total. Males. | Females. Total.
== — ‘ e
3861 ! 3357 1 7218 i 1398 1393

2791 10,009

According tc the ahove table, 10,009 cases of tuberculosis were shown on the
notifieation registers of the district medical officers of health at the end of 1927,
compared with 9,341 in 1926 and 8,654 in 1925. From Table XXI however, it will
be noted that the total number of cases of tuberculosis on the dispensary registers
at the end of 1927 was 5,413, equivalent to only 54°0 per cent. of the notifiad cases.

It is difficult to understand why such a small percentage of notified patients
have applied for treatment under the County Scheme and it is possible that the
notification registers of the district medical officers of health still contain names of
patients which should have been removed. It is therefore exceedingly important that
medical officers of health should periodically revise their registers of notified cases of
tuberculosis as required by the Public Health (Tuberculosis) Regulations, 1924, and
erase therefrom all cases who have died, removed from the area, bheen notified in
error, or reported as = cured.”

TABLE XX

SHOWING ATTACK AND DEATH-RATES FROM TUBERCULOSIS IN THE
ADMINISTRATIVE COUNTY OF ESSEX.

I! Pulmonary Nom-Pulmonary Tubereulosis
Tuberculnsis, Tubercnlnsiz, (ANl Farms).
YEAR. \ ; T callantel | _- | I
. | Hat ltate . | Rat % | Rate |, |Rate| £ |Rate
llm’:,"l ';:E}-: 3 1[%':} | 1%':‘: e lngn e gl 3o
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| A S S ; s ateatnt
' ) i | | : .
191:2-16 N ot 851 0BG, N ot 12{'59 027 Not 1120]1-13
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1946 : rm' 1-25 | 615 062|359 036 141 | 0-14 1599|161 757 ‘ﬂ-?ﬁ
' | Z
1927 1178, 1'14 | 677 066 ) 351 0-34 !. L46 . (14 il-*rl‘.—ll 1'48 823 | 0-80
I
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From the ahove table it will he ohserved that the attack-rate per 1,000 population
during 1927 is well below the rate for the previous vear and slightly below the average
attack-rate during the past five yvears. The deeline over the latter period is especially
satisfactory in view of the industrial troubles of the last few wvears, whiech have
resulted in so much unemployment with a eonsequent lowering of the resistance of

the people.

The total death-rate per 1,000 population from all forms of tubereculosis during
1927 is slightly above that for 1926, but below the average for the five years 1922-26,
' The decline in the death-rate from this disease is general throughout the country, and
has been remarkably rapid during the last 20 vears.

Table XXI shows the work done in conneetion with the tubereulosis dispensaries
in the County during the vear 1927, It will be seen that the number of new cases
examined during the vear was 2,130, as compared with 2,258 in 1926. Of these new
eases, 1,009 were diagnosed as definitely tuberculous, 1,020 as doubtfully tubereulous,
‘and 101 as non-tuberculous.

The number of contacts examined during the year was 534, which was an increase
- of 179 over the number examined during 1926,

The total number of persons on the dispensary registers at the end of 1926 was
2,095, as compared with 5,413 on the register at the end of 1927.

The number of attendances of patients at the dispensaries during the year

increased from 20,080 in 1926 to 23,454 in 1927,

Increased advantage was taken of the facilities for the examination of sputa, ete.

and X-ray examinations, the number of the former in 1926 being 4,895, as compared

to 5,767 in 1927, and the number of the latter being 381 in 1926, as compared with

408 in 1927, In regard to the examinations of sputa, ete., approximately 75 per cent.
were examined in connection with dispensary work.

It is gratifying to note that there has been an inerease in the number of Forms

G.P. 36 completed by general practitioners, the numbers being 142 for 1926, as

eompared with 416 for 1927. This indicates that the requirements of the Ministry

- of Health Memorandum 286 respecting the co-operation between general practitioners
| and Tuberculosis Officers are developing satisfactorily.

Inereased visits have been paid by Health Visitors and Nurses to the homes of
patients during 1927. In 1926 the number of such visits was 16,053, whilst in 1927
| the number was 19,038.

A further figure of comparative interest in this tahle is that relating to the
| mumber of observation eases in which the period of ohservation exceeded two months.
This number has deereased satisfactorily—during 1926 the number of such cases
being 440, whilst in 1927 the number was 231,




TABLE XXI.
SHOWING THE WORK OF THE DISPENSARIES DURING THE YEAR 1927.

| PULMONARTY, ‘ Non-PoLMOMARY. Torarn
i i =
Thagxoss, Adulta. ‘G]I"drﬂl| Adults. [Children| Adnlts i Children
| | | =
M. ¥. | AL I | M. F. | M. F. M, P M F.
| | LT
A.—New Cases examined during the i | i |
vear (excluding contasts) . — _ | |
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= | . : ]
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Yenr ;— [
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{7} Non tuberculons o el [ fe . . ] 13 ‘ 14 16
| | | |
C.—Cases written off the Dispensary |
Register as i
{a) Cured il 81331 5| 4 4| 5| B| 9] 10 18 10 13
(b) Diagnosis not confirmed or |
non-tuberculons  (includ- |
ing cancellation of cases
notified in error) 238 | 204 | 431 | 110
, ! ] | L
= SN S R P R — | I
1", —~Nuvsmeen oF PeErsoxs on Dispen- JAan)
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() Diagnosis completed {1736 1110] 369 323 177| 210, 387| 312 1913 | 1320 | 766 | 635
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TABLE XXII
RESIDENTIAL INSTITUTIONS.

(@) Showing the average Number of Beds available for Patients during
the year 1927.

Pulmonary |  Non-Pulmonary
Tuberenlosis, | Tuaberenlosis,
=i P Total.
Sana- Hosvit 1' Discase Cther e
Observa- | torium 'i;.!?jl = | of Bones | Condi-
tion. Beds. edd. | & Joints. | tions.
| | = e TN E
Adult Males ... l 11 108 ‘ 37 15 5 176
Adult Females o [ 79 20 14 | 4 123
¢ Children under 15 = 10 K5 A 49 a5 142
Total | i i
|

o 243 n 8 | B4 1| 441
| i i

f—

Table (a) above indioates that an average number of 441 beds were oceupied
by Essex patients during 1927. This numher was found insufficient to cope with
| the demand for institutional treatment and resulted in a lengthy waiting list.
Approval is accordingly being obtained from the Public Health Committee for an
increased number of beds for 1928.

Table (b) below shows that the number of patients treated in Institutions during
the vear increased from 1,019 in 1926 to 1,068 in 1927, the number of patients in
Institutions at the end of the year heing 390 as compared with 386 in 1926,
During 1927, there were 68 deaths in Institutions, while in 1926 there were T2.

(b) Showing the extent of Residential Treatment during the vear 1927.

In Admitted | Discharged Died [ In
Inatitutions | during the | during the in the | Institutions
on Jan. 1=k year. year.  Institutions. on Dec. 31st,
| I B BN - | o i
M, 171 134 402 49 154
=18 ) 110 310 306 15 99
Number of Patienta el
| M it 75 81 - 62
=
al ¥ | 25 123 a4 3 51
=1
ElM 6 34 34 1 5
=
2 F 2 13 43 - 2
Number f tibservation ]
Cases St — = —
SIM 1 68 60 = a
=
i =|F 3 43 38 — I| ]
|
Total 386 1130 1062 B8 40




6R

The table below shows the results of the treatment afforded to patients
in Institutions during the vear ; also the results of observation of special cases in
Institutions during the year. Of the pulmonary patients 53'4 per cent. stayed less
than three months, 825 per cent. stayed between three and six months, and 14

per cent. stayed for six months.
TABLE XXIIL

SHOWING THE IMMEDIATE RESULTS OF TREATMENT OF PATIENTS AND OF
OEBSERVATION OF DOUBTFUL CASES DISCHARGED FROM RESIDENTIAL
INSTITUTIONS DURING THE YEAR 1927.

E.;-': . Duration of Residential Treatment in the lnstitation.
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Table XXV. The information given in this table shows the condition of patients
at the end of 1927, classified according to the years during which they applied {or
public medical treatment. The information provided is extremely valuable, and
although the completion of the table is not compulsorily requived hy the
Ministry of Health in Memorandum 37/T, it has been supplied to the Ministry
from Essex during the past two vears. It will be noted that the eolumns in this table
- relating to cases "' Cured " and * Disease Arrested "’ in 1926 and 1927 are blank, and
that the numbers appearing in the " Previous to 1926 " column are not very high.
This is accounted [or by reason of the fact that the Ministry of Health have given
instruetions that cases cannot be regarded as cured until the disease has been
guiescent for two years and arrested for three wyears in pulmonary cases, and
arrested for three vears in non-pulmonary cases. It will alzo be observed that the
number of cases shown as “ Lost sight of or otherwise removed from Dispensary
Register ” is rather high in the " Previous to 1926 " column. This is due to the
removal from aispensary registers at the end of 1926 of the names of a number of
patients who had not been accounted for during previous years and whose names
had previously been retained on the registers from year to year. The inauguration
of the system of records required by Ministry of Health Memorandum 37/T made it
unnecessary to keep these names on the dispensary registers.

During the year the Ministry of Health issued Memorandum 131/T, which gave
an analysis of work done during 1926 under the schemes of Loecal Authorities for
the treatment of Tubereculosis as shown by the returns furnished in aceordance with

Memorandum 37/T.

In order to provide a basis of comparigon, the figures given in the Memorandum
were classified or were reduced to a common standard, being expressed either as
percentages or in proportion to some common factor of particular significance, e.y., the
number oi deaths from tuberculosis in each area during the year.

Whilst the returns for 1926 were experimental, it is interesting to compare some
of the figures for Hssex for 1926 with 1927, and the following are useful

COMparisons :\—

EssEX.
1926, 19T
Total number of new cases of tuberculosis recorded
during the year per 100 tuberculosis deaths ... 274 ... 226
Percentage of all new cases of tuberculosis which
were notified on Forms Aand B ... e TGD L 8BRS
Total number of cases of tuberculosis on Register on
31st December for each new case of tubereulosis
recorded during year ... s R

Number of cases of tuberculosis on Dispensary
Register on 31st December per 100 on Notifica-
tion Hegister 5 R 54



EssEX.
w 1926, ° 1927.
Number of “ Contacts” examined by the Tuber-
culosis Officers during the year :—
Per 100 deaths from tuberenlosis &T i i
Per 100 new cases of tuberculosis entered on
the Notifieation Register during the vear... Ly S 29

Percentage of contacts examined who were
adults . 839 ... 408
Number of sputum examinations per 100 " new cases "

and “ contacts "' examined 1 1 L 216

Number of X-ray examinations per 100 * new cases "'

and eontacts examined . T 15
Number of consultations (at homes or otherwise)
per 100 deaths from tuberculosis ... IO O GRS |l

Medical and Nursing Service.

(@) TuBERCULOSIS OFFICERS. The changes in the medical staff are shown on

page 12, and a complete list of the medical staff was given in my Annual Report
for 1926.

(b) CoNsULTANTS. The County has again had the benefit of the valuable
services of Sir Henry J. Gauvain in eonnection with the diagnosis and treatment of
surgical tuberculosis. In addition to seeing patients at his London dispensarv Sir
Henry has made a convenient arrangement for visiting the Leyton and Walthamstow
Tuberculosis Dispensaries periodieally to see patients there. He also continues to pay
visits to the institutions to which cases suffering from non-pulmonary tuberculosis
are sent under the Essex Scheme.

As anticipated, the benefit of having Dr. W. Burton Wood available as County
Consultant in cases of pulmonary tubeiculosis has been manifest in many ways and
fresh improvements in the details of the Tuberculosis Scheme were made during the
year. One important result of Dr. Wood's appointment has been the possibility of
arriving at an early diagnosis in a mumber of difficult chest cases, thus enabling the

early removal from the Countv Register of those patients who are not actually
suffering from tuberculosis.

(¢) TopErCULOSIS NURSES. Changes in the Tuberculosizs Nursing Staff are
also shown on page 12. Increased efforts have been made by nurses to visit the
homes of patients particularly with a view to encouraging ' contacts " to attend
the dispensary for examination. Reference has already been made to the inereased
number of contacts examined during the vear, as shown in Table XX1. The equiva-
lent number of whole-time Tuberculosis Nurses was 164,

CE T e
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Laryngologist.

By arrangement with the authorities at the Vietoria Park Hospital, the
services of a larvngologist have been placed at the disposal of the Essex County
Couneil.

Patients suffering from larvngeal disease are referred, in the first instance, to
Dr. W. Burton Wood at the Vietoria Park Hospital, and when necessary he refers
suitable cases to Mr. Howarth, the Larvngologist at the Hospital, for special report.

The County Scheme.

Table XXVI shews the Dispensaries and Visiting Stations established in the
County as at the end of 1927.

In the Saffron Walden Distriet a Combined Treatment Centre was ovened at the
Saffron Walden General Hospital. The rooms which had previously heen used in the
distriet as a Visiting Station for tuberculosis patients were given up.

At Woodford arrangements have been made for the use of separate rooms in
premises used by the Essex Education Committee as a School Clinic for the purposes
of a Tuberculosis Dispensary.

CoNTACTS. The importance of keeping in touch with the = contacts ”’ of open
cases of tuberculosis was mentioned in my last Annual Report. The following scheme
has been devised and should be in operation early in 1928 :-—

All records relating to contacts will be atamped with the letter " C " and
the following steps will be taken to secure a watch over the subsequent
career of those who have been exposed to the risk of close contact with the
disease :—

(a) Infants. When an infant "' contact '’ has been examined and found
free from signs of Tuberculosis, the nurse will enter the child’'s name, age,
and address on a special pink card and send this to the local Welfare Centre.
The mother will be invited to take the child to see the Child Welfare Officer
at the Centre, where the child will be kept under observation until school
age is reached. The Child Wellare Officer will make any necessary notes on
the pink card. If a mother does not wish her child to attend a Welfare
Centre she should be instructed to keep in touch with her own doetor, who
should be informed by the Tuberculosis Officer that the child 13 a "cm::tn.ct."

(b) School Children. The same procedure as above will be followed if
spen for the first time. When an infant who has been attending the Child
Welfare Centre commences school, the pink card will be sent by the Child
Welfare Officer to the School Medical Inspector so that it may be attached
to the chikd's school reeord card.
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TABLE XXVI.

DISPENSARIES AND VISITING STATIONS AT 318T DECEMBER, 1927.

10

11

12

13

14

15

16

17

*18

19

21

Address,

Banging- - |

37, Linton Road

BRAINTRER —
*o-operative Buildings

BRIGHTLISGSEA
New Charch Schools

UHELMSFORI—
Gieneral Hospital,
London i oad

CLACTON-—
Skelmersdale Ronl

COOLOHESTER -
14, Trinity Street

DAGENHAM-
3, Finny more Roacd

lroRMow -
47, Storiford Road

Erring
¢/o as and Electricity

‘o, Office, High Strest
(GRAYS—

Hi"drap House,

59, London Road
HALSTEAD ~
Unt-"atients’ Dept.

Cottage Hospital
HAirwioH—
clo Mr. Woodward,

(‘orner Chemist,

1, Church Strest
ILFORD—
a8, Oakfiald Road

T.ETTONR—
180, High Road

MaiLnox—
114, High Street

[ oMFORD—
29 Fastern Hoad

SAFFRON WaLDEN—
Cieneral Hospital

SOUTHEND—

20, Clarence Streel
WALTHAMSTOW —
534, Hoe Street

WEELRT—
Tendring 11, 10.C. Offices
WoonFoRD—

The Shrublbury, Fligh Had.

ruz -t e it e —
e ——

Hours of Attensdance.

Mondays, 3 to H p.om.
Thursdayve, 10,30 aom. bo 12,30 pan.

Wednesdays, 11.50 a.m, to 1 p.m.

Wedneadays, 1st and %rd in sach month,

2to 3 p.m.

Fridays, 2 to 4 pom.

Fridays, 11 a.m. to 12 noon

Tuesdays, 10.30 a.m. to 1230 pom.
Thursdnys, 10.30 a.m. to 12 30 pon,

Thursdnys, 10 a.m, to 12 noon and 2 to
4p.an,

Tuesdays, 1st and 8rd in each month,
10G30 e 11,30 a.m.

Thursdays, 11.30 a.m. to = p.am.

Mondays, 4 to G p.m,
Thursdays, ¥ to 4 p.m,

Wednesdays, 2nd and 4th in each
month, 11,30 a m,. to 1 30 jp.m

Tuesdays, 11 a.m. to 12 noon

Mondays, 7.30 to 830 p.m,
Tuesdavs, 3 to i pan.
Wednesdays, 10 a.m. to 12 noon.
Friduye, 4 to 6 p.m.

Mondays, 2 to 4 pan., and 6 to 8§ p.m.
Tueadaye, 10 a.m. to 12 noon,
Thursdays, 10 a.m. to 12 noon, and

2 to 4 .
Fridays, 2 to 4 p.m.

Tuesdays, 2nd and 4th in each month,
10,30 to 11.30 a.m.

Tuesdays and Fridays, 9.30 a.m. to
12,30 pom.

Tuesdaye, 18t and Srd in each month
2 to 4 pam,

Wednesdays, 2.15 (Men) 3156 (Woimen)

Alendays, 2 to 4 p.m.

Tuesdays, 2 to 4 pam,

Wednesdays, 10 a.m, to 12 noon, and
6 to & pom

Thursdays, 2 to 4 P11,

Fridays, 10 a.m, to 12 noon

Satnrdays, 10 a.m. to 1 pom.

Wednesdays, 380 to 450 pon,
Thursdays, 6 to T pon,

——

Tubersulosis Officer.

. Leonard Williame, B. 3¢,
L.R.C.F.,, M.R.C.S., D.P.H

P. J. Gaffikin, M.C., M.D.
B.Ch.,, B.A.O. D.P. '

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

aLs

J. 4. Bradshaw, M, B, Ch.B..
D.P.H.

W. A. Milne, M.B., Ch. B,
1.P.H.

W, F. Clorfield, M., T P.H.

WL H. Mdmm M.C.,WR.C.5
I.R.C.P., DP.H

W. L. Yeli, M.B. Ch.E.,

D.P.H

P. J. Gaffikin, M.C., M.D.,
B.Ch., B.A.Q., IhF.H.,

LB.FIJ:;, M.B., Ch.B.,
H.. LHDP D.P.H,

W. T. G. Boul, M.D.. Ch.B.,
D.P.H.

LbﬂmmnMﬂﬂn
1..1.C.P.D.EPH

J. Ramshottom, M.B., Ch.B.,
D.P.H.

W. L. ¥Yell, M.B.,, Ch.E,

" Pl -

P. L. T. Benmett, M.7°.,
M.R.C.8, LR.CF., T.D.D,,
D.P.H.

W. H. Alderton, M.C,,
M.R.C.8., L.R.C.P., D.P.H.

N. E. Chadwick, B.A., M.B.,
B.Ch.,, M. R.C.5,, L.RE"P
D.P.H.

&. R. Richardson, B.A., M.D.,
B.Ch., B.A.O., D.P.H.

N. 3. R, Lorraine, M.D., Ch.B ,
Nn.B.H., F.R.5. (Edin.)

i I I‘aﬂr}i}i M.A,LM.D.,D.P.H..

M. Ba.rlr.n-r,al R.O.8., LR.C.P,
D.P.H

J. Ramsbottom, M, B., Ch,B.,
nPH.

M. Barker, M. R.C.8., l.RO.P.,
D.PH.

—_—

»For cages from Tochford Rural District and *-.'hnuburvnem Urhan Matriet by arrangement

with the County Borough of Southend.
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' At ench visit to the sehool the School Medical Inspector will see all
contacts as special cases. At sueh times the School Medical Inspector will
make any notes that are necessary on the pink eard.

When considered necessary, information from the Elementary School
Medical Inspections could be sent to the Medical Officer inspecting the
secondary school to which the child proceeds.

(e) Adolescents. When a child leaves sechool the pink card will be
sent back to the Tuberculosis Dispensary. On receipt of sueh card the
Tuberculosis Officer will invite the school leaver to visit the Dispensary for
examination. Although the name of the child will not be formally entered
on the Dispensary Register the case should be kept under observation until
the child commences work.

Many vyoung persons will later have a panel doetor to whom the
Tuberenlosis Officer might send a note to the effect that the persom has
a l
been under observation as a tuberculosis contaet.

(d) Adwlts. Adult contacts should be asked to revisit the Dispensary
at any time should symptoms develop suggesting the possibility of early
tuberculosis, e.g., cough, lassitude, loss of weight, etc.

Autonomous Areas. Where the County Counecil is not the School or
Child Welfare Authority, co-operation and consultation with the Officers of
the Local Authority will be necessary.

LicHET TREATMENT. It will be observed from Table X XI on page 66 that during
the vear 1,079 attendances were made at the Light Departments of London Hospitals.
The faecilities for the hoarding-out of certain patients unable to make the journey
daily to London were continued with' the approval of the Ministry of Health. Light
treatment is also provided for special cases at the Ilford Sanatorium. The treatment,
however, is only provided for in-patients at lford.

X-RAY FaoiniTiEs. Confinued wuse has been made of the X-ray plants
established at various hospitals throughout the County, and special use has been
made of the X-ray plant at the Victoria Park Hospital.

DENTAL TREATMENT. The number of patients receiving dental treatment under
the County scheme still continues rather low, but as explained in my last Annual
Report, this is undoubtedly accounted for by the fact that most approved societies
now include the provision of dental treatment amongst their benefits. In addition to
the number of patients shown in Table XXI on page 66 as having had dental treatment,
there were 39 patients who were found to require dental treatment whilst in
institutions, and arrangements were made for this treatment to ba given.
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The provision of dentures is still a hindrance to some patients accepting dental
treatment, but advantage is being taken of the help given to insured patients by

Approved Societies. In the case of uninsured patients, these are referred to the
Tuberculosis Care Associations and other voluntary bodies.

SHELTERS. During the year there was an average number of 79 domicilary
shelters occupied by patients at their homes.

EXTRA NOURISHMENT. The provision of extra nourishment during the year

has been continued and every effort made to ensure that the patients granted
extra nourishment came within the classification laid down by the Ministry
of Health. An enquiry is also made into the finaneial eirecumstances of each patient
before any assistance is given under the County Scheme. The amount expended
on extra nourishment during the year 1927 was £109 17s. 5d.

TRAVELLING FACILITIES FOR PATIENTS. Necessitous cases have been supplied
with free travelling vouchers to enable them to travel to and from sanatoria, ete., and
the cost of such vouchers issued during the year 1927 was £118 5s. 4d.

CONTRIBUTIONS BY PATIENTS TOWARDS CoST oF TREATMENT. The following
seale is used in connection with the assessment of the amount of contribution to be
paid by patients or patients’ parents towards the cost of institutional treatment :—

Parents’ weekly income after deducting /-

in respect of each parent and each depend- Contribution
ant memhber of the hourshold. per week,
Under £1 Nil
Exceeding £1 and not exceeding £1 10s. 2/-
" £1 10s. i 2 3/-
" £2 i £2 10s. 4/-
" £2 10s. &5 £3 ... 5/-
" £3 % £3 10s. 6/-
0 £3 10s. oS £4 .. 7/-
T £4 i £4 10s. 8/6
o £4 10s. 3 85 ... 9/6

The amount received from such sources during the year 1927 was £2,257 12s. 44.

No contributions are asked from ex-service patients, necessitous cases, and
patients who are only in receipt of National Health Insurance Benefits.

CARE AssOCIATIONS. Table XXVII shows the Care Associations established
in the County at the end of 1927, and the help afforded by these Associations throughout
the year has been of great value to the County Scheme.

There is urgent need for the formation of sueh a Tuberculosis Care Association
to serve the new London County Council Estate at Dagenham. The distriet was
previously served by the Romford Tubereulosis Care Association, but that Association
now finds it impossible to cope with the great increase in the population of the
Dagenham ares.



TABLE XXVII

TUBERCULOSIS CARE ASSOCIATIONS IN ESSEX.
{The information given in this Table is in respect to the vear ended 31st March, 1928),

Inconas Expenditurs. Total
Hﬂ]?!;! Pf Day and :Pime nf inr:'ludinrg | Mo, of Matare of
Association. I Meetings. | Ea’}f“{"'" (lpses | Other | (lases | Assistance Provided.
an. o ssisted.| Ttems. assisted.
! LESE - | £ s d|BE s d.
BARKING voo|Third Tueaday in| 268 5 10 [151 9 5|10 15 2| 43  |Extra nourishment
eich month at Clothing
B p.m.
THELMSFORD ...[Fomrth Monday in| 335 6 4 [260 18 0)51 19 10 53 |Hxtra nourishment
each month ak (‘onvalescent treatinent
T pm. Rail expenses
{ August and Employment
December ex- Loan of appliances
cludead)
CorcuEsTER .. |Quarterly (nofixed| 14 0 8 ThHhO -— 5 [Bxtra ncurishment
iiatea) Dentures
Clothing
HALSTRAD |Second Tunesday in| 2011 8 |29 § 2 3 6 12 |Extra nourishment
each month at ﬁfﬁ:ﬂ E{m_:g Drentures
2.45 p.m. of Halstead
Core  of
Children
Comumitiee),
iLFORD ..|Firat Thuraday in| 572 12 & (270 6 2/290 5 4| 55 |Extra nourishment
each month at Clothing, &ec.
7.30 p.m. Travelling expenses
Air ring
T r¥TON AThird Friday in| 686 9 92 (401 9 253 11 8 127 |Extra nourishment
each month at l Comvalescent treatment
i, 45 p.m. (lothing, &e.
| Dentures
Training in handicrafts
Advisory
BoMrorn . |Third PFriday in| 203 18 6 (241 12526 18 7| 49 |Extra nourishment
each month at 8 ! Clonvalescenttreatment
L. Clothing, &e.
Dientures
Employment
AAFFRON Fourth Tuesday in| 107 18 4 (80 9 11| 5 8 2| 31 |Extra nourishment
WALDEN each month at Convalessent treatment
230 p.om. Demtures
| Hire of chair
- WarTHaMmsTowW |First Fridav in| 219 2 1 |88 9 9|52 2 4 44 |Extra nonrishment
anch month at Convalesesnt treatmeant
T p.om. Clothing, ke,
{Dientures

Advizory
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I'am indebted to Dr. W. Burton Wood for the following report on—

INSTITUTIONAL TREATMENT.

The Ministry of Health divide cases of Pulmonary Tuberculosis which may be
recommended for institutional treatment into the following categories : —

Group I. Those in whom there is a reasonable prospect of securing ecomplete
arrest of the disease as the result of residential treatment

Group II. Those with extensive or rapidly progressing disease in whom no
material improvement of the condition ean be anticipated. These
patients may require institutional treatment for purposes of isolation
and also to provide them with adequate nursing and medical attention
which they eannot obtain at home. .

Group ITI. Cases requiring special observation with a view to the establish-
ment of a definite diagnosis.

Group I'V. The large intermediate group of cases which does not full within
either of the first two groups.

Group I. The importance of providing adeguate treatment for early cases eannot
be over estimated. Pulmonary Tuberculosis is a chronic disease and when once
established only prolonged treatment is of any avail. When the home cireumstances
are favourable a comparatively short peried of sanatorium treatment followed
by prolonged home treatment may be all that is vequired, but unfortunately the
home circumstances are seldom favourable and therefoie prolonged sanatorium
treatment is essential, This group includes a large number of adolescent or young
adult patients.

(z) In Essex as in the country generally the disease is specially prevalent
among young women. Most of the patients admitted to the Black Notley Sana-
torium belong to this group and a special effort has been made to secure adequate
treatment for these.

Treatment may be considered under two headings (a) General Sanatorium
Treatmenk (b) Special Forms of Treatment. The former is provided at the Black
Notley Sanatorium and is supplemented by [urther periods of sanatorium treatment
st institutions om the south coast, including the Eversfield Chest Hospital, the
Royal National Sanatorium, Bournemouth, and the Royal National Sanatorium,
Ventnor. With reference to the latter, the only striking succeszes obtained during
recent vears have been those due to treatment by artificial pneumntlmmxi
Experience obtained all over the world has shown that in suitably selected cases
this form of treatment is of the utmost value both in saving and prolonging life.
Increasing experience has only added to our knowledge of its effieacy. The absence
of adequate X-ray facilities, which are essential [or the carrying out of thus form of
greatment, hus lud to its negleet in the past and only recently it has been possible
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to carry it out at the Black Notley Sanatorium. Since the last report, the X-ray
work earried out hy Dr. J. Ord Pender Smith, D.M.E.E., at Colehester has bean
of great value. Under the present arrangements patients recommended for artificial
pneumothorax treatment are sent to Colchester for prelimipary skiagrams and
for such further skingrams as are required, whilst complicated ecases or those
presenting special difficulties are transferred to the Vietoria Park Hospital and
returned to the sanatorium when their condition permits for continuance of
artificial pneumothorax treatment. At a later stage such patients are sent to the
South coast to complete the treatment there. The provision of an X-ray plant in
the new sanatorium at Black Notley will remove the difficulties which at present
embarrass this work, but meanwhile, the present arrangements have brought the great
advantages of collapse therapy to patients who would otherwise have been debarred
from any hope of cure. An analysis of the results of this treatment will be given in
a future report, as obviously no final estimate is at present available. A few HEssex
patients have received Sanocrysin treatment at the Victoria Park Hospital for Diseases
of Heart and Lungs.

(#¢) The treatment of pulmonary tuberculosis in young adult males presents special
difficulties. The long diseipline required by sanatorium treatment is apt to be resented
and the need for prolonged care misunderstood. Young adult males in this group are
admitted to the Harold Court Sanatorium in the first instance, and, after a preliminary
period of treatment there, transfer to the Hermitage Banatorium, Isle of Wight, has
been the rule. When the acute stage of the disease is passed, it is essential that
suitable oecupational therapy should be provided for this elass of patient, otherwise the
depressing circumstances inevitable to sanatorium life, and the absence of mental
stimulus, lead to habits of introspection and deterioration of morile. Oceupations
designed simply to ~ fill in time,” or to test the patient's resistance, obviously lack
interest. Work should be of a nature to provide its own stimulus, and work of this
kind can only be obtained at a special institution. Such econditions are provided at
the Burrow Hill Colony, and an attempt was made to secure beds at this institution,
which combines the advantage of sanatorium treatment with treatment and training
in carpentry, gardening, farm work, &c. Unfortunately, the number of voung men
willing to undergo a course of treatment and training is small. Few patients realise
the imperative need for treatment of this kind, and while willing to submit to
short periods of sanatorium treatment, are unwilling to undergo the further training
which is necessary to fit them for a return to work. Artificial pneumethorax treat-
ment for patients at the Harold Court Sanatorium has been earried out in the first
instance at the Vietoria Park Hospital, the patients returning to the Harold Court
Sanatorium ta complete their treatment. The absence of an X-ray plant at Harold

Court Sanatorium, or in the immediate vicinity, is the canse of this arrangement.

The extended course of treatment, which is now being given to patients in this
group, has been a source of some difficulty. If treatment is to be prolonged, the
number of vacancies occurring will correspondingly diminish, and this will necessitute
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a long waiting list. The time between notification and admission to sanatoria will
not, however, he wasted if the patients remain at eomplete vest at home. When a
separate badroom i3 available at home for the patient, the Tuberculosis Officer should
insist that the period of waiting shounld be spent in bed under the care of the private
practitioner. When this period of rest is strictly observed, a shorter period of absolute
rest will be required after admission to the sanatorium. This will not only diminish
the tedium of the rest period for the patient after admission, but will also shorten
their actual period of sanatorium treatment-—thus relieving the waiting list.

Group II. Male patients suffering from advanced disease have been admitted to
the Liverpool Road Hospital, and an average number of 21 heds has been maintained
for Essex patients during the year. The Essex County Council is under a great
obligation to the Committee of Management and the Medical Superintendant of this
Institution for providing execellant accommodation and every possible care for these
unfortunate sufferers. Patients are admitted to Liverpool Road Hospital not only in
their own interests, but in that of their families, and in wvery many instances a
most dangerous source of infection has been removed from an overcrowded household
by this means.

Provision for a similar class of sufferers among women is at present most
inadequate, a few beds at the Chingford and Colchester Sanatoria being all that are
available. The authorities at St. Columba’'s Hospital, Swiss Cottage, London, have
very kindly set aside six beds at the disposal of Essex women patients, but these
are limited to the use of patients who are unlikely to survive for more than a few
months. Further provision for female sufferers from advanced disease is urgently
required.

Group ITI. The importance of securing an early and accurate diagnosis of all
doubtful cases is obvious. The stigma of tuberculosis should never be attached to
any patient without conclusive evidence. Observation beds have been set apart for
men at the Harold Court Sanatorium and for women at the Black Notley Sanatorium,
while eases presenting special difficulties have usually been sent to my out-patient
department at the Vietoria Park Hospital, or upon my advice have been admitted to
the bads at that Institution. In this connection, also, I have paid several visits to
the various Dispensaries in the County to consult with the Tuberculosis Officers.

Group IV. The treatment of patients included in this group is a source of
difficulty. The disease, which reveals itself in the middle aged, is frequently
characterised by an insidious approach and a prolonged course. W here social conditions
are not unfavourable, even advanced pulimonary tuberculosis of this type 1s compatible
with many vears of tolerable health and activity. Very few patients of this type
could be cured by sanatorinm treatment. The most that can be hoped for is a
temporary improverment in the general condition, which is almost inevitably followed
by a relapse alter discharge from the sanatorium. Fuwrther in some cases sanatorium
treatment seems to remove the last desire of the patient to help himself. It must he
admitted, however, that most patients suffering from the disease are incapable of any

e e cm— e e ——
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excopt the lightest forms of work, and at a time of trade depression it is impossible for
them to find employment. Some of the patients in this group are capable of work
provided that the hours of labour are limited, the work light, and the conditions under
which it is earried on ideal. The Village Settlements of Papworth Hall and Preston
Hall have proved how mueh mav be accomplished under these circumstances. A
| few Essex patients who had given proof of a suitable mentality have been admitted
to these institutions during the year and the latter institution has provided treatment
for a number of ex-service men.

The poliey earried out under the Essex scheme is to provide a short educational
course of sanatorium treatment for patients in this group. During the summer
months such a course is not without henefit but the prevalence of fogs in the
neighbourhood of Romford during the autumn and winter months limits the usefulness
of the Harold Court Sanatorium for a great part of the vear for this type of case.
The provision of shelters has proved helpful in some cases, whilst the provision of
extra nourishment and the philanthropic efforts of the Tuberculosis Care Associa-
tions have helped to mitigate suffering patients. It must be admitted, however, that
the problem assoeiated with the treatment of the intermediate type of case has not yet
been solved. One most important point is the proteection of the families concerned.
In most cases the danger that threatens the patient himself is less grave than that
which threatens his family. 8o long as the infections case of pulmonary tuberculosis
is allowed to reside at home the danger to the younger generation will remain, and
the same problam which baffles the social workers today will remain to trouble their
SNCCE550IS. i

CHILDREN. In the Annual Report for 1926, attention was drawn to some points
in conneetion with tuberculous infection in childhood and, in particular, to the
frequency of infection and to the rarity of overt pulmonary tuberculosis. During the
past year a special investigation was commenced with the object of securing more
accurate diagnosis of tuberculosis in childhood. TUnder this scheme children suspected
of suffering from pulmonary tuberculosis, but in whom the signs of the disease are
equivocal and who remain in poor health despite sanatorium and dispensary treat-
ment, are admitted to the Vietoria Park Hospital where a speeial research is being
carried out. This includes the application of all modern forms of diagnosis, clinical,
bacteriological and pathologieal. The results of this investigation which should prove
of special interest will be reported at a later date. Meanwhile, full use is being made
of the accommaodation at the Sible Hedingham Sanatorium and at outside institutions
for children suffering from tuberculosis. Special mention should be made of the
Church Army Sanatorium, Farnham, to which Essex boys between the ages of 10 and
16 vears were admitted during the year. The Medical Superintendent, Dr. Vaile,
has shown himself most anxious to co-operate with the County Authorities in
providing treatment for these boys. Children suffering from surgieal tuberculosis
have heen sent to the High Besch Hospital and outside institutions as occasion
required.
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PART IIL

MAYTERNITY AND CHILD WELFARE ACT, 1918,
NOTIFICATION OF RIRTHS ACTS, 1907 & 1915.

(1) CounTY AREA. During the year 1927 the County Council were responsible
for administering the above Acts in the following 31 Sanitary Distriets :—

No. of Births | | Wa. of Notifi-
naotified hy Wo. of Deaths | cations of
. P'up‘uh- Births of .I.'I-]!H
Sanitary Districts, Acreage]| tiom, | . | o8 | popantal of .
= ] D o Unnﬁhv ThlRIx i Pu
1921, | Mid- Tn 2 | 5ad under | Mothers ::.1 thalmia
Wives, . 1 year. Nerna-
i Parents, i 1 ever. | L ram.
Maldon B, .. .| 3088 | 6590 2h 63 2 8 ;
Saffron Walden B, w| T.BOZ | 5,874 o4 a0 [ S B 1 :
Braintros 17, ... | 2224 | 8,970 04 24 3 .
Brantwoad T, 460 5,853 i ! 40 1 ] 1
Brightlingsea 17, o] ZBET | 4,600 47 1 1
Buroham-on-Crouch T, ... 4,617 | 35,434 1 28 . 1
Canvey I[sland L. vl 4,400 1,796 32 32 i)
Chingford T, ... .| 2808 | 9,482 62 120 29 12 1 1
Epping U, ... vl 1,430 | 4,196 21 47 2 3 b
Frinton on-Sew 17, 422 | 3,082 by T 1 &
Halstead TT. ... it h, 023 28 il 1 i ~
Horncharch 17 e 6,783 | 10,BM a1 12 29 16 1 S
Shoelmryness 17, o] 036 | 6,418 10& 43 (-1 ; | 1
Walton-on-the-Naze (7, ...| 2,046 3,664 % 42 F | | o
Weat Mersea 17, .| 3,185 | 1908 5 3 1 ] :
Witham LF, ., ] CBTIE| BTIT 63 18 a
Wivenhoe 17, ... .| 1,664 2,329 17 15 £ B .
Belchamp R.... .| 26,000 | 4219 30 18 8 1
Billerieay K. ... | 49,304 | 249211 301 159 13 a9 ] 1 2
Braintree I, . .| GE348 | 18,779 186 | 107 1 14 1 1
Bumpatead R, o 11,874 2,376 15 12 2 = 2
Duonmow R. ... . | 73,503 | 15352 127 84 12 10 1
Epping R. ... e BOU0B5 | 14625 132 61 12 13 1 | ..
Halgtead E. ... o 9,743 30 | 59 (] i 3 |
Malden R. ... .| B2342 | 16479 | 109 | 119 12 g - ER
Ongar R. ... 47,236 | 10,054 R | s 10 .. E
Raochiord 15, ... .| BGO03 | 21,068 258 | 323 18 M 1
Bomford RB. ... o] 168,381 0. 467 116 | 118 5 13 ¥ | 3 i
Saffron Walden B, .| 5H9.97H | 18,087 65 | 2 | 11
Stansted B, | . e 23051 G,828 47 dir 5 b 1 2
Tendring R. ... 78131 | su7ot | 1 | @ 2 i 1 1
Totals ... ...|T02,631 [272,580 | 2,306 2,227 | 124 247 M | 10 14
|

e a1 i e e e e e e e

The Ministry of Health issued an Order, dated 8th December, 1926, making the
County Couneil the Authority under the Notification of Births Acts in the Hornehureh
and Wast Mersea Urban Districts and the Romford Rural Distriet, to take effect
from 1st January, 1927.

(2) MEDICAL STAFF. Alterations in the Medical Staff are shown on
page 12. In November, 1927, Dr. Bradshaw, who is the Combined Medical Officer in
the Witham Urban Distriet, relieved Dr. M. D. Rankine of the duties of Medical
Officer of the Heybridge Child Welfara Centre.

The arrangements for the attendance of an Orthopmdie Surgeon (Mr. B.
Whitchurch Howell, F.R.C.8.), at Clinics, at a fee of £3 3s. per session plus
fravelling expenses, weare econtinued for a further p:"l‘iull ending 31st March, 19249,
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(3) NURSING STAFF. When the County Council were made the Authority
under the Notification of Births Aects in the Hornchureh Urban and Romford Rural
Districts on 1st January, 1927, Mrs. Fawecett, the Health Visitor, previously
- emploved by the loeal Councils, was transferred to the County Staff.

The Nursing Service in Braintree and Dunmow was considered during the
vear, and authority was given for the appointment of an additional Health Visitor
from 1st January, 1928.

On 31st December, 1927, the Health Visitors carrving out Child Welfare work
for the County Couneil numberad as follows :—

Whole-time (also undertaking School and Tubereulosis ‘
¢2] Equivalent whole-

duties) i = ARk
Whole-time (part time C.C. and part time L.A.) e i Eﬂ:; B PR
Part-time (ex District Nurse)... TR e 3.

During the year the County Counecil and the Essex County Nursing Association
agreed that an Assistant Chief Health Nurse and Assistant County Superintendent
should be appointed. Miss Ethel A. Davieson, who commenced duty on 2nd January,

1928, was appointed to the post.

The Distriet Nurse-Midwives continued to assist the Health Visitors as far as
possible, particularly in connection with the remedial side of the public health work.
It counts for a great deal in preventive medicine when the district nurse is on the
side of the Health Authority. The small sum paid to the Nursing Association for
assisting in public health duties is abundantly justified.

A summary of the work undertaken during the twelve months ended 31st
December, 1927, is given in Table XXVI1IL

(4) CHILD WELFARE CENTRES. Table XXIX shows the Child Welfare Centres
under the County Council’'s Scheme. It will be seen that ten new Centres were
established and four others included in the Scheme. The Scheme of establishing
Child Welfare Centres by the formation of Local Voluntary Committees has worked
very well on the whole. The financial arrangements seem to be quite satisfactory, as
most of the Centres record an increased working balance at the end of 1927.

For particulars regarding Combined Treatment Centres see page 59 of this
Report.

In the following parishes having a population of more than 2,000, a Child Welfare
Centre has not yet been established :—

Distriet. Population. District. Population.
Frinton ... e 3,082 Great Dunmow ... 2506
Walton ... .. 3,664 Felsted .. 2,089
Wivenhoe... e 2,899 Chigwell = .. 2,943

Great Coggeshall .. 2300 Shenfield e 2,604
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At all the above, with the exception of Frinton and possibly Walton, it is likely
that Child Welfare Centres will be required within the next two vears.

(1,239) and Fastwood (1,822).

SHEWING SUMMARY OF CHILD WELFARE WORK CARRIED OUT BY EACH

TABLE XXVIIL

HeAnTH VISITOR AND IISTRICT NURSE-MIDWIFE.

Nursing Area.
[¥stricts,

Baffron Walden B. & R. .. v
Bumpstead & North Halstead &

Belchamp R. i
Halstead U. & South Halstead

& Belchamp R, .. .
Wivenhoe U7, and West Mersea 17, ..
Tendring West & Brightlingaea 17, ..
Tendring East & Frinton 17,
Walton-on-Naze T, (part-time H.V.)
Stansted & Donmow (5. W)
Dunmow (part) ‘e e
Braintree U. & R. (North) A
Braintrvee R. (Bonth) & Witham T...
Epping U. & R. (part) .. W
Ongar Rural < v
Burnham U. & Maldon R. (Sonth)..
Maldon B. & Maldon R. (B.W.) ..

Maldon B. [North) . .
Chingford U. .. . "
Chigwell Parish ) i
Romford K. (part) & A

Hornehureh 1. & Romford R. (part)

Brentwood [T, part Billericay R. and
Bomford K. (part] ..

*Billericay . (part) % oh

Rochford R. (part) & Shoeburyness 11,

Rochford K., Canvey Island 1. and
Billericay (part) we

Totals

Notifteations
recaived,
Liva =il
Births, Births,
133 8

HE 4
148 b

3 b
214 i
213 2

a8 4
117 1
165 10
201 T
pLITEN 0
224 4
16t 7]

83 1
125 7
1 &
181 1

24 —
100 5
289 T
234 b
809 13
462 12
388 b

o 4394 189

H.Va,

No, of Viaits
Pre- Post-
Natal. Natal,
e 156
99 1086

36 1074

40 603

68 845

PR T bt ]
.. 48 Hoa
ani B 400
. — 210

. B9 ang

< 7 1217

e — 414
104 954
. 20 576

. — 1179
en B9 846
15 G656

4 45

sw 448
S 1641
4 bk
w0 848
Loz 2191

. 38 1055
L7600 19660

E

& &

DN M,
No. of Viaits,
Pre- Post-

Nuial, Natal.
626 1usA
438 1364
825 =20
03 445
B46 2203
207 417
552 1043
789 1503
aT7a i
T2 1126
246 1564
a9 472
431 B

— A1
305 4514

(1] 162
59 141
T H28
351 H30
543 GLT
207 435
.. 9097 18351

In addition,
sueh places as the following may possibly reach a population shortly which would
justify their having a Centre :—Kelvedon (1,547), Thaxted (1,596), North Weald

Total
Vielts

Pre-  Post-
Natal Natal
626 2089
537 2430
861 104
243 1048
914 3048
244 1308
45 53
568 1448
789 1728
447 1862
736 2343
246 1978
413 1426
451 1722
— 1560
244 1300
15 6a6
73 247
L] 589
19 1841
764 1463
88 1368
645  2m08
245 14490
. 9RGG  BROY1

P —

*This portion of the Billerieay Rural District was without a Health Visitor for practically

the whole of the last three months of the year.
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TAEBELE XXIX,

s = a

| | | Total |
'Appmx- | attend-
| imate ] ances if
Nume and Adidress of Centre, | popula- Sessions, [ infants | Medical Officer.
taom and
served, children|
in 1997, |
.‘
Abridge, Parish Room 1244 | Alternate Wednesdays 323 | BE. U. Vawdrey
Helcrhnmgli 8t. Panl, Goges Farm | 607 | 2nd and 4th Thuredays 120 | J. 8. Ranson
(opened 12th May, 1927) i
Billericay, Women’s Tnstitute Hall| 1000 | 2nd and 4th Tuesdays 799 | W. Harvey
Bocking, Village Hall .. 0 2000 | 2od and 4th Thursdays ah2 [ M. D, Rankine
I_ 1
Braintree, Congregational Chapel, | 6970 | Tueadays ... ..l 1490 | M. . Rankine
London Road | |
Brentwood, Congrecational Sun- s Alrernate Fridays 1138 | W. Harvey
day Schools, SBouth Street | |
Rrightlingsen, New Church Sehm:lai Rt | Ist and 3rd Wednesdays| 534 I W. A, Milue
Burnbam:on-Crouch, The Insti 5900 | 1st and Jrd Mondays ... 328 | Florence Harvey
tute (opened 21st Feh,, 1927) |
Canvey Island, Whitter Hall 4000 f drd Wednesdays 852 | N. 8. R. Lorraine
Chingford (Seuth) Hampton Road | 6000 | Tueadays .. 119 | M. Barker.
Congregational Church Booms |
Chingford (North). 6, King's Road| (8 | Thursdays .. 1355 | M. Barker,
Deabden, Memorial Hall 1714 | 4th Wednesdays 219 | &5, R. Richardson
Earls Colne, Village Hall 2782 | 1stand 3rd Wednesdays| 142 | .J. S, Ranson
E%pi . Women's Institute Hall, | 4196 | Tuesdays ... 1620 | A. Watney
t. John's Road I
Hadleigh, Church School 22460 | 1st and Srd Tuesdays.. 533 | N. B. Ii. Lorraiue
Halstead, Technieal School o | 5923 | Zndjand 4th Thursdays | 917 | J. S. Ranson
Harlow, Women's Institute ('Tub._| 3200 | 2nd Fridays 125 | M. Gazdar
Hatficld Heath, Men's Institute ...| 1564 | 4th Fridays 161 | M. Gazdar
Hatfield Peverel, Village Hall 1600 | 1st and 3rd Thursdays 715 | M. D. Rankine
Heyhridge, Waring Hall 2200 | 1=t Tuesdays 214 | J. 8. Bradshaw
Hornchurch, Church Hall, Park! 9727 | Alternate Mondays T8 | . R. Brown
Lane (taken over by (‘ounty
Couneil, 1st January, 1927)
Laindon, Maner Hall 3000 | 2od and 4thWednesdays| 353 | W, Harvey
Maldon, Progressive Club G590 | Fridays 1001 | M. D. Rankine
Mn}iﬂllling Tye, Women's Inatitute 00 | 3rd Fridays 130 | M. Gazdar
Ongar, Ceuncil Schools, Chipping| 5631 | 2nd and 4th Thursdays| 266 | W, Harvey
Ongar {opened 28th A peril, l%‘."fpi‘
Parkeston, Wesleyan Schoolroom,| 2000 | Alternate Tuesdays ...| 231 |.J. Ramshottom
Garland Hoad
Pitsea, 8t. Michael's Hall, Rectory) 7000 | 2nd andd 4th Mondays 380 | W. Harvey.
Road (opened 4th April, 1927)

- —

Annual
Main-

Lenanc:
Grant.

an 0 0

WMo 0

L}
=2 s = =
=

(=]
[ =]

710 0
10 -0 0

..
Clentre

15 0 0
20 00
5 0 0

2 0 0

0 0 0

wNo0D 0



TABLE XXIX countinued.

Name and Address of Centre,

Radwinter
(opened 11th 2May, 1927)

tainham, Social Hall (taken over
by County Couneil 1st Jan., 1927)

Eameden Heath, Club Room,
Leslie Cottage, Downham

Ravleigh, Memorial Hall {opened
Hth November, 1927)

Rivenhall, Church Hall, (opened
Tth Novewbor, 19257) and at The
Canteen, Silver End

Rochford, Congregational Rooms

Safrom Walden, Central Hall,
High Strect

Bheering, Parish Room

Shoeburvness, Counct] Offices

Hedinghams Assembly Hall, Sible
Hedingham & Women's Tnsti-
tute, Castle Hﬂltngl aln

South Benflest, Baptist Chureh
(opened dth April, 1927)

Stansted, Central Hall

Steeple Bumpstead, Leeture Hall

T rrlul Hed Tnnnlﬂe Hut (npened
Ehtﬂhq.r. el

Theydon Bois, Sorrell Room
Thundersley, Churely Schools ...
Tollesbury, Parish Room

Upminster, St Lawrence Hall

taken over by County Couneil
1st Janunary, 1927)

Great Wakering, Village Hall .

Warley, Parochial Hall, Brent-
WG
Weeley, Public Heslth Offices

Waest Mersen, Chnrech Hall (under
Coonty Council Scheme from
1st January, 1027)

Wickford, Mission Hall

Witham, (Chareh House, Colling-
wirind Hond

Great Yeldham, RFeading Room
{opened 17th March, 1927).

| Total
Approx -| attend-
ke | faneesof Atan
popula- Sessions, infants | Medical Officer. | (oo,
tion and Ciraiit
served. children ;
in 1927,
e e e
00 | 20d Wednesdave 12 | 5 R. Richardsom | & 0 0
2194 | Alteruate Thuradays .. AT | O R Brown A
Centre
1342 | 1st Thoredayse 123 | W. Harvey 710 0
4000 | 2nd and 4th Tuesdays 67 | N. 8, K. Lorraine] 20 € D0
1300 | 1st and 3rd Mondays 44 | M. ., Rankine T10D O
S0T6 | 2l and 4th Mondays B | N. 8 K. Lorreine 20 0 0
0874 | Fridavs 1502 | S, R. Richardson | %0 0 ©
TT8 | 1st Fridays 1 | M, Gazdar 5 00
G113 | 1st and 3rd Thursdays 843 | N. 5. L. Lorraive] 20 0 0
| 1st Tuesdays
27 and } 452 | J. 8 Ranson 15 0 0
Srd Tuesdays
5000 | 1st and 3rd Mondays .| 184 | N, 5. . Lorrainel 20 0 0
3184 | 1st and 3rd Wednesdays| 505 | 8. K, Richardson |15 0 o
1784 | 1st and 3rd Wednesdaysl 205 |.J. 5. Ranson i oo
12M) | 1at and 3rd Weidnesdays 65 | M. D. Rankine T10 0
1267 | Fridays 464 | W, F. Erskine § 0 0
1972 | 1st and 3rd Fridays ... 477 | M. & H. Lorraine| 10 0 0
1721 | 2nd Mondays 28 | M. D. Rankine |10 0 0
3650 | Alternate Fridays 719 | C. R. Brown 0.6
Clentra
2584 | 2nd and 4th Thursdays | 400 | N, S, R, Lorraine] 12 10 0
5074 | Alternste Fridays 835 | W, Harvey 1210 o0
4000 | 1t and Srd Fridays . 94 | J. Remsbottom 0.0
t "emtre
1696 | 2nd Wednesdayn N6 | W, H. Alderton |10 0 0
2000 | Last Monday in month| 206 | W, Harvey 10 0 0
aT17 | Znd & 4th Wednesdays 4u8 | M, D, Rankine Mm 00
10000 | 18t amed 3rid Thorsdays o | J. 8 Ranson h on




87

Those areas with populations of less than 2,000 not already served by Child
Welfare Centres will have to adduce special cireumstances, e.g., rapidly growing
population, to justify any claim to have a Centre. In this connection it should be
ramembered that the chief expenditure on Centres from the County Counecil's stand-
point is the cost of the medical and nursing staff, as it usnally means taking the whole
of an afternoon session. Wherever possible, other work, such as school inspection,
is arranged during the earlier part of the day, but this is only possible to a limited
extent. The suggestion that the doctor need only attend once a month, and the
Health Visitor at the intervening sassions is not satisfactory since, as far as possible,
the doector should be present at each session.

(5) Provisio¥ oF MILE. The two schemes outlined in the report for the vear
1922, for the provision of Milk (a) for districts served by Centres, and (b) for districts
not served by Centres were slightly amended and brought up to date during the vear.

(a) Districts served by Child Welfare Centres. The total amount claimed from
the County Couneil by Child Welfare Centres waa £272 19s., representing assistance
to 176 families.

(b) Districts not served by Centres. Under this scheme 185 mothers and 75
infants were granted supplies of cows' milk and dried milk for varying periods, free of
charge, at a total cost of approximately £360 13s. 9d.

Dried milk was also supplied at cost price to Child Welfare Centres and persons
recommended by the Health Visitor.

Careful enquiries are made into the financial cireumstances of each family, and
every effort made to check the means from the employers. Ewvery endeavour is made
to avoid overlapping with the Board of Guardians and Voluntary Bodies.

The Ministry of Health have deducted a considerable sum from the amount set
aside for the provision of milk during the coming financial vear 1928-29, and have
made the following observations in this connection :—

" In order that the net expenditure for this purpose may be kept within
that amount, the Minister is of opinion that the Council should reconsider
the procedure adopted in dealing with applications for milk with a view to
securing strict observance of the following conditions " :—

(i) Milk should be supplied by the Couneil at less than cost price
solely on medical grounds, and should not be supplied to applicants who
are already in receipt of Poor Law relief. Applicants whose ecireum-
stances are such that they can only be dealt with adequately through
the machinery of the Poor Law should be referred to the Guardians.
(ii) Every applicant for milk should be seen in the first instance by the
Medical Officer of Health or the Medical Officer of a Centre, and no
application for milk should be considered by the Couneil or the



88

appropriate Committee of the Council, unless the Medical Officer
furnishes a certificate that a supply is essential on grounds of health.
Such a certificate should be given only in those cases in which ‘he
Medical Officer is satisfied that the health of the mother or ehill wi'l
suffer unless a supply of milk is provided by the Couneil. ‘i The
seale of income adopted by the Couneil for the supply of milk a1 less
than eost price should be revised in order to bring it into accord 71tk
the fall in the index figure of the cost of living since the scale was
framed. (iv) The Council should satisfy themselves that they are
obtaining their supplies of milk, whether liquid or dried, at prices wkich
bear adeguate relations to the quantities of milk distributed by them.”

(6) DENTAL ScHEME. The Scheme outlined in the Report for the year 1995
was continued. It is to be regretted that more use was not made of the facilities for
dental treatment, but education of the mothers will eventually overcome many of the
objections at present put forward when dental treatment is recommended.

A recommendation is at present being made to the County Counecil that they
should econtribute to Voluntary Committees of Child Welfare Centres 75 per cent. of
their expenditure on provision of dental treatment instead of 50 per cent. as hitherto.

The County Medical Officer has been asked to discuss with the Ministry of
Health the question of removing the restriction in regad to Nursing Mothers with
children under one vear of age, so that mothers in the ehild bearing period who have
children up to about three years of age can receive treatment under the Scheme.

(7) HomeE HELPS. Only one Child Welfare Centre (Brightlingsea), made
application for assistance in regard to the provision of a home help in a necessitous
cage.

(8) Pusnic HEALTH (NOTIFICATION OF PUERPERAL FEVER AND PUERFPERAL
PYREXIA) REGULATIONS, 1926. Reference was made in last year's Report to the
appointment of an Obstetrie Specialist, and for an experimental period (twelve
months ending 31st March, 1928), arrangements were made with Frances Mabel
Huxley, M.D., Ch.B., B.Sc., Surgeon, South London Hospital for Women, &e., of 4,
Harley Street, W1. (Phone No. Langham 2033), on the the following terms :—

(a) Consultations. £3 3s. per case, plus £2° 2s. for time occupied in
travelling, together with travelling expenses at the rate of ls. per
mile for eases outside a radius of ten miles from Charing Cross.

£ s d
(b) Operations. Minor operations ... . 2 %0
Major bt . B A

*The Ministry of Health bave nol approved the fee of £5 bs., but are willing to
congider each ease as it arises,
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During the vear 1927, an Obstetric Specialist was called in on three occasions
mn respect of the following patients :—

(a) Mrs. H., Chingford, notified as suffering from Puerperal TPyrexia.
Obstetric Specialist suggested intra uterine injections, &e., which
proved suceessful.

There was a history of profuse vaginal discharge and a culture
from uterus showed the presence of Staphylococel only. The patient
recovered.

(b) Mrs. B., South Weald, notified as suffering from Puerperal Pyrexia.
Removed to local hospital. Obstetriec Specialist operated on Mrs. B,,
drained the abdomen, taking a specimen of the free fluid for
pathological examination. It was a generalised septic peritonitis—
uterus well involuted. The prognosis was very bad. Patient sub-
sequently died.

(e) Mrs. W., Coggeshall, notified as suffering from Puerperal Pyrexia. Very
difficult to diagnose and Obstetric Specialist did not think it was an
ordinary case of Puerperal Sepsis.

Arrangements have been made with the following hospitals for the admission
of patients suffering from Puerperal Fever and Puerperal Pyrexia . —

Hospital. Per patient per week.
Chelmsford and Essex ... £3 3s.
Romford Isolation ... £2 5s., plus ambulances, 1s. 6d.
per mile.
M.A.B. Hospitals (including St. 10s. 6d. per day, per patient,
Margaret's) plus out-of-pocket expenses in-

curred by the Board.

Addenbroeke’'s Hoapital, Cambridge ... Ts. per day.

One patient was admitted during the year under these regulations, the County
- Couneil paying the whole of the cost, amounting to £2 Gs. 8d.

Arrangemenis have been made with the Essex County Nursing Association for the
provision of skilled nursing in the homes of patients when the ecircumstances render
the removal of the patient to hospital difficult or impossible.

During the year ended 31st December, 1927, copies of notifications made by

medical practitioners were received from Medical Officers of Health in the
Administrative County as follows :—

Puerperal Fever i i 45
Puerperal Pyrexia s % 88
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() PuBLic HEALTH (OPHTHALMIA NEONATORUM) REGULATIONS, 1926,
As foreshadowed in my report for 1926, arrangements were made by the County
Council with the Essex County Nursing Association for the provision of skilled nursing
in the homes of patients in aceordance with the above Regulations when the
cireumstances render the removal of the patient to hespital diffieult or impossible.

Further negotiations took place in regard to the provision of suitable hospital
accommodation for such patients, and at the end of the year the position was as
follows : —

Hospital. P'ar patient per week.
Chelmsford & Essex e BL 18,
Romford 1solation ... £2 Bs.. plus ambulance, 1s. 6d. per mile.
M.A.B. Hospitals (including ... 10s. per day per patient, plus out-of-pocket
St. Margaret's). expenses incurred H]r the Board. Mothers

to be charged for in addition at the same
rate, t.e., 10s. per day, &ec.

During the year ended 31st December, 1927, the notifications of Ophthalmia
Neonatorum made by medieal practitioners received from Medical Officers of Health
in the Administrative County numbered 78.

(10) HosPITAL TREATMENT FOR MATERNITY PATIENTS. The arrangements
with certain hospitals for the admission of the following types of maternity patients
were confinned :—

(@) Complicated or diffeult cases of confinement where hospital treatment
is essential.

(k) Cages of confinement where, in the opinion of the Medieal Attendant,
the patient cannot with safety be confined in her own home.

The following Table shows the hospitals taking part in this scheme, and the
weekly maintenance cost. Of this amount the patients are asked to contribute
according to their means. The County Medical Officer is also authorised, where
necessary, to engage an ambulance to convey the patient to the hospital. During
the year five patients were admitted under this scheme at a cost of £35 4s., the
amount recovered being £6 48. :—

Hospital. Charge per patient.
Fssex County Hospital, Colchester... £2 15s. per week and £2 2s. Surgeon’s
fee per patient.
Queen Mary's Hospital, Stratford ... 7s. per day. Hospital recover

maternity benefit.
Chelmsford & Essex Hospital ... £1 ls. per week.
Witham Maternity Ward .. Ds. per day. £1 1s. Midwifery fee.

Addenbrooke's Hospital, Cambridge  7s. per day.
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{11) TREATMENT OF ORTHOPEDIC PATIENTS. As indieated in the Report for

~ 1926, the Public Health and Education Committees have instrueted the Medical and

Nursing Services Joint Sub-Committes to earry out a scheme for the treatment of

: orthopadic patients of school age in the County Eduecation area, and of children under

five vears of age where the County Council is the Authority under the Notification of
Births Acts.

Reference is made on page 82 to the arrangement with an Orthopedic Surgeon,
and from July, 1927, a definite arrangement was also made with Miss M. Kirby,
Orthopmedic Sister, for attendance at Ascertainment Clinies.

Early in 1927 the following scheme was approved for the finaneial year 1927-28:—

“The Committee have recommended that arrangements be made for a
period of twelve months for the attendance of Mr. B. Whitchurch Howell,
F.R.C.S., at sessions arranged for the treatment of children suffering from
orthopedic conditions at a fee of not exceeding £3 3s. per session, plus
suitable travelling expenses.”

“ (i) Register. A card is being prepared for each patient so that the
County Register can be commenced. The card will show whether the child
comes under the heading of * Child Welfare " or * Education Committee.

¥ PR

“(ii) Ascertainment and Inspection Clinics will be held as often as may
be found necessary at the following Centres, and others as reguired : —

Braintree Halstead
Brentwood Harwich District
Chelmsford District Maldon

Clacton Rochford District
Colehester District Romford
Dagenham Saffron Walden
Epping Stansted

Grays Woodford "

" (iii) Institutional Treatment. Arrangements with the Committees of the
Brookfield, Heatherwood and Cheyne Hospitals, and also with the Queen's
Hospital for Children, Bethnal Green, will be continued. On the present
estimates an average of 9 beds can be kept occupied.”

" (iv) dAppliances. These will only be sanctioned when recommended by
the Orthopmedic Surgeon and approved by County Medical Officer. As
far as possible the appliances will be paid for by the patients or through
other voluntary sources.”

" (v) Treatment Centres. Patients who have attended a Hospital for a
course of treatment will attend at the Clinies mentioned in paragraph (ii)
for further treatment. Adequately equipped Treatment Centres will be
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necessary, commeneing in the larger centres of population, such as Grays
and Woodford. The Assistant County Medical Officer for the distriet will
generally supervise at these Centres.”

* An efficient and qualified Orthopedie Sister or Masseur will be necessary
to earry out the Surgeon's advice and treatment at such Centres.”

" The assistance of a voluntary clerk and the Health Visitor will also be
necessary.”

" At Grays and Woodford the Treatment Centres would be open as
required, whilst in other less populous areas, two or three times a week
would be suflicient.”

“On the application of autonomous Child Welfare or Edueation
Authorities, arrangements may be made for the attendance at County
Couneil Ascertainment and Treatment Centres of childrea from such areass
subject to suitable terms being arranged with the approval of this Sub-
Committee.”

" Arrangements for X-ray examinations will be made. It is desirable, in
order to avoid delay, that the Committee should permit the County Medical
Officer to arrange for patients to have X-ray examinations when required,
provided the estimates are not exceaded and the cost per examination is not
above £1 1s.”

" The County Committee will consider the making of an annual grant to
approved Centres eonducted under voluntary auspices.”

(vi) Estimate of Expenditure.

£
Fees, &e., of Orthopediec Surgeon 200
. Masseur or Orthopsedic Sister ... 170
Treatment, including Institutional, X-ray,
Clinies and Centres, Expenses of Patients,

Grants, &e. e 1,000
Appliances and repairs 100
Equipping two Treatment Centres, at say £65

each 130

£1 Iﬁnﬂ ai

NoTE.—The existing arrangements for the treatment of tuberculous
patients holds good (see page T2), although at some future date they will be
more closely linked with the non-tuberculous orthopeedic patients.
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Orthopedic After-Treaiment Centres, Tn  Oetober, 1927, the Committes
approved generally of the following scheme, and instrueted the County Mediecal

Officer to submit specifie proposals :—

“(i) Treatment Centres. Negotiations are already in progress with the
British Red Cross Society for the establishment of centres at Epping and
Woodford, and in addition it is recommended that Centres be established
at the following :—

Approximate Number of

Proposed Cases on Registration in

Centre. Locality. Bugpested Premises, o
Gravs 40 oo Quarry Hill Sehool, Grays.
Romford ... [l a0 ... 29 Fastern Road, Romford.
Chelmsford... 40 ... Chelmsford School Clinie.
Colchester ... 60 ... Borough Clinie,Colchester.”

“This is by no means a complete list, and further Centres will be
recommended at a later date.”

" Tt is diffieult to lay down at this stage a definite number of weekly
sessions at each Centre. The average number of sessions per week at each

Centre will be three, lasting from 1 —2 hours each.”

" The rate of payvment suggested for the Orthopmdic Masseuses (part-
time) is 3s. per half-hour.”

“(ii) Premises. The premises used will be the rooms already in use at
Sechool Clinies or Child Welfare Centres. Little adaptation will be
required, but certain equipment will be necessarv. It is estimated that
the minimum amount of equipment will cost approximately £35."

" Most of the qualified Masseuses in the County have private rooms and
equipment, but it would not be satisfactory to send patients to their
private rooms as a routine practice.”

" (iii) Staff. The Centre would be run under the general supervision of
the Assistant County Medical Officer, who will be responsible for
following up the advice of the Orthopaedic Surgeon respeeting massage and
remedial treatment.”

“[NOTE. It will be understood that the Assistant County Medical Officer does both
School and Child Welfare work in most instances]."”

“ Miss Kirby, the Orthopedic Sister, will visit each Centre in order to
co-ordinate the work in addition to accompanying Mr. Whitehurch Howell
a3 at present.”

“iv) Local Voluntary Assistance. Full use will be made of any
Voluntary Bodies available, e.g., local branches of the British Red Cross
Society, Care of Children Committees, &c.”
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“(v) After the first examination by the Orthopmdic Surgeon on
discharge from hospital, patients will be placed under the eare of the
Assistant County Medical Officer who will he responsible for the visits
by the Health Visitors, and supervision of massage and other necessary
treatment.”

“(vi) A record card in respect of each child will be kept at the
Treatment Centres. On this card will be entered details of each
follow-up visit carried out by the Assistant County Medical Officer or
Health Visitor.”

“(vii) The Health Visitor will follow the instructions of the
Assistant County Medical Officer giving epecial attention to the appro-
priate care of apparatus supplied (e.g., boots, &e.).”

“(vili) A report on each child will be transmitted to the County
Medical Officer at least once every six months for submission to the
Committee.”

Arising out of the adoption of the foregoing proposals, the County Medical
Officer was aunthorised to arrange for Masseuses to act at After-treatment Centres at
a cost of not exceeding 3s. per half-hour, assisted by voluntary helpers.

At the time of writing, After-Care Clinics have been established at Grays (in
conjunction with the Urban Distriet Couneils of Grays and Tilbury), Woodford
(in conjunction with the lecal branch of the British Red Cross Society) and at
Romford. Similar Clinies will be established at Chelmsford and Colchester in the
near future.

The following Table indicates the number of examinations of County Couneil
patients made at Orthopmdie Clinies during the year 1927, the number recommended
for hospital treatment during the vear, and the waiting list at the end of 1927 . —

TAEBLE XXX
. No. who received |
No. of Cripples Hospital Treatment,  No. recommended for Hozpital
examined. 1927, under County |  Treatment at the end
Counneil Scheme. of 1527,

E 1

Sebiool. (o I School, | G Selwol, C.W,
291 41 a7 7} | o2 2

(12) GENERAL. I am indebted to Dr. Mary D). Rankine for the following report
on the general aspect of the Maternity and Child Welfare work in the County area

during the year under review :—
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In making a general survey of the Child Welfare work in this County
during the past year, there are various points to be considered.

Tn the first place it is essential that there should be a sufficient number
of well trained midwives, and as I have inspected all those who are in my
areas during the vear, I have been satisfied that, in most cases, they have
been earefully trained, and that they are doing extremely good work. It
geems to me, however, that in some cases they might do more to urge
attendances at our Welfare Centres and Ante-Natal Clinies. The midwife
usually gets the first chance, and o great deal depends on her as to whether
or not the mother will attend the Welfare Centre after the midwife leaves
off attending her. In the same way, it is one of the midwife’'s important
duties to try and persuade the expsctant mother to atbend an ante-natal
clinie : it is for her to explain the objeet of this, and to overcome gradually
any ohjectiona.

There are still some areas in which there is no resident midwife. This
ought to be remedied as soon as possible as the disadvantages are obvious.

It would be a good thing, too, if arrangements could be made for the
provision of home helps; in some cases these are an absolute necessity. It
is difficult to obtain such help loeally, and equally difficult in many cases for
the women to pay for such. In such cases a woman not only has the strain
of her confinement, but the worry and direction of household matters as
wall, and she often gets up out of had too soon out of sheer necessity.

In this connection many women, on account of poverty or low wages,
have difficulty in providing the necessary outfit for the confinement. It
would be a great help, and also it would relieve the anxiety of the midwife
or doctor as to cleanliness, ete., if the provision could be made by the
Authorities in necessitous eases.

It would be desirable that this class of patient should be confined in a
Maternity Home, but sufficient beds are not available and, in any case, it is
often inconvenient for the woman to leave her home, so it is necessary that
as far as possible things should be made easy for her there.

During the last year several new Centres have been opened and more
are still necessary, especially in the remote rural areas, whers distance from
a doctor, and often inability to pay for medical advice, result in great
disadvantages to the health of the mother and growing child.

The Ante-Natal Clinies should, as a rule, be held at a different session hour
from the ordinary Child Walfare Clinic. Thereis vervlittle timein the larger
Centres to combine the two, and there is also a difficulty to persuade expectant
mothers to mix with others at a Welfare Centre. A proper routine examina-
tion of the expectant mother is an absolute necessity, and in those cases
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where any abnormality is diseovered, the opinion of a Speeialist is desirable,
As it isdiffienlt to get this actually at a Clinie, it would probably be necessary
for the woman, if possible, to attend at an Obstetriec Hospital, help being
given to pay the fare, and also that of the Midwife, who in most cases
wonld accompany her.

The Welfare Centres are being mueh more appreciated, though of course
there are atill many who do not attend. I find that the attendances increase
in proportion te the amount of home visits earried out by the Health Visitors
and Midwives. Some of our Health Visitors have so many other duties to

perform, that thev eannot give as much time to this part of the work as I
would like.

Talks are given either by the Health Visitor or myself at all my Centres,
and [ think these are appreciated by the mothers.

The provision of milk has also been a great help to nursing and expectant
mothers. Careful investigation into fthe family circumstances has been
made in each case before granting this. T think it would be an advantage
if we could eontinue the milk at least up to the age of eighteen months, as
in many eases the toddlers do not get sufficient milk.

Convalescent Homes for mothers and children are also needed, and I
am sure would be taken advantage of, especially in the summer months.

The dental treatment at the Clinies has also been appreciated, although
it is still hard work in some cases to persuade the mothers to have this.
During last vear a number of cases were treated, and in every case there
was an improvement in the health of the mother or ¢hild. One woman who
had been ailing in health gained fourteen pounds in weight within twelve
months after she had dental treatment. It is desirable that this treatment
should be extended to all mothers who attend the Centres, if they are in
need of such: at present the scheme is only for nursing and expectant
mothers.

We have, however, had some of the others treated at the special
reduced rates charged for Clinie mothers, they themselves paying the fees.

In addition to the routine inspection of midwives, all cases of discharging
eves, rise of temperature, deaths of mothers or infants have been investigated
and reported on. It is a great help to the doetor, and benefit to the patient,
that all eases of puerperal fever ean now have the chance of an Obstetric
Specialist's adviee,

}i

i
i,

During the last sixteen months, I have been inspecting Maternity

Homes in various parts of the County, with a view to registration. The
class of Home must necessarvily vary with the distriet in which it is
situated, but T have paid speeial attention to the sanitation, cleanliness,
size of the room or rooms, and satisfactory equipment.
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[ do not think that any Home should be registersd, unless there iz a
trained midwife in charge. The Homes should be re-inspected every three
or four months, even though it takes a considerable amount of time. Tt is
important that a high standard should be maintained.

The Maternity and Child Wellare Service in the County is undoubtedly
making progress, although more remains to be done.

(Signed) M. D. RANKINE.

(13) HearnTH EXHIBITIONS. Great importance is attached to the value of
aducational work in connection with Maternity and Child Welfare, and one of the
best means of arousing the interest of the people in health education appears to he
the holding of Health Exhibitions in the various districts.

The Central Couneil for Infant and Child Welfare have an excellent travelling
Exhibition, consisting of Illustrated Lectures, Exhibits, Plays, &c., and the following
Child Welfare Centres arranged to have this Exhibition, the County Council making
a grant towards the payment of any deficit :—

(a) Halstead. 14th and 15th June, 1927. About one hundred people
attended at the opening. Thera wers saveral sections, 1.e., Ante-Natal,
Dental, Post-Natal, Special Garments for Babies, Diet, Clean Milk,
Sunshine, &ec.

(b) Brentwood and Warley. 15th and 16th June, 1927. This was a great
success, and the Hon. Secretary stated—" We have already seen
some of the practical results, and it has brought new members.”

(e) Braintree. lst December, 1926. The County Medical Officer attended
and formed a very high opinion of the Iixhibition. It was a great
success and the mothers were exceedingly interested.

The Braintree and Bocking Child Welfare Centres also arranged a Film
Exhibition on the 30th November. Mothers attended from the surrounding Centres
at Hatfield Peverel, Terling and Witham, and the Pieture Palace was full. The
County Council gave a grant towards the defieit.

{14) REPORT oF CHIEF HEALTH NURSE. The Chief Health Nurse (Miss

D. M. Landon), bas furnished the following report in connection with her duties
during 1927 :—

Health Visiting.

The position of the Health Visitors compared with the teachers is so
unsatisfactory that until some fairer standard of salary, superannuation and
holidays is set for the whole country, on the lines of the Burnham scale,
it 13 useless to expect sufficient gqualified women of the right type to take
up the work of health visiting. A very large proportion of the general
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publie still quite fail to vealise what a long and arduous training the Health
Visitor has to undergo before she is qualified for her post, or that her
value to the community is quite as great as that of the school teacher.
~ Considering these disadvantages, | think we are fortunate in our Health
~ Visitors in Fssex as all are conscientious and some show marked ability.

The work in the rural areas, owing to the difficulty of transport, is
often very arduous, and so little visible result and encouragement are
obtained. In the past, my time has been so limited that T have not heen
nearly as useful to the Health Visitors as I should like to have been, but
now with Miss Davieson’s able assistance 1 bope that the standard of the
Health Visitors will steadily improve.

Teaching at Infant Welfare Centres is nearly always a great diffieulty,
chiefly owing to lack of accommodation and facilities. An exhibition at
Headguarters from which sections and posters could be sent out to assist
in the teaching at various Centres would be helpful.

The Post-Graduate Courses which two Health Visitors have attended
annually have been mueh appreciated by those seniors who have had the
privilege to attend. If possible, an annual course at Chelmsford might be
held. at which a larger number could attend; this would also stimulate
interest and would be of practical value to the Health Visitors.

The Health Visitors” Annual Conference is alwavs wverv much
appreciated, and this stimulates enthusiaem and makes isolated workers
feel that their difficulties are not unique and are shared and understood
by the County Medical Officer and » large body of fellow workers.

Midwives.
Number of inspeetions ... .. 164
Number of special investigations O -

The interesting and instructive course of four midwifery lectures given
by Dr. M. Blair, the cost of which was generously paid for by the County
Couneil was generally appreciated, and between 60 and 70 midwives attended

each lecture.

The standard of midwifery appears to be well maintained, and with the
longer training of the younger midwives, the ante-patal work should
increasingly improve. Of the special investigations, I am glad to say none
were of a sufficiently serious nature to be reperted to the Central Midwives
Board, and in the greater number the midwives were in no way to blame.

District Nursing.
The work of the Training Home has been carried out efliciently and
economieally under Miss Rose Clark, the Matron.

|
i
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During the year 1927 the Essex County Nursing Association opened a
new wing to the Training Home to provide better accommodation for the
Distriet Nurses and an up-to-date ante-natal department.

This is facilitating the ante-natal teaching at the Home, which 1 think
is now quite thorough and up to date.

Miss Ford, the Midwifery Sister, has proved herself an excellent teacher,
and every nurse who entered for the 1927 C.M.B. examination passed.

With a few exceptions, the work in the distriets appears to have been
carried on in a very satisfactory manner, but I regret that I have been
able to do so little routine inspection of the praectical work owing to lack
of time. With Miss Davieson's appointment, this will be in a very large
measure remedied. It is a most important branch of the work, and no
examination of outfits and records can take the place of actually seeing the
midwives carrying out their duties.

(Signed) D. M. LANDON,

(15) BIRTHS AND DEATHS BEGISTRATION AcT, 1926, This Aet came into
foree on the 1st July, 1927, and requires registration of all still-births by Registrars
of Births and Deaths., A still-birth is defined as follows :(—

*“ * 8till-born ' and  still-birth ' shall apply to any child which has issued
forth from its mother after the twenty-eighth week of pregnaney and which
did not at any time after being completely expelled from its mother, breathe
or show any other signs of life.”

Section 7 of the Act requires the relatives or other persons when registering the
gtill-birth to deliver to the registrar a certificate signed by the registered medical
practitioner or a cerfitied midwife who was in attendance at the birth or had
examinad the body, that the child was not born alive. If no such certificate can be
produced a statutory declaration must be made that no registered medical practitioner
or certified midwife was present and that the child was not born alive. In such
cases 1t is recommended that enguiries should be made in order to ascertain whether
there are any suspicious circumstances attaching to the ecase. Such enquiries ecould

very well be made by the Health Visitor employed by the Child Welfare Authority
in the area concerned.

As and from the date above-mentioned the bodies of still-born children must not

be buried in a burial ground until the certificate of the registration of the still-birth
has been obtained from the registrar.

By Circular B02b, dated August, 1927, the Minister of Health gives a definite
warning that the bodies of still-born children born in maternity homes and other
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institutions must not be cremated by burning in the hospital furnace or incinerator,
& practice which has developed in certain institutions. The Minister draws the
attention of those concerned to the effect of Section 8 of the Cremation Aet, 1902,
and to Hegulation 3 of the Cremation Regulations providing that no eremation of
human remains shall take place except in a crematorium of the opening of which
notice has heen given to the Secretary of State.

MATERNAL MORTALITY. |

In 1924 the Ministry of Health issued a report by Dame Janet Campbell dealing
with the problem of maternal mortality and the means to be taken to bring about a
reduction in this mortality. The report showed that out of approximately 700,000
mothers in England and Wales giving birth to children each year, approximately
3,000 per annum died in childbirth, in addition to which a very much greater numher
were permanently injured or invalided in the process. It was also shown that
miternal mortality had not declined proportionately in the same degree as the death
rates from all other eauses of women of reproductive ages. Dame Janet suggested
that the chief means to bring about an improvement in the position were (a) more
exact knowledge of the causation of puerperal fever, earlier notification of its
oceurrence, and eareful ingquiry into every fatal case, () an improved medieal and
midwifery service, (¢} provision of ante-natal and post-natal supervision, (d) more
maternity beds to be available in homes, hospitals, ete., and (e) the education of the
publie.

A further report by Dame Janet Campbell, entitled * The Protection of Mother-
hood,” dated Oectober, 1927, has been received, and it is disappointing to read that
" there is no reduction to report in the mortality rate in childbirth, and no evidence
of decreased invalidity subsequently.” The number of mothers who die in childbirth
contiiues to be approximately 3,000 per annum (i.e., one in every 250 mothers in
childbirth', while the stillbirth rate remains at about 3 per cent. of registered live
hirths. Since 1924 considerable improvement has been effected in the environment
and personal habits of the people, the training of medical students and midwives, the
provision of hospital beds, and the ante-natal and post-natal supervision of mothers. =
Despite this, the [ailure to bring about any improvement in maternal mortality shows
that the problem is an obseure and perplexing one. It would seem that we must i
continue to coneentrate our efforts in the following directions, viz. :—(a) bacteriologiecal .!'
research into the cause of puerperal fever, (b) earrying out of the Public Health I"’
(Puerperal Fever and Puerperal Pyrexia) Regulations, 1926, including the provision of
the services of an Obstetrie Specialist, skilled nursing, &e., (¢) increased attention to the
ante-natal and post-natal hygiene, (d) inereasing the pnumber of maternity beds
available in hospitals, homes. &e., and (¢) an efficient and sufficient midwifery
gervice.

[t should be the aim of & complete maternity service to secure to every woman
such assistance as is needed to ensure her a safe journey through pregnaney, a well
conducted labour with » minimum of danger to hersell and her ehld, and careful
nursing and post-natal supervision,
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On the 28th February, 1928, a National Conference was held in London of
representatives from various Women's Organisations and Health BSocieties. Sir
George Newman, Chief Medical Officer of the Ministry of Health, and Dame Janet
Campbell, one of the Senior Medical Officers at the Ministry were present, when
resolutions were passed, including the following :—

(@) " That steps should be taken to obtain a medical enguiry into every
maternal death due to childbirth.”

(5) " That action should be taken in every area to induce all Local
Authorities to make their maternity services adequate.”

(2) The mere mention of a medical enguiry into every maternal death at child-
birth has been construed by many people as an indictment of the medical profession.
It ought not to be necessary to give this suggestion a complete denial, but it bas
caused so much uneaginess that in Circular 888 the Minister has felt it incumbent on
him to explain that the real object of this medical enquiry is to obtain a mass of
information hitherto not available as to the cause of death in a large number of cases
of maternal mortality. It is obvious that only a mediecal officer of experience and not
engaged in private practice could carry out these difficult and delicate enquiries, and
then only will it be possible with the utmost goodwill and assistance of all parties.
There is already some evidence to show that one effect of this publicity in respect to
maternal mortality is that allegations as to carelessness and incompetence on the part
of doctors and midwives will be made and have to be met. This may have the
unfortunate result of making maternity work still less popular on the part of doctors
and midwives.

(b) Adequate Maternity Service. The gracious message from Her Majesty the
Queen at the above-mentioned meeting went to the heart of the question. Her
Majesty advised that our policy should be to educate all mothers, particularly in the
ante-natal period, further research into the cause of maternal mortality and
provision of a better service of doctors and midwives.

Dr. Fairbairn held that the midwife iz the basis of the edifice for combating
maternal mortality. He thought that apart from the question of improved training
of midwives, the most important factors are (1) payment, (2) pension, and (3)
promotion.

The public and the profession are apt to look on the midwife as they did twenty
years ago, but the situation is now altogether altered, and if midwives of the right
type are to be attracted and retained in the work, there is no question that the three
P's. above will have to be fully and earefully considered and met.

Amongst other bodies the British Medical Association have considered this
matter in detail and full resolutions are being put forward at their next annual
meeting.
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The following Table shows the number of maternal deaths in the Administrative
County of Essex each year since 1920 :—

1927. 1926. 1925. 1924, 1923. 1932. 1931. 1920.

CAUSES OF MATERNAL DEATHS—

Urban—

Puerperal Sepsis 20 14 6 16 15 11 19 27
Otheraceidents of

pregnancy and
parturition ... 28 22 29 a9 28 23 28 a7

Fural—

Puerperal Sepsis 4 4 f
Otheraceidentsof

pregnancy and

parturition ... 9 10 15 8 12 15 5 19

m
=
-
I

-

MIDWIVHEHS AN MATERNITY HOMES ACTS,

(@) MipwIvEs AND MaTerNITY HOMES Act, 1926. Details were given last
year of the provisions of this Aet. The County Council delegated their powers under
this Act to the Public Health Committee and adopted bye-laws on the lines of the
model bye-laws issued by the Ministry of Health. At the end of December, 1927,
thirty-five Maternity Homes were registered under Part I1. of the Act, the premises,
staff, &c., of each Home having been inspected by a member of the County Council’s
medical staff and found satisfactory.

Acting on advice the Public Health Committee declined to register any premises
as a Maternity Home where a medical practitioner or a certified midwife was not
available to attend every confinement, and insisted on there being a certified midwife
to earry out the subsequent nursing of the patient. In several instances applicants
whose staffing arrangements were not considered satisfactory in this respect have
made arrangements with a local certified midwife and on giving the County Couneil
an undertaking to continue such arrangements the premises have been registered.

The inspections of the premises for which applications for registrations were made
waere carried out chiefly by Dr. Mary D. Rankine, whose conclusions are given on
pages 96 and 97.
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(h) Pracrisivg MipwiveEs, During the year under review 334 midwives
notified their intention to practise in the Administrative County. Of these, 300 were
‘actually in practice at the end of the year 1927. These midwives are classified as
follows :—

Total Mo, of Bona-fide, including
Midwives in practice Trained. untrainad and T, 0.8,
at end of year. Dependent, Indepanident. Cartificated.
300 158 115 27

The total number of births which occurred during the year 1927 in the
Administrative County was 16,661, and of these, 7,346 (44.09 per cent.) were attended
by midwives in the capacity of a midwife, and 2,288 (13.73 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 year 1927, and it was found that 119 trained and
9 hona-fide midwives attended 10 or less cases each; 65 trained and 4 bona-fide
attended 11—20 cases each ; 31 trained and 5 bona-fide attended 21—40 cases each ;
15 trained and 3 bona-fide 41—60 cases each; 12 trained and 4 bona-fide 61—100
eases each, and 10 trained and 2 bona-fide midwives attended over 100 cases each.
These figures do not include cases attended by 21 midwives in maternity homes at
Levtonstone, Ilford, Walthamstow and Barking.

(¢} HaxpywoMEN. Chiefly through the medium of the Health Visitors and
local Registravs information is obtained in regard to births attended by uncertified
women. Whenever sufficient evidence is fortheoming the whole of the facts are
placed hefore the Committee with a view to proeceedings being taken. During the
year 1927 reports were received regarding 15 cases of confinement attended by seven
women who were not certified and who acted as midwives without being under the
direction and personal supervision of the doctor. Particulars were subsequently
forwarded to the Clerk of the County Council and in respeect to two of these women
legal proeeedings were taken, one heing fined £2 10s. or 14 days’ imprisonment and
the other was bound over in the sum of £10 for 12 months in each of the two
offences. It is not always possible to obtain the necessary information in regard to
the attendance of a handywoman, and there is considerable difficulty in getting sworn
statements {rom the patients and other persons.

The reproach is often made against the Public Health Serviee by lay persons and
sometimes by medical practitioners that effeetive steps are not taken to prevent the
employment of handywomen. Unfortunately the legal position renders it exceedingly
difficult to do so as a matter of practice. The most effective method of stopping the
handywoman is by general practitioners discouraging or even refusing to attend
patients unless a certified midwife or trained nurse is employed to do the actual nursing.
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(d) NoriricaTions. 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 :—

1993, 1994, 1925, 1926, 1927
Records of Medical Aid .. 10256 ... 1144 ... 1309 ... 1492 ... 1592
Records of Still-birth ... SR | RS | (R I S T
Deaths of Mothers ... T R T T
Deaths of Infants ... B o Bdam ML L T8
Artificial Feeding i ;) ERR |~ CRUUT | Rl | . R
Liability to be a souree of Ini&nhmn AT i an B8 L Sl o, B S SER
Laying-out for Burial... o ABL... IR0 G AR ... SRE o SRS
Ophthalmia Neonatorum or Dis- .
charging Eyes ... 1 AT | 7 TS | NS | | SR

+This figure includes all cases of high temperature.

*In accordance with the revised Rule E. 22 (1) /®), a certified midwife when
acting as a midwife must, on and after 1st Januaryv, 1924, notify the death of a
mother or child, whether a doetor is in attendanee at the time of death or not. Hence
the increased number of notifieations since 1924, as compared with the vear 1923.

The 1592 cases (21'6 per cent.) where midwives sought the assistance of doetors,
were for various reasons, namely :—

Albuminuria... ... 24 cases, Phimosis ... 28 cases.
Contracted DPelvis I, - Phlebitis Gvs L
Dangerous Feebleness of Placenta Adherent e R
Infant ... U | Placenta Pravia i Mol
Eclampsia ... 3 - Premature Birth PR 1
Hemorrhage :— Prolonged Lahour o BEG
Ante-partum ST, Presentation (abnormal) ... 124
Post-partum el |- Pvrexia {High Temp.) ... 79 .,
Hydramnios Cuzic ! T Ruptured Perineum s, BG4
Inastrumental Assistanee 1 B Spina Bifida ... R
Malformation of Child ... 14 Thrombosis ...
Misearriage, Abortion ... 83 Uterine Inertia e BB e
Miscellaneous Causes ... 226 Pemphigus Neonatorum or
Ophthalmia Neonatorum or Spots on Infant S
Discharging eves R | L (R

RULES OF THE CENTRAL MipwivEs BoaRD.  The Central Midwives errli
revised the rules, to take effect from st January, 1927. The most important revision
was in Rule E. 1, which made it compulsory for a midwife to kesp notes of her ante-
natal vigits on the Form approved by the Board.
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This Ante-natal Record Form is somewhat complicated, and the general opinion
seams to be that without post-graduate training in an institution few of the older
midwives will be able to complete the whole of the Form ecorrectly, particularly in
connection with abdominal measurements and examinations.

Apart from making ante-natal records of visits compulsory, Rule E. 1 does not
clearly indicate that the midwife shall conduet adequate ante-natal supervision, and
therefore it is extremely difficult to make abdominal examinations compulsory.

Probably the best way of meeting the difficulties is the establishment of ante-
natal clinies to which midwives eould refer their cases for medieal examination.

Puerperal Fever and Ophthalmia Neonatorum.

Special investigations were made into all eases of high temperature of mother
and discharging eyes of infant in a midwife's practice. The results of these investiga-
tions showed that during 1927, in six cases of discharging eyes, the rules of the
Central Midwives Board were not properly carried out. Two of the midwives were
interviewed by the Chairman of the Maternity and Child Welfare Sub-Committea
and cautioned. Warning letters were sent to the remainder. In one case of high
temperature a letter of caution was sent to the midwife for not observing the rules.

Pemphigus Neonatorum.

All suspected cases of Pemphigns oceurring in a midwife's practice are
investigated with a view to seeing that every possible precaution is taken to prevent
& spread of the disease.

Enquiries were made into 20 cases, of which 13 were considered to bae
Pemphigus, i.e.,, Barking 1, Dagenham 1, Ilford 3, Maldon R.D. 9, Tilbury 2,
Walthamstow 4.

One midwife was interviewed by the Chairman of the Maternity and Child
Welfare Sub-Committee and cautioned in respect to a patient where she had not
called in medical assistance for a condition which subsequently proved to be
Pemphigus Neonatorum.

Inspection Visits.

Eight hundred and four (804) routine visits were made to midwives during the
year, and of these 572 were undertaken by Assistant County Medical Officers and
232 by the Chief Health Nurse.

Written cautions were sent to 11 midwives for minor infringements of the
rules other than those referred tolin the paragraph relating to Puerperal Fever and
ophthalmia neonatorum. No midwives were reported to the Central Midwives
Board during the vear.
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DNoctors Fees.

In accordance with the Midwives Aects, during the vear ended 81st December,
1927, the County Council paid the sum of £1,545 5s. as fees to medical practitioners
and recovered from patients during the year the sum of £397 5s. 6d.

The following comparative Table is of interest, shewing (@) the number of medical
ald notices received from midwives during the past five years, and (b) the corres-
ponding number of doctors' claims made against the County Council in respect of
puch notices. This Table shows that the numbers are steadily increasing :—

Percentage No. of Medieal Aid

of Confine- Noticas for which Amounts re-
No., ofiMedical Aid ments Daoctors’ claim have Total amounts covered from

Notices received attended by  been received, of elaims. parents.

Year. from Midwives. Midwives. .

8 8 d £ s d.
1923 ... 1,025 s e, 585 e B2% 10 8 ... 1961810
1924 ... 1,144 Witk IPEem, 592 s 08 B9 204 18 ‘S5
19256 ... 1,309 i - i TR 665 1,081 16 & .. "898 4B
1926 ... 1,492 e SEEgeta 789 ..1,328 2 8§ ... S4616 D
AT - n 1,592 el i 1066 ...1,046 & 0O 39T 6 6

Lectures to NMidwives.

In addition to the syllabus of lectures arranged at the usual Centres in the
County by the HHssex Midwives Association, a special course of lectures in
Chelmsford was held in April, 1927. Dr. Mary Blair gave the lectures as follows,
which were greatly appreciated by the 60 to 70 midwives who attended each
lecture :—

i. Ante-natal eare—Diseases arising during pregnancy, viz. : Toxsemia, ete.

ii. Ante-natal care—Conditions discoverable during pregnancy and affecting

labour.
iti.  Fmergencies of labour.

iv. Feeding of the new-born infant.

This course was so successiul that it has been decided to hold a similar course in
1928,

The Hon. Secretary reported that ' the lectures were exeeedingly good and mosb
eagerly enjoyed by the midwives.”

Essex County Nursing Association.

(@) GENERAL. For the four quarters of the year 1927, the following grants were
paid by the County Council to the County Nursing Association in accordance with

the Agreement :—

L |
1
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£ s d.

(@) Cost of training District Nurse-midwives ... AR [0 [ S
(h) Maintenance of two Emergency Nurses 200 0 0
(¢) Grants to affiliated District Nursing Associations] S I
(d) Equipping District Nurse-midwives for new areas 135 0 0
(¢) Clerieal and organising expenses el o 220 0 0
£7867 9 0

=

{This includes £2 paid for each [Association and which is retained by the County Nursing
Association under the revised agreement referred to in my previous report.,

During the vear the County Council also paid the sum of £265 9s. 11d. in
respect of the Association's defieit for the year ended 31st March, 1927.

(5) DISTRICT NURSING ASSOCIATIONS. At the end of 1927 the number of
District Nursing Associations in the Adminiatrative County which were affiliated to
the County Nursing Association and which employed 162 Nurses, was as follows :—

Wo. of affiliated No. undertaking Midwifery No. performing District
D.N. Associations. and Distriet Nursing. Nursing duties only.
147 F 133 iy 14

A summary of the visits made by the Distriet Nurses belonging to affiliated
Associations during the past five years is given below :—

1923. 1924, 1925. 1926. 1927,
Midwifery ... 24,729 ... 23,743 ... 28,468 ... 25,721 ... 29,089
Maternity ... 27,181 ... 26,433 ... 26,932 ... 28,355 ... 27,445

Distriet General ...161,492 ...164,607 ...179,412 .. 185,296 ...184 577
» Tuberculosis 3,009 ... 4,232 ... 4,374 ... 4,626 ... 4,674
| Health Visiting ... 12,930 ... 13,967 12,704 ... 13,813 ... 13,937 pre-natal
15,631 ... 19,465 ... 22,008 post-natal
Home Visits (School
Children) ... 4839 ... 5970 ... 7,830 ... 7,526 ... 8,879

Total No. of visits ...233,480 ...238,951 ...275,351 ...284,701 ...290,609

Of the 147 affiliated Assoeciations, 138 participate in the County Counecil's

Combined Nursing Scheme.
|

l (c) PARISHES SERVED—

Number in the County (exeluling extra-metropolitan area) ows O
Number served by affiliated District Nursing Associations ciw OLD
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