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To the Chairman and Members of the Essex County Council.

I have the honour to present my (wenty-seventh Annual Report for the yee§
1945 (the fifty-sixth to be issued) on the health services of the Administrative Countif
of Essex. The very late publication of this Report is much regretted, but it has beed}
unavoidable and iz due to the many changes of staff and to the inception of
necessary preparation for the many post-war schemes.

In the appropriate sections of the report are given the usual statistical tabl
rom which the following summarised version is taken :—

Birth-rate decreased from 19.4 to 17.3.
Death-rate decreased from 11.8 to 11.5.

Infant Mortality increased slightly from 38 to 39, the rate for England
Wales remaining at 46.0.

Maternal Mortality in the County Council’s Welfare Area decreased again fron
2.11 to 1.69.

Swmallpoxr has been absent from the Administrative County since 1934.

Notifiable Diseases Notifications increased from the exceptionally low figure ¢
13,137 in 1944 to 22,431 in 1945. Measles showed a marked increase fror
3,044 to 15,591 ; whilst there were fewer cases of Searlet Fever, Whoopi
Cough and Pneumonia.

Part I-—General.

Grouped in this Section of thie report are the nsual vital statisties and details ¢
thoze services which may broadly be termed as preventive. The latter include sues
subjects as rivers pollution, water supplies, milk supplies, laboratory service, rurs
housing, food and drugs. In this Section this year a special feature has been ma
of the valuable work ecarried out by the Hssex Epidemiological Committee, whie
helds monthly meetings at the County Hall, Chelmsford. It was felt that the repo
and memoranda which have been included needed a permanent record in the Count
and were so valuable as to demand wider publicity by means of this Annual Report.

The comprehensive pathological laboratory serviee started in March, 1942, 1
association with the Ministry of Health, is now definitely established and the Count?
18 much indebted to the Sector Pathologist (Prof. 8. P. Bedson) for his valuable hell
in many directions. He has since the end of the war been sueceeded by Dr. C. Barw
and at the invitation of the County Council has kindly consented to assist in a
honorary capacity as and when required. I take this opportunity of recording mj
grateful thanks for his invaluable help during the difficult war period.

Hawagﬂ works and the pn‘.\-'i‘.nl'iml of rivers pollution are matters which have bees
overshadowed by more urgent problems. Little has been done during the war t4
carry out necessary I'n’-“.lmil':': and extensions, as the :"r[inist.r}' of Health ruled that suel




vork could not he regarded as of national irnimrtitm-v_ Henee Local Sanitary
uthoritics are faced with an accumulation of work, and the position is agoravated |,;.
he programmes for the provision of new houses. The difficulties of these times are
ppreciated, but it is suggested that the time has arrived fo. every Authority to bring
p to date its sewage disposal works and to prepare schemes where hosanawis fot
xtensions to those works., Attention iz drawn to the brief reference in the rvp(;rt to
he work done in connection with sewage works at Aerodromes and Military Camps.

The £15,000,000 set aside by the Minister of Health for gsrants under the Rural
ater Supplies and Sewerage Act, 1944, are proving an incentive to Local Sanitary
uthorities. At the end of 1945, schemes estimated to cost nearly £300,000 (1938
ures) had been submitted to the County Council for obszervations. A County
ouncil’s grant scheme had, however, been in operation =ince 1929, the estimated
arants payable in 1945-6 amounting to £12,723, the figure for 1944-5 being £5,027.

One other general feature which makes great demands on the Inspectorial staff
s the work dealing with the licensing and sampling of farms where Tuberculin Tested
ilk and Aceredited Milk are produced. Such licensed farms (265 Tuberculin Tested
nd 730 Accredited) decreased from 1,018 in 1944 to 995. The Tuberculin Tested
icences, however, increased from 221 to 265. Farmers had a difficult time due largely
o shortages of labour, equipment and fuel, and this is reflected in the unsatisfactory
esults of the examination of samples of milk.

In regard to Rural Housing, special mention should be made of the formation of
Joint Advisory Committee for the Administrative County of Hssex. This Joint
dvisory Committee will be helpful to the Rural Distriet Councils, particularly when
lealing with the survey of present housing conditions and when consideration is being
iven to the action called for by results of such survey.

The final reference to Part I of the Heport i1s in respect to the treatment of
enereal Diseases. We were pleased to welcome Col. J. M. Elliott back from military
ervice to resume his duties at the Central Office.  With Mr. Reynold Boyd, who has
elped us so much during the war, he has had to cope with the increasing number of
ttendances of new cases which rose from 2,212 in 1944 to 2,732 in 1945. Fortunately,
bhis rise has been checked by increased facilities and improved treatment, and there
s every prospect of a steady decline in the number of new cases as demobilization is
rompleted.

Part II -Provision of Hospital Services.

Extensive reference is made in the report to the considerable amount of work
kwhich had to be done during the year 1945. On the one hand there was continued
snemy air activity, and on the other there was great difficulty in coping with the finding
of accommodation for chronic sick cases, the latter heing due very largely to the
facute shortage of nursing and domestie staffs,

A notable feature during the year was the publication by the Ministry of Ht’*.lh’h
of the Report of the Surveyors of the Hospital Services of London and the Surrounding
reas. As regards Essex, the Survevors indicated that in their opinion the most
rgent requirements were considered to be
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(a) The provision of additional Specialist Staff.

(h)  Additional beds and Consultative Out-Patient Departments, in the Me
politan Area particularly.

In order of priority, the most urgent developments required were consid
to he—

(1) A new Hospital in South [lford and North Barking.

(2) Expansion of the Essex County Hospital, Colchester, or the building ofi
new Hospital.

(3) A new Hospital at Wanstead. :
(4) Extension and modernization of the East Ham Hospitals.
(5) A new Hospital in West Ham (Canning Town).

On pages 42 to 47 is given a review of the war-time Emergency Hospital Servi
in the Administrative County of Hssex for the years 1939-1945. It will be seen t
at one time, namely, 1942, az many as 5,549 beds were available for casualties, e
but fortunately not many of them were needed.

A section of this Part of the report also deals with the Nursing Services, inclu
the Civil Nursing Reserve. It calls special attention to the fact that at the end «
the year there were 341 vacancies for nurses of all categories in the County Counei
Public Health Hospitals and Sanatoria. As a result, and owing to the acute shorta
of domestic staff, there were nearly 900 beds which could not be used for patien
Particulars are given of the steps which have been and are being taken to sec
additional nurses and additional domestic staff.

Part III—Treatment of Tuberculosis.

It is pleasing to record that there has been a further reduction in the death-rat
from all forms of tuberculosiz and that the number of deaths from pulmonary tu
culogis has now reached its former lowest level which was recorded in 1938. F
unately also, the attack rate iz showing a steady decline from the increase which to
place during 1942 and 1943. There iz every prospect of further reductions in bot
death and attack rates. The work at the Tuberculosiz Dispensaries is evidentk
appreciated as despite the lower attack rate the number of patients on the Dispenszar
Registers shows a further increase.  Probably this is due to the fact that the medies
practitioner is notifying cases under the Regulations more promptly, and that there
an Increasing willingness on the part of patients to avail themselves of the faciliticlj
available under the County Council’s Scheme.

Excellent reportz are again included from the Medical Superintendents at th
Essex County Hospital, Broomfield, the Essex County Council Hospital, Black Notles
and the Harold Court Sanatorium. Each reveals the nature and extent of the won
which is now carried out at these valuable hospitals. '

The Mass Miniature Radiography Service was successfully launched in 1945 an
the total number of miniatures taken during the period April, 1945, to June, 194
numbered 25,727, As a result, 844 were found to require further investigatio
Thirty-nine of this 844 did not attend for further investigation, and the results in t}
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mai“ing 805 cases are Tﬁ-ﬂﬂrdﬂll on page 67, Tt is .‘Siﬂ']liﬁf_nnt that 1'_]'“_:: mﬂjurit,}.' of
e cases of tuberculosis discovered during these survevs were inactive and many
uld be regarded as soundly healed.

There was a great increase in the activities of the Tuberculosis Care Associations,
hich during the year ended March, 1946, expended no less a sum than £6,793 in pro-
iding extras for necessitous cases, the figure for the previous year being £3,783. It is
atifying to note the continued activity of these Voluntary Associations which help
make easier and more comfortable the life of the necessitous tuberculosis patient.

IV— Maternity and Child Welfare.

Thiz section deals with the work carried out in the area for which the County
ouncil is the Maternity and Child Welfare Authority. There was a decrease in the
umber of births notified in this area, namely, 9,131 in 1944 and 8,468 in 1945,

The Home Helps Scheme was further increased, with the result that the number
f homes in which assistance was provided was markedly increased during the year.

Onece again there was great pressure upon the accommodation available at the
arious Maternity Homes throughout the County, but fortunately this has been
lieved to a certain extent in the south-western portion of the County by the opening
f a Maternity Unit at the Essex County Council Hospital, Wanstead, in 1946.

During the year the 2,000th baby was born at the Danbury Park Maternity
ome which was provided as a war measure by General and Mrs. Wigan. On
Tth November, 1945, Her Majesty the Queen was graciously pleased to pay an informal
isit to Danbury Park in order to present a layette to the mother of the 2,000th baby.
t was a memorable oecasion and provided an exeellent opportunity for all concerned,
¢luding the mothers of babies born at Danbury, to express their gratitude for all
t had been done. Bince the Maternity Home was opened on the first day of the
ar, it is pleasing to record that General and Mrs. Wigan have received Royal recog-
ition of this valuable contribution during the national emergency.

Increasing use has been made of the services of Mr. Alan Brews, the part-time
bstetric Specialist, who continued to give valuable assistance to Assistant County
edical Officers and medical practitioners in the County Council’s Welfare Area.

lusion.

Throughout the year the confidence and support of the Chairmen and members of
e Public Health and Public Assistance Committees have been a source of strength
the staff in dealing with the many and difficult problems which have arisen. I am
pecially indebted to the Medical Officers of Health and other Officers of the County
istrict Couneils, and to all the members of the staff of the County Public Health
partment for their co-operation. '

W. A. BULLOUGH,

County Medical Officer.
Popric HeEarte DEPARTMENT,
County Havn, CHELMsFORD.

8th April, 1947. .
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PART 1.

ACREAGE AND POPULATION.

The following table sets out particulars of the Registrar-General’s estimated populas
tion for the year 1945, compared with the census figures of 1931. The table givesd
a8 in previous years, the rateable value and the produet of a 1d. rate.

—— — —— —_— —— T — - e e e e

i Registrar-
Acrea. | Population. | General's Rateable Value,
. Censue, 1931,  Census, 1931, Estimated Ist April, 1945,

Population, 1945. |

Administrative County | !
of Essex o i 059,464 1,185,004 1,256,610 | £10,566,082
- |

The product of & 1d. rate is estimated at £41,099.

SOCIAL CONDITIONS.
The social conditions were given in the report for the year 1937,

VITAL STATISTICS. i

The chief vital statistics of the Administrative County compared with those fon]
England and Wales during 1945 are set out below :—

i Essex. England and Walea,
19411945, | 1945, | 1941-1945. | 1945,

r |
Birth-Rate per 1,000 population .. = 17.2 [ 17.3 16.0 ! 16.1
Death-Rate per 1,000 population .. | e < R K Tl A SRR
Infant Mortality Rate per 1,000 Births .. 30 39 49 | 46

I |
Still-Births Rate per 1,000 total live and | 27 25 Not | SNt
s itl.“_bl_l‘t!:ﬂ Sy |=. S available. | awailable.

NOTIFICATION OF INFECTIOUS DISEASES.

A summary of the notification of infectious diseases in the various Sanitary
Districts during 1945 is set out in Table X on page 86. The table shows thai
22,431 persons were notified to be suffering from infections diseases as compared with
13,137 in the vear 1944,

Searlet Fever was less prevalent than in the previous vear. The number of cases
of Scarlet Fever notified was 2,045 in 1945 as against 2,448 in 1944, the number oy
deaths being one and three respectively,  There was a considerable inerease in the
cases of Measles notified during the vear, the figures being 15.591 in the vear 1945 as
compared with 3,044 in the year 1944, the deaths being 15 and four 1q-g|;4:1-1:i\rp]}g

The notifications of Whooping Cough showed a decrease, the numbers hn:-in{a
2,060 in 1945 and 4,593 in 1944,



Again in 1945 no eases of Bmallpox were notified. With the termination of
wstilities, a steady stream of Service men returning from the Far Bast called for
xeeptional vigilance in regard to the surveillance of contacts of smallpox. A very
arge number of such contacts proceeding to addresses in Essex were received from the
llitary Authorities. These were immediately sent on to the Medical Officer of Health
f the County Distriet concerned, for the necessary action to be taken.

Early in 1945 notification was received from Regional Offices of the Ministry of
ealth indicating that the Minisiry was prepared to supplement the resources of the
rea 1n connection with the diagnosis of smallpox, by placing the services of its medical
taff (telephone Whitehall 4300 (London Region) : telephone Cambridge 54461 (Cam-
ridge Region) ); with experience in this disease, at the disposal of Medical Officers
f Health. The arrangements which previously existed with Dr. Arthur Burrows
telephone Brentwood 2423), who has acted as smallpox consultant for many years,
ave been modified to the extent that in future, the specialist services provided by the
inistry will be called upon in the first instance.

In cases where assistance of this description iz required, full devails should be
elephoned to the Public Health Department, County Hall, Chelmsford (Chelmsford
231) or after office hours, direct to the Ministry of Health (Whitehall 4300).

istance to General Practitioners and Householders in case of Epidemics.

At the request of the Ministry of Health, the arrangement set out in the Report
or 1944 for providing assistance to Medical Practitioners and Householders to over-
me hardship and diffieulties which might be caused by epidemics, were again put
nto operation in the latter part of the year under review. In addition to the arrange-
ents set out in last year’'s Report, provision was made for assistance to be provided
or Pharmaeists.

Again the state of the public health made it unnecessary for any use to be made
f these arrangements.

htheria Immunization.

The close co-operation between the County Couneil and the County District
ouncils in regard to diphtheria immunization which was mentioned in last year's
port, continued throughout the year 1945, as also did the propaganda campaign
arried out in conjunction with the Ministry of Health. Dr. J. A. H. Brincker, of the
inistry of Health, has kindly provided figures, based on returns received from County
istrict Councils in Essex, in regard to the actual number of children immunized
luring the year. From these, it appears that the following numbers of children in
he Administrative County were immunized against diphtheria during 1945 (figures in
rackets are those for 1944) :—

Age Groups 0—5 .. 5 o OR9TY (13Dd)
Age Groups b—156 .. - .. 12,370 (8,554)

i

20,349 (15,468)

e —
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Similar information indicates that it was estimated that by the end of the veary
the following percentages of the child population had been immunized :—
Age Groups 0-—5 .. - o .. 3.2 per cent.
Age Groups 5—15 .. - KA .. B80T per cent.
The number of notifications of diphtheria during 1945 ilil:g'ﬂ‘iiﬁl'ii from 160 1n 19444
to 219, but this fisure was still well below the number of 351 received in 19435,

SCABIES.
The arrangements for the treatment of SBeabies during 1945 remained as mlt]ii:"ﬂ
in the Report for the previous year, except that no supplementary facilities w
available from Civil Defence services.

ESSEX EPIDEMIOLOGICAL COMMITTEE.

This Committee, which was formed in 1939, consistz of Pathologists, Medicall
Clicers of Health, Medical Superintendents and General Medical Practitioners, it
terms of reference being ** to survey periodically the infections diseases occurring i
‘the Administrative County of Essex and to consider what steps (if any) should b

‘ taken to combat those discases.”  Hight meetings were held during the year, wh
consideration was given to many subjectg, including acute anterior poliomyelitis;
typhoid fever convaleseents, gastro-enteritis, ervthroblastosis foetalis, control @
houseflies, malaria, shortage of nursing staffs at sanatoria, sonne dysentery, whoopi
cough vaccine, typhus fever, puerperal pyrexia, influenza and tetanus.

From time to time the Committee has adopted the practice of issuing memorandad
for the guidance of Medical Officers of Health and general medical practitioners.  Thes
following memoranda are reproduced in this Report for record purposes :(—

(¢) Memorandum relating to * Scarlet Fever "—see Schedule I, page 9.
(b) Memorandum dealing with Malaria—see Schedule 11, page 9.
(¢) Memorandum dealing with Poliomyehitis—see S8chedule 111, page 12.

(d) Prevention of the Spread of Infection by Patients after discharge fromy
Hospital —see Schedule 1V, page 13.

Special investigations have been carried out by Dr. F. E. Camps, Pathologist:
who has kindly submitted reports thereon to the Committee for their consideratio
It is felt that some of these ought to be placed on record in an Annual Report an
should be given greater publicity as they may be of assistance in other Counties which
may at any time be faced with similar problems. Therefore, abridged reports bys
Dr. Camps are included in this Annual Report dealing with—

(¢) An outhreak of Sonne Dysentery at a Youth Hostel (1943)—-Schedule ﬁft
page 15. §

(b) An outbreak of Soune Dysentery at a Hospital (1944)—Schedule VI
page 20,

(¢) A small outhreak (possibly milkborne) of Streptococeal Nasopharyngitis inf
the Braintree and Bocking Urban District (1944)—Schedule VII, page 211
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SCHEDULE 1.

emorandum relating to “SCARLET FEVER?™ issued for the guidance of Medical
Officers of Health, Medical Officers in charge of Hospitals and General Practitioners
in the Administrative County of Essex.

It 18 generally agreed that * Searlet Fever ™ has become so benign as to make
largely unnecessary its administrative control as previously exercised. Tt is recognized
also that this condition is only one of the many manifestations of infection with
Group A haemolytic streptococel and that there iz no justification for isolating in
hospital individuals suffering from streptococeal sore throat associated with a rash,
whilst ignoring those with a similar sore throat and no rash. To do so does not
protect the {.'ulllt'tll!hil:_.-‘ but it is i]n|1:'m't'1'{'u]rh- to remove to ||U,~ipi!t.ul all those suffering
from streptocoecal sore throat and it follows that the needs of the particular patient
should deeide whether or no he should be given hpspital aceommodation.,

Cross infection, which is largely rezponsible for the complications of * searlet
fever,” does not oceur if the patient 1s nursed at home and this is one of the main
reasons for advocating home treatment of this disease wherever possible. Although
the welfare of the patient is the first consideration, other aspects 111"l.-h{- problem
cannot be ignored, and one of these is the possibility of the spread of infection by milk
or foods which are consumed uneooked, whilst another is the risk of infecting a woman
in the later stages of pregnancy. Where, therefore, a case of * scarlet fever ” oceurs
in a household, a member of which is a food handler, or where there is a woman
approaching confinement, it would be inadvisable to have the patient nursed at home,
It is, therefore, recommended that admission (of cases of * scarlet fever ) to hospital
should be determined by—

(1) the severity of the disease ;

(2) the home nursing facilities ;

(3) the employment of another member of the household in the preparation
or distribution of food for public consumption ;

(4) the approaching confinement, say within one month, of any female in the
patient’s home.

It is highly desirable that the public should be informed of the altered view now
taken by the medival profession of * searlet fever,” and it is felt that this can best be
done by the family doctor.

SCHEDULE 1.

Memorandum dealing with MALARIA in this Country and its Control, issued for the
guidance of Medical Officers of Health, Medieal Officers in charge of Hospitals
and General Medical Practitioners in the Administrative County of Essex.

Malaria is a notifiable dizgease. Mosquitoes capable of transmitting malaria exist
in Britain and as the result of the last war, the dizeaze was reantroduced into this
country. Between 1917 and 1939 over H00 cases oceurred i persons who had nevep
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been abroad, but the incidence was falling steadily and during the four years bef
the present war few cases were reported.  The return now to this country of membaere
of the Forces who have contacted malaria while serving abroad has increased ags
the risk of indigenous infection, and this danger will be even greater when demohilisation
commences, It is not suggested that there will be a risk of serious outhreaks, nor ias
it the intention of this memorandum to divert attention from the more usual causess
of pyrexial illness in this country, but the possibility of malaria being contacted
England will have to be kept in mind, particularly in those rural parts of Kent a
Essex where the malaria-transmitting mosquite population is greatest. It should,
perhaps, be pointed out that Anopheles maculipennis alone of the mosquitoes of
Britain has to be considered in connection with the transmission of malaria and that
this mosquito feeds on man indoors ; those species which bite man out of doors do no
transmit this disease.

In England, the malaria trainsmission scason 1s short, 'pru]:el!s!}' from Jltl_‘,' to mid-
Sp[pt.pmlmr, but infections with Plazmodivm vevar (benign tertian)—and all but one ob
the indigencus cases oceurring in this country after the last war were due to P. vivax
a1 remain latent up to e months in t.l.!]nj.}'l.-l'.wl.t.- climates such as OIS, S0 tha.t.
primary attacks may occur in the spring and early summer, when the anophelines
population is very low. Primary attacks in people in this eountry might, therefore,
be expected from Mareh to Uctober.

Measures for the control of malaria in this country comprizse those directed againsgs
musquit.u larvae, the destruction of adult I]ll}.'if.lLli‘lUl’ﬁ in fl".\'l‘!llillg houses and thirdlys
the prompt recognition and treatment of human infections.  Antilarval measures ma.‘l'
at times be of zervice, part i{*lllarly where several cases have oceurred in a distriet
where the breeding grounds (ponds, lakes, etc.) are few and easily treated. Thee
destruction of mosquitoes in human dwellings by spraving with a suitable insecticides
18 of definite value and should be undertaken. In thiz connection, assistance ean beg
obtained from the local Medical Officer of Health. It is, however, by prompt recog-
nition and treatment not only of new cases but also of relapses in those who have:
contracted the disease overseas, that control of malaria will be most effectively ensured.

The typical attack of malaria with its three classical stages of rigor, fever and
sweating, followed by an apyrexial interval is easily recognized ; unfortunately, thiss
classical syndrome is not a feature of all malarial attacks. It is impossible here to
diseuss the various forms which malaria may take, suffice it to say that the clinical
picture may be frankly atypieal, so much so that milaria should always be suspected
in a sick person who has returned within one year from a malarious country, eveni
though there may be no history of previous attacks. 1t is important also to bear in}
mind that malaria may complicate or be complicated by other diseases.

The only eertain method of diagnosis is the demonstration of the malarial parasites
in the blood and for this purpose the Laboratory Service established in Essex 183
available. Wherever possible the patient should be admitted for investigation to one:
of the hospitals possessing a laboratory, or failing this and if not too ill, the patienti
could attend as an out-patient. In this way, the pathologist would have an oppor-
tunity not only of seeing the patient, bui also of eollecting the specimens required |
under the best possible conditions.  In many cases neither of these procedures will h&_:
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ossible and it will then be necessary for the doctor himself to collect the material
nd submit it to the laboratory. The following brief instructions are for his guidanece
1 such a case :—

BLOOD FILMS.

Malaria,

The blood of any person suspected of having malaria should be examined
once daily on several consecutive days or until & diagnosiz is made, Parasites
are more readily found several hours after the febrile attack than at the height
of the pyrexia. They are seanty and impossible to find in the blood of a person
ta ]-ring quininv or il‘u*ImL'.rim-, It 1= impm-l ant to remember that failure to find
malarial parasites does not exclude this disease.  When obtaining blood for a
film it iz important that the skin should be thoroughly clean and dry ; no spirit
should remain on the needle used for making the skin puncture. Slides should
be clean and free from grease and scratehes, Both thick and thin films—at

#

least two of each—should be made as follows :

Taix Frivs. The bead of blood should not be larger than the head
of a pin and should be collected on the slide without allowing the slide to
come in contact with the patient’s skin. Without delay the spreader (the
end of another slide) should be placed at an angle of 45 degrees to the shide
and brought in contact with the drop of blood. When the blood has
spread along the edge of the spreader the film should he made by gently
pushing the spreader along the slide. Heat should not be employed to
hasten the drying of the film.

Trick Frims. The drop of blood should be a little larger than for a
thin film. Having collected it on a clean slide, it should be quickly dis-
tributed by means of the needle so as to cover an area about the size of a
sixpence. If there are many flies about, it is advisable to protect the film
while drying by covering it with a saunecer.

OTHER LABORATORY INVESTIGATIONS.

Some degree of anaemia and a leucopoenia with a relative increase in
mononuclear cells are of common oecurrence in malaria so that a complete
blood count often sives valuable confirmatory evidence, The differential
leucocyte count can, of course, be made from the thin film submitted for
examination for malarial parasites. Moderately aceurate total red and white
counts and haemoglobin estimations can be made on blood collected in an
oxalate bottle or preferably in a Wintrobe's oxalate tube.

Needless to say, the pathologists in charge of the laboratories in the Hssex
Service will always be ready to advise as to the correct procedure in the collee-
tion and transmission of specimens, or, if necessary, to give pract ical instruction
in the preparation of bood films.



12

SCHEDULE III.

Memorandum dealing with POLIOMYELITIS, issued for the guidance of Medica.lll
Officers of Health, Medieal Officers in charge of Hospitals and General Medicall
Practitioners in the Administrative County of Essex.

Some facts concerning the cause and spread of this disease.

The virus of poliomyelitis, which is one of the smallest infecting man, is foundd
in three situations in infected individuals :

(1) in the tissue of the central nervous system ;
(2) in the naso pharynx ;
{(3) in the stools,

It has never been demonstrated in any other part of the body and although itss
presence in the stools was noted over 30 years ago, its regular excretion hy this route:
has only recently been established. Certain additional facts have to be horne in mind|
in considering the mode of spread and control of poliomyelitis :

(1) this disease affects man only ;

(2) a percentage, probably quite a high one, of the imfected, show few or noy
signs of the mfection and act as carriers ;

(3) although the virus may be found in sewage since it is excreted in the stools,,
its existence there iz probably short lived ;

(4) flies having fed on infected exereta may carry the virus;

(3) this virus, like all other viruses, will only multiply in association with living;
cells and therefore, unlike h:l['[.nriu? does not ruill‘ri|1|j.' outside the h{rd}".

At one time it was thought that the virus of poliomyelitis was passed from infected
to suseeptible persons solely through the medium of infective droplets, the virus travelling :
from the nasopharynx to the central nervous system—and the anterior horn cells of®
the cord in particular—along the axis eylinders of the nerves (this virus is neurotropie, |
that is to say, it does not multiply readily, if at all, except in nerve cellz). Recent
work has indicated that thi= mode of spread is not the only one and that the virus
also enters by the alimentary tract through the medium of faecally contaminated
food. It seems then that poliomyelitis may be spread either like influenza (infective
droplets) or like Sonne dvsentery (contaminated food).

What o dao when poliowmsgelitis ocewrs in n rexidentiol compnity such as a sehool.

By the time that a clinical ease has occurred there are certainly others in whom,
however, the manifestations of infection are mild and atvpical or entirely absent..
Sinee the demonstration of poliomyeliti= virus is a laborious business entailing the
use of monkeys, the laboratory eannot aid as a routine measure in detecting these
carriers.  The measures for the control of the outbreak will, therefore, be based on

general prineiples and our knowledge of the hehaviour of this particular disease :
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(1) The clinical case or cases should, of course, be isolated and nursed with
full typhoid precautions ; bearing in mind that the virns may leave the
patient not ouly by way of the stools, but alzo by infective droplets. Bed
pans should preferably be sterilized by steam.

(2) Persons with fever should be put to bed and isolated, particularly if they
also have headache and stiffness of the neck. Temperatures should be
taken morning and evening to detect such cases.

(3) A standstill order should be placed on the school.  Its population should
not be dispersed sinee to do so might mean starting epidemics elsewhere,
Should parents insist on removing their children they should be informed
of the necessity of isolation for at least three weeks. The School Medical
Officer should inform the Medieal Officer of Health of the distriet to which
any child is removed.

(4) General measures to mininuze spread of infection from hasopharyvnx or
facces should be applied to the whole community. The school routine
should be reorganized so as to provide open-air conditions whenever possible,
Everyone should be reminded of the importance of handwashing after
defaccation and before eating.

(5) Enquiries should be made as to any illness amongst the kitchen stafi during
the month before the outbreak and any individual with a suspicious history
removed temporarily from duty. Attention to handwashing before
handling food, and particularly after defaccation, should be rigidly enforeed.

(6) If the school possesses a swimming pool its use should be banned until the
standstill is lifted,

(7) The standstill on the school should be maintained for three weeks from the
appearance of the last case. By this time further cases would be unlikely
to oceur and a large proportion of those exereting virus in the stools would

prnh;lhl_v have ceased to da so.
SCHEDULE 1IV.

Prevention of the Spread of Infection hy Patients after discharge from Hospital.

e e . —

Experienee in the County Laboratories and the pathological laboratories of the
Emergency Medical Service, Sector I, has suggested that medical officers are not
alwa}'ﬁ clear when (]i.ﬁ[‘]:]:li‘ﬁil]}._{ imli{qnt.:-t from izolation hﬂﬂpit}l]rﬂ as to the IJJW.'i'F\!tTil}iiH
which are desirable in order to safeguard the public health as far as possible.  The
following recommendations, drawn up by the Essex Epidemiological Committee, are
eirculated to Medical Officers of Isolation, General and other Hospitals in the hope
that they may be found of use as a guide in these matters.

The Committee will always be glad to advize or give assistance on any points of

difficulty : —
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Disease, Laboratory tests required before discharge.
Diphtheria .. .. Three consecutive negative nose and throat swabs and
intervalz of 3 days.

Cerebro-spinal Meningitis  Bacteriological tests unnecessary.

Scarlet Fever .. Baecteriological tests unnecessary. Patients may
liberated az zoon as free of all =igns, symptoms a
complications, excluding desquamation which can bi

disregarded.
Enteric Fever .. Three consecutive negative examinations of stools !I-ﬂ
urine at weekly intervals. Where the demand for be

is acute, the interval might be shortened to 3 days.
In all cases of typhoid fever, the serum of the patients
should be examined for the presence of antibodies for
the Vi antigen of Bact.typhosum. If they are absent
no further action need be taken. If, however, they)
are present it is an indication that the patient still
harbours Baet.typhosum even though examination ob
the stools and urine have proved negative and a
second test for Vi antibody should be made in &
months time.  If Vi agglutinins have then disappearee
it may be concluded that the patient has ceazed to
earry typhoid baecilli and nothing further need be
done, If, however, Vi agglutinins are present in &
titre as high or higher than before, stools and urine

should be examined twice weekly for three weeks, ofs
failing this, on six cccasions with as long an interva
as possible between the samples. If typhoid bacill
are found, the patient is to be regarded as a persistens
carrier ; if they are not, it might be advisable t
repeat the Vi agglutination test for 3 months later
see whether the titre is falling. Further action would
have to depend on circumstances,

Bacillary Dysentery .. Three consecutive negative examinations of the stool
(or of rectal swabs) at intervals of 3 days.

Gastro-enteritis due to Although the organisms may be excreted in the faeces
Salmonella for a month or more, bacteriological tests are um
necessary except in special circumstances, e.g., fooe
handlers—see Ministry of Health Circular 2198, datee

29th November, 1940,

Collection of specimens of faeces and urine.

Fraeces. When convalescents are being examined it is advisable to administer .
saline purge beforehand.  About a teaspoonful of freshly voided faeces should be sen
to the laboratory in a sterile faeces pot. Where :h‘l:l‘}' may oceur between the collectio:
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of the specimen and itz recepltion by the laboratory, a portion of the stool should be
ixed with 30 per cent. glyeerol saline (adjusted to pH 8.0 with sodium phosphate),
lternatively rectal swabs may be used. Insertion of the swab is facilitated if it has
een moistened and for this purpose sterile saline or boiling water can be used.

Urine, Urine should be sent to the laboratory in a sterile container with a screw
sp or tightly fitting stopper.

."mrrm.rry Methonds,

If the above release tests are to be of value it is essential that they should be made
v reliable methods.  The following laboratory methods are recommended :

Enterie Fever .. Wilson and Blan's medinm and desoxycholate-citrate
agar plates should be used for direet plating and also
for plating from an envichment medium sueh as
tetrathionate broth.

Bacillary dysentery ..  Desoxycholate-citrate agar plates should be used.

Vi agglutination tests .. As a safeguard against variations in the agglutinability
of different batches of the preserved suspension, it 1s
advisable to store a Vi positive specimen and re-test
it simultaneously with the subsequent specimen. The
serum shonld not be inactivated by heating nor
should any disinfectant be added. If it is handled
with care for sterility, the Vi agglutinin titre will
remain unaltered for periods up to several years.

Dhiphtheria .. .. Swabs should be examined culturally on one of the
tellurite media.

SCHEDULE V.

1) Abridged Report by Dr. F. E. Camps upon an outbreak of Sonne Dysentery at
Peckers Youth Hostel.

On Thursday, July 29th, 1943, a report was received from Peckers Youth Hostel at
at Canfield about cases of acute gastro-enteritis that had oeceurred, and in the late
fternoon Dr. Ca mps visited the {'}zm]p_ The history given at the time was that the
mp, which consisted of adult members of the Youth Hostel in the house and children
mmbering 119, together with masters and mistresses drawn from the South West
ssex Technical College, Walthamstow, had assembled on Saturday, July 24ch.
parently there was no illness at the time nor had any of the outgoing members of
he Uﬂmp or louse -rtnt':]p]:lim-d_ of any symptoms. Un Sunday, July 25th, the {}amp
had three visitors. One of these visitors was ill on that day whilst two were unwell
n the succeeding days with symptoms of enteritis. Examination of rectal swabs
midertaken at the end of that week were negative. On Tuesday, July 27th, two
hildren reported sick and were found to be complaining of sickness, diarrhoea and
bdominal [Jn!'lill and to have elevated f-l"!l!]!'ll".ﬂltlli‘{'ﬂ. A doetor was called in who
iﬁgnﬁsﬁd Infective Huim titi=, and on his instructions they were sent home at onee,

=
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It later transpired that one of these children hid been unwell on the previous Thursdayg,
July 22nd, but her symptoms had disappeasred when she came down to Camp ong
Saturday.  Bacteriological examination of a rectal swab taken from her at home ati
the end of the week was positive for Sonne dysentery.  Further cases oceurred duringg
the night of July 27th, the 28th and on the morning of the 29th, and it was at thiss
stage that the County Medical Officer was notified.

On clinieal examination of the sick children at the Camp, and from the deseriptions
of the epidemic, it beeame apparent that the outhreak was one of a bacterial alimentary
infection of the dyvsenteric type and probably from the mildness of the symptoms
sonne dysentery.  From the fact that cases had oceurred only in the Camp and not
in the house, and that the milk, water and food supplies were common to both, 1t wass
immediately clear that the source of infeetion maust lie in the Camp. Examination of
the Camp showed an unsatisfactory state of affairs; the latrines, which were Elsam
chemical closets, contained no disinfectant and, in the case of the girls’, were situated:
only a short distance from the dining and food preparation tent. Furthermore, food
was being handled without the preliminary washing of hands by the children, andd
facilities were far from =atisfactory for the children to wash their hands after going
to the lavatory. All these facts taken in conjunetion with the very hot weather andd
the large fly population, clearly predisposed to an epidemie of alimentary infection
Immediate measures were taken to control the epidemic and these consisted of dizina
fecting all Elsan closets, an overhaul of sanitary arrangements and storage of food and
instructions in elementary hygiene in regard to handling of food and washing of hands

It was found that there was no accommodation for sick children in the nature o
an 1solation room nor was there any Nurse available. In view of this, it was decidee
to transfer all sick children to hespital, to establish an isolation room and to instas
properly trained nursing personnel to supervise these arrangements. Aeccordinglys
with the ard of the A.R.P. service ambulances, all cazses were evacuated first to Blaek
Notley Emergency Hospital, later to Haymeads Hospital, and still later to St. Marg
garet’s Hospital, again to Black Notley Emergency Hospital and finally 8t. John'f
Hospital, until bacteriological findings were negative on the remaining Camp inmatess
The Camp was eventually closed by sending home all children who had two successi¥
negative reetal swabs, The results of the various cases are ineorporated in the charte
which were produced at the meeting. Fiially, certain recommendations were madé
for the future, which it was decided would have to be ecarried out before the U!lml:
r[""ﬂlllf‘l]‘.?d.

Certain other interesting observations were made during the epidemic, one o
these by Professor Bedson, that the infecting strain of Sonne dvsentery was atypicas
from the point of view of sugar reactions although typica lserologically. These
observations in detail were noted in a chart produced at the meeting.

Treatment in various hospitals varied ; in Black Notley Emergency Hospital some
cases were treated with suiphaguanidine whilst other control cases were treated wi
a saline purgative ; at Haymeads Hospital, some cases were treated with sulphapy
ridine, and others untreated as eontrols.  Comparison of these results showed that the
general trend of opinion was that all cases were mild. Dr. Grant, of Black Notley
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ﬂ!-,iIli':.'ll:_ noted one case of gran Lll{llh!lliii amongst cases treated with Hlil}lhad.gl|+th1ufi11t'-,
nd from this it would appear that it was unwise to use such treatment in cases one
night expect to improve spontaneously.

A further observation was made as to the question of notification of dysentery,
or at the present moment it is an extremely common disease and no specific measures
1ave been taken to control it.

Conclusions.
An outbreak of Sonne dysentery has been deseribed in a holiday camp.

The actual mode of introduction into the camp is obscure, but it seems probable
hat it was introduced on Sunday, July 23rd, by visitors, although the possibility of
ine of the children being a earrier cannot be completely left ount.

The conditions favouring such an epidemic are outlined and measures taken to
ontrol it given.
Clinical observations and also effectz of treatment are noted.
(8d.) F. E. Camps.

2) Report by Dr. A. Grant upon cases of Sonne Dysentery treated at Black Notley
Hospital.
A total of 41 cases were admitted, of which 4 were not cases of dysentery, but had
yyrexia due to upper respiratory infections. The remaining cases presented the
linical features of dyzentery and B.dysenteriae Sonne was cultured from the stools.

The children were accommodated in two wards cleared except of a small number
f soldiers also admitted as suspected cases of dysentery. All cases were kept in bed
ntil at least two negative stool cultures had been obtained consecutively. Separate
ed-pans were provided for each case and sterilized with Dettol after use. All crockery
nd cutlery was boiled.
The children were of good intelligence and clean habits and co-operative. This
sed the nursing problem and there was no spread of infection to the non-dysenterie
ases or nursing stafi. '

Typically the clinical picture was of an ill-looking child with dry skin and tongue
nd pyrexia 100—102. There was general malaise, frontal headache and anorexia.
\bout one in three complained of nausea and a few had vomited onee or twice at the
nset. Abdominal discomfort was troublezome only for a.short period preceding the
notions and there was no tenesmus. From 6 to 8 stools had been the average in the
wenty-four hours before admission. The stools were watery, with some excess of
nucus in many cases but without noticeable blood. There was tenderness over the
ourse of the colon.

Thirteen unselected cases of the first batch admitted were given sulphagnanidine
.4.5 daily for three days followed by gm. 3.0 for four days. The remainder were given
sneral constitutional treatment after an initial purge. In both groups the pyrexia
ad settled and a feeling of well-being had been restored after about 48 hours in
| Pitu,], th{:-ugh :-ﬂig]lt diarrhoea llnrsist.ed for several [];1}?& longer in many cases.

In most of the sulphaguanidine treated cases earlier negative stool cultures were
sbtained, 11 out of 13 being negative two days after the course of the drug was con-
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cluded against 6 out of 17 negatives in the non-sulphaguanidine cases treated for
same period.  In many instances, however, positive cultures recurred within the nex
few days.  Thus, no significant advantage eould be claimed for sulphaguanidine in
dosage administered ; possibly this was inadequate. I
A toxie action of sulphaguanidine was observed in one case only, where granud
loevtopoenia oceurred which gave rise to temporary anxiety. A report of this case 1
appended.

SEVERE (GRANULOCYTOPENIA FROM SULPHAGUANIDINE,

A recent M.R.C. Memorandum reports that Sulphaguanidine has shown litshl
toxicity to date, although nausea, drug-rash and fever have occasionally been noted.(1
The oceurrence of severe granulocytopenia in a patient treated with this drug fo
Sonne dysentery is, therefore, of some interest.

A girl aged 15 years who complained of headache, vomiting and diarrhoea sined
the previons day was admitted to an E.M.8. Hospital with a pyrexia of 101.2 ang
tenderness over the course of the colon. The general condition was good and
frequent watery stools contained no blood or excess of mucus. Desoxycholate cultured
produced a heavy growth of B.dysenteriae Sonne.

Sulphaguanidine treatment was begun on the third day of the illness, 1.5 gmn
being given three times daily for the first three days when, the temperature having
become normal and the stool cultures negative, the dose was reduced to 1 gm. thres
times daily which was continued for four days. Six days after the drug had beer
discontinued the stools again became relaxed and the stool cultures again becam
positive. A second course of sulphaguanidine was begun eight days after the con
clusion of the first course, 1.5 gm. being given four times daily.

After only two doses had been given, the temperature, previously normal, rose te
100.2 and there was complaint of a feeling of lassitude and slight headache. These
symptoms persisted although the temperature showed morning remissions to normas
and on the third day of the second course, when a total of 15 gm. had been givens
sulphagoanidine was discontinued. At this time the lencocyte count was 5,500 ¢.mm
of which 64 per cent. were polymorphs, many of which showed toxie granularity. On
the following day the temperature showed no morning remission and the lencocyte
count had fallen to 4,100 e.mm of which 38 per cent. were polymorphus. A day lates
the pyrexia reached 103 and the lencocyte conunt had fallen to 2,000 c.mm of whigk
only 10 per cent. were granulocytes.

Sodium pentnucleotide was given in 10 c.c. doses three times daily for four da
and twenty-four hours after its commencement the leucocyte count had improved e
4,000 e;mm.  OFf these 38 per cent. were of the granuloeyte series, 4 per cent. bei
myeloblasts, 16 per cent, myeloeytes and 18 per eent. polymorphs. Thenceforth th
was gradual improvement, but six days elapsed before primitive white cells ceased
be present in fair numbers and before the temperature became normal.  Apart f
the appearance of some normablasts during the pentnucleotide treatment the re
cells were not affected. There were no necrotic lesions and no petechiae.
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Comment : Sulphaguanidine is used in the treatment of bacillary dysentery because
the bacteriostatic action of the proportion of the dose which reaches the colon
bsorbed and is finally excreted in the facces.  Attention has centred on this action

it requires to be emphasized that approximately two-thirds of the amount
ministered by mouth iz absorbed before the ileocaceal valve is reached.(1) That
atively low blood concentrations occur with this sulphonamide is due in a far
ater measure to rapid elimination in the urine than to poor absorption from the
stine.(2) The possibility of agranulocytosis resulting from the administration of
phaguanidine given to large groups of cases in epidemics when regular checking of
» granulocyte count may be impracticable.

That agranulocytosis is liable to occur during second courses of treatment has
quently been observed with other sulphonamides and in the ease recorded the early
t of headache, lassitude and shght pyrexia following the resumption of sulpha-
idine is suggestive of a specific sensitisation of the tissues by the first course of
drug.

References.

M.R.C. War Memo. No. 10 *“ The Medical Use of Sulphonamides,” p. 39 and p. 9,
1943,
Firor, W. M. and Poth. E. J. : Ann.Surg.114 : 663, 1941,

Report by Drs. Hill and Lawrence on cases admitted to Haymeads Emergency
Hospital from Peckers Camp during outbreak of Sonne Dysentery —July, 1943.

During the period from July 30th to August 1st, 28 children were admitted to
hospital from Peckers Camp. They were aged from 14—16. Six of the children
wed no symptoms of the disease and rectal swabs gave negative results, They
 been sent in because of slight pyrexia (up to 99 degrees) which, in view of the
vailing climatic conditions, cannot be considered abnormal.  Of the remaining 26,
were found to have B.dysenteria Sonne in reetal swabs, the remainder showed the
ical features of dysentery though the swabs were negative and will be considered
the remainder of this report to have had the disease,

Of the 26 cases, 13 were found to have little or no constitutional upset and the
ining 13 were moderately ill. There were no severe cases. The duration of
ptoms prior to admission varied from 0—4 days.

All cases were treated by rest in bed, light diet and an initial purge (castor oil or
mm sulphate). Alternate cases received sulphapyridine 2 gms stat and 1 gm 4
ly till the rectal swab became negative.

‘The duration of stay in hospital varied from 9 to 21 days with an average of

days for the control group and 14 days for the sulphonamide treated group. All
re discharged fit, having had three consecutive negative swabs,

Pyrexia lasted for 0—12 days, average 2 days in the controls and 3 days in the
d group. Three cases were apyrexial throughout. Diarrhoea lasted 0-—5 days,
rage 4 days in the controls, 1 day in the treated group. Four cases had no
hoea.,
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The swab continued to be positive for 2—12 days, average 10 days in the contron)
group. Four days in the treated group. In no case did a positive result recur aften
the drug had been stopped. Toxic rash and drug fever was encountered in 4 cases
The fever was brisk and the rash extensive, but all settled in 2 days after the drug
had been stopped.

Conelusions.

Under treatment with sulphapyridine diarrhoea cleared up more rapidly and thed
organism was eliminated more quickly from the stools. Only the latter feature was
sufficiently marked to be statistically significant. Owing to the incidence of toxie
reactions, the period of stay in hospital was not shortened appreciably in the treatec
group. It is concluded that, sulphapyridine has an effect on the causal organism ir]
vivo, but that owing to the mild nature of the disease and the short convalescens
carrier period, its use is not justified in this disease.

SCHEDULE VI

Precis of Report made by Dr. F. E. Camps, on outbreak of Sonne Dysentery ai
5t. John's Hospital, Chelmsford, in February and March, 1944.

—_—————

The first case identified was Nurse S . ... onJanuary 30th, 1944, who was workingd
in the Annexe and other cases were diagnosed in the Annexe in a ward used for sicks
aged and mfirm. However, examination of the nursing records, with the kind helfj
of the Superintendent Nurse, revealed the fact that other cases of diarrhoea hacd
oceurred amongst the old men prior to this date, but as this symptom was a common
feature, it had not been stressed. Four nurses and a sister in the Annexe had alsed
had symptoms on January 21st. Cases occurred in the Children’s Ward on February)
drd, the average age being from 6 weeks to 11 years. Three of these children
died, but in the two cases in which a post mortem was carried out by a Medicas
Officer, no preof that death was due to Sonne dysentery was obtained. Controd
measures at first consisted of ceasing admission, isolating cases as far as possibli
and rectal swabbing all patients in infected wards. As a further precaution, all
food workers in the hospital and nursing staff in the infected wards were alse
examined bacteriologically by means of rectal swabs; these investigations were
negative. Sulphaguanadine and sulphasuxadine were used prophylactically ane
for treatment, a report upon the results of which will be made later.

Certain features of the epidemie appeared of considerable importance :—
(1) The difficulty arising in controlling an outbreak in a large hospital no
originally designed for the purpose for which it is now used.
(2) The great disadvantage of absence of any isolation facilities,
(3) The dangers and almost insurmountable difficulties arising from tc]:I

assoclation of aged and infirm with acute and sub-acute medieal and surgi
cases In the same hospital with a common staff,
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A temporary measure was introduced in dealing with this epidemic, an arrange-
nt being made with the loeal Medical Officer of Health, Dr. Thomas, by which all
teriologically positive cazes could be admitted into the Izolation Hospital and treated
here by the Medical Officers of 8t. John’s Hospital affording continuity of treatment
d providing infections disease facilities for the hospital.

(Sgd.) F. E. Camps.

SCHEDULE VIIL
port upon a small outhreak (possibly milkborne) of streptococeal nasopharyngitis
in the Braintree and Bocking Urban Distriet.

[ TR e S

In reporting to the Committee the facts of this outbreak I must, as a preliminary,
dmit that although there is evidence to support the origin as being milkborne, owing
circumstances bevond my control, it has heen impossible to prove it and there are
cts which could sustain a case of ordinary contact infection. One thing, however, .
an be said definitely, namely, that if it was not milkborne it certainly ought to have

been,
3

I do not propose to go into the details of how the matter came to light, as this
will serve no useful purpose, and the important points will follow naturally as a
sequence of events in chronological order,

Situated in the Notley Road, Braintree, is a small farm which produces milk and
under the zoning system supplies a stretch of Notley Road extending roughly from
the railway bridge to the Braintree Urban District boundary just beyond Black Notley
Lodge ; it also includes Rifle Hill, Buckwoods Road, and Challis Lane. The total
number of houses supplied is approximately 200, which contain 563 persons made up
as follows :—

Adults ks i = = g
5—15 years .. i ik o Rl 1
Under 5 years L = i a5 fate)

Any excess of milk is gent to the Wholesaler and pasteurized.

The farm is worked by two brothers named C.. .. .. . one of whom lives with his
family on the premises, and the other lives with his family in Bakers Lane, which is
in the Rural District. Both are associated with the milking. It would appear that
“ Scarlet Fever " has been more than usually prevalent in the Braintree area during
the last nine months. On April 12th, 1944, V. C.. .. . (10 years), of Bakers Lane,
developed Scarlet Fever and was attended by her doctor, but not notified. On
27th April her sister, 8. C...... (2 years) also developed the disease and later dis-
charging noze and ears. She too was not notified and remained at home until about
23rd May, when she was sent to the Isolation Hospital, being discharged on 12th June.
During the entire period of the acute illness of these two children, and whilst the child
R had presumably an infectious discharge from the nose and ears, the father
B continuned in contact with milk. In justice to him it should be said that he
songht medical advice on the matter and was told that it was quite safe. No examina-
tion other than clinical was made,
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No caszes of SBearlet Fever were notified from the milk area, although 17 occur
in other parts of Braintree, until 11th May, when T. R...... (7 years) developed
disease, to be followed by his brother P...... on 17th May. Both were noti
A brother of these two boys was employed as a milker by the C.... .. and was st
off work from the 12th until the 22nd May ; he returned only after found to |
bacteriologically negative.

In the meantime between the 11th May and 24th May, eleven other cases
Scarlet Fever oceurred amongst the milk consumers as compared with a total of o
three cases in the whole Braintree Urban District in the same period. After this 1
further cases were reported until 10th June, when 8. C.. .. .. (13 years), the daugh
of the farmer, developed Scarlet Fever. Investigation has shown that she was |
contact with the sister of R. M...... (9 years), who, although her brother
developed Bearlet Fever (unnotified) on 16th May, had continued to attend schoe
- 3 AR was followed by five more cases, amongst whom was her mother.
families were involved, comprising three and two ecases, and they also live in el
proximity to one another in Buckwoods Road.

On 11th June the farmer’s family had no further contact with milk, and ed

15th June both the C...... brothers had their throats swabbed, which showed i
each case a profuse growth of Str.pyogenes type 1, asalsodid 8.. .. .. and Mrs. C. .. .4
On 18th June, C...... (Bakers Lane) ceased to have contact with milk. Investd

gating back, it was found that the farmer had had hay fever for some time which
taken in association with the positive bacteriological findings, suggests a chronie sinud
He is being examined by an ear, nose and throat surgeon.

Unfortunately, from the epidemiological point of view, no swabs from cases w
sent to the public health laboratory at Black Notley Hospital, and hence any ree
struction must be purely cirewmstantial. This postulates the first outbreak as havis
arisen from the C...... children at Bakers Lane and being transmitted to the
either by their father or by his infecting his brother at Lodge Farm. The seco
outbreak could have been caused in the same way or by the sister of R. M......
who may have infected 8. C.. .. .. , the farmer’s daughter, who in her turn conve
the infection to her father. It was not until 19th June that Mr. Marsh and my
were called in, and it was then a case of shutting the stable door after the horse
out, although I felt that in the interests of the community immediate measures
must be taken to prevent any spread by milk if it was occeurring. These measured
took the usual form in a milkborne epidemic :—

(1) Cessation of contact by any suspect persons or contacts which in this cass
was only the Bakers Lane C......, as the Farmer C.....: had alread]
been stopped by his doctor and had left the farm. ' i

(2) Bacteriological investigations of both these men, which proved them hotd
to be carrying the organisms (type 1 Str.pyogenes).

(3) All milkers to wear masks until proved bacteriologically negative.

(4) A survey of the milking utensils, ete., and their sterilization.

(5) Exammation of the milk bacteriologically and pasteurization until proves
clear. The samples taken as groups were all negative,

(6) Notifications of practitioners of the possibility of a milk infection.
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Summary.

The evidence in favour of a milkborne epidemic is the explosive nature of the
utbreak even on such a small seale and the probability that many more milder cases
ceurred. It should be noted at this point that only * rash ™ cases have been collected
hich are probably not the largest proportion. This is based on previous experience,
hich in the Chelmsford outbreak (type 2) showed of 852 cases recorded 401 having
ad rashes which is about 50 per cent. However, the cases unrecorded almost
ertainly had no rash and hence the proportion was probably more in the nature of
3 per cent. In the Doncaster outbreak 135 eases had rashes in 364, which is about
3 per cent.

The most suggestive evidence is of course the presence of infectious milkers. It
ill be recollected that two ways of infecting the milk can oceur, firstly, droplet
fection into the milk from the milker, which usually owing it is alleged, to the
hibiting property of the milk on the growth of Str. pyogenes will eause a smaller number
f cases and secondly the actual infection of the cows udder with Str. pyogeies (human
athogen) which will usually result in a large number of cases. The bacteriological
vidence here excludes the latter. Other circumstances would be due to the war and
ould account for the absence of the normally high proportion of adults, namely, the
ortage of milk, making it unlikely to be drunk by itself, whereas the children with
eir additional milk, might well take it vaw. Further, it is possible that the ontbreak
ould be modified by the majority of children taking their milk at school (where it
me from a different source) and hence less raw milk at home. Against a milkborne
pidemic is the possibility of contact cases, but such cases are inevitable when the
usehold milk supply is the same.

Diseussion.

This centres around the cause of the possible outbreak and how it could have
een avoided. There appear to have been two small outhreaks, the first occurring in
¥, can be attributed to C...... (Bakers Lane) having been allowed to break all
he rules of public health which was due primarily to a failure to notify his children’s
Iness. Had it been notified then the Public Health authorities would have stopped
im milking until he was shown to have been bacteriologically * clear ” and at the
e time “ cleansed " the C.... .. household. This would alse have required an
vestigation of the dairy and its workers, and hence all possible chance of any milk
ection would have been removed. It may be asked why I have not collected more
ases, but the reason for this was that it appeared advisable not to focus the attention
f the lay public on the outbreak once it was satisfactorily controlled.

Before concluding, it will be of interest to the Committee to hear that i1t was
uggested that isolation of Scarlet Fever at home was impracticable as the children
ixed with the next door neighbours ; an obvious misinterpretation of the meaning of
he word dsolation. In addition, the memorandum (see Schedule I on page 9)
as misinterpreted '-'r"]u"ll'l the milk contacts families were nursed at home.

. (Sgd.) F. E. Cawmps,
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CANCER.

The number of deaths oceurring in the County from canecer during the year 1942
is shown in the table below. The death rate per 1,000 of the population increasec
from 1.85 in 1944 to 1.93 in the year under review :—

Age Period.
(B R T 45— ' 65— | Total
i
Borough and Urban i ! ‘
Districts .i i == B 6 137 817 1065 2027
| |
Rural Districts .. ..| — | — — ‘ 18 138 1 296 452
Total for Administrative | | i | |
County .. Pl e R i R 965 | 1361 2479

Various steps have been taken sinee 1939 to implement the requirements of thed
Ministry of Health in respect to the treatment of cancer in the administrative County.
These steps were based broadly on the following requirements :—

(2) a comprehensive Scheme to give effect to the Cancer Act, 1939 ;

(b) the establishment of a deep X-ray therapy department at the Oldchurchl
County Hospital, Romford ;

(¢) * close co-ordination with the existing Cancer Unit at the London Hospital,

In 1945 the Ministry of Health approved Interim Arrangements for the Diagnosis<
and Treatment of Cancer, and Kindred Matters under the Cancer Act, 1939, Theses
are set out below. Closer co-operation has been effected with the London Hospital,
and anising therefrom it is anticipated that a wider scheme based on the requirementss
of the geographical County, may ultimately be brought into being.

Interim Arrangements.

The interim arrangements approved by the Minister of Health under Section 11
of the Cancer Act, 1939, provide for :—

(1) Facilities for the diagnosis and treatment, including in-patient treatmentd
and medical observation after treatment, at the London Hospital, White--
chapel, E.1, and the Oldchurch County Hospital, Romford. Provision i8%
made for the Radiotherapist at the London Hospital to be associated withi
the treatment provided at the Oldehurch County Hospital ;

{2} The ]Hl}"f]ll‘.llf- of tl'ii‘n'f'”]"l‘l’l_r eXPenses, i]}_(t![“[i“g those of a ':Ullllﬂlﬂiﬂﬂ, tﬁj
patients availing themselves of the services I}ruvidm] -

(3) The examination of pathological specimens at the London Hospital ; the
keeping of records ; the provision of staff and equipment and such other:
arrangements that- may be incidental or consequential
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TREATMENT OF VENEREAL DISEASES.

I am indebted to the County Council’s Consultant Venereologist, Mr. Reynold H.
Boyd, F.R.C.8., for the following :—

During the five years preceding the war the incidence of Venereal Disease
had declined to a minimum as a result of increased elinic facilities, helped hy
publicity and eduecational campaigns, and the settled and prosperous soeial eondi-
tions. At the outbreak of war there was, as there always is, a sharp increase in the
figures, due to the disturbed times and the uprooting of home ties. During
the next few vears the number of cases of Venereal Disease steadily rose, being
finally controlled by improved contact-tracing and better treatment methods,
notable amongst which were the latest sulfa drugs. The situation appeared
well under control, but in 1945, the year we are reviewing, there was again a
large inerease in the figures which rose from 2,218 new cases in 1944 to 2,732
for the year 1945. T}u: reasons were threefold :— '

(1) The return of many displaced persons to diffieult and altered home

conditions ;

(2) Demobilization of men who had been treated in the services, but
whose tests of cure were to be completed at civilian centres ;

(3) Infection imported from Germany contracted by men on the eve of
leave and left with their contacts in England when they returned.

Again the rising graph line was steadied by extending elinie facilities, by
the efforts of the social worker in contact-tracing and rounding up of defaulters,
by the stricter enforcement of Regulation 33B, and by the introduction of
penicillin.  This drug was now more available and was used extensively in the
treatment of gonorrhoea and early syphilis, and by its rapid effect it has un-
doubtedly lessened the period of infectivity and the spread of Venereal Disease.
It must not be thought, however, that it is a complete answer to V.D. problems
or that it will lead to their eradication. It is but an additional arm in our
treatment.

In October, 1945, Col. J. M. Elliott returned from his long war service to

. resume the administration of this branch of the Kssex Public Health Services

and to share the rapidly inereasing burden of clinical work with Mr. Reynold

Boyd. It immediately beeame possible to have another evening session at the

Oldchurch Hospital, Romford, thus relieving the congestion at the other
clinics.

Thus the year that has shown such an alarming rise in our attendance
figures has ended satisfactorily with this rise checked by increased facilities and
impruvcd treatment and we can now look forward with confidence fo main-
taining this control and to a steady decline as demobilization is completed.

Attendances at Clinies.

On page 27 is set out the usual table giving the number of new patients and
attendances at clinics,
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Travelling Facilities.

During the financial year ended 31st March, 1946, fares of necessitous patients to
and from the nearest clinic were paid by the Council at a cost of £55 8s. 10d.

Regulation 33B.
Below is et out a summary of the working of this Defence Regulation during the
year :—

M. F. Total
(1) (2) Total number of contacts in respect of whom Form 1
was received 2 ; o o118 121
(6) Number in («) transferred I"mm athcr areas .. o T T
(2) Number of cases in (1) in which attempts were made during
the eurrent period outside the scope of the Regulation, to
persuade the contact to be examined before the latter had
been named on a second Form 1 e s i RS
Contacts found . ol RS- U R
Contacts H*muuf:d or already uudf:r trmtnwnt . o — 42, 43

(3) (#) Number of those on (1) in respect of whom two or more
Forms 1 were received s — 22 22
(b) Number included in (3) (a) in rmapmt of ur]mm the ﬁrest

Form 1 was previously reported under (1) .. e — H: B
(¢) Number included in (3) () transferred from other areas — ;. 2
(4) Number of those in (3) (a) who were :—
(i) Found e oo — 18 19
(1) Examined after pr:rsuasmn or alma:ly undcr
treatment . . e i i N 8 8
(i1i) Served with Form 2 .. 5 -~ . 4 4
(iv) Examined after Service of Form 2 e ve — 2 2
(v) Prosecuted for fallure :—
(#) to attend for and submit to medical
examination . = = —
() to submit to and cantume treatment . — 2 2 !
(vi) Transferred to other areas .. ra i — 3 3
(vii) Cannot be found .. o g — 6 6
(viii) Referred back to Canadian Arnw o L e 1 1

Social Worker.

During the year 1945, the Social Worker appointed in accordance with Ministry
of Health Circular 2834, dated 23rd July, 1943, paid 621 visits, 243 of which were in
respect to Defaulters (338 in 1944), and 378 to persons who had been the subject of
both Hingli' and dounble notifications under Defence Roguhttiuu 33B (205 in 1944). In
regard to the latter, it is of interest to note that only 54 (14 per eent.) of the persons

who had been the subject of notification were actually found. Of these, 42 or 78 per |

cent., attended an approved clinic.
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VACCINATION.

During the yvear ended 31st December, 1944 (the latest period for which completes)
information is available) the Vaeceination Officers’ returns summarized in Table III
show that 22,288 births were registered. Of these, 8,526 were successfully vaceinatedl
and in 2,609 instances a statutory declaration of conscientious objection was made..
Of the remaining 5,153 births, 1,186 removed to places unknown, 1,595 removed to)
districts of other Vaccination Officers who were duly notified. In 135 cases vaceinationy
was postponed by medical certificate, 76 proved insusceptible to vaccination and 6077
died unvaceinated. At the end of the vear, 1,554 births remained which had not heens
entered in the vaceination register or temporarily accounted for in the report boolk.

LABORATORY SERVICE.

BacrertoroGican Lasoratony S8grvice. The comprehensive service as outlined
in Form P.H. 28, dated March, 1942, and by agreement with the Ministry of Health,,
was continued throughout the year. Specimens were again received and examined atif
the six laboratories included in that agreement. A summary of the work undertakeny
at each laboratory is given below on the unit basis which has been in operation sinces
October, 1943 :— < £

No. of

Laboratory. Units.

Billericay, St. Andrew’s Hospital .. . .. D2,244
Black Notley, Ezsex County Couneil H{m}utul e .. 38,660
Broomfield, Essex County Council Hospital .. s .. 96,624
Colchester, Essex County Hospital .. s e R T
Epping, St. Margaret’s Hospital .. i . .. 48,903
Romford, Oldchurch County Hospital o » .. 116,200
g 379,884

— o —

Taken at the average rate of four units per specimen, the total number of specimenss
reached 94,971 for the year 1945, against 87,152 for the year 1944,

SUPPLEMENTARY LaporaTory Service. The Counties Public Health Labora--
‘tories, Gidea Park, continued the arrangements for a pr{!sﬂriheﬂ. area which are

incorporated in Form P.H. 28a. Below is a summary of the work carried out at this
laboratory :—

No. of

Eind of Sample, Examinations.
Water .. e o 0 L T 405
Sewage effluents - i . 356
Milk, Ice Cream and other 1umla v = i 1,214

OTHER LABORATORY SERVICES. Samples of milk (see pages 34-33), taken fromi
County Council Hospitals, Institutions and Children’s Homes, Schools, Farms, Centrall
Depots ‘uni in course of delivery to the consumer are examined by :—

E:n:nmmatmn
: Laboratory. undertaken,
Essex Institute of Agriculture, Writtle . .. Bacteriological.

Dr. A, L. Sheather, Chorley Wood i, .. Biological.
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SEWAGE WORKS AND RIVERS POLLUTION.

Table III on page 31 gives detailz of the samples of sewage and trade effluents
obtained during the vear. 396 vizits were paid to the sewage works, when 323 samples
were taken. Of these, 93 or 28.8 per cent., failed to comply with the standard laid
down by the Essex County Council. In each unsatisfactory case, an appropriate
representation was made to the Authority concerned, but unfortunately very little
can be done until materials and labour become more l'f_*.ald“}? available for this class
of work, except in cases of national illl}lul‘tan{'ﬂ or those for which priority can be
claimed. There are several sewage works where major improvements are needed, and
acute problems will arise at other works when the new housing schemes are completed.

Special reference must be made to a new item in the Table, namely, Sewage Works
at Aerodromes and Military Camps. In view of the fact that four rivers in the County
are used as sources of public water supplies, it was important that the best possible
arrangements should be made for the disposal of sewage from aerodromes and camps.
Fortunately, the Ministries concerned readily appreciated the need for co-operating
with the Loeal Sanitary Authorities and the County Council, with one valuable result
so far as the future 15 concerned, namely, 1t secured the siting of some of the sewage
disposal works so that after the war they could be taken over by the Local Sanitary
Authorities under sewerage and sewage disposal schemes for the villages in the locality.

Before the war, a sewage disposal works had been operating for some years at one
permanent Aerodrome. During the war 27 emergency disposal works were con-
structed, and in addition there were many small plants provided at large houses and
camps throughout the County. 207 samples were obtained during the past few years
from the 27 works, and 108 (52.2 per cent.) were unsatisfactory. The reasons for this
high percentage of failures included the following :—

(@) Faulty construction of some of the works due to rapid ereetion, particularly
the filter beds ;

(b) Faulty operation of works due to inexperienced labour, frequent changes
in supervising personnel, and lack of operating equipment ;

(¢) Overloading of the works—standard works for a population of 2,000 at
times had to serve a population of 4,000 or more ;

() Excessive quantities of grease reaching the works—even where existing
grease traps were cleansed the contents were often discharged into the
nearest manhole ;

(e) Oil and petrol often passed with swilling down and water into the drains ;.

{fl Contents of chemical closets |:rf_u:_;_:]1t from lliﬂ-pl!rﬂal and other Cumpu were
at times discharged in large quantities into manholes.




* Catehment
Area,

Beam S

Blackwater

Brain i

Cam =

Chelmer ..

Colne o

iCrouch

Holland

bourng
by Creek
vke ..

Sewage Works,

Romford and Horn- . .

church Jt.
Bocking

Coggeshall .. -~
Kelvedon
Latchingdon
Bilver End ..
Tillingham ..
Witham
Braintree

White Notley
Newport
Saffron Walden
Chelmsford Jt.
Dunmow
Felstead ..
Thaxted ..
Earls Colne. .
Tiptree

Fast Donyland
Layer Braton
Halstead

Sible Hedingham

Tolleshhunt Knights .

Creat Bentley

. Burnham

Laindon

Wickford (Louvaine . .

Avenie)
Great Burstead
Thorpe-le-Soken

Brentwood . .
Kirby-le-Saken
Bury Farm
Oraett i
South Ockendon
Thorndon Park
Estate (South)

Carried forward

&1 |

TAELE IIL

Sanitary Districl.

Romford B. and
Hornchurch
Braintree and
Bocking U.
Braintree R.
Maldon R.
Witham 17,
Maldon R.
Witham U.
Braintree and
Bocking 17,
Braintree R.

Saffron Walden R.

Safiron Walden B.
Chelmsford B.
Dunmow R.

Do,

13,
Halstead R.
Lexden and Wins.

tree R,

Do,

i, o
Halstead 1,
Halstead F.
Maldon R.
Tendring R.
Burnham 1.
Billericay 1.

Do, :

Do. ..
Tendring E.

Brentwood U,

Frinton and Walton 17,

Hornchureh U,

Thurrock 17,
Do. :

Brentwood 1.

o

L

Samples taken,

Brewine Sewack Works, Numeer oF Visits Axp NUMBER oF SAMPLES TAKEN
DURING THE YEAR 1945,

No. salis-
Sactory or No.

No.of  onborder  wnsalis-

Visils, line, SJuctory.,  Total.
3 4 5 a
) 3 2 5
a 4 —_ 4
7 4 2 i)
1 i s —
3 3 —_ 3
1 1 — 1
5 1} — 5
5 — 4 4
8 T - 7
4 1 2 3
3 — 3 3
4 4 —_ 4
i 1 i T
i 4 — 4
4 — 3 3
5 4 —_ 4
4 — 4
2 1 — 1
a e at o
4 — 4 4
4 — 1 1
2 — 2 2
i 2 2 4
1 _— 1 1
3 1 1 2
1 —_ 1 1
3 3 - 3
4 3 - 3
4 3 1 4
3 1 2 3
4 3 2 O
k] 1 1 a
1 1 — 1
5 3 - 3

127 71 45 116



Swmples taken.
XNo, satis-
Juelory or No.
Cudehment ; No. of  on border  unsutis.
Areet. Sewage Works, Sanitary District, Vigits, line, factory,  Totall,
Brought forward .. « 127 Tl 45 116
Roach Great Stambridge Eochford E. SEA 3 = 3
Great Wakering Do, .. . 3 1 1 2
Rayleigh (East) Ravleigh U. it s . & .
Roding .. Abridge Ongar R. .. AT 1 4 - 4
- Chigwell Chigwell U, GE 4 - 4
Chigwell Row Mha:- LA 1 3 4
Epping (Southern) Epping U. .. sha - b 4 1 &
High Ongar Main Road  Ongar B. 2 - - =
Council Houses
Moreton .. o I . g — 3 3
North Weald Epping R. .. ET 4 —_ 4
Stanford Rivers Ongar R. .. R 4 - 4
Theydon Bois Epping R. .. Srag 3 == 3
Theydon Mount Ongar R. 4 —_ 1 1
Couneil Houses
Wanstead .. ..  Wanstead and e 3 - 3
Woodford B.
Woodford East it =S e s oE 3 1 4
Sen .. Great Holland Frinton and Walton TU. 2 1 1 2
St Osyth East Tendring R. A 2 - 2
St. Osyth West 11 R i 1 —_ 1 1
Little Oalley el T » s 4 2 —_ 2
Btort Hatfield Broad Oak .. Dunmow R. Ry 1 — 4
Hatfield Heath B iaa + — +
Stour Dedham Lexden and Winstree I 2 = 2
Dovercourt Harwich B. < } - B 4
Lavwford Tendring R. e | —_— = -
Parkeston .. o [l | - 1 1
Steeple Bumpstead .. Halstead R. 5 1 1 2
Ter .. Hatficld Peverel Braintree K. SR 4 1 5
Wid .. Billericay Billericay U. 3 4 —_ 3
Ingatestone Chelmsford R. 3 1 2 3
Mountnessing g Do e - 2 2
Shenfield, Hutton, ete, Brentwood U, ] 3 — 3
Thorndon Park f ey, 4 4+ —- ik
(northern) v
Aerodromes and Military Camps .. : . 108 72 17 89
Other samples, including private sewage works, rivers, streams, 40 ] T 25
ditches, ete.
Trade effluents . 13 + — 4
Total .. 396 230 3 423
RURAL WATER SUPPLIES AND SEWERAGE ACT, 1944.

This Act places at the disposal of the Minister of Health a sum of £15,000,000 te
assist schemes prepared by Local Sanitary Authorities for the provision or improves
ment of water supply and for the provision of sewerage facilities in rural localities fr
England and Wales.
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Under Section 2 of the Aet, 1if the Minister undertalkes to make a contribution
for either a water or sewage scheme, the County Council concerned is also required to
gontribute. Consequently, Local Authorities must obtain, for submission to the
Ministry of Health, the County Council’s observations on all sehemes for which
applications are to’ he made for grants.

During 1945, the Essex County Council furnished observations on 19 schemes for
Kﬂtur supplies and sewerage and sewage disposal submitted by 9 Local Sanitary
uthorities at an estimated cost (1938 figures) of nearly £800,000,

CoxrtrisuTions To Ruran Districtr Couscits.  Inaccordance with the provision
of the County Couneil’s approved Scheme to give effect to Section 307 of the Publie
Health Act, 1936, and the Rural Water Supplies and Sewerage Act, 1944, the County
Council agreed to make to the undermentioned Rural Distriet Councils payment of
the following amougts, being the approved estimated grants payvable in respect of the
financial yvear 1945-46 :

Rural District. Amount,
£

Braintree o o o e o 4,906
Dunmow - &5 o - e 2,998
Epping .. g s = s o (195
Halstead . . o o o s 2% 262
Ongar .. s o o e 1,080
Rochford 5 N i le 3 450
Saffron Walden .. = by o e 1,732
£12,723

MILK SUPPLY.
(Special Designations) Regulations, 1936-43.

(er) Licexces. The increase in licences to |1-r{:-|1|l:'i.- Tuberceulin® Tested Milk and
decrease in licences to produce Aceredited Milk have continued—see the following
ires for the present and previous years :—

Grrade. 1944, 1945,
Tuberculin Tested .. o - 221 I 265
Aceredited . . L o e 797 3 730

Totals dg .. L1018 s 995

Two applications for licences were refused as the applicants failed to comply with

requirements of the Regulations.

Reports upon unsatisfactory samples of milk were considered by the Milk Sub-
mmittee, with the following results :— ;

No. of Notices of intention to revoke licences .. I\ o
No. of Licences revoked dich - e T .. 19
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(h) SamprLes oF Desienatep Mk, Samples were taken direet from licen
farms and at Central Depots. A reduction in staff i reflected in the smaller number
of samples obtained, namely, 5,842 in 1944 against 5,290 in 1945. Every sample was
submitted to the Methylene Blue Reduction Test and some were also submitted to
the Coliform Bacteria Test, with the following results :

Satisfuctory. ¢+ Unsatisfactory.

Quarter ended, 1945, Total. No.  per cent. No. per cent. (1944). .
J1st March g B I 1,352 94.2 37 17 2.0 (£.53)
S0th-June S [ S | S R 23.7T (17.2)
30th September.. 1,210 .. 783 " B0 o 477 394 (39.8)

3lst December .. 1,074 .. Be9 802 .. 106 9.8 (4.4

5500 .. 4983 “sgd . 1988 951G

The percentage of unsatizfactory samples is higher than last year, due very largely
to more acute shortage of labour, shortage of fuel, inability to get boilers repaired 03;1
to obtain new boilers, shortage of equipment, and delays in securing repairs to wars
damaged buildings. Many farmers, however, were able to secure repairs to wars
damaged buildings and improvements to buildings in order to bring them up to thed
standard for the production of tubereulin tested milk.

All applications for building licences were considered by the War Damage Panes
of the Kssex War Agricultural Executive Committee, on which the County Healthd
Inspector was co-opted az a member. This has ensured that all repairs and improve=
ments have fitted in with the requirements of the Milk & Dairies Order, 1926, and thed
Milk (Special Designations) Regulations, 1936-45,

Valuable assistance was again rendered by the advisory staff of the Essex Institute

of Agriculture and the Essex War Agricultural Executive Committee in those cases
where farmers were having diffieulty in producing satisfactory samples of milk.

Biological Examinations.

Reports received dealt with 801 samples of milk taken during routine visits at
farms and central depots and gave the following results r
110 were iconclusive, an unusually high figure.
Appropriate action at the laboratory secured o marked reduetion by thel

end of the year. '

682 were free from tubercle baeilli.

9 (L3 per cent.) contained tubercle baeilli, this being the lowest percentagel

on record.

Details of each positive sample were referred to and followed up by the Divisionad
Inspeetor of the Ministry of Agriculture and Fisheries, who subsequently furnishes
interim and final reports in each case.

Milk-in-Schools Scheme,

Samples were again obtained at the Schools during each school term and subl
mitted to biological and bacteriological examinations :—
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(2} Brovrocicar. Reports were received from the laboratory on 136 ss.‘ut]ptc:-_;.
21 mave meonclusive results.  One sample (087 per cent.) was found to
contain tubercle bacilli, and this was followed up by the Divigional Inspector
of the Ministry of Agriculture and Fisheries,

(6) Bacrerionocricarn, 300 samples were obtained and 64 (21.3 per cent.)
failed to pass the preseribed tests, Kvery unsatisfactory sample was
followed up with satisfactory results,

National Milk Testing and Advisory Service.

Close co-operation has continued between the Essex War Agricultural Executive

mmittee and the Essex County Council, particularly through the Milk Produection
ub-Committee, upon which the County Council has two representatives.

Where unsatisfactory samples of milk are obtained under this Testing and
dvizsory Service from farms producing designated milk, particulars are furnished to
he County Public Health Department, the Inspectorial staff of which undertakes all
e necessary follow-up work. The results are supplied to the Essex War Agricultural
xecutive Committee for inelusion in the reports to the Milk Production Sub-Committee
nd to the Ministry of Agriculture and Fisheries,

ater Supplies to Farms.

The Grant-in-Aid Scheme formulated by the Mimistry of Agriculture and Fisheries
overs virtually all elasses of new farm water supply installations to agricultural land
nd to buildings housing cattle or containing straw pulp plants, with the exception of
upplies for pigs and poultry, irrigation of land used for market gardens ineluding
lasshouses and sprayving of orchards, ete. [t is a fundamental requirement that the
nerease in food production resulting form the work should justify the Exchequer
frant.

A Water Supplies Panel was set up by the Essex War Agricultural Executive
ommittee to deal with applications for assistance under the Scheme, and by request
he County Health Inspector serves as a member of the Panel. This has provided a
ood connecting link between publie health and the agricultural interests.

RURAL HOUSING.

In April, 1942, the Central Housing Advisory Committee asked its Rural Housing
ub-Committee u nder the ﬂhﬂirnmllﬁhi}l of 8ir Arthur Hobhouse ©° to review the :4|1|1j|.~-:-1;
f Rural Housing, especially in relation to changes caused by the war and the policy

be pursued after the war.” The Sub-Committee’s report, published in 1944,
eluded the following recommendation :

“ The Ministry of Health should forthwith invite County Councils and
Rural Distriet Couneils to set up a voluntary Joint Committee for each county,
representative of all the Rural Distriet Counecils in the county, and the County
Couneil, in its health and housing capaeity, and ineluding any other persons
representative of bodies interested in housing within the county whom the
Committee thinks fit to co-opt.
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“ The Joint Committee should be charged by the Ministry of Health ka
consider ways and means of improving the general level of rural housingg
throughout their areas under existing statutory powers and should give special

consideration fo-

(i) measures for securing the best standards of housing throughout thes
county ;
(ii) arrangements for the comprehensive survey and periodic inspections:
of rural housing conditions ;

(iii) the adoption of more uniform standards for demolition, reconditioningy
and repairs ;

(iv) consideration of the working of the Housing (Rural Workers) Acts ini
the county ;

(v} consideration of the adequacy of housing programmes within thed
county ;

(vi) measures for assisting Rural District Councils with an exceptionallyj
heavy rate burden either directly due teo housing expenditure oni
through the provision of water supplies or sewerage ;

(vii) arrangements for mutual aid between authorities in such matters ass
the loan of officials, bulk purchase, or other matters common to twaod
or more districts,”

The Joint Advisory Committee for the Administrative County of Essex held itel
first meeting in Chelmsford on 29th November, 1944, the County Council’s represen
tatives being Aldermen F. D). Smith and C. W. Daines, and Councillors J. H. Cae:
Gordon and 8. G. Haskins. Its second meeting was held on 1st March, 1945, when.
subject to minor amendments, approval was given to the Standards of Fitness in Rura
Housing as recommended by the Bssex Branch of the Sanitary Inspectors’ Association

On 30th May, 1945, the Joint Advisory Committee resolved that Mrs. E. Gooch,
J.P., C.C, a Member of the Hobhouse Committee, be requested to address a repre-
sentative meeting at the Shire Hall, Chelmsford. This meeting was held on 24th Julys
1945 ; it was well attended and Mrs. Gooch gave an interesting account of the wor
of the Hobhouse Committee, making speecial reference to the value and scope of the
Joint Advisory Committee. The County Planning Adviser and the County Land
Agent also gave addresses,

FOOD AND DRUGS ACT, 1938.

I am indebted to the County A nalyst for the following information in regard
the work undertaken by him during the year 1945 :—

Samples analysed s 25 T e 1.105
Samples unsatisfactory . 2 o8 i 169

The uznal details recarding kinds of samples examined have been omitted owi
to the need for curtailing this Annual Report,
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MENTAL DEFICIENCY ACTS, 1913 -1927.

Arrangements were continued under which Dr. A. R. Forbes, Assistant County
Medical Officer, examined and reported on cases suspected to be mentally defective
for consideration by the Statutory Committee for the Care of the Mentally Defective.

He also, on application, examined and reported on cases to the Courts of Justice.
Dr. W. H. Alderton, Assistant County Medical Officer, also assisted.

A total of 138 cazes were examined and classified as follows :—

|
Number examined,
]Jiuglmrﬂ'!ch
Male, i Female, Total.
Feeble-minded = i i 34 24 G
Imbecile .. - : 2 26 ! 28 54
|
Lidiot 0 5 o s 1 | t 7
Not certifiable under the Acts .. i ! 8 (i 14
i
Total s ot i i G4 G0 138

m— At - i Ce— s - amrm —

At the end of 1945 the Statutory Committee were responsible for the care and
control or supervision of 2,718 persons, classified under the following headings :—

Male, 5 Female. Total.
In Institutions (excluding cases on licence) g66 348 .. sl4
Under Statutory Supervision .. L 1 739 .. 1,662
Under Guardianship (including cases on
licence) i o i ia gl wh i 41
On heence from Institutions .. o Lol TS L 201
Totals .. RO 0, SR ey L4 .. 2718

In February, 1945, Dr. F. Douglas Turner, C.B.E., Medical Superintendent of the
Royal Eastern Counties Institution, Colchester, resigned owing to ill-health. Dr. Turner
s u]jpujut.ud a8 Medical Officer at the Ru}‘nl Eastern Counties Institution in 1905,
d on the death of his father in 1914, succeeded him as Medical Superintendent.

Under Dr. Turner’s direct supervision, there was an enormous expansion of the
Institution, the number of beds inereasing from 250 to 2,150, additional premises being
opened in Colchester, Halstead, Witham and Cambridge, and a new Institution at
Colchester called the Turner Village, was opened in 1935.

Dr. Turner is a national figure in the Mental Deficieney world, has acted as repre-
ntative of the Voluntary Institutions for Defectives, when the Mental Deficieney
t, 1913, waz under consideration, served on the Joint Commiitee appointed by the
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Board of Education and Board of Control to enguire into mental deficiency, and ong
the Departmental Committee to advize on Mental Deficiency Colonies. He was alsed
a member of the Provisional National Council for Mental Welfare.

Dr. Turner introduced the system of licensing patients out on trial, and this has
been adopted by practically every Institution for Defectives in the country with greas
SUCCesS,

MENTAL TREATMENT ACT, 1930.

The Consultant Psychiatrie Clinies held by Dr. A, G. Duncan, Medical Supering
tendent of Severalls Mental Hospital, Colchester, at the Chelmsford and Colchested
Hospitals, and by Dr. W. G. Masefield, 'Medical Superintendent of the Brentwooo
Mental Hospital, at the Oldehureh County Hospital, Romford, have continuedd
Dr. A. . Duncan reports as follows :—

* The following are the figures for 1945 ;—

Colchester, Chelmsford,
WNew cises i b A 153 sl 59
Total attendances o o) SO0 i 126

I do not tiunk there are any fresh details to add about the usefulness o
these Clinies. 1 jlu]m it may he |m:s:-;illiu inn the near future to resume thel
weekly session at Chelmsford.”

Dr. W. G. Masefield reports as follows with regard to the Clinic at Oldchurek
County Hospital, Romford :—

* We saw 502 new patients at the Oldehurch Clinic last vear and the totad
attendance of old and new amounted to 1,177, making an average attendance
per session of 23.07 patients. As the average attendance in 1944 was 20§
patients, it can be seen that inereasing use is being made of the Clinic and we
are seeing a higher number of new patients, and my advice has been sought fos
a number of patients who are having in-patient treatment at Oldehurch. T
number of patients to be seen is more than can be dealt with fully at one
weekly session.  In the near future, with the return of experienced medie
staff from the Forces, an additional day will certainly be necessary, and the
question of instituting further elinics in other parts of the County must coml
up for consideration,

I am very grateful to Dr. Forbes for his valued assistance and to Dr. Miles
and his stafi at Oldehurch for their continued help.”

BLIND PERSONS ACTS, 1920 38.

The facilities provided for the certification, medieal supervision and general ¢
of the blind have continued under the supervision of the Ophthalmie Specialists, Th
part-time services of Miss L. H. Macfarlane, M.D., D.P.H., D.O.M.S., and Messrss
T. Collyer Summers, F.R.C.8., E. J, Baldwin, M.B., B.Ch., D.O.M.8., 8. G. Corneri
M.D., D.OMS., D. D. Evans, M.D., D.OMS., C. L. Gimblett, M.D., F.R.C.E]
W. Hadden Gordon, M.D., D.OMS,, W. Glasse Watson, M.B., Ch.B., D.O.M.83
G. T. Foster-Smith, M.B., B.8., and J. E. Bendor S8amuel, M.B., B.8., M.R.C.B:
L.R.C.P., continued to be available,
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During the year 367 persons were examined by the Specialists and oceupational
raining given to 35 persons.

On 31st March, 1946, a total of 2,258 (males 1,025, females 1,233), were on the
Blind Persons Register. Of these 2,207 (males 995, females 1,212), are over 16 years
f age. 1913 are classified as unemployable, viz : males 774, females 1,139, and of
ihese 65 are in homes for the blind, 40 in mental hospitals and 151 in Public Assistance
mstitutions,

Of the trades, ete., followed by the blind workers, the main occupations show the
ollowing numbers :—

Mat makers 5 B - Machine knitters .. 14
Piano Tuners e el Basket Workers L. 20
Poultry Keepers .. S ) ~ Dealers g? e G
Music Teachers .. o Telephone Operators .. 13
Boot Repairers .. R | Clerks and Typists S

]

I addition, 23 blind persons are in sighted industry.

PART II.

PROVISION OF HOSPITAL SERVICES.
dospitals.

During the year 1945, a considerable number of beds reserved for B.M. 8. purposes
the Council’'s Hospitals was released by the Ministry of Health, but at the end of
he vear there were still 985 beds reserved for the admission of the various classes of
tients for whom treatment was provided under the Emergency Medical Scheme.
here waz continued enemy air activity in the form of V-weapons until the end of the
uropean war in mid 1945, but fortunately the number of casualties dealt with in the
ouncil's Hospitals was comparatively small.

One of the main difficulties with which the Hospitals had to cope was the finding
accommodation for chronie sick cases, and the difficulties were greatly accentuated
¥ the shortage of nursing and domestic stafls to which reference is made in another
art of this report.

Few major works of adaptation were carried out, but by the end of the vear it
ad been found possible practically to complete the alterations at the Essex County
uncil Hospital, Wanstead, to provide a Maternity Unit of 20 beds. Work was also
mmenced on the adaptation of one of the wards in the Orsett Lodge Hospital, to
ible this to be converted to a Maternity Unit of 15 beds, on modern lines.

It should be noted that the demand for maternity beds throughout the County
Il short of the supply. It was, however, found possible to arrange for every
ecessitons maternity ecase to receive hospital treatment.

ndon Hospital Survey.
A notable feature during the vear was the publication by the Ministry of Health

f the Report of the Surveyors of the Hospital Serviees of London and the Surronnding
reas, This Report was prepared by Dr. A, M. H. Gray and Dr. A. Topping, on
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behalf of the Ministry. The Report of the Interdepartmental Committee on medicad
schools, which sat under the Chairmanship of Sir William Goodenough, Bt., appeares
in time for its conclusions to be taken into account, and co-ordinated with the findingg
of the London Hospital Surveyors in respect ot their comments on teaching in speciad
].lmcpit.'llﬁ.
The basic prineiple of the London f‘[l]:-lirii?bl Su !"'.'1*,}'{}1".'1.’ report was the division ¢
the geographical County into a number of Hospital Distriets, each to be served by
Distriet Hospital, consisting of one or more hospitals, including special accomme
dation such as fever and maternity. It was recommended that each District Hospite
should be in a position to give all the necessary treatment for any type of case in t
area, with the exception of the rarer specialities for which provision would be madi
at selected centres.  Hach District Hospital would include a block for the chrongj
sick, a maternity unit, and in many areas a separate fever block. All other hospitak
m the district would be linked with the Distriet Hospatal, and in certain eircumstaneced
would be regarded as outlying branches of the Distriet Hospital. A strong feature o
the l'l"ijl:li‘l'_— was the Hil;{ﬂ'l".‘il-itlll that there should be an ordered pul'lll[*r:-‘-i'tifl of ay
hospitals, including voluntary and municipal, within each distriet.

Considerable stress was laid on the provision of adequate out-patient facilities
and the further development of specialist and consultant services was strongly urgedf

The geographical County of Essex was divided by the Surveyorsinto 10 Hospite
Distriets, based on Colchester, Chelmsford, Southend, Grays/Tilbury, Epping, Romforg
1lford, Leyton, East Ham and West Ham respectively. The Borough of Safirod
Walden, and the Rural Districts of Saffron Walden and Dunmow, were exclude
from the survey of London and the surrounding areas, as it was considered that t
could best be dealt with by inclusion in Hospital Districts based on centres outsic
the County of Essex, namely, in Cambridgeshire and Hertfordshire,

The Surveyors pointed out that it would be appreciated that their recommes
dations would involve considerable additional building, which, having regard 1
shortages of labour and materials, could not be undertaken for a considerable numbel
of years. As regards Essex, the Surveyors indicated that in their opinion the mox
urgent requirements were considered to be—

(@) the provision of additional Specialist Staff ;
(b) additional beds and Consultative Out-Patient Departments in the Metrd

[H}fit-il n area, particularly.

In order of priority, the most urgent developments required were considered °
be—

(1) A new Hospital in Bouth Ilford and North Barking ;

(2) Expansion of the Essex County Hospital, Colehester, or the building off
new Hospital ;

(3) A new Hospital at Wanstead ;

(4) Extension and modernization of the Kast Ham Hospitals ;

(5) A new Hospital in West Ham (Canning Town).
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Co-ordination of Hospital Services.

Reference was made in the Report for 1944 to the formation of the Essex
Hospitals Joint Advisory Couneil, on which are represented the Voluntary Hospitals,
together with representatives of the Authorities owning Municipal Hospitals in the
geographical County. A number of meetings of the Advisory Council were held, and
gonsiderable progress made in regard to the co-ordination of hospital services through-
out the County. The discussions which took place largely centred round the recom-
mendations made by the London Hospital Survevors. A number of Sub-Committees
were set up to deal with various detailed aspects of the problems involved, the two
main Sub-Committees being—

(1) A Sub-Committee to survey the existing hospital facilities throughout the
County, and to consider how best these facilities might be expanded and
utilized to the greatest advantage ;

(2) A Sub-Committee to conzider the arrangements in the geographical County
for the lli;:gnuﬁis and treatment of cancer and kindred matters, within the
provisions laid down in the Cancer Act, 1939,

Roffey Park Rehabilitation Centre.

During 1945, nine patients from Essex were sent to the Rehabilitation Centre,
Rofley Park, Horsham, Sussex, under the approved scheme referred to in last year's
report.

Haymeads Hospital, Bishop's Stortford.

During the war, Haymeads Hospital, Bishop’s Stortford, was developed under the
Emergency Hospital Scheme to such an extent that the facilities of an acute general
hospital were made available. In order that Essex patients living near the Hssex-
Herts border should be able to avail themselves of these facilities, an agreement was
concluded on 1st June, 1945, with the Hertfordshire County Council, whereby ten beds
are reserved at H-E'L}']'ﬂi.'EtdF- Hus-ipit.:ll for the accommodation of Essex cases to be dealt
with under the County Council’s powers under the Public Health Act, 1936. Con-
siderable use has been made of this arrangement, to the benefit of persons who would
otherwise have to travel long distances to the nearest available general hospital. The
above arrangement is a modification of the old arrangement for the allocation of 33
beds at Haymeads for Essex Social Welfare patients, the ten beds being regarded as
part of their final quota of 33.

Passmore Edwards Convalescent Home.

During the year, negotiations were entered into for the purchase of the Passmore
Edwards Convalescent Home at Clacton-on-8ea. This Home is ideally situated on the
sea front, and, with certain alterations, can be made eminently suitable for the treat-
ment of certain tvpes of cases.  In the first instance, it is proposed that this Home
should be used for convaleseent tuberculosis cases.

Eduecational Provision for Patients.

Early in the vear the Ministry of Health, in conjunction with the Ministry of
Education, put forward a scheme for the establishment of courses of 'ﬁt-l.]l'.tl‘g' for |u||;_[~
stay patients in hospitals and sanatoria.  Arrangements were accordingly made with
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the Education Committee, whereby the Principals of Regional Technical Collegess
maintain a panel of teachers willing to undertake this work. Medical Superintendentss
are thus enabled to apply to the Regional Technical Colleges whenever they have anyy
patients who wizh to avail themselves of this scheme. The best response has beenn
from the Essex County Council Hospital, Broomfield, where long-stay ecases of pul-

monary tuberculosis are accommodated.

A Review of the Wartime Emergency Hospital Services in the Administrative Countyy
of Essex 1939-1945.
Early in 1938, as a result of the deteriorating international situation, the Ministryy

of Health took eertain steps to review the hospital facilities throughout the country.

Little practical effect was achieved in the first instance, but in the period. followir
the Munich erisis, it was obvious that urgent steps would have to be taken to utlsuﬂ
that, in the event of war, there would be a satisfactory Hospital Service available,.
The Ministry, therefore, arranged for a comprehenisve survey of the existing Hospital |
Services in the County, to be undertaken in conjunction with the County Couneil.
Dr. A, Leslie Banks, now Principal Regional Medical Officer of the Ministry, wass
seconded for thi= purpose, and gave invaluable help in initiating the arrangements. |
It was anticipated that in the event of war, and consequent air bombardment of London, |
casualties would be on an astronomical =eale (30,000—60,000 a day was mentioned), a
foreboding which happily was not ultimately realized. The main purpose of tlmj
survey was to ensure that Hu:ipjt.:ﬂ:-} in Es=sex, as one of the Home Uuilnli[-.i-', would be:
prepared to take the maximum number of casualties from London that could bed
accommodated.

A previous review of the existing Hospital and Institutional accommodation in
the County was carried out in 1934 by the County Medical Officer, and on the figures
obtained at that time it appeared that there were 2,300 beds available on reasonable
bed space standards. Although practically no additions had been made to thes
hospital accommodation as available in 1934, with the exception of the utilization of
the Wanstead Hospital for 200 chronie sick patients, the Ministry’s Survey indicated
that there would be potentially available in the Council’s Hospitals and Institutions
5,457 beds, from which it will be seen all peace-time standards had been discarded.

The standard of accommodation and the level of the existing services were, excepti
in a few instances, much below the desired and necessary efficiency, to enable satis--
factory treatment to be given to the type of patient envisaged. As a result of this, a1
considerable amount of upgrading was immediately undertaken in various Hospitals:
and Institutions, and additional equipment was installed to meet the situation from
the limited resources available. Thus the first steps were taken in |;|fi||g down the:
general basis of the Emergency Hospital Scheme, and from then onwards, progress:
was steady ; in spite of the diversity of the Institutions concerned, a reasonably:
efficient Hospital Organization was on the way to being established.

It was anticipated that the flow of patients would be from London towards thes
coast, and the Hospitals were, therefore, classified into—
(a) Casnalty Receiving Hospitals., 7
()  Advance Base Hospitals ; and
(¢) DBase Hospitals.
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By this means, it was hoped that casualties could be dealt with expeditiously and
rapidly transferred from the vulnerable areas to areas then considered to be non-
vilnerable.

It iz worth noting at this juncture, that following on the fall of France, and the
threat of imminent invasion of this country, the anticipated direction of flow had to
be revised,

In 1939 the Ministry of Health set ap the Sector Organization by which the
ountry was divided into areaz, each of which was associated with a teaching hospital
t the Apex. The teaching ||:|::|}jl=1] for Bssex was the London Hn.ﬂ-pi'l‘-nl, Fach Sector
as normally in charge of a Group Officer, and the Group Officer was Mr. Russell J.
oward, one of the Senior Consulting H®urgeons of this Hospital. In respect to Essex,
he Group Officer and his staff, together with Liaison Officers from Municipal Hospitals
nd Voluntary Hospitals, were installed in the basement of the Essex County Council
ospital, Wanstead, as their Headquarters, Officers of the Department (Dr. G. G,
tewart and Miss M. Ruck) were appointed as Municipal ldaison Officers.  Prepara-
lons were further intensified, and a considerable amount of equipment from the
ondon Hospital was dispersed at selected Essex hospitals, and provisional allocations
f medical and nursing staff were also made, in order that these could be transferred
and when required. This cloge co-operation, with a large teaching Hospital, was
pund to be of inestimable value, and there i no doubt that considerable benefit
ulted to the County Council’s hospitals as a result of this close association of services
nd staff.

By the actual transfer of Specialist Staff from the London Hospital to the
periphery, the first step in decentralization from London had been taken, and it is
quite possible that this move resulted in far reaching consequences,

On the 3rd September, 1940, a Joint Sub-Committee of the Public Health and
Housing and Publie Assistance Committees appointed to act as a Co-ordinating Sub-
Uommittee in regard to the administration of emergency hospital beds, held its first
meeting, and met at regular monthly intervals thereafter. There 1s no doubt that this
Sub-Committee performed a valuable funetion in ensuring co-ordinated action upon main
principles in all the County Couneil’s hospitals and institutions which were included
n the Emergency Eru-!wnw_

In 1940 hutted annexes had bheen provided by the Ministry of Health at the
Essex County Council Hospital, Black Notley, 8t. John’s Hospital, Chelmsford,
3. Andrew’s Hospital, Billericay, and St. Margaret’s Hospital, Epping, and this
meant that an additional 1,986 beds became available, together with full anecillary
Bervices to enable these beds to function as General Hospital Units.

A Casualty Burean was established at Seetor Headquarters to enable the appro-
ariate records to be kept, and to ensure for the smooth working of the arrangements
for the transfer of patients as required. Closely linked with this Bureau was the

mbulance Service, which reached a considerable peak of efficiency.  There was close
-ordination between the Civil Defenee Ambulance Services for which the County
ouneil were responsible, and the Miniztry of Health Ambulance arrangements which
ere directly controlled by the Group Officer.  There was close co-operation through-
sut with the Civil Defence Organization.
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At the end of 1940, there were upph;.‘iilnﬂtrh‘ 4,050 beds available in Countt
Council hospitals and institutions as compared with 2,882 in the year 1938. OF thiy
former, approximately 3,300 were reserved for the reception of casualties and servied
and E.M.S. patients, while 750 beds were specifically available for the reception ¢
the eivilian sick.

In the latter part of 1940, the Hospital Scheme was tested when heavy day hombl
ing on the Thames Estuary and the Metropolitan areas commenced.  The kirge numbers
of casualties which were originally anticipated, fortunately did not materializef
and on the whole the Service worked reasonably smoothly and efficiently.  Mention
should be made of the fact that the hutted annexes at the hospitals mentioned proves
extremely satisfactory.

Later in 1940, when night bombing became the custom, the work of the hospite
staffs was not in any way lessened, and much of the hospital organization functioned
in dangerous circumstances,

With the development of the Hospital Serviees, it should be noted that followim
the decentralization of the teaching facilities at the London Hospital, mediea] studenn
were allocated to the Oldehurch County Hospital, Romford ; the Essex County Coune
Hospital, Wanstead ; 8t. Andrew’s Hospital, Billericay ; 8t. John's Hospital, Chelmy
ford ; 8t. Margaret’s Hospital, Epping ; 8t. Marv's Hospital, Colchester ; Essex Count
Council Hospital, Black Notlev ; and Orsett Lodge Hospital ; as well as to vario
Voluntary Hospitals. St. Andrew’s Hospital, Billericay, was particularly closel
associated with the teaching hospital for this purpose.

Side by side with the treatment of air raid ecasualties and service cases, the trea
ment of the acute and chronie sick continued.  Although there were difficulties in
allocation of beds for chronie sick, the acute eivilian case waz still dealt with in a
expeditious manner.

The establishment of a Sector Pathological Service was a great advance on th
existing Pathological Services, and this Service, which had its beginnings in 194
gradually laid down the pattern of the future services for this speciality in the County
Tribute must be paid to the outstanding work of Professor 8. P. Bedson, of the Londed
Hospital, in organizing the Laboratory Serviee.  As far as Hospitals were concerned &
that time, the existing Hospital Pathologieal Services were, in many instanced
indifferent and inefficient. Professor Bedson, as Sector Pathologist in Essex, we
established in St. Margaret’s Hospital, Epping, and it was from this Centre that t}
co-ordinated and comprehensive service was developed. The original Organization]
modified to meet local circumstances and improved as a result of experience, nod
gives the elinician, whether in hospital or general praetice, highly efficient assista
In this connection, too, should be mentioned the Blood Transfusion Serviees, whio
were developed in elose association with the Pathological Serviees,  For these Dr. Job
Hl]nlll" assumed ]‘l?ﬁ]iullﬁ“i”jl}' under the direction of Professor Bedson.

As the war progressed, it was found that the concentration of Special Services
separate Centres proved of the greatest value, and undoubtedly resulted in considerabl
saving of life.  For example, in the wide field of orthopaedies, the designation
hospitals  smtably equipped and staffed to deal with this type of case, resulted
much higher standards of treatment, and carlier recovery with fullv restored functiod




15

mnilar considerations applied to the more limited specialities such as brain surgery,
euro-surgery, ete.

In July, 1941, the Beetor Organization was disbanded with the closing of Sector
idquarters at Wanstead, and, for operational reasons, the County of lssex, except
or a small part which was transferred to Sector 2, came under the jurisdiction of the
inistry’s Hospital Officer at Cambridge. Dr. D. L. MacKenna assumed control
rom this date, and it was largely due to his efforts that the continued efficiency of the
M5, remained at a high level. The Regional area thus formed was considerably
arger than before, but in point of fact a greater degree of decentralization was effected
y the appointment of the County Medical Officer of Essex as agent for the Hospital
cer. The change resulted in a still more efficient organization, and from this time
orward much of the eontrol of the Services was organized from County Hall,
helmsford. At the same time, Dr. J. Graham, Senior Medical Officer (Hospital
rvices) in the Department, was appointed as an Assistant Hospital Officer for the
gion. It was found that the geographical County of Essex formed a suitable
egional area for administration, and that one of the results of the new move was that
still closer link up took place between the Municipal and Voluntary Hospitals.

During 1942, the Emergency Hospital Organization continued to function smoothly,
nd no undue demands were made on beds by air raid casualties, which continued to
small in number. During this year, however, the demand on beds for civilian sick
owed a steady upward tendency, partly as a result of lack of home facilities, owing
0 the absence of members of families on war work, and also due to an increase in
ospital-mindedness on the part of patients. At the same time more and more

ical Officers were being called up for serviee with H.M. Forces, and additional
purdens were, therefore, placed on the remaining staff.

At the end of 1942, the following was the position, in respect to bed accommo-
fation available :

Normal bed capacity .. = e - 2,737
Additional beds by crowding = o o 326
Additional beds in hutments o fs e 1,936

2,049

During 1943, there was little to report except that the Organization had by this
ime become fairlv established, and could generally be said to be working smoothly
ane efficiently.,

At the beginning of 1944, intensive use of the County Council’s hospitals and
mstitutions continued, and some 3,771 beds were still reserved for the admission of
the classes of patients for whom treatment was provided under the K. M.,

These were as follows :—

(1} Civilians suffering from war injuries and war service Injuries ;

(2) Members of the Fighting Forees, including Civil Defence ;

(3) Unaccompanied children evacuated under Government Scheme ;

(4) Mothers and children admitted for 48 hours’ rest and shelter ;

(5) Sick civilians removed from shelters, rest and feeding eentres and house
in target areas ;
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(6) Refugees;

(7) Certain eategories of sick civilians ;
(8) Transferred war workers ;

(9) Ewvacuees,

In the early part of 1944, considerable preparation took place in anticipation on|
D-Day, particularly in connection with the possible reception of battle casnalties from
Europe. This necessitated a complete reorganization of the Scheme, and whereas in the
early days of the war it had been anticipated that the flow of casualties would be organiz
as from West to Bast, it was now found that the line of transit would be approximatelys
South to North. A further complication was that considerable changes had to b
made in the Scheme, as it affected London and the Metropolitan areas, owing to the
anticipation of the use of V-weapons by the enemy. Many of the London Hospitald
were practically completely evacuated, and this added to the demands for accommoda-
tion in hospitals m the Extra-Metropolitan Area. When the use of V-wea pn}nﬂ
actually eommenced, it was found that the Hospital Services continued to funectio

_efficiently, and no serious disorganization took place at any period during this time.:
It was felt that the general organization was as efficient as i1t could be as a result
of experience of the lessons gained in the early part of the war, and every possible
step was made in advance to meet any emergency that might arise.

By thiz time plans were complete for the taking over of selected buildings fon
use as Emergency Hospital accommodation, in the event of any hospital having to b
completely evacuated owing to damage or for other reasons.  While no major wor
of adaptation were carried out at these buildings, everything was prepared as far
possible, so that this accommodation could be brought into use at short notices
Fortunately it was never found necessary to implement these measures. When t
war in Europe was concluded in 1945, 1t could be said that the hospitals in the Goun]tﬁ
had stood up to every demand made on their service,

Mention should be made of the assistance given in the working of the Scheme by
the Medical Officers of Health of the Loeal Sanitary Authorities, nor should t
valuable service given by the Civil Nursing Reserve be forgotten. This Organization
served a most useful purpose, but in retrospect it would appear that many intelligent
“wirls took a short eut into a war oceupation, without prospects, whereas with suitabl
gnidance, they might have gone on to full nursing training. In this connectiony
mention must not he omitted of the valuable contribution to the war effort made by
many otherwise busy people, who formed the Essex Local Emergency Organizationg
which was responsible for advising the County Medical Officer, who acted as chairman,
in regard to all matters in conneetion with the Civil Nursing Reserve.
The Local Emergency Organization consisted of representatives of the following :—
British Red Cross Society
Women's Voluntary Serviee
Voluntary Hospitals
St. John Ambulance Brigade
British Medical Association

Municipal Hospitals and Institutions, together with the Regional Nursingy
Officer and Sector Matron,
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The Committee met on 24 oceasions. and reference has been made in previous ,
reports of the valuable work earried out by Miss H. R. SBtock, D.N,, 8.R.N.

The developments which took place as a result of war experience in rehabilitation
and occupational therapy will be extremely valuable for the future. Many lessons
were learned in new lines of treatment and medieal and surgical advance which have
Prﬂ".‘ml, and will continue to prove, life-saving in the years to come. A notable
jnstance is the remarkable progress in Blood Transfusion Services, which could be
ghid to be completely revolutionary.

The Essex Epidemiological Committee was of inestimable value to the Hospital
Services during the war period and issued memoranda and instructions regarding the
epidemiological side of hospital work which were of great assistance in respeet to
possible outbreaks of infection as a result of war conditions. Much of this Com-
mittee’'s work was linked up with the |';ﬂ|mrﬂ.tul‘}' Services.

Damage was sustained by enemy action at a number of the Council’s hospitals,
the most serions at New Hall, Boreham, which had been taken over by the Public
Aszsistance Committee for the accommaodation of ehronic sick cases. It was ultimately
found necessary to completely evacuate this Institution, which accommodated 100
patients, but fortunately the loss of life was small. Damage was sustained at various
other hospitals, including Buttons Institution, but this Institution had been evacuated
of patients early in the war, owing to its vulnerability, but in no cases were the
essential services of the hospitals interrupted.

The following Convalescent Homes were set up during the war under the anspices of
the British Red Cross Society and 8t. John Organization, and the facilities available
at these Homes were fully utilized :—

Name of Home. Beds provided.
Stansted Hall .. it A i I 100
Moyns Park .. = s o o A0
Kelvedon e = e A o )
Greenstead Hall s iz s P 45
Hillingdon House i C i & (115}

BumMmary aND CoNCLUSIONS.

The most important results of the E.M.S. were, firstly, the upgrading of accom-
modation that was carried out in many hospitals, including the installation of modern
uipment, and consequent improvement of facilities for the treatment of patients,
econdly, improved Consultant and Specialist SBervices, which will have some effect in
spect to the improvements of standards of medical and surgical treatment of the
future. Thirdly, the decentralization of Hospital Services from London. Finally, the
etter understanding and co-operation between Voluntary and Municipal Hospitals,
which, as a direct result of the establishment of the E.M.S., will no doubt lead to
much more co-ordination and integration of the Hospital Services of the future in
he County, and has undoubtedly laid the foundation for the future of the Services
der the National Health Service Aet.
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Ambulance Services.
With the eessation of hostilities, the year 1945 witnessed the first timid advan
towards prost-war +|E1x'l-|u;:|r1|=m- in the ambulance serviees of the UIHIILL}'. Thia

development was, for many reasons, necessarily restricted. The two main factors
hindering progress were the continued searcity of man-power and the uncertainty as
to the Government’s plans for the Health Serviee of the future.

So far as the County Council’s own Ambulance Service was concerned, there i
very little change to report. This serviee, based as it is on County Hospitals aned
Institutions, had not suffered the same war-time upheaval as those operated by thad
Borough and District Counecils, although, perforee, its scope had, in certain districtss
notably at Oldchurch, Billericay and Chelmsford, considerably widened. Owing tel
the breakdown during hostilities of pre-war arrangements in surrounding distrie
coupled with the difficulty of keeping vehicles roadworthy, the ambulances at the
hospitals not only carried out their primary functions of serving the hospitals to whiek
they were attached, but also carried out a considerable amount of work which woulé
normally have been performed by local authorities. In the early part of the year if
hecanre necessary to site an ambulance at St. James' Hospital, Saffron Walden,
cater for the needs of maternity cases in the district.

During and since the war it was not. possible to do very much by way of replace=
ment of worn-out vehicles and, owing to the shortage of spare parts and of skilled
mechanics, it was extremely difficult to carry out major repairs. Much credit is du
to those drivers and mechanics who took such pride in their vehicles and who work
@0 hard to keep their ambulances roadworthy.

Local Authorities had an even more difficult time during the vear than
County Council. Prior to the war the ambulanee serviees of many of these authorities
had been cperated by the Fire Brigades while, in other cases, the needs had been
catered for by ambulances run by voluntary organizations. During the war the Fi
Service had become nationalized and the Ministry of Home Security had decreed thats
ambulance services must not be run by the National Fire Service. On the other hand)
many of the voluntary services could not continue their peace-time activities owingd
to war-time commitments coupled with the shortage of man power.

The Civil Defence Ambulance Service had, in many areas, stepped into the
breach and either manned the peace-time ambulances or in certain districts which had!
not been ambulance authorities, provided a complete ambulance service with thein
own improvized emergency ambulances,

During the war there also came into heing a sitting-case car service providedd
partly by the cars of the Civil Defence Ambulance Service and, to a greater extent)
by the Volunteer Car Pool operated by the Women's Voluntary Services.

With the end of the war with Germany these two great war-time services closedd
down, the Civil Defence Services at the end of June, 1945, and the Volunteer UanI
Pool at the end of July, 1945,

Local authorities were then left in a quandary. The uncertainty regarding the
Government’s ultimate plans for Health Services made most Couneils chary of em
barking on expensive schemes, but it was generally felt that something of an interim
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imature at least had to be done. In many cases the advice and help of the County
Council and its officers were enlisted. Authorities without vehicles made an effort to
obtain ambulances. Some Authorities, as a temporary measure, purchased ex-Civil
Defence Ambulances, while others obtained ex-Army Ambulances. Personnel to man
the ambulances was obtained by the transfer of members of the Civil Defence
Ambulance Service. The end of the year saw a greater number of Ambulance
Authorities in the County than before the war, among the newcomers being Clacton
U.D.C., Billericay U.D.C. and Chelmsford R.D.C. The general quality of the vehicles
had, however, deteriorated.

E.M.S. Ambulance Service.

When the *° appointed days™ for the * stand-down™ of the Civil Defence
Ambulance Service and the Volunteer Car Pool approached, the Ministry of Health
became concerned regarding the carrying out of the many inter-hospital transfers
involved in connection with the Emergency Medical Service. It was obvious that the

ounty Council could not, with their own overworked ambulances, cope with tl.is
dditional work, nor could the services of the local authorities be expected to tackle

is with their already attenuated services. The Ministry then asked the County
ouncil to agree to operate a separate service with ex-Civil Defence vehicles to be
urchased by the Ministry from the Couneil and for which all expenses would be
ully reimbursed. Considerable discussion on matters of detail took place between
he appropriate officers of the County Council both before and after the inception of
he service. Among other things it was agreed that the vehicles could be used for
County Council purposes at appropriate rates of payment.

The E.M.S. Ambulance Service was born on the 1st July, 1945, and, by the end
of the year, had overcome its growing pains and developed into a lusty infant.
uring the first six months of its existence the service was built up to consist of =ix
mbulances and four cars with six driver-attendants. The vehicles were based as

follows :—

Chelmsford .. A .. Ambulances 2 Cars |1
Romford i afh = . p e |
Epping e o g ‘i | e
Colchester .. = o 2 1 |

The number of miles travelled was 15,355, of which 5,533 were on County Couneil

business,

dospital Car Service.

This service commenced operations on the lst August, 1945, as the suceessor to
he Volunteer Car Pool and, in fact, many of the volunteer drivers were members of
he original organization. The main difference between the Volunteer Car Pool and
the Hospital Car Service is that whereas there was no charge for the use of vehicles
inder the former organization, the charge for the use of Hospital Car Servies cars is
,rd_. ill!l" II]iIt!.
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Cars can only be ordered by the Almoners of Voluntary Hospitals or by authoriz
officers of County and District Councils. They may not be requisitioned direct by
patients or by medical practitioners in private practice.

The Hospital Car Service is not intended for the use of those who can afford té
pay ordinary hire rates for cars or taxis, but only for necessitous cases and for thossy
who are unable to obtain transport by any other means.

During the five months since its inception the service has run 3,757 miles onj
behalf of the County Council.

Ambulanees of Voluntary Organizations.

Little ean be said of these services except that where they are suitably situated ana
are available, considerable use is made by the County Council of ambulances belonging}
to the St. John Ambulance Brigade and the British Red Cross Seciety.

Enquiries tegarding the Ambulance Services are dealt with by the County
Ambulance Officer at 15, King Edward Avenue, Chelmsford (Tel. 3251, extension 306§

NURSING SERVICES.
Civil Nursing Reserve.

On the 31st December, 1945, there were 540 whole-time members on the Esses
Register of the Civil Nursing Reserve—63 Trained Nurses, 62 Assistant Nurses anaf
415 Nursing Auxiliaries,

Members of the Civil Nursing Reserve have given invaluable service in many ways
and were formally thanked by the Minister of Health on the termination of hostilities
The Minister also expressed the hope that Local Emergency Organizations would
in any way relax their efiorts to maintain recruitment, but during the year there wnﬁj
a steady decline in the recruitment of new members,

With the termination of hostilities and the disbandment of the A.R.PH
Organization, the employment of the Civil Nursing Reserve members remaining i
that organization came to an end.

Late in the year the Minister of Health announced the arrangement for thg
release of members from the Civil Nursing Reserve, which was based on the lengt
of service, the latest date for release being the end of June, 1946,

The policy of removing the names of non-effective members from the register w
continued during the year. The Ministry of Health, however, have now opet
membership to persons willing to serve in an emergency, and have also decided
pay members for regular part-time service.

In conformity with the general increase in nurses’ salaries, increased rates of paz
for the Civil Nursing Reserve became effective as from the 1st January, 1946,

General.

At the end of the year there were 341 vacancies for nurses of all categories in
County Council’s Public Health Hospitals and Sanatoria.  As a consequence of this
l:lllH the acute shortage of domestic staff, there were nearly 900 vacant beds.
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The shortage of nurses is, of course, not a problem peculiar to Essex, and, in fact,
the position in Essex is probably as good as anywhere in the Eastern Region. Itis a
‘mational problem, and one which is a matter of great concern to both the Ministry of
‘Labour and National Service and to the Ministry of Health.

Although more nurses are being trained than before the war, there is still not a
sufficient number available to meet the increasing needs of the civilian population.
It iz a fact that the demand for nurses is inereasing, and will continue to increase
for many years.

All possible and reasonable steps were taken by the Public Health and Housing
Committee to improve the position, and no possible avenue was left unexplored. The
scheme for the transfer of serving soldiers and members of the A.T.S. for duty in
hospitals had disappointing results. Whilst there was undoubtedly a large number
of nurses available in Eire, passport difficulties were so great that only a comparatively
few nurses actually reached this country.

The position in regard to the engagement of staff was kept as fluid as possible,
and male nurses were employed, as they became available, to fill appropriate vacancies
for female nursing staff. Male and female ward orderlies were also engaged to fill
vacancies in nursing and domestie staff, their duties being to assist with the cleaning
of the wards and sanitary annexes, preparation and distribution of meals, feeding and
washing of patients, and in the making of beds. Such orderlies do not ordinarily
attend on any patients who are seriously ill, these patients being attended solely by
members of the nursing staff. The inclusive wages of orderlies were fixed at £4 125, 0d.
a week for men and £35 10z, O0d. a week for women, non-resident.

It will be appreciated that the general shortage had unfortunate repercussions on
the sick population of the County. It was necessary to restrict admission to hospitals
to cases of extreme urgency, and to ensure that patients did not stay in hospital any
longer than was absolutely necessary. This was neither satisfactory from the point
of view of the patients nor the Hospital Service,

Under the Control of Engagement Order, 1945, made by the Minister of Labour

nd National Service, the engagement of men and women between specified ages had

be made through the Ministry. It was therefore necessary to obtain exemption

certificates from the Ministry of Labour and National Service before vacancies on

ursing staffs could be advertized, and the Ministry’s approval had to be obtained to
ppointments made.

During the year a booklet entitled * Staffing the Hospitals ™ was issued by the

Ministry of Health. This booklet contained codes of working conditions for hospital

d institutional nurses, midwives and domestic staff, which had been agreed between
he Government and representatives of employing bodies and staffs.

Careful consideration was given to the recommendations contained in the booklet,
hich have been approved in prineiple by the County Couneil, and to the application
f such recommendations to the County Council’s Public Health Hospitals and

natoria.

During the year arrangements were made for two Sisters to attend a course of
ectures on venereal disease, arranged by the Royal College of Nursing.
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A tribute must be paid to the existing nursing and domestic staff for the unselfishi
manner in which they devoted themselves to their duties and the welfare of thee
patients.

Much use was made during the year of nurses from Nursing Co-operations.  Certain
Co-operations, however, applied for fees in excess of the ceiling rates fixed at the
Conference of Home Counties Authorities in 1943, and, at the end of the year, the
question of such fees was under consideration.

During the year licences for the supply of nurses were granted to three agenciess
under the Nurses Acts, 1943 and 1945,

Assistant Nurses.

Under Part (1) of the Nurses Act, 1943, existing Assistant Nurses, unless other-
wise entitled, were not, from the 15th October, 1945, able to use, in relation to thum--|
selves, any expression containing the title © Nurse ” unless they were on the Assistantt
Nurses’ Roll. All nurses who appeared to be eligible for inclusion were therefores
advised to apply for admission to the Roll.

Rules relating to the training and examination of Assistant Nurses were issued §
by the General Nursing Council during the year.

Three examinations were held during the year in connection with the Hssex
scheme for the training of Assistant Nurses, Twenty-six nurses successfully passed
the examination set, and qualified as Enrolled Assistant Nurses.

In 1945, the Scheme for the training of Assistant Nurses conducted by the Public
Assistance Committee continued to function, but the number of girls offering themselves
for this type of training showed a decrease over the |I]‘l.!1.."i['.lll.‘i years, pmsunmh!y i]&rtl:f
owing to the greater financial attraction offered by industry., The training of Assistant
Nurses continued at four Hospitals, namely, St. Margaret's Hospital, Epping : Lodge
Hospital, Orsett; St. Andrew’s Hospital, Billericay; and St. Joln's Hospital,
Chelmsford ; all eandidates passing through the Preliminary Training School at
St. Margaret’s Hospital, Epping. One difficulty arose, namely, that a number of girls
under training showed a desire to continue at St. Margaret’s Hospital rather than be
transferred to one of the other hospitals, for the remainder of their training period, .

At the end of the year under review the following numbers of girls were under

training :-
St. Margaret’s Hospital, Epping " ) s A
Lodge Hospital, Orsett i < .. el
St. Andrew’s Hospital, Billerieay e - L
28

Too much emphasis cannot be placed on the valuable work carried out by these
Assistant Nurses who helped to fill a gap in the ranks of those devoting their time to
the care of the Chronie Sick Patients.
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CIVIL DEFENCE CASUALTY SERVICES.

Medical Rest Centres and Rest Homes for Homeless Persons.

Staffing difficulties continued during the year at Medical Rest Centres and Rest
[Homes for Homeless Persons. The Medical Rest Centre for Homeless Persons at
{Holmhurst, Manor Road, Loughton, was closed during the year, as the need for this
Centre was not so acute, and the Centre at 5, Forest Drive, Leyton, was also closed
iand the premises transferred to Leyton Borough Council for re-housing purposes.

With regard to the Medical Rest Homes, that at Church Hall, Broxted, had
to be closed owing to lack of staff, and Little Waltham Hall was also closed, the
premises being derequisitioned. At the end of the year there were, therefore, no
Medical Rest Homes in the County, and the two remaining Medical Rest Centres for
Homeless Persons were :—

Beechlands, 42, Alderton Hill, Loughton.
Brookfield, Oak Hill, Woodford Green,
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PART III.

TUBERCULOSIS.

In the tables which follow an attempt is made to summarise the many and varieds
activities carried out under the County Tuberculosis Scheme :

TABLE IV,

(a) Summary of notifications during the period from the 1st January, 1945, to the
31st December, 1945, in the area of the County of Essex.

I ForsiL NOTIFIOATIONS.
Primary Notifications of New Cases of Tuberculosis.
Age Periods. Total
| Hﬂ'ﬁfil'!
Total cations, .
slalal a4 ]84 ]4]4 |
Pulmonary, Males Hr — 11| 7|10 | 56 {109 (137 |163 |118 | 6D | 34 714 851
- Females .. 112 10| 20 | 85 |134 (1358 | 91 | 36 | 17 | 15 L6 Iﬂﬁﬂ
Non-Pulmonary, Males. . 4 | 38 | 47 t 26 (16 | 12 | 13 | 13 3 4 3 178 184G
,, ,» Females| 2|15 aajlanhu 16|15 |12 |13 2; 2| 159 189

(b) New cases of Tuberculosis coming to the knowledgze of the Medical Officer ob
Health during the above-mentioned period, otherwise than by formal notification.

Age pariods.
Total.
| | | | | i |
el L4 bsia b gl alie 4|3 |4
Pulmonary, umai — 1 1] 2 3 )12 | a0 ]3| |1 4 8 116
s Females | — 1 1 3 13 27 34 10 | 3 1 ]
Non-"ulmonary,
Males l - 3 ] 1 3 3 o 1 1 — _ 21
Females | 1 a 5 2 2 2 4 1 — - i 24
2 T ) % Total 255
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The sources from which information as to

lobtained are shown below :—

the above-mentioned cases was

No. of Cases,
| Hource of Information, Non-
Fulmonary. Pulmonary,
: from local Eegiatrara 3 1
snﬁt’h Ret.urna{ transferable deaths from Registrar-General 0 - -
B
{Posthumous Notifications 6 11
|* Transfers " from other areas (other than transferabls deaths) 105 12
Other Sources, (Forme I and IT) o 96 7
Total 210 45
"TABLE V.
NorrFicaTion REGISTER.
FPulmonary. Non-Pulmonary. Total
Clages
Number of cases of Tuberculosis remaining |Males (Females |Total | Males | Females | Total
at the 31st December, 1945, on the Regis-
ters of Notifications kept by District Medi-
cal Officers of Health in the County. 5332 | 4482 | 9814 | 2002 | 1987 | 4079 | 13803
TAELE VI

County or EsseEx.

SHOWING ATTACE AND DEaTH RATES FROM TUBERCULOSIE IN THE ADMINISTRATIVE

Non-Pulm Tuberculosis
= Tuberculoais. Tuberculosis, {All Forms).
Noti- | Rate 5 Rate I:uti- Rate ; Rate If'hti- Rate ,ﬁ Eate
fica- | per per | fica- | per per | fica- | per r
tioms. | 1000 | 5 [17000 |cions. | 1000 | F [ 1500 | sioms. | 000 | 3 | 1500
Pop. | g | Pop. | Pop. 2; Pop. Pop. | 5 | Pop.
1912.16 Nlot 851 | 0.86 Not 269 | 0.27 Nlot 1120 | 1.13
1817-21 avail able. 762 | 0.89 | avail able. 199 | 0.24 | availlable. P51 | 1.I3
1922-26 1110 | 1.16 G656 | 0.69 320 | 0.34 148 | 0.15 | 1430 | 1.50 804 | D.84
1927-31 1110 | 1.00 710 | 0.64 382 | 0.34 | 141 | 0.13 | 1402 | 1.34 861 | 0.77
1932-36 11456 | 0.89 644 | 0.60 301 | 0.30 | 131 | 0.10 | 1536 | 1.19 7756 | 0.60
1037-41 1161 | 0.B7 612 | 0.45 348 | 0.26 116 | 0.09 | 1509 | 1.13 728 | 0.54
1942 1387 | 1.09 | 622 | 0.49 | 431 | 0.34 126 | 0.10 | 1818 | 1.43 748 | 0.59
1943 1417 | 1.11 639 | 0.50 436 | 0.34 100 | 0.09 | 1853 | 1.46 748 | 0.59
1944 i 1336 | 1.06 | 593 | 0.47 364 | 0.29 113 | 0.08 | 1699 | 1.35 706 | 0.58
1945 1273 { 0.99 048 | 0.42 8337 | 0.26 112 | 0.09 | 1610 | 1.25 GG0 | 0.51

(namely 0.42) which was previously reached in 1938

There has heen a further reduction in the death rate from all forms of tuberculosis,
The death rate from pulmonary tuberculosis has reached its former lowest level

for the first time.



56

990°F1 SUOI I IEXS AIRsUSdSI] ITM o { o] sduisofola Avi- X Ju doequi
qe0EE  C* . . . . . e . ssasuepuaye Lresusdsy] jo Iaquaniy
LFODS : BIOYIET A ol Aq swof sjueryed o3 s3151A JO IaqUn ]
2208 | OFG | OT0 | 19T | 6026 | OTF | £9% | 800 | ¥8F | 01 | €C1 | £F95 | ¢3Er | °° 1ea. anf) Jo pua o) 48 amaidey Lrvsued
=EI{] 97} WO S180[NOID] LT, JO 805D GNP JO Jaquiny] (]
ot |se |9t |FIT |g61 1z |05 |91 |98 | &I o1 |66 |zt | *° % e BUOSBAI 19130 10 (F)
L38 11 i LT | 03T |9 o1 61 Cl g 6 el | S0l % "* BUIIY 1010 0f pasowayy (g)
1w |9 of |981 | 988 | T 6 9 8 g 1 081 | LLG i a8 (sesuwo [[w) peacr (3)
po1 |0F |88 | FL | ¥ | LI ¥E ¥ | 8T £ ¥ oda il e - % pasoacaayy (1)
—: g% 1804 ouj Fuunp Joyeifeyy Lresusdsyy
i 913 JJO USRLLM “g pUT Y UI PIPUIUT E05ED JO IqUEnN "D
1o 3 S B T B S S R T T e B R e g o Lreuompnd-uop (g)
105 z ™ | |— |— |— |— |% z T#1 | 983 i snpd g1, sse1) (3)
ekl 8g 0z gIg=liseg =1 = = = 8t 0z o1 | doe | °° W, snutm g, s (1)
—awak o) FuLmp
i gnonataquy, s pesoulivip SASV]) MAN Jo Jaquni ‘g
EL g £ ¥a £F E z o o — 1 ok .m sg _ i 1ead oy Suunp pewingal seses jo 1qdis 3807 (£)
* awad o) Sulnp pawogf 40 [RO00Y oY} Jo
1% (et |z |®se |91 ot (Ll |91 |sT |*® iy 90 | 86T | 99 opieno evare 10 FATJLIOINY WOLp s1ajsuvi], (7)
mak any Jo SuramBaq oy 4w 3eysiBayy Lresuadsiy
Lokt | %08 | 689 | OF6Z | FOFE | L8€ | OFF | 96F | ¥ | LTT | 6FI | OFFG | 6863 | oy uo s0[maqn jo £swd ajlungep Jo equny (1) 'V
el it vl 2wl o n| 5] nd
Mol | i |
pueip  uSIp[YD Py AP sopy | werpp) | cempy | "SISONOVI(T
*IVLOT, FRHEVHORTO] KON CREVHORTOJ _F
\ | ! —

e —————

‘0p6 1 ‘10qeseq 1578 POPUS Iwox oYy Suump sopesuedsiq oy JO FIOM OU} 0} SUPE[EI WIS
ITA

J79VL



87

The attack rate is also showing a steady decline from the rise which took place
Huring 1942 and 1943. Unless unforeseen circeumstances intervene there would not
ppear any reason to doubt further reductions in both death and atteck rates,
Nevertheless, the present housing difficulty and the lack of adequate aceommaodation
or patients suffering from advanced disease, who require segregation, may postpone
he desired goal.

Notifications of service men and women discharged from the Forees on account
of tuberculosis, number exactly the same as 1944, namely, 271, and of this number
164 were recommended for institutional treatment, under the County Tubereulosis
selieme.  During 1946 the Ministry of Pensions awarded pensions to 213 ex-serviee
men and women. The comparable figure for 1944 was 232,

Dispensaries.

Despite the lower attack rate the number of patients on the Dispensary Registers
ghroughout the administrative County shows a further increase, namely, 8,022, as
compared with 7,497 for 1944, Since the year before the war (1938) when the total
umber on the Dispensary Registers was 5,525, there has been an increase of 2,497
atients. From Table V on page 55 it will be seen that the total number of
atients on the notification register at the end of 1945 was 13,893. At the end of
938 the figure was 10,631. The increase in the Notification Register figures during
he war vears is, therefore, 3,262, There is probably very little significance in these
nereased figures in view of the reduction in both attack and death rates, but it is
robable that the figures do show that the Medical Practitioner is fulfilling his duty
n promptly notifying cases under the Regulations, and so far as the number on the

ispensary Registers is concerned, it might indicate that patients are now more willing

avail themselves of the facilities available under the County Tuberculosis Scheme.

evertheless, there is still a large number of patients who do not come to the notice
f the Tuberculosis Officer until the disease iz in an advanced stage,

Owing to the lack of installed X-ray facilities at most of the Dispensaries, it has
mot been possible to add to the A.P. refill clinies already established at the Ilford and
Walthamstow Clinics. It is hoped, however, that with post-war conditions, it will be

ssible to instal X-ray plant at certain other dispensaries as the value of the
E;)ﬁpnmuﬂ.ry having its own X-ray Department cannot be over-estimated.

{Institutional Treatment.

Most of the patients suffering from both pulmonary and non-pulmonary tuber-
ulosis, who need active treatment are dealt with at the County Council’s main -
uberculosis Hospitals at Broomfield and Black Notley, where despite staffing
ifficulties, much excellent work has been carried out.  The other County Banatorinm,
t Harold Court, is nevertheless, still serving a very useful purpose, although it has
ill been impossible to fill more than approximately half the beds available at this

natorinm on account of staffing difficulties.

The following are reports from the Medical Superintendents of these three Connty
Hospitals :— i
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Essex County Couneil Hospital, Broomfield.
(Medical Superintendent : Dr. W. L. YEeLL).

Shortages in staff and materials remain a feature of the present situation, .

There are no innovations in diagnosis and treatment to record and no alteration
in policy. The year’s work within the hospital is shown in tabular form :—

Admissions .. v 203 Artificial pnenmothorax

Discharges Sia s 182 refills—

Deaths (including one In-patients 6,000 )
non-pulmonary) v 31 Out-patients 2,326

Transfers 5 o 11 Aspirations 260

In-patients X-rayed 2,612 (151 washouts)

Out-patients X-rayved . 1,333 Induetions s s 63

Staft X-rayed .. . 537 Appendicectomy 1 case

Thoracoplasty 64 stages Injection of laryngeal

Adhesions 80 cases nerve |

Rib reseetion .. 2 ,, Incision of abseess of

Phrenic erush ., DS Tse leg [

Bronchoscopy ..- 2, Plasters .. 3 cazes

Monaldi drainage 3, Light treatment .. . 29!5__&

The discharges may be examined in more detail :— .

{Obs.  T.B.minus. T.B. + I. T.B. + IL. T.B. + IIL. Non-T.B,

Classification on |

admission Siay 1B L 18 oo el 1 v —

Classification on |

discharge == S G B0 ks 0B g O
Quicscent shoims ol S | N . (i TS s, ST e T
Died L L 1 s T | (A 17 o S e

Special forms of treatment :—

(a) Thoracoplasty.

drainage. drainage.

Completed i 2 £ 16 .
Sputum made negative s Nil - 7 :
Sputum absent but T.B. plus with {

intensive methods 1 . 2 {
Sputum rare positive Nil . Nil ¢
Sputum positive 1 = i -
Improved 1 T 13 f i
Not improyed = | sk 1 i
Dhied s i e 3 Nil

Preliminary cavity

Result of Thoracoplasty. |
No preliminary
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(5) Artificial Prewmo-thorax Treatinent,

A.P. indueced before AP, induced at

admission. Broomfield. One AP, induced

Uni-  Bi- Uni- Bi-  before and 1 after
lateral. lateral. lateral. lateral. admission.
Number .. e 21 — e fil) 2 o 2
Satisfactory e 12 — 5 16 2 S 2
Unsatisfactory .. T — - 11 4 -
Adhesions cut o 11 — = 17 2 4! 9
Abandoned e 5 - s 7 — G o—
Significant effusion T — 4 11 — i -

(¢) Phrenic Operations.

Sputum negative

No benefit. or cavity closed,
Alone i i = 1 i -
With A.P. .. e e 3 >, 2

With pneumoperitonenm i — o —

Among the admissions, there were 11 cases of pleurisy with effusion, and
family history was positive in 49 cases. The average age of patients on dis-
charge was 30.

The figures for 1945 as in the preceding year, are too small to form a basis
for any firm conclusions, and are remarkable mainly in their similarity to those
for 1944. Attention is drawn once again to the proportion discharged quiezcent,
namely, 64 per cent. or, if the eleven pleural effusions are omitted, 61 per cent.
In addition to its value in segregating the active infectious cases of tuberculosis,
the sanatorium has two main features, first to set the patient’s feet firmly on
the road to recovery, and second, to render him non-infectious. In discharging
a patient with disease quiescent, both these aims have been achieved, for no
patient is regarded as quiescent while tubercle bacilli remain in the sputum.
Unfortunately some patients are admitted with advanced tuberculosis, and
others, in the absence of a specific, which does not yet appear to have been
found, do not respond to treatment. Yet 1t is encouraging that nearly two-
thirds should hawve been discharged quiescent, with the standard for quiescence
becoming ever more strict. Improved and intensive methods in bacteriological
investigation reveal tubercle bacilli in the sputum of patients who a few years
ago would have been labelled ® quiescent’, but in consequence are not so
classed to-day, so that some of the improvement in the immediate results of
treatment may be hidden. It is more than probable that many of the dis-
appointing, and often unexpected, relapses occurring in such patients in the
past can be explained on the grounds of inadequate sputum examination failing
to reveal the presence of scanty tubercle bacilli which were still present at the
time of discharge from sanatorium. It is expected that the results of recent
developments in laboratory technique will be reflected in a full year in the
more exact, if less encouraging, assessment of results of treatment ; fluorescent
microscopy, with the employment of the ultra-violet lamp, has been used



60

during the last quarter only of the present ytar. Cherked by other metha
it is yielding an inerease of positive findings in the examination of sputum &
other discharges.

It will be noted that the average duration of in-patient treatment tends
inerease, and was 15 months for patients discharged in the year under revi
Prolonged treatinent is necessary if it is to have any measure of success, and
repercussions on the waiting list must be accepted until more bed-accom

dation and more nurses are available,

A noteworthy change in recent years has been the improved standard
nursing in sanatoria for the treatment of pulmonary tuberculosis, due in so
degree to the increased scope and use of thoracic surgery, but also to th
schemes of training for the certificate of the Tuberculosis Association and fos
affiliation of sanatoria with general hospitals for general training. During 1945
it became increasingly apparent that a depleted nursing staff, however willin
could not keep up indefinitely the necessary standard, and that the long posts
poned reduction of beds was becoming inevitable if their health was to bes
safeguarded or even their services retained.

Essex County Council Hospital, Black Notley.
(Medical Superintendent ; Dr. M. C. WiLgixzox).

During 1945 there was considerable pressure of work, both in the
Banatorinin and in the E.M.8. portions of the hospital. The tuberculosis -
is based on the principle of adequate bed rest under sanatorium conditions ands
any short cut to recovery must be regarded with suspicion and as a poten
source of danger to the patient. Yet by the full application of ancill
methods of treativent, such as collapse therapy for pulmonary tuberculosis
surgical operations for non-pulmonary tuberculosis more rapid and often m
certain results can be obtained. Such aneillary methods were therefore app
assiduously and were extended to groups of patients not ordinarily conside
suitable, frequently with marked sueeess. In 1932 it is noted in my annual
report that the average stay of all pulmonary patients was 8.5 months and ol
all non-pulmonary 9.0 months. This figure ineludes short stay observatig
cases. In 1945 the average duration of stay of all patients suffering from
pulmonary tuberculosis was 5.3 months and of patients sufiering from nons
pulmonary tuberculosis was 5.0 months. This significant change in he

ancillary methods of treatment, which, however, depend for their success DB
the basic principle of bed rest under sanetorium conditions.

This was also a busy vear in the E.M.8, Hospital. * Cold * battle casualtigh

from the army of the Burma front. The summer months were marked by #
reception of several large convoys, first of service wounded and sick, later
repatriated allied prisoners of war. During the vear the hospital was alg
frequently used by neighbouring practitioners for the treatment of medical &
surgicil emergencies,
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In this report it will only be possible to refer briefly to the work of each
department, and the following description summarises the development of
Black Notley during the war years, both for the treatment of tuberculosis and
as an E.M.S. Hospital primarily concerned with the treatment of service cases.

Treatment of Pulmonary Tuberculosis,

There were 249 patients admitted during 1945 for the treatment of
Pulmonary Tuberculosis. 271 paticnts were discharged.

Special treatments were given as follows :—

Artificial pneumothorax inductions .. 2 o 101
Pneumoperitonenm induetions s = o 39
Artificial pneumothorax refills AR e <. oDdl
Pneumoperitoneum refills .. o L o 1,071
Operations for thoracoscopy and division of adhesions .. 110
Operations for plirenic paralysis i o o ol
Aspirations and air replacements i s i 151

Artificial pneumothorax refill elinies for out-patients are Leld twice a week.
The number of artificial pneumothorax refills given at these clinics was 1,053,
and the number of artificial pneumoperitoneum refills 149,

A consultative elinic was held in the sanatorium by De. R. C. Cohen, M.D.,
D.P.H., twice a month ; there were 361 attendances during the vear.

The work of the maternity unit progressed satisfactorilv during 1945.
There were 45 confinements. The success of this work has attracted wide-
ﬂpmad notice in medical cireles. Owing to the shortage of beds for tuber-
culosis, it was recently decided to restriet admissions for confinements to
tuberculous women with active disease and to exclude those whose disease had
become quiescent, as experience has shown that risk of reactivation of tuber-
culous disease in these is minimal.

As in previous years the work of the Dunmow and Braintree Tuberculosis
Dispensaries has been carried out by Dr. R. C. Colen.

Non- Pulmonary Tuberculosis.

During 1945 there were 236 patients admitted for the investigation or
treatment of non-pulmonary tuberculosis and 288 discharged. I am indebted
to Mr. 8. L. Higgs, F.M.C.5., Consulting Surgeon for Surgical Tuberculosis for
the Essex County Couneil, for his supervision and encouragement in this work.
These patients were divided into the following eategories :

Skeletal tuberculosis .. 99 ° Tuberculosis of cervical glands 60

Genito-urinary tuberculosiz 12 Primary thoracic infection n

Abdominal tuberculosis .. 21 children o w6
Observation negative Al

Operations for patients suffering from non-pulmonary tubereulosis were
performed as follows :— :
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L '
For skeletal tuberculogis— For genito-urinary tuberculosis— -
Arthrodesis of spine . Cystoscopy a e ih
= knee D Nephrectomy [ ‘
* shoulder 2 Epididymectomy ..

o ankle 3  For abdominal tuberculosis— f

Osteotomy of hip, with or Anastomosis of bowel ‘|
without graft 9 For tuberculous glands— E 1
Laminectomy 2 Tonsillectomies . . -
Costo-transversectomy 4 Ineision and curettage of ] r
Excisions of tuberculous bone 15 abscess o B rp
Amputations 2 Excision of glands 48
Biopsies . . & .. 4 Various— E
For tuberculous abscess .. 34 Rib resection 1]
Dressings under anaesthetic 17 Appendicectomies h

)

Plaster of Paris splints are frequently used in the treatment of skeletal
tuberculosis.  Approximately 300 plaster splints were made during 1945,

An essential part of the orthopaedic treatment of surgical tuberculol
splintage, both during hospital treatment and afterwards when the patien
ambulant. To have a splint department in the hospital, including a shop
the making of surgical boots, is to increase enormously the efficiency of
work and the rate of discharge of the patients. During 1945 three hund
and twenty-four surgical appliances were manufactured in the hospital =
shop, and thirty-six surgical alterations to boots were made. The splint shopy
alzo undertakes the splint work for certain orthopaedie clinies. A word ol
praise is due to the Head Spint Maker, Mr. F. H. Cocker, for the very efficients
manner in which he has managed the splint department.

Consultative elinies were held during the year at various centres by
Dr. M. €. Wilkinson. One is held each month at the Essex County Hospit
at Oldchurch, Wanstead and Black Notley, and one every alternate month as
the Benfleet Treatment Centre, by arrangement with the Tuberculosis Off
Dr. R. A. N. MeMath. During 1945 four hundred and thirteen patients weres
sent to these clinics by Tuberculosis Officers either for consultation or for
follow-up purposes.

(eneral Medical and Surgical Work.

Me. R. Reid, M.5.,, F.R.C.5,, and Mr. H. A, H. Harris, F.R.C.8. (E),
visiting Surgeons, were responsible for the surgical side of the E.M.8. Hospi \
and were ably supported by the resident surgical staff. The medical work wags
carried out by Dr. A, Grant,

During 1945, 3,299 patients were admitted to the E.M.S. Hospital ant
3,416 discharged. Of these, 556 patients were admitted to the fracture uni
under Mr. Harris, 37 patients to the peripheral nerve injury unit and &
patients to the E.N.T. Unit. Another important feature of the work was th
investigation of patients for medical hoards and the preparation of their pape
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in all 416 patients were medically boarded. The army authorities during the
war arranged for a regular weekly board at Black Notley ; during the greater
part of the war the late Col. H. Moran was President of these boards and with
the co-operation of Dr. Alan Grant, M.D., and Major H. P. Snowden, M.C.,
the Military Registrar, their work was carried out very smoothly,

Operations performed in the E.M.S. Hospital during 1945 numbered 1,125,
and may be summarised as follows :—

Tonsillectomy e .. 267 Appendicectomies siih A
Other E.N.T. operations .. 67 Intestinal operations S
Hernia .. 2 v 100 Trendelenberg operations .. 39
For fracture i i BE For Haemorrhoids i a0k
Bone and joint operations .. 48  Skin grafts o RN
Manipulations under anaes- Genito-urinary operations .. 76
thetic P .. 44 Gynaecological operations .. 25
Debridement of wounds .. 28 For abscess £ s 51
Amputations i s 4D Yarious .. 5 .. 149
Operations on nerves v o L
U}}UT{LEEHHE (R14] I.'l.'!ll{!ij“.‘i FE T

Special Departiments.

Radiography. This work has been under the direction of Dr. Franklin G.
Wood, D.M.R.E. There are two departments, one in the EM.S. part of the
hospital and the other in the sanatorium. Both these departments were
working to capacity in 1945. The departments were at times short staffed,
and the staff—Miss V. Slater and Miss Williams—are to be congratulated on
maintaining a high standard of work.

The number of patients X-rayed was—
In-patients.  Out-patients,

Sanatorium ol yo b AT 1,071
E.AM.S. i Lo o 174
Total .. 7,414

Laboratory. The large number of investigations carried out by the
laboratory in 1945 shows the extent to which laboratory methods assist in
diagnosis and treatment. The work was ably carried out by Dr. Ross
Mackenzie and her staff. The number of examinations was as follows :—

For E.M.B. patients . 5 " .. 36,041
For Banatorium patients i - .. 26,091
Public Health specimens E i .. 15496

77,627

The number of post-mortems performed was 20.

Blood Transfusion Service. During 1945 Dr. Alan Grant, who acted as
Medical Officer in the hospital in charge of resuscitation, kept a blood hank
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established in the hospital. This service has become an essential part of the
routine establishment. Thanks are due to Mrs. Bades for the part she has
played in maintaining this service and to the numerous persons in the distriet
who volunteered as donors.

Rehabilitation. Considerable stress has been laid by the Ministry of Healthl
on rehabilitation. This work is divided between four departments, mutuaﬂj'
reciprocal, the persons concerned are the surgeons and nurses, the physiothera
pists, the remedial gymnasts and the occupational therapists. Much of the
work has been concerned with the rehabilitation of service cases suffering from
gun shot injuries, but under peace-time conditions it is being extended
civilian practice also. The work was under the direction of Mr. H. A.
Harris and Dr. W. C. Menzies.

Dispensary. The work in this department has proceeded smoothly undes
Mr. A. B. Wigley.

Fiimﬂ}', tribute should he }:-n.id to the Matron and the Nllrning Staff fi
the constantly high standard maintained and the unvarying cheerfulness wi
which duties were always performed, both in the Sanatorium and E.M.S8
Hospitals. Many service men, as well as tuberculous patients, found their way
back to health at Black Notley during 1945, and to assist them was a privilege
eagerly accepted by all staff.

Major Snowden, M.C., played no small part in the work of the huapxt.;l
1945, and to him the thanks of all the eivilian staff are due. Thanks are alse
due to the clerical and administrative staff who, though short handed, were
able to cope with the various administrative problems and procedures.

I}uriug the war and during 1945 it was possible to keep alive interest i
research, and several papers emanated from Black Notley, including * X- ray
hta:mngi’rmn of the Hip-joint in Tuberculous Disease with Special Reference te
the Localisation of Cavities and Tuberculous Foei.” Franklin G. Wood, M.BJ
DM.R.E., and M. . Wilkinson, M.B. (Lond.) British Journal of Radiologys
Vol. XVIIL No. 24, October, 1945.  *° Pulmonary Tuberculosiz and Pregnancy’
Raymond C. Cohen, M.D., D.P.H., British Journal of Tuberculosis. Vol. XI
No. 1. January, 1946,

Huarold Court Sanatorium.
(Medical Superintendent : Dgr. 8. Troumpsox).

The work at this Sanatorium has continued during the year, and there
has always been a waiting list of patients for admission. Many patients agk
to be admitted to Harold Court owing to ease of access for their visitors.

The difficulties of staffing, common to most Sanatoria, have been experienceé
at Harold Court, but a slight improvement in the nursing and domestic staf
position allowed Pavilion II to be re- opened in April, so that 10 very :-n
heds were provided for patients who were up part of the day. This has provee

VEry use ful as a convalescent annexe to the artificial pnenmo- -thorax ward, & '-
h.w released beds for induction of A P, in more patients,
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There are no facilities at Harold Court for thoracie surgery, but during the
vear arrangements were made with the London Chest Hospital, whereby
patients requiring thoracoscopy and adhesion section, could be transferred to
the London Chest Hospital for such treatment and returned to Harold Court
on its eompletion. In this way the results of treatment on discharge from
Sanatorium have been much improved, as has also the ultimate prognosis,

Following the completion of war damage repairs, which were very extensive,
a plan was put forward for improving the amenities for medical, nursing and
domestic staff and patients, by the provision of central heating for the main
building, & new Digpensary, and a dental room with equipment. This scheme
hag received the approval of the Public Health Committee and when it is
completed and certain interior decoration of the Pavilions is also carried out,
it is hoped that the nursing and domestic staff will be increased, with the
provision of more attractive facilities, so that the whole 57 beds can be hrought
into use.

The following list gives details of the number of patients treated, and the
general elinical work of the Sanatorium :—

Number of patients admitted ) 1. i ifa)
Number of patients discharged home = & 1
Number of patients transferred to other Institutions 2
Number of patients died 54 i} " 10
A.P. Treatment—
Number of Inductions .. i i i 21
Number of Refills (in-patients) .. is .. 398
Number of Refills (out-patients) .. A il S0
Number of Screen Examinations .. 922

Two patients transferred to London Chest Hospital for adhesion
section, and re-admitted to Harold Court.
Gold Treatment—
Number of patients treated
X-Ray Examinations—
148 in-patients and 10 members of staff X-rayed at Ilford Tuberculosis
Dispensary.
11 in-patients and 1 member of staff X-rayed at the Essex County
Hospital, Broomfield.
4 members of staff X-rayed at Vietoria. Hospital, Romford.
1 member of staff X-rayed at Brentwood and District Hospital.

During the year it was p{lssihlﬂ to make a very Hzltisﬁu:tnry arrangement with the
urrock Urban District Council for the use of 48 beds in the Thurrock Isolation
ospital for male patients suffering from Pulmonary Tuberculosis.  As an up-to-date
-ray Department has been established at this hospital these beds are proving of
mendous value to the County Tuberculosiz Scheme.

Although it was possible to maintain in the aggregate approximately 1,000 beds
: the above-mentioned County Hospitals and other Institutions, 1t was not possible
» make any inroads into the very lengthy waiting list, which has now persisted for
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some considerable time.  The consequential hardships on patients and their relativess
owing to the waiting period required befors a patient can enter an institution can bee
well appreciated and cansed many administrative problems in arriving at fair decisionss
as to those cases where priority of admission is really justifiable. 1t still seems to bes
an important point as to whether priority of admission should be given to the earlyy
treatable cases, or to the patient suffering from an advanced stage of the disease, andd
who is in a drowded home, where he 12 spreading infection.  As far as practicable eachh
case is considered on its merit, and dealt with accordingly.

In Essex it has been the practice to keep together in the Black Notley andd
Broomfield Hospitals, the earlier type of cases, needing treatment, and for whiel '
these hospitals are specially equipped. It is, however, a serious matter for considera
tion as to whether each hospital should take a quota of the patients suffering froms
advanced disease, in order to avoid any one particular institution being regarded as
an institution for advanced caszes only. On the other hand, there is no doubt that
the presence of advanced cases in an Institution where mainly early cases are admitte
must exercise a depressing and consequently a deleterious effect on the patient in
earlier stages of the disease.

Financial Allowances for Tuberculosis Patients.

The special Government Allowances available for tuberculosis patients co
witiain specified medical categories have undoubtedly been of great assistance
improving some of the difficulties confronting the patient, not only undergoing,
institutional treatment but during the preceding protracted waiting period. Iil
should, however, again be mentioned that the exclusion of the chronic and advanced
cases from the benefits of these Government Allowances demands from the Tubereulosia
Officer much tact, and often oceasions much embarrassment, in explanations whieb
are necessary to both the patient and relatives. Nevertheless, the value of these
allowanees, as far as they go, cannot be over emphasized. At the end of 1945 there
were 634 patients receiving these allowances, as compared with 592 at the end of 1944

Mass Miniature Radiography.

The Unit commenced work on the 30th April, 1945, under the direction of Drs
Hugh Ramsay as Medieal Director. Headquarters have been established within
precincts of the E.C.C. Hospital, Wanstead. This accommodation is unsatisfactoryy
but is serving its purpose pending the provision of more suitable and adequate q_u.u‘terﬂ [

Miss F. George, the Organizing Secretary for the Unit, has had an arduous pe
of initiating the introduction of the Unit’s activities to a number of factories where
subsequently surveys have been carried out. The co-operation shown by the factory
managements has been noteworthy, and has greatly assisted in enabling thp SUTveys
to be undertaken smoothly and happily. :

The following statistics relate to work done during the period April, 1945,
June, 1946 :(—

Total ministores e R R i o 26,728

Normal films i £ e . 23,628
Nil significant and classificd [llllll'l th.m 'I*nlmrminqm} o L e 045
Did not attend for repeat miniature .. i ] o e 13

Did not attend for large film 15 i) 5 : 43
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Did not attend clinic or investigation .. s s 2 s o ool
Inactive T.B. lesions - o s o o 1,002
Active : in need of sanatorinm 't-mutmullt- o s s e (I}
25,726

Large films taken .. o i e - e .. 1,684
Investigation required e o F - s e 844
Investigated e i 5 e s gL e 805
md nﬂtl ﬂtlt-m{l L » & R @ LI B L "]B
B4

Tubsrculous Lesions.

Active primary lesions i e i s i °F 5
Inactive primary lesions . o o " 5 451
Active post-primary Iemnna—muiataml i s a4 ik 32+
Active post-primary lesions—bilateral e 5 i it 24+
Inactive post-primary Ay - b R ol ata 520
1,062

{(*Recommended for Sanatorium Treatment.) _—

The majority of the cases of tuberculosis discovered during these surveys are
inactive and many can be regarded as soundly healed.

The number of cases found to be suffering from active tuberculosis has not proved
to be excessive. It will be appreciated, however, that many conditions other than
uberculosis are revealed by the X-ray examination, and with the patient’s consent,
he private practitioner is advised.

After Care.

An appreciation of the continued value of the work done by the 10 voluntary
are Associations is again recorded. These Associations expended the sum of £6,793
uring the vear ended 31st March, 1946, in providing a number of * extras ™ for

ecessitous cases,

Financial assistance is given to these Care Associations by the County Couneil
n the basis of 30/- per 1,000 population covered by the Association’s activities. In
wddition, a number of the Associations receive substantial amounts under the Sunday
ntertainments Act, 1932. The other main sources of income for these Associations
re annual Flag Days and the sale of Christmas Seals.

In October, 1945, an additional Care Association was formed to serve the Epping
nd Loughton area and has been called the Forest Area Care Association.

Under the County Tuberculosis Scheme, 293 grants of milk were made to patients
luring 1945. These grants are limited fo necessitous patients coming within speeified
dical categories.

n Air Shelters.

Although not so extensively used as in the earlier years of the Tuberculosis
heme, open air shelters are still loaned to patients for use in their gardens or other
pprﬂvmi gites. There were 54 of these shelters on loan durite 1945, Patientz who
dertake to live in the shelters all the year round are given preference,
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PART 1IV.

MATERNITY AND CHILD WELFARE.
County Area.

The County Council's Maternity and Child Welfare Schemes, full details of which
have been given in previous reports, were continued during the year in the 31 (out of
a total of 43) Sanitary Districts in which the County Couneil is the Welfare Authority.
This area remains the same as in 1945,

In 37 out of the 43 Sanitary Distriets, the County Council is the Local Supervising
Aunthority under the Midwives Aet.

The number of births, notified and unnotified, in the County Council’s Welfare
Area is given below, together with the number of notifications of Maternal Deaths.

Mo, of Births notified bhy— No. of Notifications of
Midwives. Dir. and Parents. No. of Births Unnotified. Maternal Deaths.
5,451 e 3.017 g Tl i 19

The Maternal Mortality Rate for the County Council’'s Welfare Area is 1.69, as |
. compared with the rate of 1.20 for the Administrative County and 1.22 for England
and Wales.

Ante-Natal Clinies, Maternity and Child Welfare Centres, Weighing Centres, Toddlers’ '
Clinics and Women’s Welfare Clinies.
At the end of the vear 1945 there were 38 Ante-Natal Clinics, 124 Child Welfare »
Centres, 16 Toddlers’ Clinies, 21 Weighing Centres and 10 Women's Welfare Centres ¢
in the County Welfare Area.

During the yvear new Clinics were establizshed as follows :—
Child Welfare Centres—
Latehingdon (Maldon Rural District).
Kirby Cross (Tendring Rural District). I
From August, 1945, the Weighing Centre at Salcot (Lexden and Winstree s
Rural District) was hield as a Child Welfare Centre.
Weighing Centres
Blackmore (Ongar Rural District).
Nazeing (Epping Rural Distriet).
Wimbish (Saffron Walden Rural District).

Owing to lack of premises, the Chrishall Weighing Centre was closed in [\inj[-,'
1945, but was re-opened n October, 1946,

Provision of Milk and Medicaments.

The Health Visitors and Voluntary Workers at Child Welfare Centres continug
to eo operate with loeal Food Officers in the operation of the Ministry of Food Nationald
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Dried Milk Scheme for expectant and nursing mothers and children under the age of
five years. The work undertaken includes storage and distribution of fruit juices and
¢od liver oil and the whole seheme has worked :-mt-i.*;faetm-ily with the 1'|:-uur_I}f andd h(:'IIpFul
eo-operation of the local Officers of the Ministry of Food.

From information supplied by the Ministry of Food during the year under review,
the following issues of vitamins have been made in the County Council’s Welfare Area,
excluding the Metropolitan Poliee Districts of Chingford Borough, Chigwell and
Waltham Holy Cross Urban Distriets :—

Bottles.
Orange Juice - o o St i B8 B s
Cod Liver Qil o e e o 12 260
A. & D. Tablets i i 2 s 2,601

Dental Treatment and Dentures.

The scheme for dental treatment and provision of dentures for expectant and
nursing mothers and dental treatment for children under five years of age was con-
tinued.

During the year under review a total of 1,031 patients received dental treatment,

Home Helps Scheme.

The figures given below show the progress which had been made at the end of
the year 1945 in regard to the provision of Home Helps and Domestic Helps, in
accordance with the instructions received from the Ministry of Health :—

31-12—44. 31-12-45,
No. of whole-time Home Helps .. £ 1 n e
No. of oceasional Home Helps .. = 90 2 150
No. of cases attended during the year s 120 i 313

The following is an analysis of the cases attended, showing the areas of the
County in which use has been made of the Scheme :

Urban Districts—
Full-time, Cecasional,

Benfleet i i A Sl 5 6 i 1
Billericay =2 i 2 o = & i 31
Brentwood .. e e B s 3 s 2
Chigwell + .. i 5 i e 19 = 14
Chingford}B. .. L if L caree Xene A RU
Epping = 2 iz o A - s 6
Halstead e 0 s i o — S 1
Hornchurch .. i s o ke 31 - 67
Maldon B. .. T i =5 LY — s |
Rayleigh o - i 20! £ 6 .. .-

Witham ca2 i i o s s 3
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Fall-time. Decasionals
Rural Districts—

Braintree ¥ i s " i 1 i ]
Chelmsford .. o A £ Gk - = 2
Dunmow 5 i i i i -— o 1
Halstead 2 i i e 52 - = . 13
Maldon L e = A | - . 2
Ungar L% 5 . i o — i 3
Rochford Eir i i i e 1 i 1
Saffron Walden T b o L - X G

20 " 233

_— —_—

The following is an outline of the Scheme as it exists at the time of writing (early -

1947).

ROOPE OF RUHEME.

Hulpu are |;|1'u1.'in|m| for the ﬁ}“uﬁ'ill;{ Ly pes of cases in the part of the Gullnt}' for *
which the County Council is the Welfare Authority :—

Domestic Hel p.

(@) Where the housewife falls sick or must have an operation.

(h) Where the wife is suddenly ealled away to see her husband in hospital and !
arrangements have to be made to look after the children.

(¢) Where elderly people are infirm or where one of them suddenly falls 1ll.

(d) Where several members of a family are ill at the same time, e.g., during ani
influenza epidemic.

Howme Help.

Cases where expectant and nursing mothers require a woman to help inij
the housework, to eare for other children, ete., whilst the mother is laid asides
owing to her condition.

EXGAGEMENT AND REMUNERATION OF PERSONNEL.
Women who are engaged and remunerated by the Council are employed on bothy
Home Help and Domestic Help duties and are classified either as—

(1) Whole-time Helps.
(b) Oceasional Helps.

Whale-ttme Helps are in the continuous employ of the Council and are remunerated
at the rate of £3 3s. Od. per 42-hour week, overtime is paid at the rate of 1/6 per hour
(1/94 per hour in the Metropolitan Police Area).

When not engaged on Home Help or Domestic Help cases these women are cm-
ploved as Domestic Assistants at Hospitals or Day Nurseries in their own locality.

Oceasional Helps are paid at the rate of 1/6 per hour (1/9§ per hour in the Metro-
politan Police Area) for each case which they attend either as Home Help or Domesti
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|Ht‘!1]}. A record is In-pl of cach vecasional ]‘.[1*111 and they are invited to take cases
from time to time when a whole-time Help is not available, unless the occasional Help
indicates that she is ouly prepared to undertake the one case for which she is booked.

SUPERVISION.

The County Council’s Non-Medical Supervisor of Midwives acts as Organizer of
the Home Helps Service and it is estimated that she devotes 50 per cent. of her time
to these duties, which include dealing with all :lp]rli:';:[‘hrtm. and addressing meetings
of interested bodies, i.e., Women's Co-operative Guilds, Mothers” Meetings, ete,

ARRANGEMENTS FOR BooKINGS,
Applications are submitted by patients either to the County Public Health
Department or to Health Visitors in the County. In all cases where approval is given
fto the provision of a Home Help or Domestic Help, bookings ave arranged by the
Health Vizitors, all of whom are responsible for the runming of the Scheme in their
fown areas.

In normal cases & Home Help is provided for & maximum period of two weeks
only, but in exceptional eircumstances, Le., abnormal confinement or numerous young
children, approval is given to an extension of the normal period.

ecovery oF Cost rroM PaTiENTs.
The full cost of the provision of a Home Help or Domestic Help is calenlated at
4s. Od. per 42-hour week. This charge includes the actual remuneration paid hy
he Council to the Help, and in addition, a sum estimated to cover overhead and
neidental expenses arising from the administration of the Scheme,

In cases where Domestic Help is required for a few hours daily and not for a
ull 42-hour week, arrangements are made accordingly with an oeeasional Help and the
atient’s contribution is based on the number of hours worked by the Domestic Help

r week.

Patients who are not able and willing to pay the full cost are invited to submit
articulars of their income and expenditure on a prescribed form and their contri-
ution is then assessed in accordance with the Council’s Standard Contributions Seale,

erperal Pyrexia Regulations, 1939.
During the year 1945, copies of notifications made by the medical practitioners
re received from Medical Officers of Health of County Districts in the Adminis-
rative County in respect of 232 cases of Puerperal Pyrexia as against 185 in 1944,
these, 74 were in respect to cases in the County Council’s Welfare Area (45 in 1944),
Twelve patients from the County Council’s Welfare Area were admitted to hospitals
nd stitutions during the year, under arrangements made by the Committee.

blic Health (Ophthalmia Neonatorum) Regulations, 1926  1937.

Puring the year ended'31st December, 1945, 36 cases of Ophthalmia Neonatornm
ere notified in the Administrative County, and of these 9 related fo patients residing
the County Council’s Welfare Area.
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Particulurs obtained in regard to these patients indicate that 5 of them weréy
treated at home and 4 were admitted to hospital.  In no case was vision impaired.

One patient was admitted to hospital during the year under the County Couneil's)
arrangements for the treatment of this disease, i

Hospital Treatment of Maternity Patients.

The arrangements outlined in previous reports for the admission of maternity)
patients to hospital for confinement have been continued. Although evacuation
seliemes for expectant mothers ceased during 1945, the problems associated wi!;_h:]
shortage of accommodation and staff continued to exist. During the year 2,116
patients were admitted to hospitals and Maternity Homes under the Council’s arranges
ments, The opening of the Maternity Unit at Essex County Couneil Hospits
Wanstead, in December, 1946, has relieved to a certain extent the pressure in the
south-western portion of the County and the re-opening of the Unit at Orsett Lodg -
Hospital in August, 1946, has been a considerable asset in relieving the pressure om
the maternity accommodation at St. John's Hospital, Chelmsford. This lattes

hospital was working to capacity throughout the year. |

The Danbury Park and Writtle Park Matermity Homes rendered excellent servieeg
the 2,000th baby being born at Danbury Park on the 24th Oectober, 1945, where
351 women (210 from the County Council’s Welfare area) were confined during the year.
Danbury Park never became an institution in the accepted sense, and those
mothers who had the good fortune to have their babies there regarded it as a home

from home.

Although, with the ending of the war, General and Mrs. Wigan felt they woul
again like to have their home to themselves, they added considerably to the country®
indebtedness to them by continuing their good work until 1st May, 1946, when
Danbury Park Maternity Home was elosed.

Treatment of Minor Ailments —Children under School Age.

Under the scheme 68 children under school age received operative treatment
during the yvear for the removal of Adenoids and Tonsils, or Circumeision. I
LY

Treatment of Orthopaedic Patients. 4

The arrangements whereby the Orthopaedic Scheme is available for children)
under five years of age were continued and during the year 15 children receivee
hospital in-patient treatment, 722 children attended at After Treatment Centres ang
282 examinations were carried out by the Orthopaedic Surgeons.

At the end of the year there were 24 After Treatment Centres in operation,
new Centre being established at Waltham Abbey during the vear,

Obstetric Specialist.

Mr. Alan Brews, the part-time Obstetric Specialist, has continued to be of valuak I
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hasistance to Assistant County Medical Officers and Medieal Practitioners in the area
for which the County Couneil is the Local Supervising Authority and Welfare Authority.

The following is the number of examinations carried out by Mr. Brews during
the year :—

MNo. of Patients

Clinic or Hospital. examined.

Danbury Park : e A P
*3t. John's Hospital, ['lem-.lnl:l i 4o 25 189
*Chingford Combined Treatment Centre .. s . a3
St. Margaret’s Hospital, Epping = avo 208
Iissex Count ¥ Council ][1}h]|ltui Black '\ut'lt_\ o T av
Various 2% & = o W =t 29
549

*Consultative Clinic.

&

In addition, he carried out 113 operations :—

Type of Operation. _ No.
Major operations (including 12 Hysterectomies and 11

Caesarean Sections) £ 5 o 41
Minor operations (ineluding 31 External \-'L]‘hli.‘-llb] e T2
113

Nursing Homes. :

The number of Registered Homes at the end of the vear was as follows :—

(@) Maternity Homes only o s ki o 17
(b) Matermity and Nursing Homes i i i 16
(¢) Nursing Homes (including Convalescent Homes) N 14

'].'::Hllt-ill{' ilmpnc-rimm have been made at 1‘{rgu|ur intervals and the seneral con-
ditions existing at the Homes have maintained a satisfactory standard throughout
the year. Difficulties are still being experienced by the Keepers of the Homes in
celation to staff.

Shild Life Protection.

At the end of the year there were 521 foster children in the care of 221 foster
mothers. Under the Council’s Scheme for the care of illegitimate children referred to
tater on in this report there are 11 foster mothers participating in the Guaranteed
Payment Scheme ; in appropriate cases this Seheme 1s also available for legitimate
hildren.

In one case proceedings were mstituted under Section 208 of the Public Health
I
Aet, 1936, but as the principal witness in the case left the country, it was necessary
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for the proceedings to be withdrawn. The Foster Home concerned has now been

closed.,

Adoption of Children (Regulation) Aet, 1939.

During the vear 57 notifications were received which resulted in the adoption ob
32 children. In the remaining 19 cases, the arrangements for adoption were stil |
pending at the end of the year.

Midwifery Service.

At the end of the year, the following Midwives were employed under the County
(‘ouneil’s Scheme and the table shows the number of cases attended dur g the Year i

Midwifery. Maternity.
17 County Council Midwives g e 555 % 1 6=
27 Welfare Council Midwives 53 .. 1,068 = 275

The following table shows the number of Midwives in domiciliary practice at thed
end of the year :—

Total No. of Midwivee in

Domiciliary practice at end Trained.
of year. Dependent. Independent.
320 i 286 s a4

The total number of live-births and still-births which oceurred in 1945 in th
thirty-seven out of forty-three SBamitary Districts comprising the area for which ¢
County Couneil is Loeal Bupervising Authority under the Midwives Acts (i.e., exeludi
the Boroughs of Barking, Colehester, Dagenham, Ilford, Leyton and Walthamstow)]
was 13,039, and of these 7,291 (60.52 per cent.) were attended by Midwives in thed
capacity of Midwife and 2,780 (21.32 per cent.) in the capacity of Maternity Nurse.

In the list indicated below, particulars are given in regard to the notificationss
recetved from State Certified Midwives during the vear in accordance with the ruless
of the Central Midwives Board : :

Records of Medical Aid g o o 4 2,167*
Records of Still-Births o i o =i 127
Deaths of Mothers .. £ e o - 1
Deaths of Infants . e e e v 117
Artificial Feeding .. e S i = 156
Lia hi|ii}' to be a source of infeetion o [# 235
(These figures include all cases of High Temperature)
Laving-out for Burial 24 i 2 i 127
Ophthalmia Neonatorum or discharging eyes .. X 104

(Includes cases notified as Ophthalmia Neonatorum)

o *Percentage of Confinements attended h}' Midwives in which medical nid was mlughﬂ
&1.0,
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) Housixe AccoMmoparios,

The efficiency of the service is seriously prejudiced by the difficulties experienced

Minding proper and suitably situated accommodation for Midwives and the Housing

thorities in the County have been requested to give sympathetic consideration to
plications from Domiciliary Midwives. In this connection, the Ministry of Health
bsequently issued Circular 9846, dated Sth May, 1946, requesting that every effort
ould be made to assist any Midwife, Iistrict Nurse or Health Visitor in obtaining
itable accommodation, pointing out that in the large housing estates, provision
ould be made for such accommodation in the interests of tenants.

)] Gas AND AR ANALGESIA.

With a view to all domieciliary midwives in the County Couneil’s Loeal Supervising
futhority Area being provided with a Gas and Air Analgesia Apparatus, arrangements
ere made in October, 1945, for Midwives to undergo the necessary course of instruction
5 Oldchureh County Hospital, Romford. It is only possible for two Midwives to
dergo the course at one time owing to the shortage of Midwives and up to the end
the vear 8 Midwives had successfully passed the course of instruetion and the
peessary arrangements were made for the apparatus to be provided.

joetors’ Fees.

The following comparative table is of interest, showing (&) the number of Medical
id Notices received from Midwives during the vear 1945 ; and (5) the corresponding
umber of doctors’ claims made against the County Council in respeet of such

otices :— :
No. of Medical Aid Notices

No. of Medical Aid for which Doctors” claimas
Notices received. - have been received,
2,167 i 1,421

issex County Nursing Association.
The following particulars give the number of District Nursing Associations in the
.dministrative County which are affiliated to the County Nursing Association :—

No., undertaking No. performing
No. of affiliated Midwifery and General Nursing
D.N. Associations. District Nursing. duties only.
147 s 140 ok T

The 147 Associations referred to above employ 168 District Nurse Midwives, and
7 District Nurses (General only).

The Association continues to render invaluable assistance in maintaining an
dequate Midwiferv and District Nursing Service, particularly in the scattered Rural
\reas.

To enable the Association to carry out alterations and extensions to the Training
Tome at Beacheroft Road, Leytonstone, the County Couneil has agreed to a grant up
o and not exceeding £1,800 being paid to the Association.

Owing to the retirement of Mizgs B, A, Daviezon, Miss K. M. Macalister was
ppointed as County Superintendent and took up duty on st July, 1945,
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Domiciliary Nursing.

Under the National Health Serviee Act, 1946, it will become the duty of the {fﬂuntﬂl
Council to provide a satisfactory Domiciliary Nursing Serviee,

For many years past the district nursing throughout the County has been undep
taken by local Nursing Associations, most of which are affiliated to the Essex {juuﬂi.:
Nursing Association, whilst a few are independent Associations, viz., at Colchester
Gravs, Hford, Barking and Walthamstow.

During the whole of the present century, there has been a most happy partnershis
between the Essex County Council and the Essex County Nursing Association, i
supplying Village Midwives in the first place, but which developed later on into wha
is now recognized as a Distriect Nursing Midwifery Service. The Essex Count
Nursing Association is amongst the few County Associations who have their ows
Training Home —at Beecheroft Road, Levtonstone, with a branch at York Housed
Dagenham, where suitable candidates have been trained as Midwives, and also receives
training as District Nurses. The result has been that Essex has recruited a very fing
type of nurse, and brought great eredit on that type of nurse known as a Villagd
Nurse Midwife.

To meet modern requirements more and more District Nurses are now recruites
from State Registered Nurses, and the day will come when there will be no mon
newly trained and appointed Village Nurse Midwives. Nevertheless, it should &
definitely stated that they served their day and generation, not only faishfully b
skilfully, and this sincere tribute is willingly rendered to them.

The County Nursing Association has been affiliated for the last few years to
Queen’s Institute of District Nursing. In the area of the County covered by &
Essex County Nursing Association, the number of Village Nurse Midwives and Distri
Nurses employed i 1946 was 185, together with six part-time reliefs.

The Essex County Coumecil have paid very substantial grants to the Count
Nursing Association for recruitment, training and placing of Midwives and Distrie
Nurses, and also as a contribution to the salaries and expenses of the maintenance od
the Nurses and Midwives on the districts. In more recent years payments have beep
made from the County Council in respect to District Nursing Services for old agg
pensioners, people in receipt of relief, and tuberculosis patients.

The relationship between the County Couneil and County Nursing Association had
been, from the commencement, of a most cordial nature, and this was strengthenee
over a long period by the same person holding the offices of County Superintendens
and Chief Health Nurse. It was only the growth of these duties that forced the
sc[m.mtiml of the two offices some vears ago in Miss Landon’s time,

Apart from the services provided by the Essex County Nursing Association an
other independent Nursing Associations in the County, it has been found, in the cour
of preliminary enquiries, that there may be some Domiciliary Nurses and Midwi
prau:ti.ﬂi]lg in the County either L||:|l*|:u']111ﬂ|tl,i_1.' or in the I'mjllu:.' of some private concer
or agency. These nurses are, without question, playing a definite part in the [}ruvisi
of an adequate Domiciliary Nursing Service and full consideration will have fo be giv

to the Jihl” l]ll'l |'|l LV in the scheme of ‘th|'|'|1f‘-. when |'|'|'|L|||.r i'i““‘ for a ]h'l‘l“ll]lM‘l
Nursing Serviee under the National Health Serviee Act
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lostel for Mothers and Babies—** Ardmore,”” Buckhurst Hill.

This Hostel continues to fulfil a very useful purpose in providing accommodation
r mothers with their babies who, after confinement, may experience difficulty in
pping with their immediate future.  Forty-four mothers and babies were admitted
iring the year, the average length of stay being 58 days.

The arrangements were also continued whereby Student Health Visitors and
lcobationers from Nurseries assist at the Hostel in order to obtain practical knowledge
" the care of the normal infant.

are of Premature Infants.

In accordance with Ministry of Health Circular 20/44 relating to Care of Prema-
pre Infants, the arrangements whereby all infants weighing 5&lbs. orless at birth are
spt. under special observation of the Health Visitor, have been continued.  During
e year, out of a total of 8,928 births in the Couneil’'s Welfare Area, 293 notifications
re received in respect of children weighing 54lbs. or less.  Whenever possible and

seessary, the services of a Home Help are made available to assist the mother, so-
at she can give her whole attention to the baby.

Dr. K. H. Tallerman, the part-time Conzulting Paediatrician, has been of great
sistance to Assistant County Medieal Officers and medical practitioners and Consulting
linics have been established at—

Oldehureh County Hospital, Romford.

St. John’s Hospital, Chelmstord.

St. Margaret’s Hospital, Epping.

Essex County Council Hospital, Black Notley,
7 &, ¥ Wanstead.

fare of Illegitimate Children.

The Scheme whereby the County Council guarantees payment to smitable foster-
wthers who undertake the care and maintenance of babies apart from their mothers,
bas continued, and eleven foster-mothers were p:lrtii'i!:r.'.lting i the Seheme at the
il of the year 1945, In addition to an increase in the rate of payment to foster-
wothers from 11/6 per week and £3 per guarter clothing allowance to 126 per week
ad £3 per quarter clothing allowance, the Scheme has been exfended to include
gitimate children, '

Co-operation with the Chelmsford Diocesan Moral Welfare Association has been
mtinued, together with the grants to assist in maintaining the various Shelters
gtablizshed by the Association.

Premises at Writtle Wick, near Chelmsford, have been acquired for the estah-
lshment of a residential Nursery, where there will be accommodation for 25 children,
nel although both illegitimate and legitimate children will be admitted, the Nursery,
pgether with the Hostel for Mothers and Babies at Buckhurst Hill, will be of great
salstance in conneetion with the care of illegitimate children,




General.

The issuing of priority dockets to enable expectant mothers who arve being l:m]
fined in their own homes to obtain a supply of sheets, has been continued and durin
the vear 1945, 8,838 priority dockets were issued.

Elimination of Verminous Conditions.

The arrangements were continued whereby the County Council through thar]
Health Visitors, assist mothers of young children in the promotion of cleanliness ap
good habits and the elimination of verminous conditions.

Emergency Maternity Homes and Residential Nurseries, ete.

(¢) Emercexcy Mareerxity Homes.

Writtle Park (30 beds) and Danbury Park (20 beds).

There is a reference on page T2 to the valuable contribution made to the natio
_emergency at the Danbury Park Maternity Home ; the work carried out at the Writt
Park Maternity Home was equally valuable. The mansion, forming part of L
Petre’s Estate, in delightful surroundings in the vicinity of Chelmsford, was t
over by the Ministry of Health for the purposes of the Government Evacuation Sch
and was opened on 2Znd October, 1939,  The Ministry allowed the County Counecili
make use of beds not required for the accommodation of evacuees. During the w
period of six years 2,570 women were confined there in ever inereasing num
(103 in the first full year and 583 in the year under review).

Great eredit 1s due to the staff who had innumerable difficulties to overcome i
strenuous times, but who never lost sight of the fact that the happiness and wnll—huilir
of the patients under their care were the primary considerations.

The Home was clogsed on 2nd March, 1946,

(h) ResipENTIAL NURSERIES.

(1) St. Paul’s, Walden Place, Saffron Walden (12 children).
Farmadine, Saffron Walden (12 children).
Carina, Walden Grove, Saffron Walden (12 children).

Thesze Nurseries were discontinued during the year 1945,

(2) Bt. Luke’s, Newton Hall, Dunmow (30 children).

e e : : : :

Ihis Nursery has continued to operate satisfactorily, and by arrangement childres
under five years of age residing in the County Council Welfare Area have been admittes
in addition to evacuee children. 2

(¢) War-TtimeE Dav Nurseries.

The following gives particulars of the Day Nurseries in operation at the end ¢

the vear. The Nurseries established at Laindon and Maldon were closed in An
and October, 1945, respectively ;—
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Name. Accommodation, Opened.
Hornchurch .. .. 30 children (10 under two years 1st July, 1942,
75, North Btreet of age and 20 between 2 and 5
(whole-time) vears of age)
Witham, ** Brookeote,” 40 children (3 under two yearsof 14th Sept., 1942,
Chipping Hill age, 32 between 2 and 5 years
(whole-time) of age)
Rainham, Rainham Hall 45 children (12 children under two  6th Jan., 1943.
(whole-time) vears of age, 33 between 2 and D
vears of age) :
Waltham Abbey .. 40 children (10 under two years 16th March, 1943.
The Cedars, SBeward-  of age, 30 between 2 and 5 vears

stone (whole-time) of age)
Friends” Meeting House 40 children between 2 and 5 years  lat Dec., 1941,

Satfron Walden of age)
(part-time)
Chingford .. .. 52 children (18 under 2 years of 20th Sept., 1943.
136-138, Chingford age, 34 between 2 and 5 years of
Mount Road age)

{(whole-time)
Chingford Hatch Lane 50 children (20 under 2 years of 12th April, 1944,

(whole-time) age, 30 between 2 and 5 years of
age)
Upminster .. .. 40 children (12 under 2 vears of 1st Dec., 1943.
23, Hall Lane age, 28 between 2 and 5 vears of
(whole-time) age)
Hornchureh .. .. 30 children, 1—5 years of age .. 29th Dec., 1943,

Elm Park, 8 and 9,
Klm Park Parade
(whole-time)

Wursery Provision for Children under 5 years.

In a joint circalar issued by the Ministry of Health and Ministry of Edueation
on 14th December, 1945, in regard to the future Nursery provision for children under
live vears of age, it was indicated that consideration should be given to the needs of
he following :—

() Nursery Schools or Classes ;

(b) Day Nurseries ;

(e) Establishment of temporary Afternoon Creches ;

(d) Provision of Evening * Sitters-in,”
Owing to the acute shortage of teachers, particularly of women trained for
Nursery work, the Education Committee have signified that it i= not possible at present
0 transform any of the existing Day Nurseries to Nursery Schools, and arrangements
nave been made for all the Day Nurseries to be continued as such. In addition,
ronsideration is being given to the need for the establishment of an additional Day
Nursery at Chingford and a new Nursery at Buckhurst Hill.
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The need for the establishment of Creches or the provision of “ Sitters-in ™ haal

not vet arisen.

Combined Medical Service,
(1) HorxcaurcH Urpax DisTricT.

As a result of the retirement of Dr. A. Ball, Medical Officer of Health for th
Hornchurch Urban Distriet, arrangements were made for Dr. P. X, 0’Dwyer to ;llftau
Medical Officer of Health until the appointment of a successor could be made.

(2) Cracrox axn Frixtox axp Warroxn Urpax DistricTs.

As indicated in last year's report, the services of Dr. W. A. Milne, Medical Offices
of Health and Assistant County Medical Officer for the Clacton and Frinton anod
Walton Urban Districts, who was due for retirement in September, 1943, were conn
tinued for a further period of one year. from l6th September, 1944. Dr. Mi
intimated his desire to retire at the end of September, 1945, and arrangement
made for Dr. J. R. Hetherington, Medical Officer of Health for the Borough of Harwich
to act temporarily in his place. Later, however, it was found that the demands on
Dr. Hetherington’s services for the Borough of Harwich were increasing and arrange
ments were made for Dr. J. Ramsbottom, Medieal Officer of Health and Assistan
County Medical Officer for the Tendring Area, to undertake temporarily the duties o3
Medical Officer of Health and Assistant County Medical Officer in the Clacton aned
Frinton and Walton Urban Distriets.

(3) Boroven oF WaxsTEAD axp WoOODFORD.

Dr. R. Vere Hodge, Medical Officer of Health for the Borough of Wanstead anes
Woodford, retired during the vear and from 10th September, 1945, Dr. F. G. Brown
was appointed temporarily to the combined post of Medical Officer of Health aned
Assistant County Medieal Officer. :

(4) Eppine UrBay axp Rurar Districr axp Oxear Buran Districr.

On the retirement of Dr. W, F. Erskine, Medical Officer of Health for the Ru
District of Epping, it was agreed by the Epping Urban and Rural and Ongar Rura
District Councils, that in order to implement the Scheme made under Section 111 o
the Local Government Act, 1933, that arrangements should be made for the appoi
ment of a full-time Medical Officer of Health for these districts who will also act as
an Assistant County Medical Officer.

Combined Nursing Service.

On 31st December, 1945, Health Visiting staff were employed on Child Welfarel
work on behalf of the County Couneil as follows :—

52 Whole-time (also undertaking S{-']mn'l Equivalent whole-time
and Tuberculosiz duties) Health Visitors for Child
| Part-time Welfare—approx. 21.

N.B.—The above figures do not include the Superintendent Health Visitor and her Assistant, by
include the Relief Health Visitors and Probationer Health Visitors. The District Nurse Midwi
contiane to assist the Health Visitors as far as possible.




81

i PART V.

PUBLIC ASSISTANCE.

The Press has been full of sensational articles during the past few months in
respect of reports of apparent neglect and mismanagement of Institutions, both public
nd private, who have the care of elderly people, young children and various kinds of

ntal and physical defectives. The writers of some of these articles display a sense
f discovery in their writings, and it may be that the public have not sufficiently
ppreciated the kind of work that is going on and has been going on for a century and
more, in respect to the care and attention to those not able to look after themselves,

This kind of work has more and more fallen to the lot of the Social Welfare
dervice, or, as it used to be called, the Poor Law Department, and it is quité time a
very firm word was spoken on behalf of that much abused section of the publie serviee.
Aetunally it has been the unacknowledged receiver of all kinds of responsibilities which
nave been discarded by other bodies and institutions. The Social Welfare Depart-
ment has not only the power, but in many cases the duties, to take over these respon-

rbﬂitieﬁ, and they have undertaken them without any beating of drums or any fervent
ppeals for public attention. .

" Those who have personal acquaintance with the work they have been doing week
n and week out, often under the greatest difficulties and inconveniences, know what
heroic and magnificent work of continuing nature has been performed. They get no
hublicity, no glamour, no bouquets. If any person deserves a halo it is the Assistant
Nurse working in the senile and infirm wards of our Public Infirmaries attached to our
Social Welfare Institutions.  There is none of the exeitement of acute operation work
hind rapid recoveries, but just the ordinary daily grind to keep bodies elean and the
brdinary amenities observed.

Hospital Services.

The three main Public Assistance Institutions, namely, St. John's Hospital,
Chelmsford, St. Margaret’s Hospital, Epping, and Orsett Lodge Hospital, continued to
play their part in respect to the Emergency Hospital Scheme, but during the year
3t. Andrew’s Hospital, Billericay, was withdrawn and reverted to its original purpose
of treating the chronie sick.  In this connection, it must be pointed out that the grave

ortage of nursing and domestie staff had its repercussions on the availability of beds
or this type of patient. Hvery effort was made to obtain additional staff, but the
umbers fell far short of requirements. It was, therefore, found necessary to institute
trict supervision in regard to all admissions, in order that beds should be put to the

best possible use.  Admissions were limited to emergencies, and cases in urgent need
of nursing attention. Reference has been made in another part of thiz Report to the
Eteps taken in regard to the re-establishment of a Maternity Unit on up-to-date lines
t the Orsett Lodge Hospital.

In respect to the Maternity Unit at St. John's Hospital, Chelmsford, plans were
approved by the Ministry of Health whereby this Unit would be altered in order to
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bring it into line with the latest modern practice in Units of this description. At §
end of the yvear it had not been found possible, however, for the necessary work "

be commenced. &

Orsett Lodge Hospital Geriatric Rehabilitation. : i

Some remarkable results have been achieved at Orsett Ll]dgﬂ HﬂSllitﬂ]. 1 it
rﬂ]lﬂ':i]it&tilill and w:-lf-.. re of the aged sick, to which group we are beginning to applyl
the term ** Geriatrie. :

Physiotherapeutic methods are used by Mr. L. Cosin, F.R.C.5., and his Htﬂﬁ,-l '
getting old patients out of bed after illnesses which would usually confine them te
hed for the rest of their lives.  As a result, it is elaimed that, of all old people admitf
to Orsett, about 20 per cent. only are considered 1o be permanently bed-ridden, while
40 per cent. should be capable of getting up, and either returning to their own homes
or being transferred to accommodation more suited to their physical condition.

In the active Geriatric Wards, the old people are encouraged to carry out
cises in bed during the early stages of convalescence, so that they can have exe
in walking as soon as they are ready for it.

any permanent disability.

Cases of Rhenmatoid Arthritis are treated in a novel manner, by utilizing long
helical springs of varying strength, attached to canvas slings, supporting the affe ol
limb, thus facilitating movement,

The chief impression gained from the active Geriatric Ward is one of busy hope:

_ fulness, where progress towards recovery is confidently expeeted and eonstanth
oceurring.

mately 30 women and 40 men). These patients require only a minimum of nurs
attention, thus releasing Nurses for the Wards for the permanently bed-ridden,

In addition to Physiotherapy, a great deal of Occupational Therapy is he
carried out by the old people, and recently an exhibition of work by over 30 of them
was much admired for the skill and diversity of the completed articles,
1000 articles are finished by old people cach vear,

Apart from the obvious sense of happiness displayed by these patients, the cl
umpression one gains s that as a by-product an approach is being made towards
helping to solve, to some extent, the nurﬁiug shortage.

A note of praise is due to the devoted band of V oluntary Helpers, and Octupn.tm }
Therapists, who have played a very active part in this work. '

A considerable amount remains to be done in Geriatric work, and the Mi
of Health have shown great interest in what is going on at Orsett, and elsewhere, &
solve the problem of the apparently hopeless case of the old person admitted
nospital with some erippling disability, It is hoped that this type of work '#1]]

'E*"'LEHIHIE'{Ji b 1 tlITIL‘ HO0es Ol to all H{ﬂplt"!ih .-!I'i(l Ili.ﬁiﬂu“nnﬁ ("ﬂﬂt,]'ﬂ”ﬂ[l h:,r i;]'m ﬂn |
Couneil. i



Domiciliary Medical Services.

During the vear the shortage of practitioners was not alleviated to any extent
:ven when hostilities were coneluded, but apart from minor difficulties, the arrange-
ments continued to work smoothly.

Following upon the resignation or the death of the existing Medical Officer, new
mporary appointments were made in the following Medical Relief Distriets :—

Roydon Epping Grays (East)
Borley Brentwood Tillingham
Hutton - Chelmsford Writtle
Elmstead

There was a number of changes in the panels set up under the Free Choice of
octor Scheme in the varions distriets where the Scheme is in operation.
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