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STAFF OF HEALTH DEPARTMENT
31st December, 1950

As printed in the Annual Report for 1949, with the following amendments :—

1. CENTRAL OFFICE

Senior Medical Officer :

R. C. Cunningham, M.B., Ch.B., D.P.H., D.P.M. (Mental Health) (Commences
17-4-50).

County Health Inspector :
A. Marsh, M.B.E., F.R.8an.l., F.5.1.A. (Resigned 29-7-50),
F. A. lt‘\'i]l;_r_, B.Sec. (Est. Man.), D.P.A. (Lond.), M.R.San.l. {{j'umm{-m'm[ 1-9-50).

Health Education Organiser :

E. Gilbertson (Resigned 22-4-50).
W. Penn (Commenced 5-7-50).

2. CENTRALLY ADMINISTERED SERVICES
Ambulance Service :

Head Drivers .. e i o i o i 16
Driver/ Attendants 4 %) " 2 o =it G911
Attendants i o i 2 i o e 17

Mental Health Serviee :
Occupation Centre Supervisors . i % 5 N T
{h.-r:up;tl-iuu Centre Assistants e Bl el - = 21

Training Homes :

superintendents o i = o e S 2
Other Nursing Staff i 3 2 e o 4 62
Part 11 Pupils .. % ) 5 o e ' 24
Queen’s Candidates T o S e . T 14

3. AREA STAFFS
Area Medical Officers :

W. T. G. Boul, M.E.E., M.D., Ch.B., D.P.H. (South Essex) (Appointment confirm
99-11-50).

F. G. Brown, M.B., B.Ch., B.A.O., D.P.H. (Forest) (Appointment confirm
25-10-50).
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Iﬁcﬁng Area Medical Officers :

J. H. Weir, M.D., B.S., B.Hy., D.P.H. (Ilford) (Resigned 26-2-50).
I. Gordon, M.D,, Ch.B., D.P.H., M.R.C.P. (Ilford) (Appointed 27-2-50).

hsais!;ant County Medical Oifficers :

North-Easzst Eszsex :

Bessie Howarth, M.B., Ch.B. (Resigned 31-3-50),

J. Ramsbottom, M.B., Ch.B., D.P.H. (Resigned 31-5-50).

A. Golledge, M.R.C.5., LLR.C.P. (Commenced 3-4-50; resigned 30-9-50).

1 Barbara Jennings, M.B., B.Ch., D.C.H. (Commenced 25-10-50).

F. L. Groarke, M.B., B.Ch., .M., D.P.H., D.C.H., R.C.P. & 8. (Commenced 1-6-50).

Mid- Essex :
J. A. Herd, M.D., Ch.B., M.R.C.5., L.R.C.P., D.P.M. {part-time) (Resigned 30-4-50).
§ Mabel A. Wyatt, M.D., BS,, L.R.C.P.. M.R.C.5. (Commenced 1-2-50).
Mary Ryan, M.B., B.Ch.,, B.A.O., D.C.H., C.P.H. (Commenced 1-2-50).
Joyvce W. Brown, M.B., Ch.B., D.P.H. (Commenced 1-5-50).

South-Fast Essex :
Doris I. Mart, M.B., B.8.,, M.R.CA.. L.R.C.P., D.P.H. (Resigned 30-9-50).
P. P. M. Brown, M.R.C.8., L.R.C.P. (Commenced 15-5-50; resigned 10-12-50).
Margaret Goudie, M.B., Ch.B. (Commenced 16-10-50).
J. Reach, M.D. (Prague) (Commenced 11-12-50).

South Essex :

Ivy Nicholls, M.B., Ch.B. (Resigned 30-3-50).

Lilian Kerr, M.B., Ch.B. (Resigned 29-4-50).

Mary Suteliffe, M.A., M.B., B.Ch., M.R.C.S., L.R.C.P., D.P.H. (Resigned 26-11-50),

‘IR, D. Pearce, M.R.C.3., L.R.C.P. (Commenced 20-2-50; resigned 31-5-50, but
continued to undertake one session weekly at Grays Open Air Sehool).

J. D. Murray, M.D., Ch.B. (Commenced 1-6-50).

niela A. Szwede, M.B., Ch.B. (Commenced 11-4-50).

. M. Hargraves, M.B., Ch.B., D.P.H. (Commenced 4 9-50)).

imde E. Davidson, M.D., B.Ch., D.C.H. (Commenced 11-12-50).

ary M. E. Rutter, M.B., B.8., M.R.C.5,, L. R.C.P., D.C.H. (Commenced 4-9-50).

Forest :

itwen M. Jones, M.B., Ch.B., D.P.H. (Resigned 18-11-50).

ry Collins, M.B., B.8., D.R.C.O.G;. (Commenced 20-11-50}.
Jileas Maclean, M.B., Ch.B. (Resigned 28-2-50, but continued to undertake part-
time duty).

Barling :
. €. McLeish, M.A., M.B., B.8., M.R.C.S., L.R.C.P., D.P.H. (Resigned 31-10-50).



Assistant County Medical Officers—continued

Dagenham :

Jeanne C. Lister, M.B., B.S. (Resigned 28-5-50).

T. H. Harrison, M.R.C.8., L.R.C.P., D.P.H., D.T. M. & H. (Resigned 30-11-50).

Catherine Fitzpatrick, M.B., B.Ch. (Commenced 10-7-50).

Fannie Hirst, M.B., Ch.B., D.P.H. (Commenced 2-10-50).

Elizabeth Summerhayes, M.B., B.8., D.C.H. (temporary) (Commenced 1-9-50).
Hiford :

I. Gordon, M.D., Ch.B., D.P.H., M.R.C.P. (Resigned 26-2-50).

F. L. Groarke, M.B., B.Ch., L.M., D.CH., D.P.H., R.C.P. & 5. (Resigned 31-5-50{

Helen B. Grange, M.B., B.8. (Commenced 23-1-50).

Joan M. Pooley, M.B., B.S., D.C.H. (Commenced 1-6-50).

Leyton :
Ethel R. Emslie, M.D., Ch.B., D.P.H.. D.C.H. (Commenced 3-1-50).

Walthamstow :

Dorothy B. Hudson, M.B., Ch.B., D.P.H. (Resigned 10-6-50).
Roshan A. Irani, M.D., M.8., M.R.C.0.G. (Commenced 12-6-50).

Dental Surgeons :

North-East Essex :

5. N. Manning, L.D.8. (Resigned 17-10-50).
Mid- Essex :

F. V. Maguire, L.D.8. (Retired 4-12-50, but continued to undertake part-tingg

duties).

South- East Essex :

L. Lavender, L.D.8. (Resigned 30-1-50),

H. D. Cockram, L.D.S. (part-time) (Commenced 29-3-50).
Soulh Esser :

Omula Saunders, D.D.5. (Latvia) (Commenced 24—1-50),
Forest :

Catherine M. Lane, L.D.8. (part-time) (Resigned 30-6-50).
Hford :

M. J. K. Soutter, L.1LS. (part-time) (Resigned 7-6-50).

M. Snipper, L.D.8. (part-time) (Commenced 2-8-50).
Leyton :

C. Shamash, L.D.S., B.Ch.D. (part-time) (Commenced 20-5-50).
Walthamstow :

(. Bhamash, L.D.S., B.Ch.D. (part-time) (Resigned 31-8-50).
. Anklesaria, L.D.8., R.C.8. (part-time) (Commenced 12-6-50).
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ilealth Visitors, Midwives, Medical Auxiliaries, etc. :
Whole-time Part-time

Superintendent or Senior Health Visitors = o 9 42 92
Non-Medical Supervisors of Midwives .. w L 1 " b
Supervizsors of Home Nurses .. i 2 = — o 8
Domestic Help Organisers .. 5 11 ¥ .-
Health Visitors, Tuberculosis Visitors u,nd %chuﬂl Nurses 185 ,, 22
Clinic Nurses e R i 4 e 5 o 17
Midwives .. " i o “e 77 il 2
Home Nurse- Hldwl‘vt‘ﬁ i i i ce 154 - 12
Home Nurses o A v e &3 94 2 11
Dental Technicians . . - 5 i 5] T oy —
Dental Attendants .. .. - = 2 51 5 8
Domestic Helps o o o e Y 91 .. 1,342
Chiropodists g i i e o 17 i 1
Day Nursery Matrons & e = % 30 i —

Deputy Matrons i e it = 27 i —

Nursery Nurses : e S s S5 T —

Enrolled Assistant Nur'sEﬂ "l g . 1 14 ——

Wardens o it i s 2 29 e —

Nursery Students in training 4 " oo = —
Orthoptists o e = Ak o 2 e, 2
Speech Therapists .. o % = i 13 2
Audiometricians - i e 1 - -
Psychiatric Social Workers .. 5 o 5] —_—



PREFACE _'

Couxty HALL,
CHELMSFORD.

July, 1951,

To the Chairman and Members of the Health Committee,

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present my Annual Report on the health services of thi
Administrative County for the year 1950, The report is again divided into a seried
of main sections, each dealing in detail with a particular part of the health servied
and including all itz related activities. It iz my purpose to comment briefly in thi
preface on certain matters of particular interest and to call attention to new activities
and developments.

Vital Statistics

The death rate for the Administrative County was 10.0 per 1,000 compared witt
10.4 per 1,000 in 1949. The birth rate of 14.7 again showed a marked decline on thad
of previous years and is now only a little above the pre-war average figure of 14.5 pel
1,000, The tables in the report show the variability of the birth rates in differen
parts of the County.

A pleasing feature of the statistics is the continued reduction in the infam
mortality rate to a figure of 23.4 per 1,000 live births, but the neo-natal death rate
Le. in the first four weeks of life, shows a tendency to increase after the sharp dros
in the two post-war years. The connection between prematurity and death in th
first few hours, days or weeks of life iz dealt with on pages 20 to 22 and frop
the figures available as to the deaths of infants in the first 28 days of life it will bl
seen that the neo-natal death rate of premature infants was 163 per 1,000 as compares
with only 9.3 per 1,000 in the case of mature infants. These figures point to the nees
for measures designed to afford speeial care for the premature infant and for as
intensification of ante-natal supervision and treatment directed to the prevention ¢
prematurity. The measures in force in the County to deal with this problem an
outlined on page 48,

The mortality statisties in relation to infectious and parvasitie diseases show
remarkable improvement over those of pre-war yvears. For the first time no deat
from diphtheria occurred in the County. On page 24 is a comparison of the numbe
of deaths from infeetious diseases in 1950 and 19358 which shows that in 1938 th
number of deaths under 15 vears from diphtheria was 60 ; from measles 42 as compares
with four in 1950 ; from whooping congh 24 as compared with five in 1950 ;
from tuberculosis 69 in 1938 and 15 in 1950,

An important feature of the mortality tables is the high death rate from aceident
among youths and young men between 15 years and 25 years. There were 51 fatd
accidents among males of this age acconnting for 40 per cent. of the total deaths i
the age group, and 35 of these involved motor vehicles. The comparable number



mongst females were six and four, which points particularly to the greater risk to
oung men of the hazarvds of the road. The total number of deaths from aceidents of
Il kinds at all ages was 393 and when it is remembered that deaths from respiratory
tuberculosis numbered 416, it will be realised that accidents are rapidly becoming one
the major causes of death in the community comparable with the great killing
iseases. The increased mechanisation of our times and particularly the greatly
Bincreased road traffie, ave producing problems in the prevention of death and major
isability as great as those associated with diseaszes like tuberculosis, and merit the
intensification of measures designed to minimise the dangers. 1t is ironical that the
hole resources of health authorities should be mobilised to prevent deaths amongst
oung men from all forms of tuberculosis which numbered 19 between 15 and 25
ears, and vet 35 deaths from motor vehicle aceidents ocenrred at the same ages,
part from general measures to curb the exuberance of youth, particularly on motor
yeles, specific action like that proposed by Professor Cairns of Oxford ™ of preliminary
iming for civilian motor eyclists, and the wearing of erash helmets, as is the case
in the Services, would help to reduce deaths.

In the home, in industry, and on the road, people must be made aware of the
angers to children, vouths, men and women from accidents, and of the increasing
mount of crippling and of death, through carelessness or lack of appreciation of the
ontinuous dangers of our complex made of life.

ovision of Clinics and Health Centres

The growth of population in certain areas of the County has been rapid owing to
he development of London County Council and other housing estates, and the pro-
fsion of adeguate health services for the inhabitants is a matter of urgency. Con-
iderable progress in this direction was made during the year 1950 and the building
f two semi-permanent combined elinies on large housing estates at Chigwell (Hainault)
nd Chingford (Friday Hill) was commenced. The buildings, which are of prefah-
teated construction, will provide complete facilities for all the services required for
ttention to the health of mothers and children, together with accommodation for
ealth visitors and clerical staff. Two similar buildings are projected for similar
housing estates in south Hornehurch and Loughton, and the plans for these were
uﬂi{'if'nt]_'l; far advaneced |::}-' the end of the vear to jil:«ati f'_\' the h{}fm that construction
ill commence early in 1951. Work was also commenced on the adaptation of
remises at Walthamstow for clinic purposes, and plans are in preparation for new
]ill;l}ﬂ ill ﬂt-h{!'l' _:J_'._]'{H!.H.

It is a matter for regret that in none of these instances was it possible to provide
ealth centres as envisaged in the future plan of the National Health Service, but
lans have been made for health centres at Romford (Harold Hill) and in the new
own of Harlow. The former plan is now in an advanced stage of preparation and
inal negotiations arve in progress with the Ministry of Health ; the latter plan will be
eveloped as the new town develops and temporary provision on health centre lines
vill be made for the growing population pending the final provision of a series of four
omplete health centres embodying general medical and dental services and those of
he local health authority.

1) The Times J uly 9th, 1951
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It is the general desire of authorities and individuals concerned with the successfuldl
operation of the health services that investigation shall proceed into the working of
health centres with group practice amongst doctors and the integration of familj.'
doctor practice with the preventive and social services of the local authority. Theres
i a certain and understandable reluctance amongst doctors to change the existingg

in theory the integration of medical services at local level is a worthy objective, manyy
doctors feel it desirable to prove that in practice there will be an improvement in theed
services offered to the patient by a change-over to health centres. It is important,:}
therefore, that notwithstanding the numerous difficulties which are inherent in attemptss
to establish health centres, every effort should be made to show in a variety of differents
circumstances and in differing surroundings whether or not this variation in the pre-
sentation of medical assistance to the public will be an improvement.

It is unnecessary during this stage of trial to provide elaborate premises even if 8
were financially possible, and provided that certain minimum requirements as to thed
building and equipment are made available 1t should be possible to gain sufficients
knowledge to guide future policy. Bearing these points in mind the Health Committees
in their planning of the centre at Harold Hill have suggested relatively modestd
requirements which will provide good accommodation for doctors and their patientss
but will, to start with, meet the needs of only a proportion of the doctors.  Provisions
is included for extensions if the pl‘ujutt is successful. The temporary centre atd
Harlow is designed to meet the needs of a population of approximately seven thousandd
people and it is hoped to proceed with the first permanent health centre to cater for ad
population of fifteen thousand at a later date.

Plans are in course of preparation for the provision of health centres in otheps
parts of the County and detailed consideration has been given to the acquisition efy
sites in most Areas. If and when the time comes to make general provision for health!
centre practice throughout the County, the prelimimary steps which have been takend
will enable rapid progress to be made.

Mental Health

The local health authority has two fairly distinet responsibilities in the field ofy
mental health, that relating to persons suffering from mental illness and that whichl
is coneerned with certain aspects of the care and eontrol of mentally defective personss
In the former category a complete arrangement for meeting these responsibilities must§
include preventive measures.

(@) MEsTAL loiwess.  As a resalt of the National Health Service Act the local
administration of the Lunacy and Mental Treatment Acts has been split between
Hospital Management Committees responsible for the administration of mentak
hospitals, and Local Health Authorities responsible for the procedure in connections
with ascertainment and admission ; for the prevention of mental illness ; and for the
after-care of patients. Tt is still necessary, however, in the interests of the individualy
patient to ensure that there is the closest possible working arrangement between the
hospitals and the loeal authority, particularly in regard to after-care.
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In the sphere of prevention and in the care and rehabilitation of patients dis-
charged from hospital there is a wide field of responsibility which as yet has not been
met by most local authorities.

The stress, difficulty and frustration of modern living conditions are ealeulated to
ead to an increase of mental strain, more numerous cases of neurosis, and symptoms
of early mental illness amongst an increased number of persons. It is at this early stage
hat arrangements for dealing with the potential patient will assist in the prevention
[ more serious mental disturbance. The provision of trained psychiatric social
workers available to afford advice and assistance in conjunetion with adequate psychia-
ric out-patients clinies will play an important part in reducing the number of patients
rho eventually mayv need to be admitted to hospital. Moreover, such workers have
an important function in the community care of patients discharged from hospital.
t will be obvious that the arrangements for prevention of mental illness and after-care
patients concern both the hospital authority and the local authority intimately and
hat their responsibilitier intermingle and overlap. In the formulation, tlw.r[tfn-ru, of
iny scheme for prevention and after-care the two authorities must work closely together
d the officers of the mental hospitals and of the local authority must co-operate
#losely in the case of each individual patient. It seems desirable in these circumstances
and in view of the shortage of trained psychiatric social workers that arrangements
Whould be made for their joint employment by hospitals and the local health authority.
Difficulties which might otherwise arise in the case of patients requiring further
sychiatric treatment on leaving hospital and who are the responsibility of the hospital

]
Suthority, and those who require only social care or assistance and are the respon-
sibility of the loeal authority, would be avoided.

In so far as the local health authority is concerned, the facilities which are
equired for the welfare of the patient will include the provision of periods of con-
alescence for selected patients, occupational and soeial clubs, and advice and help in
adjustment to life in the community. On the preventive side, practical assistance in
necting domestic and industrial dificulties, ea rly referral for expert medical adviee
and privacy in relationships with the psyehiatric social worker are important factors,
n the latter connection it will be desirable for the office of the psychiatric social
Wvorker to be divorced both from hospital and local authority buildings in order that
She patient, self referred or otherwise, will have confidence in the privacy of his visits.

The organisation of a seheme of community care for the potential or actual patient
Mkan in present circumstances be developed only in sfages and it is hoped next year to
rommence in one area of the County as a first stage,

(h) Mexrtan Derciescy. The problem of the mentally defective person differs
8o many respects from that of the mentally ill person, but the fundamental respon-
ibility of ca ring adequately for the patient is the same. The total number of patients
‘ound to be mental defectives, subject to be dealt with, as at the end of 1950 was
G091, and of these 1,512 are in institutions. The remainder, with the exception of
W hree who are in “ places of safety 7, live in the community either under guardianship

br under statutory supervision. In addition, 1,214 defectives are under voluntary
geupervision in the community,
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One of the greatest problems facing the local health authority is their inabilityy
to secure admission to institutions of defeetives requiring institutional care, owing
shortage of hospital beds. At the end of the vear over three hundred mental defectivess
were awaiting admission to institutions and in a large number of instances the homes
conditions or the condition and behaviour of the defective were such as to makes
admission to an institution a matter of urgency. The difficulties which face thes
Hospital Boards in the provision of beds are fully realised ; but the shortage has thes
effect of inereasing to an almost impossible degree the problems of the local heal
authority in the provision of adequate community care for the mental defectives
their area. However frequent the supervision at home ; however great is the numben
of occupation centres provided, there is no alternative but an institution for thed
mental defective with filthy habits, ill behaviour or frequent epilepsy, particularlys
where the home is overecrowded and there are other children in the family. It is to bed
hoped that before long it will be possible to increase the number of places in institutionss
and thus relieve the severe burden on many households in the County.

There are certain general considerations in connection with the application of thed
Mental Deficiency Aects which merit consideration. In order to secure the admissiom
of a defective to an institution it is necessary to *° certify * him and he is deprived of
his liberty, whether or not this is necessitated by his circumstances.  Only a proportiom
of defectives require control in this form for their own benefit or that of the communityy
and the whole proeedure of certification and of the means for the admizsion of defectivess
to institutions requires careful re-examination. Anomalies continually arise in con=
nection with the admission of defectives to institutions where, for example, it iss
desirable that a defective should be admitted for a short period owing to domestics
difficulty at home, and he must either be placed under order or the law must bed
stretched to secure his admission, under Section 15 of the Aet, to an institution as |
place of safety. It would be an advantage to relax the requirements relating to certis
fication prior to admission except where they are needed to secure power of removal
or detention in justifiable circumstances. It is, moreover, an unwarranted interferenced
with the liberty of the subject that in most cases a defective must be placed under
order to enable him to have institutional care or the benefits of guardianship.

It is particularly desirable in the case of children that the stigma of certificatiom
as mentally defective should be applied as sparingly as possible and the relationshipy
of the defective child, particularly the high grade feeble-minded defective, to thed
educational system requires reconsideration. Power 13 now available under the:
Education (Miscellancous Provisions) Act, 1948, for the cancellation of a report that as
child is incapable of receiving education at school owing to a disability of mind, andd
it is therefore possible to return a child being dealt with under the Mental Deficien
Acts to the edueational system. This is an advantage but the whole process
reporting children to the anthority under the Mental Deficiency Act, 19135, by means
of Section 57 of the Education Aet, 1944, requires reconsideration, particularly wheres
the report is made on the grounds of inexpediency (Section 57 (4) ). The object of
the Mental Deficiency Acts should be to ensure that all defective children who willl
benefit should be provided with edueation and instruetion, and it 18 more than doubt-
ful that the stigma of certification is necessary to achieve this end. Tt is anomalonss

that a child suffering from a disability of mind as defined in the Education Act, 1944,
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s kept within the educational system and may go to a special school, whilst a child
ho is a little more backward will be placed under order by a judicial authority before
eing sent to an institution where he will receive instroction somptibis il i
ental capabilities,

The figures relating to the incidence of mental deficieney would appear to indicate
hat there has been an increase in ineidence over the past twenty vears. In Essex
he ascertained number of mental defectives in 1930 was 2.85 per thounsand of the
opulation and in 1949 this had inereased to 3.02. The corresponding figures for
ingland and Wales are 2.17 in 1930 and 3.0 in 1949. There are, however, marked
iscrepancies in the numbers of ascertained defectives in different areas of the country.
n 1930 the ratio per 1,000 of the population in one county was 6.01 and in another
ounty (.23 per 1,000. In 1946 the corresponding maximum and minimum figures
ere 3.48 in one county borough and 1.17 in the county which had an incidence of
.25 in 1930, It is likely, therefore, that although there may have been some overall
erease in the true imeidence of mental deficiency, much of the increase is due to
etter ascertainment and the vigour of ascertainment in different areas, This has a
earing on the problem of the delinquent defective. Burt found that of the juvenile
elinquents whom he tested, eight per cent. were mentally defective. Among girls,
articularly older girls drifting into sex delinquencies, the proportion of defectives is
I.!rﬁuptil)]}" higllﬁr than among boys, and in convicted adults, particularly the habitual
mates of prizons, it may be higher still.™™ Early and thorough ascertainment of all
efectives residing in the community is an important measure in the prevention of
elinquency amongst defectives, and the discrepancies in the numbers of defectives
ertained in different parts of the country would appear to justify an examination
the methods employed and of the vigour of their application.

berculosis

The number of notifications of respiratory tuberculosis in 1950 was 1,379, an
erease of 25 over the preceding year. There has therefore been an arrest in the
st-war downward trend of notifications since 1947 and the figures continue at a
igher level than in the immediate pre-war years, The death rates from all forms of
hereulosis have again decreased but the disease still ranks as one of the chief causes
death with a rate in its respiratory form of 262 per million population. Whilst it
ould be unwise to be dogmatic on the evidence of statistics relating to a year or two,
might be inferred from these figures that whilst modern methods of treatment are
fluencing favourably the numbers of deaths, the measures for the prevention of tuber-
losis are not producing a like result in relation to its incidence. In the latter con-
etion, however, it must be remembered that owing to shortages of hospital beds a
gh proportion of patients suffering from tubereulosis, infections and non-infeetious,
 Jiving at home for several months whilst awaiting admission to hospital, and that
@ continuing housing shortage with concurrent overcrowding encourages the spread
infection.

Active measures for the prevention of tuberculosis have continued, including the
arding out of child contacts and the use of B.C.G:. vaccination. Di fliculties associated

=) Rir Cyril Burt : The Young Delinguent. 4th edition, p. 300
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with the segregation of children undergoing vaccination have kept the numbers ;
but the project for the provision of a hostel for these children and for contacts froms
tuberculous households has now been approved by the Ministry of Health and the hostes
will commence to receive children in August, 1951.  Arrangements have been comple
with chest physicians for undertaking this important preventive measure, and with
the facilities for a hostel in the background it should be possible to protect increasing

numbers of children as time goes on,

Every effort is made to prevent the spread of infection to other members of
family in the home of the sufferer, including the provision of shelters, heds, equipment
ete., to enable the patient to sleep away from his family and use his own utensi
Visits are paid frequently by tuberculosis visitors or health visitors to the patient
and all possible advice and assistance is afforded, both as to the well-being of the sufferes
and the home eontacts. The chest physicians in the course of their duties undertaky
the examination at regular intervals of all contacts and collaborate closely with th
tuberculosgiz visitors and health visitors in relation to each individual patient anag
family. Behind all these direct measures, continuous health education iz conduecte
some of it directed specifically to the prevention of tuberculosis but the bulk being
concerned with the promotion of healthy living and the maintenance of a high standarg,
of health, each in itself a bulwark against infection by tuberculosis. Tt will be evideng
that the Authority is engaged through its officers in a day-to-day campaign against thy
discase and although the results may not be spectacular the continuous effort ovi
a period of years is having and will have its effect and must remain our main methed
of attack until a specific and effective preventive agent is available.

The after-care of the tuberculous patient is of major importance and presents:
series of problems concerned with the economic condition of the family, the livin
conditions of the sufferer and his contacts, the availability of suitable employmens
freedom from anxiety and worry, the provision of a background which enables tl
regimen taught in the sanatorium to continue in the more difficult énvironment i§
home, and the study of the needs of each patient as an individual with his ow
particular problems and difficulties.

It 12 essential to recognise that the onset of tuberculosis presents an immedi

former is the wage-sarner, the wife or child. The difficulties are aggravated when tif
vietim 18 the wage-earner, and although benefits are available from naticnal and loed
sources which will at least provide a minimum living standard, the ever-present fe
of recurrence or breakdown, with the possibility of difficulties in securing employmesf*
either in the previons job or in an alternative occupation, may present a constaif
source of anxiety to the patient and militate against his full recovery. The amo
and nature of the assistance made available is of the utmost importance and wherey
possible the fullest range of such help should be afforded to the patient, both frof
official and voluntary sources. It is anomalous that whilst the patient is in a saw
torium the whole range of treatment services costs him nothing : when he is suflicientf
recovered to return to his home he may have to pay for services rendered to him a
his family at a particularly eritical stage of his progress. Pattison points out

“ The Rehahilitation of the Tuberenlous ™ that in America ©° Some of the |4Il‘g_r;

e
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surance companies have recognised the dollar and cents value of continuing insurance
venefits and waiving premiums until the poliey holder is rehabilitated. The taxpayers’
presentatives must gain the same wisdom . The moral for our own country is
hat having progressed so far in the provision of major items of assistance in the case
f tuberculosis, at least further coneessions are a business-like proposition in our
ational economy.,

he National Health Service

After almost three years’ experience of the National Health Service certain
ractical points in its working are emerging, some of them illustrative of the difficulties
ssociated with its present shape. The person who isill may require and will receive
atment in hospital and eventually will return to his home either fully recovered and
need of no further treatment or assistance, or he may be discharged incompletely
ured and requiring much further help either in the form of medical treatment or social
ssistance to enable him to readjust himself fully to his environment. In the latter
se it is imperative that all the resources awvailable—family doctor, home nurse,
ficial and voluntary agencies—shall be at lhis disposal and shall immediately be
pplied to assist in his complete return to normal or, if that is not possible, in the
reatest amelioration of his condition.

In theory the machinery exists to enable these things to happen but in fact, through
isunderstanding, or lack of full appreciation of the patient’s needs, it does not
ways work. Tt would appear to be an elementary axiom that if help iz available
r the patient from any source every person associated with the promotion of
18 well-being should be willing and indeed anxious to see that he gets it. It is
isconcerting, therefore, when difficulty is encountered in obtaining information as to
¢ needs of a patient discharged from hospital and in need of further assistance. The
cal health authority have the responsibility of providing care and after-care for
rgons who are ill and obviously if they are to meet their responsibilities, must have
owledge of the requirements of the patients. Discussions have taken place between
embers and officers of the Regional Hospital Boards and the local health authority
to the information which should be available to the latter about patients discharged
om hospital, and the Boards have advised Hospital Management Committees to
pply local health authorities with such information. Notwithstanding the obvious
ed, and the advice of the Regional Hospital Boards, not all Management Committees
HSave agreed to furnish information to local authorities about patients who may require
Hfirther eare or social assistance on discharge to their homes. There has been reluctanee
the part of certain hospitals and in one case a refusal to give any information
hatsoever. There may, admittedly, be administrative difficulties but where the
terests of the patient are in question there does not appear to be any legitimate
#ason why such difficulties should not be overcome.

The sooner it is recognised by hospital authorities that during an illness the stay
1 ]lﬂsllit&I of a '[}!Lt-i["llt- i {}T]Ej.' an ineident in the course of his illness and that he has
home and a social environment which miEky i fTect causation, treatment and recur-
nee of the illness, the better will it be for those whom the health service is intended
» benefit. Tt is possible through close co-operation with the family doctor to over-
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come gome of the disadvantages of lack of co-ordination with the hospital service, b
this does not cover all the instances where the busy private practitioner must go ouy
of his way to find assistance which would be readily available from official or voluntar
sources. Moreover, close touch with the family doector is facilitated in those areas
where hospital authorities are co-operative and where every assistance can be offeres
immediately from the health authority to facilitate the doctor and benefit the patient

Another of the points emerging from the working of the National Health Servie
is the continued reduction in the numbers of mothers confined in their own homesd
Easier aceess to maternity hospitals and the undoubted financial advantage to thé
mother of a confinement in hospital have resulted in a considerable reduction in
domiciliary midwifery, and in some Areas midwives are under-employed whilst in
others it has been necessary to combine their duties with home nursing in order tel
provide a full day’s work. Without entering into a comparison of the merits oy
hospital as opposed to domiciliary confinement, it is becoming urgently necessary fork
action to be taken as to future policy. If it is intended that where home conditions
are suitable confinements should take place there and that selected eases only shouldg
be admitted to hospital, consideration should be given to amendment of the Nationak
Insurance Act to secure greater financial parity as between hospital and home cons
finement. In addition, local health authorities should be consulted by Regional
Hospital Boards when new or alternative hospital provision for maternity cases isj
being planned. It is obviously wasteful of scarce nursing services to have domiciliaryy
nurses under-employed whilst hospital maternity units are fully oceupied, and urgenty
attention to the concerted planning and organisation of hospital and domiciliary}
midwifery is necessary.

Another important practical outcome of the National Health Service is the
departmentalism involved in the work of medieal officers of both hospitals and thes
local authority in certain branches of the work, particularly padiatrics and obstetries.s
Doctors working in children’s and midwifery departments of hospitals generallyg
speaking restrict their activities to the confines of the hospital, apart from specia
domiciliary visits, and medical officers of the local authority have little or no oppo
tunity of widening their experience and adding interest to their work by visitingd
hospitals or taking part in their activities. Much of the work of child welfare centress
is of a elinical nature and local authority medical officers examine many thousands of
infants and young children each year and advise parents as to the care and manage-§
ment to be afforded in their upbringing. Preventive peediatries in this and ot
forms is an important part of the child health serviees and should be closely integrateds
with the work of the hospitals. It is as important that registrars and senior officers
of children’s departments of hospitals should have a knowledge of and take part ir 1
the preventive work of the area as that medieal officers of the local authority shoulds
have access to the hospitals, and arrangements made towards this end will improve
the whole of the serviees in an area with consequent benefit to the children. !

Through the courtesy of certain paediatricians, it has been possible in some
parts of the County to initiate unofficial arrangements whereby some medieal officers
have heen enabled to play a part in the children’s departments of the hospitals. Thiss
arrangement has proved so successful that proposals are now heing prepared for its
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#licial recognition, and it iz hoped to institute a system of two-way traflic from the
pitals to the child welfare centres and vire verse with mutual benefit to cach. An
Sctension of such a system to all areas where it is practicable would be of immense
ilue and enhance the usefulness of both branches of the child health services
nroughout the County.

Discussions have also taken place with a conszulting ohstetrician with a view to

mange of patients between hospital and local authority ante-natal clinies in certain
hrts of the County. It is more difficult in the case of obstetries to arrange hospital
dlork for medical officers of the local authority, but closer working relationships
tween ante-natal elinics is a step in the direction of a pooling of the medieal resources
yrailable and can be developed further with benefit to the whole service.

“onelusion
In the text of this annual review of the health services will be found reports on

Eﬁuulhr }:-m arisen thmugh illness ; on thr— M E{l‘i‘lr]ﬂ"'T‘lF -‘mnI Hﬂme Numng Services,
ad on other features of the work of the Department which vary from the supervision
‘rivers pollution to the immunisation of children against diphtheria. The diversity
il duties undertaken is an indication of the continuing importance of the work of the
seal Health Authority in the spheres of environmental, preventive and social medieine.

The zenior medical officers and their respective senior administrative assistants
te responsible for the compilation of the reports of the various sections ; technical
Wieers have prepared their statistical and special items, and the whole report is a
foduct of the team work which is a feature of the Department. Once again 1 would
e to express a special word of appreciation for the work of Dr. Stewart and
br. Clarke, Senior Lay Administrative Assistant, and to thank all members of the
T for their eontinued efforts during the year,

[ am most grateful also to the Chairman for his genuine understanding of the
Boblems dealt with and his ready support in all difficulties encountered, and to the
mbers for their sympathetic approach to suggestions designed to improve the
i*vices to the publie.

I have the honour to be,

Your ohedient Servant,

County Medical Officer of Health.
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SECTION I -STATISTICAL ‘-

ACREAGE, POPULATION AND SOCIAL CONDITIONS

HERE were no changes in the area of the Administrative County during 1950 18

it remained at 959,464 acres. The estimated home population (which includesd
non-civilians stationed in the County) was 1,589,810, an increase of 23,940 over thif
population in 1949,  The natural inerease of population during the year was 7,586 anod
thus the balance of inward over outward migration was more than 16,000,

In the Administrative County there are 43 County Districts. These are combined§
for the purposes of the administration of the Health Services which are the responsibilits
of the County Council, into eleven Health Areas. Table | gives the acreage, population
and the principal vital statistics of each County District and Health Area. Comparisonf
of births with deaths and of the estimated populations with those for 1949 shows tha
the balance of inward over outward migration was greatest in respect of the Chigwels
Urban District and the Borough of Romford. being about 7.000 and 5,500 respectively!
in these two distriets. |

o

There were no important developments in the social conditions of the Health¥
Areag which remain as stated in the Annual Report for the yvear 1948,

VITAL STATISTICS

The principal vital statistics of the Administrative County are given in Tahle T¥
For convenience of comparison with previous years, the principal annual rates are ses
out below for the last four years :—

1947 1348 1949 1950

Live Birth Rate i 21.2 17.4 16.0 14.7 per 1,000 population
Still-birth Rate s 20.3 20.1 19.3 20.3 ., »  total hirths
Tllegitimate Birth Rate 40.0 40.6 38.90 3.2 ,, s live births
Death Rate (all canses) 10.7 0.4 1.4 0.0 ,, »  Ppopulation
Infant Maortality Rate .. 28.3 25.1 24.7 234 o live hirths
Infant Mortality Rate .. 42.1 35.1 44.3 Jo s illegitimate live
(illegitimate infants) births

Neo-natal Mortality Rate 17.9 15.4 16.5 169 » live births
Maternal Mortality Rate 081 .06 0.75 0.67 . total births

Live Births

There were 23,354 live births to Essex residents registered during the year, givi
a birth-rate of 14.7. There has been a steady fall in the birth-rate sinee the peak rat
of 1947 and there is no indication at the moment of the level at which it will stabili
itself. The figure for 1950 is a little above the pre-war average for the years 1934-3
of 14.5. The Registrar-General has provided this year comparability factors which
by allowing for the age distribution of each local population, enahle valid comparis
to be made between loeal birth-rates. In view of the small number of births in som
districts in one year it has seemed best to use the experience of several years #
determine the levels of childbearing in different distriets relative to the County
a whole.

Table IV shows for each County District and Health Area the number of bir
during the years 1948-50, the average birth-rate for these years, the comparabilit;
factor and the adjusted birth-rate expressed as a percentage of that in the County
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iThis shows that, after allowance for ace, the hirth-rates in the Boroughs of Chingford,
W anstead and Woodford and [ford were more than 10 per cent. less than the County
gate, and that several districts had rates more than 20 per cent. in excess. Owing to

kolumn shows which rates may be considered as significantly different from the County
wate, the eriterion of significance being that such a rate would be likely to occur by
hanee not more than onece in 100 times,

We see that seven out of the eleven Rural Districts had significantly high rates.
n average, the Rural Districts had birth-rates 14 per cent. above that of the County
#s a whole. Among the Boroughs significantly high rates were registered in Dagenham,
aldon and Romford, and among the Urban Districts, in Billericay, Brentwood,
Wurnham-on-Crouch, Canvey Island and Thurrock. Thus the south and east of the

glounty outside the area adjacent to the Metropolis have predominantly high birth-
f :
Mates.

The Boroughs of Colchester, Leyton and Walthamstow and the three Boroughs
ientioned above as having rates less than 90 per cent. of that of the County, had
dignificantly low rates,

litill-births
| Four hundred and eighty-three still-births were registered during 1950 giving a
dtill-birth rate of 20.3 per 1,000 births. This is a slightly higher rate than in 1948 or
STILLBIRTHS AND INFANT MORTALITY
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19 and the same as in 1947, Still-births fell in the decade following 1937 fro
J.4 per cent. to 2.0 per cent, of the total number of births and this pereentagze ki
remained fairly steady sinee then.  The diagram on page 19 shows the movement
the still-birth rate since 1958,

An examination of the average still-birth rates in County Districts and Heall
Arcas for the last five years shows that in none of them is the rate sufficiently differe:
from the County rate for it to be statistically significant.

Illegitimaey

Hlegitimate births numbered 944 of which 29 were still-births, a still-birth ra
of 31 compared with a rate of 20 for legitimate births. The pereentage of live birth
which were illegitimate was 3.92 per cent., very slightly higher than the figure
3.89 per cent. in 1944,

Infant Mortality

There were 546 deaths of infants under the age of one year giving an infa
mortality rate of 23.4 compared with 24.7 in 1949 continuing the fall in this rate whic
has been noted each year since 1946.  The mortality of illegitimate infants was heavi
namely 39.2. This rate has remained fairly steady since 1947.

The Registrar-General has provided this year, the number of deaths of infants i
the first four weeks of life.  There were 394 of these giving a neo-natal death rate ¢
16.9rather higher than the rate ineither 1948 or 1949, The neo-natal death rate remaine
fairly steady during the war years, dropped sharply in 1946 and 1947 and since the
has registered the small increase noted above. Mortality in the remainder of the fir
year of life has fallen steadily since 1945, the rate of 6.5 per 1,000 births in 1950 beim
only one-third of the figure for 1938. The diagram on page 19 shows the movement ¢
the death rate in the first four weeks of life and for the rest of the first year as well as «
the still-birth rate from 1938 to 1950. The similarity of the movements of the neo-naté
death rate and the still-birth rate since the war is noticeable. The rate for infants ove
4 weeks of age is affected by the fluctuations in the birth-rate and this may accoun
for some of the curious features of its graph, e.g. the large fall in 1946 followed by
small rise in 1947. A similar phenomenon noted for England and Wales gave way t
a fall in each year, when the infant deaths were related to the group of births from whi
they arose rather than to the number of births in the year of death.*

Prematurity and the Neo-natal Death Rate

During 1950, information was obtained from Area Medical Officers of the death
of infants in the first 28 days of life. Details were obtained in this way of 332 deatl

*Registrar-General's Statistical Review of England and Wales for the two years 1946-1047
—Text, Vol. I, Medical,
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ut of the 394 credited to the County by the Registrar-General. The deficieney is
srobably caunsed mostly by lack of information of the deaths of infants which oceurred
hospitals away from the area of residence. This is confirmed by noting that the
eficiencies are largest in those Health Areas where a substantial number of births
known to take place outside the Area. Of the 332 infants who died, 186 weighed 51 Ihs,
runder at birth. If we assume that the mirssing deaths were all of mature infants (1t 1=
ikely that the information on premature babies is more complete than on mature ones)
¢ may compare the neo-natal death rate of premature and mature babies to the best
dvantage of the former. With this assumption, the neo-natal death rate of premature
nfants was 163 per 1,000 and of mature infants 9.3 per 1,000. The importance of
rematurity in the problem of reducing the deaths of very voung infants is very clearly
own by these figures even though they probably understate the neo-natal mortality
te among premature infants.

In the following analysis it has been assumed that the 186 deaths of premature
ants were a representative sample of the premature deaths and the 146 deaths of
ature infants a representative sample of the mature deaths which oceurred during
he year. This is not likely to be strictly true but it may be sufficiently so to enable
ome general conclusions to be drawn.  The table gives the number of complete days
f life of the 332 infants and shows that rather over one-third of them died in the
st 24 hours and more than one-half in the first 48 hours. Fifty-seven per cent. of
he deaths of premature infants and 49 per cent. of those of mature babies occurred in
e first 48 hours.

Over Under
Age. Silbs, Hilbs. Total.

Underlday .. 52 .. 68 .. T
1 day oy, o). .. 41 .. Bl
2 days ph Ao g Sl Ul o ]
3 days I Dol 18
4 days o B B 4
b days 1 o e i
6 days 1 f SR 8
7-13 days 20 14 .. 34
14-20 days 9 14
21-27 days 4 T 11

Total .. 146 .. 186 .. 332

The causes of death were classified as far as the information allowed according to
e ** International Statistical Classification of Diseases, Injuries and Causzes of Death,
48 7, and are tabulated on page 22 according to the Intermediate List,
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Tnter- I Age ol deatl, Birth aweight.
e faie H
List {Under -6 | 7-271 Chver Under
No. | {day. | days. | days. S3ibs. | S}ibs.
- !
i |
Al27 Spina bifida and meningocele 1 4 | 3 8 —
{
AlZR Congenital malformations of | i 11 | G 18 +
the circulatory system |
}
Al29 Other congenital malforma- B e 2 20 o
tions |
Aldo Birth injuries ot * 1% 12 3 21 12
|
Al3l Post-natal asphyxia and atel. 25 20 | 5 3l 28
eetnsis [
Al Infections of the newborn .. | 3 10 16 14 15
Al33 Hamaolytic disease of the new. | 6 | g o] 11 6
born i .
|
Alsd All other defined diseases of | 3 ] 1 3 10
carly infancy
AlLRs Il-defined diseases peculiar to 46 il o | i 102
early infaney and immatur-
ity ungualified
Remainder | All other canses - o 3 5 11 15 4
All causes .. e [ 117 156 39 146 186

e —

o S SRR

Congenital malformations were responsible for the deaths of 55 infants, i.e. 1T pe
cent. of the 332 neo-natal deaths, Table IT shows that, in all, 95 deaths of infants undd
the age of one year were due to congenital malformations giving a rate of 4 per 1,
live births. The cause of death with the highest proportion of deaths on the first da
was birth injuries with 55 per cent. This was followed by post-natal asphyxx
and atelectasis and ill-defined diseases peculiar to early infancy and immaturit
unqualified both with 43 per cent. Fifty-five per cent. of the deaths of prematusi
infants were classed to this last group. Infections of the newborn (mostly pnenmonis
accounted for 29 deaths (9 per cent. of the total). Az might be expected, this cana
became relatively more important with age and accounted for 27 per cent. of the death
after the first week. In all, 44 deaths due to pnenmonia and 16 due to gastriti
enteritis and diarrhoea oceurred among infants under one year of age. For both th
causes the rate per 1,000 births was lower than ever before. The other specified ca
(hwmeolytic disease of the newborn) accounted for 17 deaths (5 per cent. of the total

Maternal Mortality

The deaths of 16 women during the year due to disorders of pregnancy and child
birth or to abortion give a maternal mortality rate of 0.67 per 1,000 births, a lower ra
than in any previous year,
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ortality at all ages

The general mortality rate for the Administrative County was 10.0 per 1,000
ompared with 10.4 in 1949 and 9.4 in 1948,  Table 11T sets out the number of deaths
or various causes in the County, in County Districts and in Health Areas.

This year, the causes of death have been classified by the Registrar-General
ficcording to the ** International Statistical Classification of Diseases, Injuries and Canses
f Death, 1948 7', Alterations have also been made in the 36 causes of death for which
e Registrar-General provides local statisties.  As a result it is not always possible to
ive figures for earlier vears, strictly comparable with those for 1950. The following
ble gives for 1950 and where possible for the previous three years, death rates per
illion of the population from some of the principal eanses of death :—

1047 1945 15044 1Ek500
Tuberculosis (Kespiratory) - o0 .. 392 .. 236 .. 262
5 (Non-Respiratory) 5t .. B0 .. e 26
Syphilitic disease i 3 & .. - S A 31
Malignant and lymphatic 1,806% .. 1.754% .. 1.786% .. 1,83
neoplasms
Diabetes =y 24 " B8 B .. T s 70
Vascular lesions of the nervous 1,261 .. 1,090 .. 1,191 .. 1,198
system
Heart disease = Lo 2080% .. 2697% .. 3164* .. 3437
Influenza o e iE a1 .. 2T s 197 54
Pneumonia .. e L. 490 .., 38 .. M4y .. . 330
Bronchitis .. i e AR oty AABRY s OBl s o BOR
Uleer of stomach and duodenum 11 . R 9 el AT L
Nephritiz and nephrosis o Not available o . 113
Motor vehicle accidents o i e 04
All other accidents .. 8 x PR o
Suicide i i Tt e 99 .. BY o 97

*Only approximately eomparable with 1950,

(Causes to show increases were malignant and lymphatic neoplasms, heart disease
nd uleers of the stomach and duodenum. The first two of these are affected by the
hange of classification but there is little doubt that the fairly considerable inereases
oted are at least partly due to real increases,

The death rates from both respiratory and non-respiratory tuberculosis showed
marked improvement, and the death rate from syphilitic discase showed a further
mall decline, Death rates from the respiratory discases, influenza, pnenmonia and
ronchitis were considerably less than in 1949 but, except for pneumonia, above those
r 19438,

rtality by age and sex

Table Il gives the number of deaths in various age-groups and for each sex for
e several causes of death. The number of age-groups identified has been inereased
¥ two by dividing the 1544 group to distinguish deaths between 15 and 25 and by
iving deaths over the age of 75 separately from those between 65 and 79,
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Comparing the number of deaths at each age in 1949 and 1950 we notice t
there has been a decrease of 30 in the number of deaths of children between the ages o
one and 15 : 228 compared with 238 in 1949, Speeially noticeable is the sinall num
of deaths from infectious and porasitic discases. Including infants, there were 41
such deaths of children under 15 classified as follows by age and cause :—

0= 1- 5= Total.
Tubereulosis " ONECTOPRIN. i e BT I |1
Acute Poliomyelitis Ui it s i b ot el AR
Meningococcal Infections .. 1 ,. 6 .. — .. 17
Whooping Cough BRI A R SN — M
Others .. o b el W AN B sl Rl
Total' o R o A8 e dB 0 L8

This is a very good record when compared with the deaths registered only a few
yvears ago. In 1953, there were 69 deaths of children under 15 from tuberculosis
60 from diphtheria, 42 from measles and 24 from whooping cough, to mention onlys
gour diseases.  In 1950 for the first time, there was no death from diphtheria.

The number of deaths between the ages of 15 and 45 remained about the same a
in 1949, The separate identification of deaths hetween 15 and 25 reveals the fact that
the most important causes of death of this age-group were tuberculozis and accidents
Tuberculosis was important for both sexes but accidents exacted their toll especially
on young men. There were 51 fatal accidents among men of this age, accounting fon
40 per cent. of the total deaths. Motor vehicles were involved in 35 of them.

There were rather fewer deaths than in 1949 between the ages of 45 and 65.  Over
64 years of age, the number of deaths of males inereased while that of females remaine
steady. Individual causes to show markedly different movements in these two ages
groups for men were cancer, vascular lesions of nervous system and uleers of stomack
and duodenum, all of whieh remained steady at ages under 65 and increased over that
age and pneumoma which decreased at ages under 65 and remained steady over that
age. Cancer behaved differently for women, where the largest increase was in the
age-group 45-64, each site identified in 1949 as well as ** other sites ” showing a small
inerease.  Over 64 vears of age the overall increase was negligible, increases in deaths
for cancer of the stomach and * other sites 7 being counterbalanced by decreases from
cancers of the breast and uterus. Other causes for females showed no markedly
different movements in the two age-groups.

MOREIDITY STATISTICS.

The department has continued to receive from the Regional Offices of the Ministry
of National Insurance at London and Cambridge details of the number of new claims
to sickness benefit received at the various offices of the Ministry in Essex. During
the 52 weeks ended 2nd January, 1951, fthese totalled 206,183 representing a
average of 130 new claims per 1,000 of the population. Since children, honsewives
and retived persons are not entitled to claim benefit, the average number of claims
per 1,000 people who are eligible for benefit will be much higher than this, perha
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bout 300. This may be put in another way by saying that in a period of three years
ith illness at about, or slightly above, the 1950 level, each person eligible for benefit
ould on the average make just one claim.

The figure of 130 new claims per 1.000 of the population may be compared with
imilar figures for England and Wales and for the regions, each of which covers part

f Essex.

England and Wales .. - de AT
London and South-East Region. . o 13b
Eastern Region it o CER

The year 1950 was not marked by a large scale epidemic of influenza but the number
new claims varied quite considerably. The incidence of new claims was highest
the first quarter of the year, when for a period of nine weeks the average number of
laims was 40 per cent. above the weekly average for the year. Following the sharp
rop at Haster due to the holiday, the incidence of new elaims fell slowly from the
verage for the year in April to nearly 40 per cent. below the average at the end of
uly. After the August bank holiday, the incidence of new claims rose until, by the
nd of September, the vearly average had once more been reached.  In the last quarter
f the year claims remained at or rather above the average figure. In the week ended
nd January, 1951, however, there was an exceedingly sharp rise to 150 per cent.
bove the average. This was the start of the increased prevalence of sickness during
anuary and February, 1951.

This general picture did not vary very much throughout the County. There
ag, however, some difference in the part of the first quarter when the ineidence of
ness was at its highest. In the rural part of Essex, the peak period was February,
ut in the more urbanised parts on the outskirts of London it was some three weeks
r more later in the middle of March.

To estimate the incidence of sickness in different parts of the County, we need
know the areas served by the various offices, but no precise information is available
n this point. The best plan appears to be to use large areas and fo try to choose
e houndaries to coincide with the likely houndaries of the areas served by the various
Bffices. The offices at Colchester, Clacton-on-Sea and Harwich may be taken together

nd related to the population in the North-East Essex Health Area with the exception of
$he Urban and Rural Districts of Halstead as it seems more likely that people in these
tricts will use the office at Braintree or one in Suffolk in preference to the Colchester
Yffice. On the other hand it is quite possible that some people living in Suffolk will
the Colchester office. The offices in Mid-Essex together with the new office at
arlow may be related to the population in the Mid-Essex Health Area with the addition
f the Epping Rural District and the Halstead Urban and Rural Districts. In this
rea, there are uncertainties avising from the likelihood that some Essex residents use
ffices in another county and wice verse. An example of an office outside Kssex
robably used by Essex people is Bishops Stortford and one in Essex used by residents
f another county is Harlow. The South-East Essex Health Area with the Brentwood
nd Thurrock Urban Districts forms another distinet area though probably some of
2 residents of this area will use the office in Southend-on-Sea.  The remainder of the
Pounty has been split into South Metropolitan (the Boroughs of Ilford, Barking,
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Dagenham and Romford and the Urban District of Hornchurch served by offices &
North and South Iford, Barking, Becontree, Romford and the new office at Dagenh
and West Metropolitan (the Boroughs of Leyton, Walthamstow and the Forest Healt
Area, except the Epping Rural District, served by offices at Leyvtonstone, Walthamstoy
Wanstead and Buckhurst Hill).

The estimated number of persons eligible for benefit in these areas and the numbe
of elaims received are given in the following table together with the number of elaim
per 1,000 eligible persons :—

Estimated Claims per
pepulation No., of new 100
eligibile for claims eligible
benefit. received. population.
North-East i o 64,640 o 15,066 i 233
Central = e 105,720 P 20,336 e 196
South-East s o8 26,620 s 27,950 L 323
South Metropolitan .. 248,780 ot 90,381 it 363
West Metropolitan x 175,010 s 52,455 o S00
County i o HTR,770 e 206,188 i S04

The high figures for South Metropolitan and South-East are noticeable. The;
should represent the facts fairly well though South Metropolitan might be inflated b
claims from outside the area by persons who work in it and the incidenee in South-Eas
might well be an understatement owing to its contiguity to Southend-on-Sea.  Whethe
the difference between North-East and Central means anything is doubtful and i
might be better to take these two areas together giving a rate of 210, about 62 per cent
of that for the two metropolitan regions taken together. The low rate in We
Metropolitan compared with the rate in South Metropolitan iz interesting and probabld
represents a true difference in the incidence of sickness in these areas.
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SECTION II--GENERAL

STAFF

AL'I‘I-{UUHH the difficulties in recruiting professional and technical stafl, referred
to in last year's report, still remained during 1950—particularly in relation to
aintaining the dental and physiotherapy services—the position beecame somewhat

hetter in one or two instances, e.g. the midwifery service. Further reference to this

18 made in the appropriate paragraphs below.

Area Medical Oificers

Negotiations were suceessfully completed with the County Disirict Couneils
concerned in connection with the permanent appointment of four Area Medical Officers
as from Hth July, 1948,  Formal letters of appointment were accepted early in 1951,

In the Ilford Health Area, Dr. J. H. Weir (who had acted as Area Medical Officer
gince Sth July, 1948) resigned his appointment as Medical Officer of Health to the
Borough of Ilford on 26th February, 1950, and from that date Dr. 1. Gordon, his
deputy, took over the duties of Acting Area Medical Officer pending the appointment
of a successor,

Arrangements were also made with the Hornchureh Urban Distriet Couneil for
its Medical Officer of Health, Dr. J. Gorman, to act, in a temporary capacity, as part-
time Assistant in the South Essex Health Area, which duties he had been undertaking
since November, 1949,

Senior Medieal Staff

Dr. R. €. Cunningham was appointed as the first whole-time Senior Medical Officer
to the Mental Health Section of the Central Office, and joined the staff on 1Tth April,
1950.

Dr. Helen Campbell, who had undertaken certain administrative duties in
connection with the Midwifery and Home Nursing Services, relinguished her appoint-
ment with the County Council on 23rd May, 1950, on obtaining a permanent appoinfment
on the staff of the Ministry of Health, to which department she had been seconded

since May, 1949,

Combined Medical Services

TeENDRING, BRIGHTLINGSEA, CLacrtox-ox-SEx axp  Frixtoxy axp WaLros
Disreicr. Dr. J. Ramsbottom continued to act azs temporary Medieal Officer of
Health for the Tendring Rural District and the Brighthngsea, Clacton and Frinton and
Walton Urban Districts until 31st May, 1950, when he relinquished his appointment
after completing nearly 30 years in various posts under the County Couneil’s Combined
Medical Serviee. His successor, Dr. F. L. Groarke, commenced duties on 1st June,
1950, the arrangement, at the request of the County District Councils concerned, being
for an experimental period of one year.



28

SarrroN Warpexy Districr.  Dr. 8. R. Richardson, who was doe to retire op
20th December, 1950, after 27 years’ service, continuned to serve as Medieal Officer ob
Health for the Borough and Rural District of Saffron Walden until such time as his
successor was able to take up her appointment.

Crewmsrorp axp Marvox District. Negotiations with the County Districtd¥
Couneils concerned regarding the proposal for the appointment of a whole-time
Medical Officer of Health for the Borough of Maldon, the Urban District of Burnhama
on-Crouch and the Rural Districts of Chelmsford and Maldon and also to act as
Assistant County Medical Officer continued, but no further progress was made toward
agreement,

Following the resignation., in November, 1949, of Dr. T. H. Harrison, Deputyi
Medical Officer of Health for the Boron gh of Dagenham and the retirement, in Octobers
1950, of Dr. R. W. Cushing, Deputy Medical Officer of Health for the Borough of
Colehester—both of whom also acted as Assistant Countv Medical Officers—arrange=
ments were made with the respeetive Borough Councils for filling the posts on
permanent basis.  De. H. T. H. Robinsen commenced duties on 1st Oetober, 1950,
as Deputy Medical Officer of Health for the Borough of Dagenham and part-tim
Assistant County Medical Officer. Pending the appointment of his successor, thes
serviees of Dr. Cushing were retained until January, 1951.

Assistant County Medical Officers

Although it was not always possible to recruit officers of the right calibre or wi
appropriate higher qualifications, it was possible to fill all vacant posts of Assistant
i_'_‘.crunl:}r Medical Officer and the establishment at the end of the FOear, viz., 47, wass
complete.

Other Staff

The position with regard to dental staff unfortunately deteriorated still further
during 1950, At the end of the year, the equivalent of only 21 whole-time dental
surgeons was employed out of an establishment of 66—seven less than at the end of
the previous year.

The recruitment of physiotherapists again presented a big problem and it was
possible to maintain a minimum service only during the year.

Having regard to the continued dearth of gualified health visitors, 1t was not
possible to put forward any recommendations for a comprehensive development of
the health visiting service as envisaged in the Proposals made under Section 24 of the
National Health Service Act, 1946,

The fall in the birth-rate resulted in fewer demands being made on the midwifery
service and, towards the end of the year, consideration was being given to changing:
the designation and duties of a number of midwives to enable them to devote part of
their time to home nursing, the demand for which is constantly inereasing.

The decentralisation of certain of the health serviees having been virtuallys
completed during the year steps were taken to review the establishments of adminis-
trative and clerical staffs in each of the Health Areas,
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TRANSPORT FOR STAFF

The arrangements whereby certain members of the stall of the Health Department
are provided with cars belonging to the County Council for use in connection with their
official dutiez continued as in previous vears. Although it was possible to allocate
jears to an increased number of officers—217 on 31st December, 1950, as compared
with 205 at the end of 1949—the continued restriction of the supply of new cars for the
ome market resulted in the average number of staff (including midwives, health visitors
and medical auxiliaries) awaiting the provision of such vehicles remaining fairly constant
at 30 throughout the vear,

Application was made to the Ministry of Health in accordanee with the terms of
ircular 21/49 for priority in the delivery of 7 cars—all required by midwives who
desired to purchase their own vehicles for use in connection with their professional
duties—and 25 cars had heen received by the end of 1950. (This last figure includes
ithe balance of 20 county cars ordered in 1949 under these special arrangements).

Two hundred officers employed in the Couneil’s Health Services were authorised
to use their privately owned cars and auto-cveles in connection with their work. This
i8 an increase of 20 on the previous year and makes a total of 417 officers provided with
motor transport.

Upon the termination of petrol rationing, the day-to-day administrative work in
iconnection with the provision of transport for staff was decentralised to the Health
Area Offices as from lst August. This change, which has a number of advantages,
as worked well.

SITES AND BUILDINGS

In spite of the continued restrictions, some progress was made during the year
under review in the provision of premises for the Council’s Health Services. Details
given below under the appropriate headings. Unfortunately the total amount of
iwork carried out was very small when compared with the large programme of building
work which will be necessary to meet the minimum requirements of Part 111 of the
ational Health Service Act, 1946, e.g. Health Centres and Ambulance Stations for
the County as a whole and in particular for the five large housing estates being erected
in Essex by the London County Council and the two new towns of Harlow and Basildon,

Cireular 55/50, issued by the Ministry of Health on 19th May, 1950, introduced a
new procedure for dealing with the capital building projects of Local Authorities.
ptails of the programmes which have heen approved for submission to the Minister
overing (a) the period which ended on 31st March, 1951, and (b) the finaneial year
951-52, will be found on pages 31 and 32.

palth Centres

A draft master plan showing the broad outline of the proposed development of
the new town of Basildon was received in July from the Development Corporation,
and agreement has heen reached as to the allocation of sites required for health
Service purposes.

The development of the Harlow New Town proceeded during the year, and to
meet ti‘w growing need for health eentre accommodation. negotiations with the
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Development. Corporation were commenced in October, 1950, with a view to tl
allocation of two houses in the Mark Hall neighbourhood which could he adapted
meet the requirements of the Council’s clinie services as well as the general medies
and dental services.

Preliminary plans were prepared in October for the erection of a Health Centr
to serve the London County Council’s Harold Hill Housing Estate, Romford, and stej
have heen taken with a view to obtaining early approval to the scheme.

In connection with the provision of a Health Centre on the London County Couneill
Aveley Housing lstate negotiations were commenced with the London County Counee
for the acquisition of a site.

Clinies

The erection of prefabricated clinic premises, at a total cost of approximatel
£25,000 each (inecluding €4,500 for equipment) on the Hainault, Chigwell and Frida
Hill, Chingford, London County Council Housing Estates commenced in Septembe:
1950, and October, 1950, respeetively. Negotiations for the early provigion of simile
clinies in south Hornehurch and on the Loughton Hall Housing Estate of the Lond
County Couneil were continued.

As mentioned last year, two hounses on the London County Counecil’s Hainau
Estate were, with the co-operation of that Authority, furnished, equipped and open
as temporary clinie premises in January, 1950,

To meet the urgent needs of residents on the Loughton Hall (Debden) Honsim
Estate of the London County Couneil two houses, viz. Nos. 29 and 31, Rochford Avenua
were allocated by that Authority for similar use during the year and preparation
for their opening were almost completed by the end of the year.

In December, work was commenced on the adaptation of premizes at West Avenus
Walthamstow, for use as a combined cliniec.  Schemes were also in hand for adaptin
premises in Great Dunmow and in Leyton for elinie purposes.

Day Nurseries

The erection in Stevens Road, Ilford, of a prefabricated day nursery to acco
modate 50 children was completed, and the nursery opened on 16th March, 195
this new building was required to replace the Becontree Avenue Nursery, the site «
which was required by the owners (the London County Couneil) for housing purposes.

Work was commenced in October on the erection of another prefabricated 50-pl

day nursery in Goodmayes Lane, [lford, to replace the existing nursery in Green Lan
the site of which is also required by its owners for housing purposes.

Adaptations for the conversion and equipment of the Castle School, Barkin;
for use as a day nursery to accommodate 66 children were completed and the nurser
opened on 28th August, 1950,

Houses for Staff

('onsiderable attention was again given to the provision of housing accommodatio
for home nurse-midwives, home nurges and midwives, and negotiations were undertake
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ith the owners of 20 properties oceupied by such members of the nursi ng staft; 12 were
pequired and four leases completed,  Applications to loeal housing authorities resulted
the allocation of eight houses and similar accommodation was promised in five more
stances.

The Minister of Health gave approval in principle to the erection of houses at
irhy Cross, Brightlingsea, Tiptree and Cha ppel for four home nurse-midwives, and a
imilar application was made in respect of accommodation proposged to be provided at
undersley.

ffice Accommodation

The undermentioned properties were purchased and adapted for use as Area
flices to serve the Mid-Essex, South-East Hssex and South Essex Health Areas
pectively :—

(1) 195, Springfield Road, Chelmsford (August) :
(11) 153, High Street, Rayleigh (October) : and
(iit) 34, Cresthill Avenue, Grays (October).

Negotiations were continued with the Wanstead and Woodford Borough Council
or the provision of a suite of rooms in the proposed new Munieipal Offices to accom-
odate the staff of the Foreat Health Area.

ital Building Programme

The capital building programme for the financial year 1950-51 included the
ollowing projects :—

Provision of—
(1) Housing accommodation for two home nurse-midwives at Langdon Hills,
(6) Day nursery at Elm Park. Hornchureh.
(¢) Day nurserv on Hainault Estate (London County Counecil).
() Day nursery at Woodford Bridge.
(e) Day nursery at St. Annes Road, Barking.

(f) Additional clinic and residential accommodation at the Nurses’ Training

Home, York House, Dagenham.
(9) Hostel at Ardmore, Buckhurst Hill, to accommodate children undergoing
B.C.G. vaccination.
Purchase and extension of—
(h) Existing day nursery at 91, Western Road, Romford.

Extension of —

(/) Nurses’ Training Home, Beacheroft Road, Leytonstone,
Furniture and equipment for clinies at—

(7 ) South Hornchureh.

(k) Loughton Hall Estate (London County Council).

(1) Friday Hill Estate (London County Council).
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The estimated total cost of these projecta amonnted to £91,300 and at the times
writing this Reporf, approval had been received to schemes («), (¢), (h) and (i), a
the Minister had indicated he was unable to give his approval in regard to projes
(B), (), (d) and (e). A deeision is still awaited in respect of the remaining fo
items.

A provisional building programme for the finaneial year 1951-52 estimated
cost a total of £408,700, as follows, was submitted to the Minister of Health early:
December :—

Provizion of —

(n) Health Centre, Harold Hill Housing Estate (London County Couneil).

(b) Health Centre, Aveley Housing Estate (London County Council).

(e) Clinic, Oxlow Lane, Dagenham.

(d) Clinie, Springfield Gardens, Upminster.

() Clinie, Great Wakering,

() Ambulanee station and control eentre, Chelmsford.

(4)
(k)
(7) pFive ambulanece stations in the area adjacent to the Metropolis.
(1)
()
(1) Branch nurses’ home, Ilford.

-

-

Housing accommodation for home nurse-midwives at—
(m) Tiptree,
(n) Boxted.
(6) Thundersley.

Provision of —
() Day nursery at Harold Wood.
(g) Day nursery, Hurst Road, Walthamstow.
(r) Day nursery, Hainault Estate (London County Couneil).
(s) Day nursery, Berther Road, Hornchureh,
An indieation has been received from the Minister of Health that he is unable:

approve schemes (p), () and (r), but to date no decision has been received in re
to any other items,

County Development Plan

In accordance with the provisions of the Town and Country Planning Act, 194
steps were taken during the year by the County Planning Adviser to prepare dr
town maps and a draft County map indicating the anticipated development durii
the next 20 years. These draft maps were under review at the end of the year.
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e MEDICAL EXAMINATIONS

The number of medical examinations of County staff carried out showed an inerease
n the previous yvear, i.e. 1918 compared with 1,748 during 1949, and ineluded 1,720
ew entrants to the Connty Council's service.

As from lst September, 1950, revised arrangements were brought into operation
hereby a limited number of medical officers emploved in each Health Area was
pproved to undertake medical examinations and alse to sign revised forms of
rtificates which were adopted at the same time.

LABORATORY SERVICE

There have been no changes in the laboratory services of which details were given
the Annual Report for 1949,

The SBupplementary Laboratory Service provided by agreement with the Counties
blic Health Laboratories was continued during the year and samples were examined
8 follows :—

Water £ i i iy 678
Sewage effluents .. o 5 H%3
Milk 5 Led o & 707
Tee cream i e s 1,687
Other foods - it s K |

Total o o 3,568

Field work earried out by the Counties Public Health Laboratories included advisory
spections of the water supplies to the Borough of Colchester and Urban District of
arnham-on-Crouch and an investigation into the efficacy of various proprietary
rands of detergents used in connection with the School Meals Service.

MILK SUPPLY
k (Special Designation) (Pasteurised and Sterilised Milk) Regulations, 1949

The County Council are responsible for the licensing and supervision of milk
steurisation and sterilisation establishments in that part of the County for which the
ounty Couneil is a Food and Drugs Authority. At the end of the year 15 pasteurising
lants were so licensed.  Frequent inspeetions were made of these plants and routine

mples of milk were obtained as follows :— : _
Pasteurised T.T. (Pastenrised)

Milk. Millk.
Phosphatase Test—
No. submitted s e ..o 643 . 47
No. failed .. S i i 10 ;s 1
Methylene Blue Test
No. submitted % o .. 043 e 4_“
No. failed e i . . Hil .. Nil

the Ministry of Food,



Biological Sampling

Extensive biological milk sampling was again undertaken and during the
reports were received on 505 samples of milk taken from farms, ete., giving the follow
results ;—

3t inconclusive
460 free from tuberele haeilli
11 (2.1 per cent.) contained tubercle bacilli

The percentage of positive samples (i.e. those containing tubercle bacilli) for thi
year 1949 was 1.6.

Every positive case was reported to the Divisional Inspector of the Ministry odf
Agriculture and Fisheries,

Milk-in-Schools Scheme

The milk supplies to schools have heen reviewed during the year.  As far as possibly ;
all mille supplied is either pasteurised or tubereulin tested, and at the end of the yean
out of a total of 522 schools only four were supplied with raw aceredited or raw undesigg
nated milk.

During the year, responsibility for the biological and bacteriological sampling o«
gchool milks hag been transferred from the Weights and Meazures Department to th
Health Department. and samples have heen taken as follows :—

(a) Biological Braminoations—
17 inconclusive
322 free from tubercle baeilli
None contained tubercle bacilli. {The pereentage of positive samples
for 194% was 1.2)

(b) Bacteriological Examinations

473 samples obtained
16 inconelusive
14 (5.1 per cent.) failed to pass the prescribed tests

The principle adopted is that the milk from every school supplier is sampled on
per term. The biological sampling of school milk s co-ordinated with the genera
biological sampling of milk which is carried out by the Department. The figures fou
biological samples of school milks are additional to those already given under the heading
of ** Biological Sampling ™.

ICE CREAM

The arrangements for the examination of samples of ice cream have been continued
upon the same lines as outlined in my Annual Report for 1949, The following lﬁﬂ
summary of the results of samples of ice eream which have been graded in accordane:
with the provisional grading scheme of the Ministry of Health :—
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1949, Per cent. 1950, Per cent.
Grade 1 o a1 R RTINS, (5 [N
Grade 2 6 500 (26.6).: | ws 52l (25.5)
Grade 3 ok 241 (12.8) .. 208 (10.18)
Grade 4 o P88 1 FL ) S 155 (7.58)
Ungraded e 10 7] e a3 (1.86)
Total e 1,955 2,043

In addition to grading the ice eream in accordance with the Ministry of Health

les, as mentioned above, the Counties Public Health Laboratories also carry out a

late count, a coliform test and a B. eoli fest, and during the year consideration was given

the grading of results on the basis of these additional tests. The graphs on

age 97 show the improvement in the bacterial quality of ice eream which has taken

lace sinee the making of the lce Cream (Heat Treatment, ete.) Regulations, 1947,

xamination of the graphs shows that it is reasonable to expect ice cream to fall within :
inistry of Health Grades 1 or 2, for the ice cream not to contain B. coli in 0.1 ml. and

have a plate count of less than 100,000,

FOOD AND DRUGS

T am indebted to the Chief Tnsgpector of Weights and Measures, whose Department
responsible for the execution of the Food and Drugs Aet, 1938, for the following
eport :—

The Weights and Measures Department of the Administrative County of
Esszex has during 1950 continned to devote a substantial portion of its time to
the enforcement of the Food and Drugs Act.

The samples taken can he divided into two sections, firstly, milk samples
and secondly, samples of other foods and drugs.

Dealing with the latter group of samples first it is pleasing to report that
only fourteen samples were found to he unsatisfactory out of a tot~l of T16.

This low pereentage illustrates the increased care of production and packing
which has undoubtedly been influenced by the growing praetice of prepacking
food on manufacturers’ premises. Despite continued shortages it is evident
that every effort is being made by the trade to supply the public witi vhe best
available foodstuffs. There is, however, a class of trader, the market vendor,
which, unfortunately, not infrequently foists on the public goods which are
shown on eloser examination to fall short of the standard expeeted by the

purchaser.
The fourteen unsatisfactory samples veferred to earlier included the
following :—
Burrer  (Contamination on one side by an area of mould growth.
Butter had normal taste and was free from acidity or
rancidity.

ALMONDS .. C'onsisted of a mixture of wheaten and soya flour,
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Herns .. Two samples of dried rubbed thyme were found to contai)
sand in excess of the maximum quantity.

JATMEAL .. One sample of oatmeal waz found to be tainted wits
camphor and a second was contaminated with rodem
excretion.

PerrER .. Two samples sold as genuine white pepper were found t8
consist of a mixture of black pepper, white pepper
wheaten flour.

Turning now to milk, a total of 1,944 samplez were analvzed and of thess
98 were found to be unsatisfactory thus indicating that milk is still the artich|
of food most frequently found adulterated or impoveriched. ‘

It is the practice of this Department in ecases where milk is found to bl
deficient in fat or adulterated by the presence of added water, to trace the milil
back to the cows and to this end, 117 * Appeal to Cow ™ samples were takers
In 84 instances the cows themselves were found to be giving milk below I
recognised standard of 3 per cent. milk fat and 8.5 per cent. of solids other thasd
milk fat.

This fall in the quality of milk is to be deprecated, and it is felt that unts
milkis gold on a quality basiz there will be a continued tendeney to breed animand
which produce large quantities of milk quite irrespective of guality.

Of the 98 samples referred to above 43 were found to contain added wate
in quantities ranging from 1 to 21 per cent.

ProsecuTtions. A total of 14 prosecutions were undertaken during the yesd
and fines and costs totalling £94 8s, Od. were imposed,

RURAL WATER SUPPLIES AND SEWERAGE ACT, 1944

Under Section 2 of this Aet, if the Minister of Health undertakes to make |
contribution for either a water or sewage scheme, the County Council concerned 1s alg
required to contribute. Consequently, Local Authorities must obtain for submissie
to the Ministry of Health the County Couneil's observations on all schemes for whie
applications are to be made for grants. |

1

During the year, the Ministry of Health undertook provisionally to alloeate lumy
sum grants towards the following schemes :—

Provisional
Estimated Grant by
Clost. Ministry of
Health.
£ £
Chelmsford Rural Water Maing Extension 629 .. 21
Scheme
Ongar Rural Water Mains Extension Scheme .. 39,127 .. 7.300
Do. I 8,820 .. 2,000
Lexden and Winstree Rural Water Mains 3800 . 850

Extension Scheme
Tendring Rural Water Mains Extension Scheme 4,300 .. 1,750
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PUBLIC HEALTH ACT, 1936 SECTION 307

In accordance with the provisions of the County Council’s approved Scheme to
ive effect to Section 307 of the Public Health Act, 1936, and the Rural Water Su pplies
d Sewerage Act, 1944, the County Council agreed to make to the undermentioned
ural District Councils payment of the following amounts, being the approved estimated
nts payable in respect of the financial year 1950-51 :—

Bural District Council. Amount,
£

Braintree s ik Ay s 6,985
Dunmow s s o e 2,797
Epping e s o 2k 1,580
Halstead 15 gt 3 & 1,638
Lexden and Winstree . s ;3 1,443
Ongar .. 5 i e £ 5 828
Rochiord 3 i s % 1,803
Saffron Walden .. i e i 3,254
Tendring 5 o o o 1,072

Total o 1 £21.905

The following schemes were approved by the County Council for revenue grant

urposes under Section 307 of the Public Health Act, 1936, during the year under

eview :—

Braintree Rural Water Mains
Extension Scheme

Black Notley, Rayne, Wethersfield, Faulk-
bourne and Fairstead

Provision of additional sluice valves upon
existing water mains at Blackmore,
Doddinghurst, Norton Mandeville and
Willingale.

Provision of new pump at Hempstead and
the conversion of pump at Henham to

Ongar Rural

Saffron Walden Rural ..

clectricity.
Extension of water main to Mount Farm,
Theydon Mount.

Ongar Rural

Rochford Rural Water Mains
Extension Scheme

Rochford Rural Water Mains

Ashingdon, Barling Magna, Hawkwell and
Hockley.
Canewdon to Wallasea Island.

FExtension Scheme

Annual inspections are made of all water supply and sewerage schemes n respect
f which the County Council makes contributions in accordance with the County
Jouncil’s grants scheme in order to ensure that the works are in a satisfactory condition,
hese inspections are earried out by representatives of the County Council usually
companied by members of my staff and are of considerable assistance to the County
Jouncil in connection with the prevention of rivers pollution.
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WATER SUFPLIES

The water supplies of Essex have received considerable attention during the yea
the subject of outstanding importance being the Hanningfield scheme which the
Southend Waterworks Company and the South Essex Waterworks Company propose
to carry out to angment their supplies of water by the utilisation of flood waters from
the Rivers Chelmer and Blackwater. The construction of this scheme, the estimategd
cost of which is approximately £4,000,000, will bring the total water available to thesedy
Companies to 55,000,000 gallong per day when added to their existing resources andd
schemes under construction, which already include supplies from the Rivers Stours
Chelmer and Blackwater and wells in the statutory areas of the Companies.

The Borough of Colchester has also prepared a scheme to obtain water froms
boreholes to be sunk in the Stour Valley, as their existing supplies in the Colne Valleyy
are steadily falling.

During the year the County Council have made representations to the Ministrys
of Health to endeavour to secure the softening of the water supplied by the Tendringg
Hundred Waterworks Company, the Hanningfield zcheme and the new scheme of the
Colehester Borough Council, but owing to existing economic conditions further
consideration of this question hias had to be deferred.

Samples of water are taken at regular intervals from the sampling taps which the
varions Waterworks Companies are required to provide by statute. The results haved
all been satisfactory.

SEWAGE WORKS AND RIVERS POLLUTION

During the year, 735 visits were made by the staff of the Health Department im§
connection with routine inspections of sewage disposal works and investigations ob
rivers pollution ; 503 samples were taken and the results obtained revealed that 231
or 45.9 per cent. were unsatisfactory as compared with 41.1 per cent. in 1949,

Copies of all results are supplied to the County District Councils or to the privates
firms coneerned, and observations are azked for in unsatisfactory cases,
During the year, action has been taken to secure improvements at the sewage
digposal works at Dunmow, Thaxted, Saffron Walden, Halstead, Coggeshall, Braintree,
Epping (Southern), Dedham and various other works. Preliminary discussions haver
been carried on with regard to the sewerage and sewage disposal at the new town of
Basildon,
In particular, investigations have been made into the following rivers pollutions :
() Three instances of dead fish 1n the River Chelmer.
() River Blackwater at Witham (factory efflnent).
(¢) River Chelmer and Stebbing Brook by the Felstead Beet Sugar Factory.
(d) River Brain with ol at Braintree.
(e) Rivers Ter, Roding and Rom by the waste waters from pea vining plants.
(f) Watercourses at Rayleigh by an excess of phosphates.
{7) River Rom by piggery drainage and factory effluents.
(k) River Ramsey by zewage effluent.

(i) River Roding—investigation for prevalence of Salmonella Paratyphosum B
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Pollution of the Rivers Chelmer and Blackwater and their tributaries has been
dven special attention owing to these rivers being used as sources of public water
upply.

It has continued to be very difficult to secure modernisation of sewage disposal
vorks but there is still much which can be done to improve many unsatisfactory
ffluents by more careful management of the works, It is easy to claim that, as a
ewage works is overloaded, nothing can be done ahout the pollution which the
nsatisfactory effluent is causing, but, on the other hand, there are instances in the
@ounty where care in the management of sewage works is producing results which are
atisfactory with equipment which is sadly overloaded. What one authority can do,
withers can do.

A point often overlooked is that from the prevention of pollution of rivers angle an
fluent must not only be satisfactory in itself but must also receive adequate dilution
n the river or stream into which it is discharged.

During the year a Ministry of Health Inquiry was held to enquire into the question
f the drainage f SBouth Essex, in particular as it affects the Boroughs of Romford
d Dagenham and the Urban Districts of Hornchurch and Brentwood. There can
e little doubt that if this problem is tackled along the lines recommended by the
lounty Council’s Consulting Engineers as a long-term policy, the condition of the
divers Ingrebourne and Beam will be improved.

REFUSE DISPOSAL

The disposal of refuse might be deseribed as ranking amongst the lesser known

ndustries of Essex, as at present some 700,000 tons are bronght from London to Essex
or disposal annually. The transport and disposal of this large amount of refuse is
arried out by private contractors and nine large controlled tips are in use, the tippmg
ate varying from 500 to 1,000 tons of refuse per tip per day.
Conditions at these tips and twenty other smaller tips are supervised by the
lounty Couneil, as provided for by the Essex County Council Act. 1935, which applies
o all tips where the refuse is brought into the district of a local sanitary authority from
he district of another sanitary authority or from outside the County.

Frequent inspections are made of all these tips by the stafl of the department
nd during the year the levels of the larger tips have been taken and, where necessary,
he contractors have been ]'cqum}tud to reduce the level of their tip:é to that rl'[u‘t‘i.ﬁl:d
v the Hssex County Council Act, 1935. Having regard to the large quantities of
efuse being disposed of, the tips have been maintained in a satisfactory condition
ith a minimum of nuisance, with no large outbreaks of fire and remarkably free from
at infestation.

During the year, assistance has been given to the County Boroughs of Fast and
Vest Ham and the Boroughs of Barking and Ilford in drawing up proposals for a
aint refuse disposal scheme.

RURAL HOUSING

The Joint Advisory Committee on Rural Housing, which held its first meeting in
44, met three times during the year. Important matters discussed were, ways and
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means of securing a reduction in the cost of house building, and information as to thi !
progress being made in the application of the Housing Act, 1949, to the repairing an
reconditioning of houses.

The progress report on the rural housing survey covering the period 1945 to Ehhl 1
quarter ended 30th September, 1950, revealed the very unmtlsfaftuw conditions o0
many houses in rural Essex. Of the total number of houses surveyed, 46504
were shown to be totally unfit, 2,959 appropriate for reconditioning, 11,723 requiring
repair, structural alteration or improvement, 17,223 with minor defects only and 12,564
satisfactory in all respects. Whilst the need for additional new houses cannot bt
overlooked, it is very important that the unsatisfactory and decaying state of many
of the houses surveyed should receive attention. Having gone so far in the co-ordination
of the rural housing survey, it is now necessary that the Committee should give urgen
and careful consideration to the best practical steps which can be taken to alleviate

the conditions revealed by the survey. "
THE COUNTY AMBULANCE SERVICE :

Inerease in Demand on the Serviee

The demand for ambulance transport continued to inerease steadily throughous!,
1950 and only by the most efficient and economic use of available resources was iti
possible for the service to carry out its statutory obligations., At the end of 1949 thet
number of patients removed daily was on an average 43 per cent. greater than at the'
beginning of that year and it was felt that some levelling out of demand might reasonablyy
be expected. In December, 1950, however, the number of patients removed by the
County Ambulance Service was 4,241 more than in December, 1949, which representsti
an increase of 25 per cent,

Vehicles

In view of the increased demands upon the service, particular attention has beer
given to the best method of securing the utmost efficiency in the transport of thes
ever-increaging number of sitting cases for out-patient and elinic treatment. To this
end investigations were made into the use of special types of vehicles and it wasg
eventually decided to place an order for twenty-four special sitting case vehicles!
designed to accommodate up to twelve clinie patients in each vehicle. The order was
placed in September but at the end of the year, owing to difficulties in connection¥
with deliveries, only the prototype vehicle was in service. However, the object okt
attaining improved efliciency in operation was achieved as is shown by the figure 03
1.8 miles per patient in respect of the new vehicle compared with 7.4 miles per patients
when an ambulance was used for the conveyance of sitting cases. This result was only!
attained with the close co-operation of the Brentwood Group Hospital Management
Committee.

Approval was also given during the year for the purchase of nine Bedfore:
ambulances and for these vehicles and the sitting case vehicles previously mentioned te}
be fitted with automatic chassis lubrication equipment.

On the other hand it was necessary for seventeen vehicles to be disposed of because
they were beyond economical repair, No replacement ambulances were received ang:
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e only new vehicle put into service was the prototype sitting case vehicle referved
on the previous page. Consequently at the end of the year there were in service
05 vehicles compared with 121 vehicles at the end of 1949, Tt must also be borne in
md that a proportion of the vehicle strength is always non-operational because of
ay-to-day maintenance service and repairs,

'.|||

Difficulties regarding premises for ambulance stations continued throughout the
ear, particularly so far as the acquisition of suitable sites was eoncerned,  Nevertheless
he crection of a station at Dunmow was completed in December and a garage for one
dimbulance was built at the Health Clinic at Thundersley where the personnel serving
at area is now accommodated. In certain areas where arrangements existed for
tthe use of Fire Brigade premises for the accommodation of personnel and vehieles,
the introduction of a new Fire Brigade call-out system necessitated alternative arrange-
pents being made and at Witham it was possible to use a portion of the Health Clinic
wremises for an bulance purposes. At Ongar temporary accommodation for the
Sersonnel was found, although it is still necessary for the vehicle to be accommodated
an open-fronted shed until such time as a permanent ambulance station can be built
this area.

In the area of the County adjacent to the Metropolis the search continued for
fnitable building sites and at Romford, with the active assistance of the Romford
Worough Counecil, an area of land has been made available in Oldchurch Road.
@hezotintions were proceeding for the acquisition of this site at the end of the year.
n other districts—notably Chelmsford, Maldon, Harwieh, Saffron Walden, Thurrock,
althamstow, Ilford, Barking, Levton and ].uughtm't—t-.\-'er_}-' effort iz being made to
ecure ecither suitable existing premises or sites for the erection of new stations.
Provision has also been made for the preliminary allocation of sites within the areas
the new towns of Basildon and Harlow.,

porganisation of the Service

Progress was made during the year in the formulation of a seheme for the reorgan-
kation of the whole Ambulance Service in the County on the basis of the policy laid
gown late in 1949 and, at the end of the year, a scheme was before the Minister of Health
tor approval,  The scheme provides, inter alia, for a revised establishment of stafl and
tehicles to meet the needs of the County, due allowance being made for the growth of
he population, particularly in the areas of the new towns of Basildon and Harlow
Ind the London County Council housing estates at Harold Hill, Aveley, Hainault and
Whoughton. Provision is also made for eentral control in both the rural and built up
Wreas of the County in conjunction with the introduction of two-way radio communi-
ation, to which reference is made elsewhere in this report.  Revised staffing arrange-
ients at ambulance stations and a 44-hour working week throughout the Service will
e introduced as and when sufficient personnel and vehicles are available.

In January, 1950, Mr. 8. Tomlinson, Deputy Ambulance Officer of Warwickshire,
ag appointed as Assistant County Ambulance Officer. He took up his duties on
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6th March, 1950, in place of Mr. W. J. Hodgkinson, a member of the temporary stafif
of the Health Department who, for a short period, carried out the duties of Temporarys
Acting Staft Officer prior to the termination of his engagement on 30th June.

Communications

Full scale tests of two-way radio communication equipment were carried out in
June, 1950, Very satisfactory results were obtained from an experimental transmittes
site at Danbury. As a result of these tests the tender of Pye Telecommunications Ltdif
for the provision of a main transmitter and fifty mobile transmitter/receivers waal
accepted and at the end of the year the first installation was being made in one of the
ambulanees.

In the meantime negotiations were proceeding for the acquisition of a site asy
Danbury for the erection of a permanent transmitter house and the aerial mast angd |
of suitable premises in Chelmsford for use as a central control to be coupled to thed
Danbury installation by land line.

Statistics

The graphs on page 98 indicate the general trends in connection with the operation
of the County Ambulance Service during 1951 and show comparisons with previons
}’l?:l-l'ﬁ. .

It will be noted that Graph I shows the mileage run since the inception of theld
Service on Sth July, 1948, until 31st December, 1950, and it will be seen that the monthly
mileage figure during 1950 mcreased from 169,931 to 192,672 whilst the total mileage
covered during the twelve months by the County Ambulance Service and the ageney@
ambulance services inereased by 25 per eent. from 1,892.698 in 194D to 2,361,774¢
The total number of patients carried during the vear as shown on Graph 11 was 254 54¢ I
compared with the previous year's figure of 183,154 which represents an increase ob
39 per cent. There has therefore been a greater proportional increase in the number
of patients compared with the increase in mileage and this trend is reflected in Graph ITT§
showing the miles travelled per patient carried. This shows that at the beginning ab
the yvear an average of 9.87 miles was travelled for each patient carried, whereas by
the end of the year this figure had been reduced to 8.98 which is indicative of a greater
measure of efficiency throughout the Serviee.

Hospital Car Service

The arrangements for the use of the Hospital Car Service in connection with thed
conveyanece of sitting cases confinued throughout the year and 41,942 patients wered
carried by this means over a mileage of 1.185,000. During the previous vear 35,3000
patients were carried by this means and the mileage was then 1,048,000—a somewhat
similar increase to that Fxl:t"l"llt"'l'i('!l"l], in the |Li:'|=f‘.l;|:f operated Service. There are.
however, signs that the steady increase in the number of patients to be carried whichs
has heen experienced throughount the whole Service, including the Hospital Car Service;
sinee Hth Jul}', 1948, is h-rr”ing out.

The rising costs of petrol, tyres and repairs has resulted in an inereased financial
burden on the Service generally and so far as the Hospital Car Service was concerned,!}
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gotiations for a revision of the mileage rate payable to volunta ry car drivers resulted
p an increase in the amount payable to the owners of cars of 15.9 horse powWer or over.

pe of the Service

It is obvious that in the conveyance of over a quarter of a million patients during
year a number of unusual or outstanding cases are encountered and three incidents
worthy of mention.

The first concerns the railway aceident which occurred at Witham on Tth March
d which resulted in the ™ major disaster 7 procedure being put into operation.
ortunately it transpired that the incident was not so serious as it might have been,
e number of killed and injured being small. However, it proved that the arrange-
ents for the attendance of vehicles at major disasters needed no modification and
fact the whole scheme went into operation without a hitch.

;.H.Hﬂt-]'llﬂ" ,I'I'IE'leII' iI'I.l"i,(ilf’.nt- “’hiﬂl] [Iﬁl'1ll'l'ﬂll lilll'il'lg t]H‘! Yoear wias an (‘Il}lll_]ﬁil}n at o
emical factory near Harwich on 7th November, which resulted in four people losing
eir lives and twenty-one persons being so injured as to require transport to hospital.
mbulances from Harwich, Clacton-on-Sea and Frinton were called and dealt with all
e casualties.

A further incident illustrating a totally different type of call concerned a workman
Clacton-on-Bea who, whilst digging in a trench, pierced a gas main and was overcome
the fumes. An emergency call was sent to the Clacton-on-Sea Ambulance Station
id the Supervisor, equipped with resuscitation apparatus, arrived at the scene of the
eident within a very short period. By the use of the resuscitator and the appli-
tion of artificial respiration the patient’s life was saved.

oluntary Organisations

I am happy to report that throughout the vear the best possible relations have
en maintained with the various voluntary organisations, including the British Red
ross Society, the Order of St. John of Jerusalem and the Hospital Car Service and 1
ire to place on record my appreciation of the co-operation of these organisations.

INTEGRATION OF THE HEALTH SERVICES

An impm-t,:—:,m, step towards the integration and co-ordination of the health services
rovided in the County was taken on 5th September, 1950, when the National Health
ervice Joint Advisory Committee for the County of Fssex was established. The
ommittee is constituted of representatives (both members and officers) of the County
ouncil, the North-Bast Metropolitan Regional Hospital Board, the Executive Council
r Fzsex, the Essex Local Medical Committee, the Essex Local Dental Committee and
¢ Essex Local Pharmaceutical Committee,

Lt.-Cdr. H. Denton, O.B.E., R.N. (Retd.} of the North-East Metropohitan Regional
ospital Board and Councillor K. E. B. Glenny, the Chairman of the Health Committee,
re respectively Chairman and Vice-Chairman.

A very useful discussion took place at the Committee’s first meeting in regard to
e needs of the health services so far as the Harlow New Town and the London County
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Council Housing Estates were concerned.  Later a Sub-Committee met representative
of the Harlow Development Corporation and a general plan which was then agreed hs
been the basis of subsequent discussions and progress so far as the new town
concerned,

DECENTRALISATION OF ADMINISTRATION

The conferences with Area Medical Officers were continued during the year. Fiy
meetings were held and questions relating to hygiene in school canteens ; the decliz
in the birth—rate and itz effect on the midwifery service ; and B.C.G. vaccinatic
received attention, whilst on the administrative side, the introduction of new finaneil
records at infant welfare centres ; attendance of members of the staff at post certificaiy
courses of instruetion ; the supervision of tuberculosis nurses ; and co-operation witl
the Children’s Department were amongst the subjects discussed.

CIVIL DEFENCE

In order that such officers might be available in the earliest stages for consultatic
on matters affecting organisation and training it was decided late in 1949 to appoiigh
suitable officers to have charge of each Section of the Essex Division of the Civil Defens
Corps and at their first meeting in 1950 the County Council approved and confirme
my appointment as Officer in Charge of the Ambulance Section. Later Dr. G. G. Stewaf
was nominated to act as my Deputy in this capacity and the Assistant Count
Ambulance Officer (Mr. B. Tomlinson) was selected to assist,

Considerable progress was made during the year in the formulation of the plawf
for the extension of the Ambulance Service in the event of hostilities breaking out.
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SECTION III-CARE OF MOTHERS AND YOUNG CHILDREN

0 far as the services provided in connection with the Care of Mothers and Young

Children are concerned, decentralisation to Health Areas was actually completed
n 1=t April, 1950, and the smooth taking-over of these functions by all the Areas reflects
ost creditably on the efforts and co-operation of all concerned. Thus, as envisaged
last year’s Report, experience has been gained for the first time during 1950 of the
fiects of the County Council’s poliey of decentralisation throughout the whole of the
dministrative County.

d Welfare Centres

The popularity of Child Welfare Centres continues undiminished, and undoubtedly
he centres represent the focal point of health education and advice for mothers and
froung children under five years of age.

Most of the voluntary workers who assisted at the Centres prior to the 5th July,
943, have continued to devote themselves wholeheartedly to this work and it is true
o say that voluntary effort still plays a most important part in the activities of the
dentres. In rural areas in particular it would often be very difficult to carry on the
ork without the help of voluntary workers. As a commentary on the very useful
oluntary work undertaken at many Centres it may be noted that the County Couneil
as accorded public recognition to the valuable assistance rendered by a number of
uch workers at Child Welfare Centres in the Leyton Health Area and two of these
dies—the Misses K. H. and H. 8. Holl—whose services commenced in 1926, were
resented with an appreciation bearing the Common Seals of the County Council and
he Leyton Borough Council.

At the 223 Centres which were in operation during the year, 9,676 sessions were
1weld and 51,045 ehildren attended.

Variations which occurred during the vear in the number of Centres and sessions

aiven below :—

NeEw CENTRES.

North-East Essex .. Bgerton Green Institute, Shroh End, Colchester,
Miid- Essex .. Parish Room, Toothill,

Women's Institute Hall, East Hanningfield,
Church Hall, Highwoaod.
Vietory Hall, Mundon.

IU}Jm’: T .. 30/32, Elmbridge Road, Hainault (also serves Forest

. and Dagenham Health Areas).
CenTRES DISCONTINUED,

North-East Essex .. Women's Institute Hall, Kirby Cross,
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INCREASED SESSIONS.

North-East Eszexr .. Walton-on-Naze. Monthly session  increased
twice monthly.

Mid- Essex .. Village Hall, Writtle. Monthly session increased
twice monthly.

Lowmford . . .. Bt George's Hall.  Two sessions weekly increased

three sessions weekly.

Weighing Centres

In the more remote parts of the County, weighing centres continued to fulfil
usgeful function as ancillaries to the Child Welfare Centres and, during 1950, twenty-nir
such centres were in operation,

Conveyance of Mothers and Young Children

The arrangements for the conveyance of mothers and voung children to Chil
Welfare Centres were continued. These arrangements are of special value in scatter
rural areas where they ensure that the most economical use is made of medical a
nursing staffs by bringing together at one Centre mothers and infants from a wi
surrounding area.

Ministry of Food Distribution of Vitamin Preparations

As in previous years, facilities were afforded to mothers attending Child Welfar
Centres enabling them to collect orange juice, cod liver oil and vitamin A and D tablet
supplied by the Ministry of Food. At some Centres a representative from the loca
Food Office attended to distribute the varions commodities, whilst at other Cent
the work of distribution was carried out by voluntary workers or by Health Visitora.

The Ministry of Food have supplied the following details of vitamins issued during

the year in the Administrative County :— |
Orange Juice (Vitamin () & s 1,707,807 hottles
Cod Liver Oil (Vitamins A & D) % 376,235 bottles .
Vitamins A & D Tablets i o 94,604 packets

County Medicament and Nutrient Scheme

At Child Welfare Centres where adequate storage facilities were available, approvee
medicaments continued to be supplied free and approved nutrients were supplied a
reduced pri{-ﬂs or free in accordance with the financial circumstances of the familys
all issues being made on the recommendations of Medieal Officers,

In many of the hired premises where it was not practicable to hold stocks a
Clentres, the provision of the same approved medicaments and nutrients was arrangee
through a system which enabled mothers to obtain supplies from local chemists on
production of a voucher signed by a medical officer. As storage facilities at hirec
premises can be improved, however, arrangements will be made for an increasing
]'Hllllhl,".-[" ”FCI""T-I'PH to H.T.I:Il"{ HI[I_}EJ”I‘!H-,
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tal Treatment and Dentures

A full report by the Senior County Dental Officer on the County Dental Service
pears on page 56 but it is appropriate to mention here the steps which have been
ken to ensure liaison between the County Council and other bodies in regard to dental
eatment.

At the request of the North-East Metropolitan Regional Hospital Board, certain
embers of the County dental staff continued to visit, and when necessary to treat,
tients requiring dental care in hospitals. These arrangements are reviewed at
itervals of six months and will continue until such time as the Board complete their
n arrangements for the dental care of patients in the hospitals concerned.

As a further measure of co-operation, the County Council have agreed, at the
quest of the Secretary of the Forest Group (No. 11) Hospital Management Committee,
gpecial appliances required by the Consultant in Dental Burgery at the Connaught
ospital being made in the dental workshop in the Walthamstow Health Area, subject
certain fees being paid to the Council.

Approval in principle has also been given to the granting of facilities in Waltham-
ow for post graduate courses for general dental practitioners which will be arranged
the Local Dental Committee of the Executive Council for Essex.

DexTAL ProsTHETIC SERVICE. As a forerunner of arrangements which will be
ade ultimately for undertaking all prosthetic work required in connection with the
ounty Dental Service in the Council’s own dental workshops the work of making and
pairing dentures, etc., previously undertaken by dental mechanics in private practices
the South and South-East Essex Health Areas was transferred during the year to
e dental workshop in the Barking Health Area. Mechanical work from other Health
reas where workshops are not established will be similarly transferred as opportunity
ers, thus securing a more economical prosthetic service for the County. In this
nnection, approval has been given to extensions being carried out at the dental
orkshop in the Barking Health Area.

SratisTics, The following particulars relate to dental treatment provided for
others and young children through the County dental service :—
Expectant or  Children under

Nursing five years
Maothers, of age.
1. Patients examined - o 2370 i
2. Patients needing treatment re 2.217 " 3,373
3. Patients treated o4, s 2,637 i 3,430
4. Patients made dentally fit o) 1,752 o 2,749
5. Extractions—
(i) permanent teeth .. i 4,093 ok —
(1) temporary teeth .. e - £ 3,795
6. TFillings—
(i) permanent teeth o 1,937 - —

(ii) temporary teeth .. " - e 2,265
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Expectant or  Children under

Nursing five years
Maothers, of age.
Inlays provided s i - b - -
8. Crowns provided s s 2 4 S
9.  Anmsthetics administered —
(i) loeal i i A 22T L 121
(ii) general .. A - 1,123 £ 1,660
10, Sealings or sealing and gum S00 e 115
treatment
11. Silver Nitrate treatment e 13 g 1,440
12.  Dressings B o i H26 .. 1,628
13. X-ray examinations .. o o4 i 9
14, Dentures provided—
(1) full i 8 i 317 e -
(ii) partial .. s e 204 e =
15. Dentures repaired—
(1) full i; 48 ¥ 21 e —
(ii) partial .. o5 v 28 . —
16. Dentures re-made—
(i) full o 243 i b i -
(ii) partial .. il o i 2 -
17. DPatients awaiting treatment pm 0 el 5 399

Specialist Services

No settlement had been reached at the end of the vear regarding the transfer ¢
responsibility from the County Council to the Regional Hospital Boards of the specialisd
services, Negotiations are still proceeding, and in the meantime the County Coune

are administering the existing le*{*i;‘r.'liﬁt services which are accommodated at thes
elinic premises.  During the year, however, the Boards assumed responsibility for th
employment of the Specialists attending the clinies.

Orthopaedic Treatment

The arrangements for the treatment of children under five vears of age anifering

from orthopeedic defects were continued.  During the year 208 Ascertainment Cli
were held at which 1,598 children were examined by the surgeon in attendance. 1
this number 13 received hospital in-patient treatment. Thirtv-one after-treatment
(Mlinics were In :1|Jnr.'|.t-iun at which 4,134 children attended.

Care of Premature Infants

Health Visitors continued to keep premature infants under special observatio
and to offer advice to mothers who were nursing such infants at home. Whe
necessary, cases were admitted to hospitals having special arrangements in ther
maternity departments for dealing with these premature babies,
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The number of notifications received of premature habies was 1,140, ineluding
e born at home and those born in ]Itl-‘ipil-il.lﬁ and pursing homes,

The following table gives particulars relating to eaclh Health Area showing the
mber of premature births occurring at home or in lospitals or nursing homes of
ildren who are actually resident in the County, together with the incidence of
ematurity expressed as the number of premature live births notified per 1,000
istered live births :—

Live Premature Births.

Health Area. At Home. Iur:' gﬂ?ﬁl‘;:l P:fl:tllﬁ"e:?iﬂ

Home, live births.
North-East Essex .. oy 36 s 87 S 48
Mid-Eszex pa e H2 i 141 o 61
South-East Essex .. " 26 . 63 i 58
South Essex e o 41 s 77 > 35
Forest g% e e 30 1S 85 A 40
Romford .. i e 11 e 32 % 32
Barking .. 50 2 23 3 17 o it}
Dagenham " il 38 o fil ot 55
Tlford o i 31 o 99 45 hd
Leyton 5 2! 2 25 = HR ¥ a7
Walthamstow i e 22 i hb o 47
Administrative County .. 335 e 805 e 49

e R m——

At the request of the Ministry of Health particular care is taken to obtain accurate

ormation in regard to the survival rate of premature infants in relation to their
eights at birth and the following details were collated during the year in respect
350 babies born in the County either at home or in private nursing homes, To
ist hospitals in maintaining similar records in respect of babies horn in hospital,
ey are notified of any such premature infant who, after discharge from hospital,
es within twenty-eight davs of birth,

Borx at Home
Nursed entirely at Home
Pransferred)  Died in Died on Pied on | Survived
to first nd-Tth | Sth-28h 28 (irand
Hospital | 24 hours day day days | Tolal Tolal
l .
|
nder 3 1bs, .. 11 5 1 1 1 8 19
1hs. i 16 2 2 — 11 | 15 21
} Ibs. % 31 6 9 3 929 | 241 272
| |
; |
]
Torat .. 58 T [ 4 E o1 | mes '} g2
| | 1 |
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Borx v Privare Nursisa Homes
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Day Nurseries

On 28th August, 1950, the Rippleside Day Nursery, Barking, was opened as
new nursery with accommodation for 66 children thus bringing the number of da
nurseries provided up to 34 with a total of 1,607 approved places for children betwee
the ages of 0-5 years. The Day Nursery at Becontree Avenue, Ilford, was transferre
to newly erected premises at Stevens Road on 16th March, 1950.

Visits were made by inspectors of the Ministries of Health and Education duri
the year to the following nurseries which were subsequently approved as trainim
nurseries by the Ministry of Health :—

Forest .. Spratt Hall Road, Wanstead
Sewardstone Road, Waltham Abbey
Mount Road, Chingford

additional to the following which were already so approved :(—

North- East Essex— Dagenham—

Sheepen Road, Colchester Dagenham Avenue, Dagenham

Brook Street, Colchester Chadwell Heath, Dagenhamn
South Essex— Iford—

London Road, West Thurrock Green Lane, Seven Kings
Forest— Stevens Road, Dagenham

Hatch Lane, Chingford Ley Street, Iiford

; Sunshine House, Barkingside
Barking—

Eastbury House, Barking Leyton—

Knotts Green, Leyton

Goresbrook Road, Dagenham
Ellingham Road, Leyton

Lodge Farm, Dagenham
Walthamstow—

Higham Hill, Walthamstow
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Prior to the 5th July, 18, several differing systems of keeping records were in
fperation at day nurseries administered by the former Welfare Authorities. These
wstems continued in use after the nurseries were transferred but for reasons of economy
nd ease of administration a uniform system of records was instituted early in 1950, .

1 A review was also made of the daily cost of meals provided for children at day
‘Jurseries, as a result of which the daily charge of one shilling for meals and services
as increased to one shilling and sixpence per child, with effect from 1st April, 1950,

In the light of the growing cost of running the existing day nurseries, and the
fontinuing need for more nursery accommodation in the County, every effort was made
ensure that the best use was being made of the accommodation available by a careful
sessment of the medical and social needs of each individual child in respeet of
hom an application was received. The basiz used was the list of priorities set out in
inistry of Health Circular 221/45, viz. :—

Mothers who are employed in industries which are vital to production for
essential home needs or for export ; or mothers who are ill or being confined ;
or employed unmarried mothers who are anxious to keep their babies with them
hut cannot do so without some provision for the babies’ care during the day.

Throughout the year constant attention was given to the need for the erection of
ew nurseries either to replace nurseries which are at present held in unsatisfactory
r requisitioned premises, or to provide additional accommodation in arveas of the
ounty where the need is urgent. Particulars of sites and new nurseries which are
nder consideration are given on pages 31 and 32.

In order to assist day nursery students in Walthamstow who are too young to
ommence their studies at the Technical College, a part-time Day Release Course was
ommenced at the George Gascoigne School on 23rd November, 1950, with provision
r six students to attend each Wednesday from 9 a.m. to 4 p.m.

urseries and Child-Minders Regulation Act, 1948

Applications continued to be received from persons wishing to be registered under
is Act as child-minders and from persons wishing to have their premises registered
day nurseries,
The number of premises and daily minders registered at the end of the year and

numbers at the end of 1949 are given below :—
Number of Number of

Number Number ( 'hilu.!rm '[‘hilfllrm
Registered Registered provided 1:I['}n‘hi;:-d
t31-12-49. at 31=12-50. for at or at
2 . F1-12-49. 31-12-50.
Premises i A 3 S D 0 44 131
Daily minders B 20 y 40 il R L

y Guardians Schemes

In the joint Circular 221/45 (Ministry of Health) and 75 (Ministry of Education),
ated 14th December, 1945, relating to nursery provision for children under five years



h2

of age, reference is made to a system of registered and supervised daily guardiam
The object of such a system is to supplement the existing provision made by de
nurseries, nursery schools or nursery classes.

Daily guardians schemes which existed before 5th July, 1948, have continued
the Forest and Dagenham Health Areas and as a result of a request for the establishmer
of a scheme in Walthamstow proposals were being considered at the close of the yes
for the establishment of a uniform County scheme for adoption in these Health Aresf§
and in any other Health Area where the operation of a scheme is subsequently approve
by the Health Committee. Details of the scheme will be given in next year’s repor

Health Visiting

During the year the Health Visitors™ field of activity continued to develop, thou
priority of place in her work still goes to the care of mothers and voung children, T
County Council’s Proposals under the National Health Service Act, 1946, envisages
the provision of one Health Visitor to each 4,000 of the population, but this is far fros
full achievement, partly on economic grounds, and partly because there are still ne
enough qualified Health Visitors to meet the country’s needs. There haz been as
expansion in the service, however, and at the end of the year there were 156 Healttlf,
Visitors in the County, of whom 138 were undertaking the combined duties of Healtilj
Visitor, 8chool Nurse and Tuberculosis Visitor, as compared with 146 and 132 at
end of the previous year.

Such eombined appointments continued to prove most satisfactory from the poi
of view both of the parent whose home she visits, and of the official and voluntary
social services and the general public to whom she acts as a link and an interpreter
However, as a health teacher and family adviser with an expert knowledge of the ca
of children the calls on her time and experience make it increasingly necessary for he
to learn to relinguish those duties which can be undertaken satisfactorily by othe
workers,

Good relations between hospital almoners and the health visitors continue te
develop. The family doctor is more and more regarding the health visitor as a co-worke
with a useful contribution to make, both in supplying him with additional information
of social conditions and in helping to ensure that his advice is clearly understood by
mother. Itisa point of interest that the family doctor is in several distriets now runnin
a child welfare centre for mothers and infants in his own practice. In this the plae
of the Health Centre is foreshadowed and it is hoped that the family doetor wil
increasingly recognise and make use of the Health Visitor as a willing helper in developing
this sensible arrangement for strengthening the bond between the family and thein
doctor.

The duties of the Health Visitor in connection with tuberculosis are more fullyt
developed in Section V of this Report (Preventive Medicine, Care and After-Care),
but it may be mentioned here that the co-operation between chest physicians and health
visitors is still developing, and the setting up of further Tuberculosis Care Associations
in the County gives the Health Visitor ample opportunity for making known the socia
needs of those families in her area requiring aid which these Associations are able to
give,
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Home visiting should take first place in the work of the Health Visitor. Tt is to
regretted that in some places home visiting is being given second place or is almost
wded out by the multiplicity of fixed engagements in the Health Visitor's programme.
n average of four fixed engagements each week gives the Health Visitor a reasonable
ount of time for home visiting, and every endeavour should be made to avoid any
eroachment on the time available for this purpose.

Group teaching on health subjects both in schools and to adult audiences continues,
il the Health Education Organiser has been available to advise Health Visitors
regard to up-to-date health education material.

The first training course in Essex for Health Visitor Students began in January,
o0, with twenty students, all of whom passed the qualifying examination of the
yal Sanitary Institute. Eight of these students were sponsored by the Health
ommittee and are now working as Health Visitors in the County. The first course
#as of two terms’ duration only, but a second course covering an academic yvear of
e terms began in September, 1950, with a further twenty students, ten of whom
e Essex sponsored students,

The variety of conditions within the County of Essex makes it of particular value
a practical training ground for Student Health Visitors ; both the urban and rural
s have been utilised for such training. There exists the closest possible co-operation
ween the Tutor who organises the course and the Area Superintendent Health
isitors and a number of other social workers in the field. This co-operation has
abled the students’ experience to be planned on a very wide basiz with correlation
theory and practice which is so essential for the maintenance of the highest standard
training. Students from other health visiting training institutions have again been
nt into Hssex for practical experience, and arrangements have also been made for
me student teachers and social workers in training to gain an insight into the practical
ork of the Health Visitor.

During the year the Deputy Medical Director of Thailand visited the County at
e close of his attendance at the World Health Organisation Conference at Geneva,
order to gain some knowledge of the health visiting scheme in Essex. With the
d of a grant to his country from the World Health Organisation, he hopes to set up
training school for Health Visitors in Bangkok and gradually to develop a health
siting service in his country. He was able to meet and talk with a number of Health
isitors in the course of his visit. Plans and sehemes relating to the training of Health
isitors were given to him which he hoped would form the basis of a scheme adapted
his own country’s needs. Later two nurses from Thailand who were in England
r the purpose of undertaking a Health Visitors’ Training Course, visited the County
see something of the Health Visiting Service in operation.

valescent Faeilities

There was no variation during the year in the facilities already available for
viding convalescence under Section 22 of the National Health Service Act, 1946,
r mothers and children under the age of five years. During the year 1950, 171
aplications (26 in respect of mothers and 145 in rvespeet of children) were received
d institutional convalescence was E"'(n'idwl in 143 cases (20 IIIIJLI'I{'.I'FJII'Hl 125 Elliltl]‘El!}.
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CHILDREN ACT, 1948

A brief reference was made last year to the co-operation which existed betwees
my department and that of the Children's Officer, and to the action taken to ensung
that children under the care of her department obtained suitable treatment or wes
kept under observation.

In amplification of this short note it may be said that in addition to giving advial
on medieal matters arising from the care of problem children, either generally or i
particular cases, the co-operation between the two Departments consists mainly
() adwvising in regard to the appointment of medical staff at children’s homes angg
residential nurseries ; (6) the medical supervision of remand homes: and (¢) advising
in regard to reports on routine medical examinations of boarded-out ehildren,

In addition, during the vear under review special consideration was given to thi
formulation of a scheme for the x-rayv examination of the staff at children’s establisk
ments for the purpose of protecting children from tuberculosis ;. the establishment ¢
a liaison between health visitors and officers of the Children’s Department in regard
to hoarded-out children ; and to the subject of children neglected or ill-treated i
their own homes.

Medical staff at children's homes and residential nurseries

The following appointments of visiting medical officers at children’s homes an
residential nurseries were made during 14950, preliminary adviee and assistance havin
been given in regard to the method of appointment after consultation with the office ¢
the Executive Council for Essex :—

Boys’ Home, Red House, Messing .. Dr. A. G. Mackenzie, Kelvedon

Rowney Bury Residential Nursery, Dr. J. C. Busby, Harlow
Sawbridgeworth

Raymond Residential Nursery, Dr. W. Gillespie, Clacton-on-Sea
Clacton-on-Sea

Writtle Wick Residential Nursery, Dr. A. W. P. Stone, Chelmsford
Chelmsford

Medical supervision of remand homes

The work in connection with the Great Baddow Remand Home for Girls and thi
Harold Wood Remand Home for Junior Boys primarily affects children of school age
and aceordingly full details in regard to the medical supervision of the homes will B§
found on pages 32 and 33 of my Annual Report as School Medical Officer for the yea
19540,

Boarded-out children

Routine medical examinations of boarded-out ehildren are undertaken annualll
h}f general med 1eal pl‘:i:'hiti{mlrr:-; whao furnish their reports on prescribed report formath
These are carefully perused in my department and where necessary the child is referred
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o the appropriate Area Medical Officer for action to be taken in regard to observation
fr arrangements for treatment. The number of reports dealt with during the vear
#ras 327.

otection of children from tubereulosis

During the year Government Departments drew attention to the recommendations
vhich had been made by the Joint Tuberculosis Council regarding the desirability
f protecting organised groups of children against the risk of infection by adults suffering
@rom tuberculosis.  As a result of this, arrangements were made which invaolved staff
ppointed to children’s homes and residential nurseries being required to pass a special
fhedical examination to include an x-ray examination of the chest upon appointment
dind annually, and regulations were laid down in regard to the action to be taken in
Slases where members of the staff of such establishments were found to be suffering
om respiratory tuberculosis.  Area Medical Officers will, in acceordance with these
: ecisions, arrange from time to time for the stafl of children’s establishments within
weir Areas to be examined either by mimature mass x-ray units or at local chest
inies, and for this purpose registers of staff emploved, together with dates of
Bxaminations, are being kept in each Health Area Office.

aison between health visitors and officers of the Children’s Department

Health visitors were supplied early in the vear with copies of the forms nsed in
onnection with the boarding-out of foster children in order that they might be in a
osition to advise and assist foster mothers who consult them from time to time in
gegard to matters affecting the children placed in their care.

rhildren negleeted or ill-treated in their own homes

On 31st July, 1950, a joint circular was issued by the Home Office, Ministry of
Health and Ministry of Education on the subject of children neglected or ill-treated
in their own homes. The suggestions contained therein regarding (a) the designation
Bf an officer to be responsible under the County Council for enlisting the inferest and
lo-operation of persons in the local statutory and voluntary services concerned with
She welfare of children in their own homes: (b) arrangements for that officer to hold
gular meetings of officers of the Local Authority and other statutory services and
focal representatives of voluntary organisations; and (e) arrangements being made
or significant cases of child neglect and ill-treatment to be reported to the designated
ifficer for consideration at these regular meetings, were still receiving consideration by
he appropriate members of the County Council at the end of the year.

aneral

In addition, in company with the Children’s Officer, visits were mac le during _1 950
o the residential nurseries at Writtle Wick, Chelmsford ; Rowney Bury, Sawbridge-
vorth ; and Raymond, Clacton-on-Sea, and the Seitior County Dental Officer has
arried out dental inspections of children at the first two of these nurseries,
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THE COUNTY DENTAL SERVICE

The Senior County Dental Officer (Mr. 8. K. Donaldson, L.D.S., R.F.PSS8|
writes ' —

[n accordanee with the requirements of the National Health Service Act, 19408
it is my duty to prepare a report on the Dental Service provided by this Loes:
Authority to priority patients (pre-school children and nursing and expectan
mothers). In doing so, I am of the opinion that its brevity will readily be undep}
stood in the knowledge that the demonstrated inability to provide an adequats
service to school children will inevitably have its repercussions on the Servied.
under discussion.  In the proposed arrangements formulated by the Count
Council for carrying out these functions under SBection 22 of the Act relating 8
the care of mothers and young children, the services of dental officers of th
equivalent of three full-time dental officers, if still available, were to be utilise 0 _
on and from the appointed day, together with the appropriate ancillary staff to
carry ont this work. In addition, further staff to the equivalent of 32 full-ti
officers were to be aplmintml A% B00N A8 }-;rm-'nd |m|'.'it:1.-it!iﬂ:i¢ Lo g'n-'u effect to an
extended service,  As in the School Health Dental Service, however, this section
of the public so urgently in need of facilities for treatment as to be labellee:
priority has so far been denied this priority by cireumstances beyond our contro
and Child Welfare Medical Officers have, in my opinion, very correctly refrainee
from further embarrassing already over loaded dental officers and directee
prospective patients to the General Dental Serviee in the knowledge that sueh!
patients have a better chance of exercising their right of treatment in the Generas
Dental Serviee.

At the close of the yvear under review, the total weekly sessions devoted tds
treatment of mothers were approximately 20 or just under the equivalent old
2 full-time officers, and if we make allowance for the young children who are
treated for convenience at what might be termed education sessions, the approx<
imate strength of this Service is then raised to the equivalent of two full-times
dental officers. 1 cannot over-emphasise the tremendous reperenssions this failure
may have on the immediate and future dental and general health of the populations

It requires little imagination to realise that to lose the opportunity to efficientlys
treat and educate the mother herself, apart from considerations of her own healths
and the health of her offspring, we lose a valuable ally in furthering the educations
of the young to accept dental attention as a routine. 1 shall not attempt to give
a dissertation on the ravages of dental decay and its possible effect on health
but I would suggest as an example of obscure ill-health, the so-called nervous
child who, [ am sure, i in many instances suffering chiefly from over corrections
by a parent who, during pregnancy or nursing, is herself off colour and irritable,
not always from apparent causes, but often from the insidious effects of dental
discase.

Turning to the pre-school child, T had hoped that his or her introduetion to4
the dentist would have been under happier circumstances, namely, mnspection and
a friendly word of encouragement. It is nothing less than tragie that lacking ¢
the facilities which have been recommended but unfortunately not implemented,!
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the introduction should be to violenee and trauma because teeth must be extracted
to relieve pain and remove sepsis.  Such introduction takes many years to he
erased from young minds. Viewed in terms of harm this early loss of deciduous
teeth is intimately concerned with the cause of irregularities of teeth and develop-
ment of bones which must follow from overcrowding and lack of self cleansing
surfaces. Viewed from the material angle the help of free treatment is welcomed
by parents in these difficult times and in regard to the children themselves, dental
ill-health at an early age almost certainly may adversely affect the permanent
dentition. This in turn may engender poor educational response which may
ultimately have a deleterious effect on choice of vocation or even in the produection
of some form of minor maladjustment. In regard to the dental officers themselves,
I would like to record the fact that they welcome this opportunity to carry out a
variation in their duties which enables them to give expression to the wider
application of dentistry for which they have qualified.

I am confident that [ am not alone in wishing for happier times when all
priority patients who are in need of and ask for treatment will have their needs
attended to. It is many years since dentists advocated the treatment of the now
called priorities in the knowledge that this constituted the foundation of national
dental fitness.

As a result of an experiment recommended by the Teviot Committee, Oral
Hygienists, who are persons instructed in the art of scaling and gum treatment,
are being trained by the Ministry of Health at the Bastman Dental Hospital,
When more information is available, should it be satisfactory, T hope to be able to
report with a view to recommending the inclusion of Oral Hygienists within the
establishment of the Service as ancillaries who would relieve the dental officer of
those particular duties and leave him free to perform more difficult types of
dentistry.

During the year under review, 2,570 mothers and 3,608 children under 5 years
of age were inspected and in ecach case 2,217 and 3,373 patients were found to
require treatment, or 96 per cent. and 93.5 per cent. respectively.  For the mothers
1,937 permanent teeth and for the children 2,255 temporary teeth were filled,
equal respectively to 2.5 and 1.6 Gillings for every tooth extracted, most of which
oxtractions were under gmmml amesthetic nﬂcttﬁﬁihtt'lllg 2,783 adminstrations,

The high incidence of gum trouble among adults will be noticed in the fact
that more than half of the patients referred for treatment required sealing and;or
gum treatment. Although cavies with its attendant pain and discomfort is
responsible for the destruetion of teeth with consequent impairment of mastication
and the almost inevitable sequence of digestive troubles a greater train of general
ailments can be traced to gum troubles which render caries-free teeth unsaveable
and by insidious onset are seldom noticed by the patient until too late.

Cosmetic improvement and masticatory function has been provided in the
shape of 317 full and 294 partial dentures and it is pleasing to note that the efforts
of dental officers have heen successful in saving teeth and restoring dental fitness
by partial instead of complete dentures.  Perusal of the returns of work demonstrate
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the volume of work necessary in the stages of making dentures, impressions,
bites and try-ins which necessitated approximately 200 visits alone. In the
treatment of young children 1,440 applications of silver nitrate to teeth is quite
an achievement and although this treatment mav not make the teeth look
attractive it continues a tooth so treated as functional and retains the corre
spacing of the temporary series pending the eruption of the permanent serips.s
This is s0 very necessary if the child is to be afforded an opportunity to remai
trouble free in later years. Throughout the year 1,752 adults were made dentally#
fit and 2,749 young children. In regard to the latter I cannot agree that thed
extraction of 3,795 temporary teeth makes children dentally fit and would seek:
to qualify the statement by sayving the child is made comfortable and general
fitness is aimed at by the removal of sepsis and discomfort often at great cost
the dental arch and the permanent teeth.
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SECTION IV—MIDWIFERY AND HOME NURSING

———

MIDWIFERY
URING the year the 271 midwives employed by the County Council attended
6,475 cases as midwives and 2,545 as maternity nurses.  Medical aid was ealled
1 35.5 per cent. of the confinements attended by midwives as midwives. In 24 per
nt. of such cases to which a general practitioner was called he had arranged to provide
aternity medical services.

The details of attendances of women at ante-natal and post-natal clinies provided
_', the County Counecil during the year 1950 are shown in the following table ;

e —— —_

| |
"-u aj women in atlendance |

No. of - DS
51 clinies | |
per mondh | | £ No. of new cases included Total No.
| provided | - in col. (4) i.e. for of
| atendof | No of | Ne. of | AN, clinics women who | altendances
| wear | sespions 1 wonen | frad mot previously mtarede b
{ikretfier ! held who | witended any clinie WOTET,
| held at | per month | allcnded | during cureent pregrancy | included in
Child | at clinics during l and for PN, clinics col. (4)
Welfare ineluded the I womet awhe Rod not during the
Centres in Hear prcmumiu atlended ani year
or olher col. (2) ! . clinie after last
| premises) mn_fmemzm
(1) (2) (3) (4) (3) (6)
shnte-natal clinies .. 7l 418 16,088 12,355 80,607
\ost-natal clinics .. 15 30 4,104 4,017 5,856

Whilst there was a decrease of 2,807 in the number of women who attended these
dnte-natal clinies in 1950 compared with the number attending in 1949, the number
sttending for post-natal examination actually shows a slight increase of 1582,

Of the total of 23,893 births notified in the Administrative County during 1950,
3.4 per cent. were institutional. So long as the woman confined in hospital has a
anancial advantage over the woman confined at home, the popularity of hospital
Honfinements for normal cases is likely to continue. The following table shows the
:: 1 Health Areas of the County arranged in three groups according to the type of area
nd it is of interest to note how widely the percentages of hospital confinements vary :—
Institutional

Areas, Domiciliary  Institutional Total.  as percentage of
confinements,  confincments. total confinements.

I. AvpJacENT TO THE METROPOLIS.

Romford o B, go .. L33+ .. L&
Barking s 45 - . 919 .. 12 .. 745
Dagenham 1 852 . aa98 .. 1.860 .. bH3H6
Mford s s B94d .. iy S 2468 .. TL9
]J{-_}rl;.m] I <= 410 .. 1.065 .. 14T e TR

Walthamstow 35 304 .. 1,283 .. LBTT . 6D
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Institutional
Areas. Domicilinry  Institutional. Total.  as percentage
confinements,  confinements. total confinemen

II. Parr RuraL axp Part UrpBax.

South Kssex o 1.568 .. 1805 .. 3423 .. 4.2

Forest .. i 1,041 .. 1.907 . 2948 .. 64.7
ITI. Mamwey Burar wite Smarl Towxs.

North-East Essex 034 .. 1685 .. 2619 ... 643

Mid-Essex et 1,290 .. 1.961 .. 3951 o B3

South-East Eszex 03 .. 851 .. 1.56& .. 548

Of the first group, Barking, Ilford and Walthamstow have in the Area a hospitt
which was formerly a municipal maternity hospital, while Levton is served by sever
hospitals in elose proximity to the Area. Dagenham with the unusually low percentag
for an urban Area of 53.6 per cent. of institutional confinements is served mainly bys
hospital some considerable distance awav.

Mid-Essex {which, with the exception of Chelmsford Borough—estimated populd
tion 37,250-—has no centre of population larger than 17,570) consists of three Boroughid
three Urban Districts and six Rural Districts. If the births in this Area are furthof
sub-divided it is found that in the urban communities 31 per cent. of the confinemenu
took place at home and 69 per cent. in institutions, while in the rural areas 53 per ceny
were domiciliary and 47 per cent. institutional.

It 15 difficult to avoid the conclusion that the decision in favour of hospital versus
home confinement where no medieal condition is involved rests largely on accessibilits
of hospitals and local custom rather than the more generally aceepted reasons, nameld
housing difficulties and lack of domestic assistance. Few who are familiar wit#
conditions in rural Essex would argue that housing amenities there are superior t4
those in the small Boroughs of Mid-Essex, and it is easier to supply domestic assistaned
in urban areas than in country distriets,

In March, 1950, in accordance with arrangements made by the Ministry of Healthl
midwives were advised that they might call on Obstetric Flying Squads direct in ai
extreme emergency when immediate help from a general practitioner was not obtainablé

It was not necessary to take any action in regard to suggestions received from
Minister of Health as to the minimum requirements for maternity outfits and dressingg
supplied for domiciliary confinements under the National Health Serviee Act, as i}
was found that outfits already supplied by the County Council complied with the

requirements of the Ministry.

National Health Service (Amendment) Act, 1949
Three matters dealt with in the National Health Service (Amendment) Act, 194 |
affected the midwifery service.
The length of time given to a general practitioner to submit hiz claim to the Loea
Health Authority for fees under the Midwives Aets was extended from two months tefl
three months.  The necessary steps were taken to bring the new time limit to tha
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atice of the doctors practising in the County and to make clear to them that the
founty Couneil had no power to meet aceounts submitted after the expiration of the
tutory time limit.

Another section of the Act made it elear that the County Council’s duty to provide
n adequate number of midwives ineluded the duty to secure that the midwives were
bled to render all serviees reasonably necessary for the proper care of the women
y attend and in particular that it is their responsibility to secure that adequate
rovision 15 made for the transport and equipment required for the administration of
nalgesia and for the trainimg of midwives in its administration.

The third matter related to payments to the Central Midwives Board under the
idwives Acts which now rank for grant under Seection 53 of the National Health
rvice Aect. 1946,

¢ Midwives (Amendment) Act, 1950

The Midwives {Amendment) Act, 1950, effected the following slight modifieations
the powers and duties of the County Couneil :—

(@) placing upon them the duty to ensure that a midwife in their employment
iz allowed to wear the uniform preseribed by the Central Midwives Board

(h) extending the scope of offences arising out of the wearing of uniform hy
women who are not certified midwives ;

(¢) relieving Loeal Supervising Authorities from the obligation of keeping a
copy of the current roll of midwives aceessible for inspeetion by the public ;
and

(d) empowering them to provide residential accommaodation for pupil midwives
undergoing training in their area and making compulsory purchase powers
available for this purpose,

istration of Pethidine by Midwives

During the year regulations were issued making it legal for midwives to be in
ssession of and to administer pethidine on their own responsibility, subject to the
ntral Midwives Board requirement that they had received instruction in the use of
drug. Pethidine has been used in medical midwifery practice for a number of
ars and has been proved to be a valuable and reasonably safe drug to produce
algesia in the first stage of labour.

The regulations are involved and may have discouraged the use of the drug by
me midwives. In addition to the more obvious requirements—of keeping her stock
der lock and key ; of entering in her drug book accurate details of supplies obtained
d amounts administered to patients—the midwife is required to show her personal
gister of cases to the person supplying the drug (usually the chemist), and it is illegal
her to be in possession of more than 200 mgs. of pethidine for each patient “’_I'“ 15

pregnant and whose name is entered in her personal register. The PrAchine of
king supplies depend on entries during pregnancy in the midwife’s personal register of
ses, which is essentially a record of deliveries, is a particularly cumbersome procedure

T a ""r!lin"."H I}{}Il]{i “lll':hrp. ]H'-i.i-F'"tH are rt[_j'l'. ]H][Ik‘l‘.!l {Iiﬂ' Ei‘l'li'l.'l".ll'}' ]:l:-- ”]'ll"ﬁ'“]“"' "HI]'I.'}']\'“S,
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As the Matron of a traming home, unlike the Matron of a |l:iH|Jit-=||, is not authorised £ 4

be in possession of or to supply the drug even on an order signed by a duly quali

medical practitioner, it implies individual ordering by practising midwives. Th§
attention of the Under Seeretary of State for Home Affairs was drawn to some of thif’
practical difficulties caused by the regulations and many queries were raised by medi
officers throughout the country both with the Central Midwives Board and with thi.
Home Office.  As a result the Home Office agreed that in addition to the usnal methe
of supply to midwives, a Medical Officer of Health might supply pethidine, medici
opium and tineture of opium to midwives employed by a local authority. The supplsh
however, was still limited to practising midwives who satisfied the legal requirements
of the regulations and could not be made to supervisory midwives and matrons.

Ministry of Health Enquiry into Virus Infections during Pregnancy

[t was agreed on a request from the Minister of Health to |mt-tit:i|mt.ﬂ inan enqujr:}q
into the relationship between virus infections during pregnancy and congenital defeets
in children. By the end of the year three eases of virus infection in pregnaney hncT
heen registered, along with 13 controls (women born on the 31zt of any month).

Gas and Air Analgesia

By the end of 1950, 89 per cent. of midwives employed by the County f‘{}unnij
were qualified to administer gas and air analgesia, The number of mothers confines
at home who received analgesia during the vear was 4,777.

Public Health {(Ophthalmia Neonatorum) Regulations, 1926-1937

During the year 22 cases of Ophthalmia Neonatorum were notified; vision was
unimpaired in every case.

Puerperal Pyrexia Regulations, 1939
There were 134 notifications of cases of puerperal pyrexia of which 111 fﬂ"ﬂwm
t

hospital confinement and 23 occurred in domieiliary confinement. None of
domiciliary eases required to be removed to hospital.

Maternal Deaths

The number of deaths assoeiated with child bearing during the year was 16,
This gives a maternal mortality of 0.67 per thousand total births compared with a ratel
of 0.75 per thousand in 1949,

HOME NURSING ik

Demands on the home nursing serviee increased during the year and the total numbe
of visits paid was 560,282, This was an inerease of 80,002 visits on the 1949 figures, |

In spite of repeated attempts it proved impossible for the County Council t
obtain suitable accommodation to establish a Branch Home in Ilford. The combinatior
of staffing and transport difficulties resulted in long hours and irregular meals during
the busiest periods for those members of the staff of the County Training Home af
Leytonstone who were responsible for home nursing in that area,

-
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In some Health Areas alterations were made to the establishments of midwives,
Bme norses amwd home nurse-mudwives so that where it was feasible midwives who
re under-cmployed might give some reliel to the home nurses and home nurse-
Bdwives who were overworked.

! The table below shows the number of visits per thousand of the population, the
Breentage of the population over 65 years (based on the Registrar-General's figures
$at 3lst December, 1947) and the visits per 100 persons over 65 vears in each Area.

Visits Estimated 9 Visits per
Area. per 1,000 over G5 years 100 persons

population. 31-12-47 over 65
North-East Iissex .. 425 2 14.5 i 315
Mid-Essex o5 5532 T 12.6 o 456
South-Kast Kssex .. 434 i 15.3 o5 328
South Kszex s 217 . 8.6 o 264
Forest i P MT =y 10.1 i 394
Romford .. \E 179 g 7.8 =g 261
Barking .. i 356 o 6.5 i H6l
Dagenham o 206 2 1.3 2 503
[ford e i 266 g 9.5 " 277
Levion = b 421 e 11.3 T 3T
Walthamstow n 3530 - 10.5 o 370

HOME NURSING IN 1950

IDATIONSHIP BETWEEN THE NUMBER OF VISITS AND THE AGE DISTRIBUTIONS OF HEALTH AREAS

3 6001
MID-ESSEX ®
B ® S.E.ESSEX
LEYTON @ o N.E ESSEX
}J L
° WALTHAMSTOW @
BARKING ®
% 300/
® ILFORD
® S. ESSEX
% 2004
® ROMFORD
1 0o
cf.:- 2 4 6 8 O i2 14 16

PERCENTAGE OF POPULATION OVER 65 YEARS OF AGE {:AT 31-12.47)
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The three Health Areas with the highest visiting rates are those which are mainal
rural with small urban communities, namely North-1ast Essex, Mid-Essex and Southl
Kast Essex. They have the largest proportion of people over 65 years, while f
two Health Areas with the lowest visiting ratez, Romford and Dagenham, have §
relatively small proportion of population over 65. There is an evident relationsha®
hetween the visiting rates and the proportion of population over 65 and the correlaticd
co-efficient is found to be .77. The relationship is better illustrated in diagrammats
form where the regression line of * visiting rate ” on * percentage of population o
65" is shown, [t will be noted that Barking and Mid-Essex have visiting ratd
well above the line and several areas have rates considerably below the line. Ift
visits are related entirely to population over 65, Dagenham with the lowest but on
visiting rate when related to the whole population has the largest but one when relate
to old people only.

TRAINING HOMES

The amount of distriet training material available to the four Part IT midwife
Training Homes rather than the approval required from the Central Midwives Boars
governed the number of the pupil midwives who could be accepted in each Home ¢
any one time during 1950. Only the district Home at Colchester had sufficie
domiciliary eases to accept the maximum of three pupils allowed by the Board. _
Leytonstone Home which has approval to aceept 14 pupils at any one time had ad
average of 11.5. Dagenham with approval for 8 had an average of 5 although it wi
able at one period of the year to accept two pupils from Walthamstow when ther
was a shortage of digtrict cases in that Health Area. The Walthamstow Part 1
training scheme is a combined one of hospital and district home and an average ¢
10 pupils was taken throughout the year, 12 being the approved maximum.

During 1950 there was a further reduction in the number of pupils who wer
aceepted at the Levtonstone Training Home for the whele six months period.
County Couneil in response to a request from the Forest Gate Hospital, West Ham, ang
with the knowledge that the Central Midwives Board would approve the arrangemens
agreed to allow a proportion of their pupils from Leytonstone to undertake three month$
of the Part IT training in Forest Gate Hospital. In September six pupils went to thi¥
hospital where a new maternity unit of 85 beds had heen opened. The responsibilit$
for the systematic training of these pupils was retained by the Superintendent of thi¥®
County Training Home.

Iliness amongst the midwifery stafl’ combined with a shortage of Part T midwifer
pupils resulted in a eritical stafling position at one hospital in the County during th
year. With the approval of the Central Midwives Board it was possible to send tw
senior Part 11 pupils from Leytonstone to tide over the emergency. '

The first part of the extensions to the Training Home in Dagenham was completed
in the autumn of 1950, This included seven of the twelve additional bedrooms whi
will be provided ultimately together with larger dining and kitchen accommodation
and general distriet and midwifery duty rooms.  With the increased facilities arrange
ments were made to accept Queen’s students early in 1951 at Colchester, Dagenhan
and Walthamstow as well as at the Key Training Home in Leytonstone, as an instalmend
of the County Training Scheme in distriet nursing.
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Twenty-nime Queen's students completed traininge at the County Training Home,
eytonstone ; 16 remained to work in areas served by the Training Home, whilst seven

ent to other areas in the County.  The remainder were outside candidates. arrange-
ents for whose training had been made through the Queen’s Institute of District
ursing.

The appointment during the year of a Domestic Supervisor to the staff at the
ounty Training Home, Leytonstone, proved a suecessful innovation and the Assistant
pﬂri ntendents of the Home were thereby enabled to devote more of their time and
ergies to the training of Queen’s students and pupil midwives and to the supervision
" their nursing.

REGISTRATION AND INSPECTION OF NURSING HOMES

The inerease in maternity bed accommodation in hospitals throughout the County
d the Greater London area to which I referred in 1949 was reflected this year in
anges in registration partienlars of private nursing homes. Three maternity homes
ne accommaodating 20 patients) closed entirely while two others, each formerly
istered to accommodate % maternity patients, were permitted npon application to
end the terms of their registration, one to accommaodate convaleseent patients and
¢ other to accommodate chromie or aged patients. A nursing home with accom-
adation for 27 patients which at the beginning of the year was reserving two-thirds
“its accommodation for maternity patients by the end of the year had changed over
most entirely to medical cases, reserving only two beds for maternity patients.
wther small maternity home redueced its registration from two maternity patients to
e maternity patient.

One registration was amended in the reverse direction to permit taking maternity
well as medical patients, but having made this change the keeper of the nursing
sme found that the demand for maternity beds was considerably less than she had
pected.

In addition to the maternity homes which were closed, three nursing homes for
ronic medical patients eancelled their registration.  Three nursing homes inereased
eir accommodation for medical or eonvalescent patients.  One new registration was
proved during 1050. At the end of the year the number of registered nursing homes
18 45, All were inspected regularly by officers of the Department.

NURSES ACT, 1943 NURSING CO-OPERATIONS

In the area for which the County Council is the authority there are two nursing
u]w.l'u.t.iunﬂ anid these are in:-tpl:-.n‘f.wl unml;l"}'. There is one nursing co-operation n
- - . ™ -
peet to which duties have been delegated to the Ilford Borough Couneil.

CARE OF UNMARRIED MOTHERS AND THEIR BABIES

During the year an agreement was concluded with the Chelmsford Diocesan
ral Welfare Association whereby the Association undertook on behalf of the County
uncil all work in connection with the provision of temporary accommaodation for
arried mothers and their newly born habies,
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The terms of the agreement inelude a provision that Facilities for ingpection
oflicers of the Connty Couneil shall be afforded and it was also agreed that the represens
tation of the County Council on the main executive body of the Assoeiation should b
increased from three to five members,

The Association’s six hostels provide 70 beds. During 1950 424 mothers and 2
habies were admitted to their Homes and Hostels and another 412 girls were visites
and advized by officers of the Association. It has heen found that visits by officers ¢
the County Council are welecomed by the Superintendents of the Homes and Hostels,

The conclusion of this agreement with the Association made it possible to disie
eontinue the use of the County Council’s Hostel at ** Ardmore 7, Buckhurst Hill, fou
the temporary accommaodation of unmarried mothers. 1t had been used for this purpose
since 1945 but the accommodation available was only about one-fifth of that providee
in the Association’s Hostels. With the fall in the illegitimate birth-rate it wag
considered that *“ Ardmore " could be more usefully diverted to other uses. From
Janunary to October, 1950, 35 mothers bad been admitted to ** Ardmore 7,

. W
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SECTION V- PREVENTIVE MEDICINE, CARE AND
AFTER-CARE

(1) on behalf of tuberculous patients, and (2) on behalf of those suffering from
r illnesses.

TUBERCULOSIS
miciliary Visits

is convenient to divide the report on this section into the work undertaken
I
he

Tuberculosis Visitors or Health Visitors paid 19,072 visits to cases of tuberculosis
the Administrative County during the year.

n Air Shelters
Iﬂ Small garden shelters are available on loan, upon the recommendation of a Chest
shysician, to persons suffering from tuberculosis when it is desired to assist in the
regation of the patient and to enable him or her to get as much fresh air as possible,
dmring the yvear nine new-type revolving shelters were purchased to replace old shelters
oh longer usable and the total number of such structures on loan at the end of the
ar was 57.

Towards the end of the year a detailed survey of all shelters was undertaken in
t}gdnr to ensure that they were being properly used for the purpose for which they were

wstalled.

ixira Nourishment

The arrangements for providing, free of charge, one pint of milk daily to
iberculous patients in certain categories were continued. This provision supplements
e arrangements for extra nourishment made by Tuberculosis Care Associations and
il the end of the year 350 persons were being directly provided with milk by the
unty Couneil.

-

= =

‘wovision of Domestic Help
[| During the year applications to provide domestic help for tuberculous patients
dmtinued to have careful consideration and every effort was made to give all possible
..'tL-;atmlcf:. [Il‘!ip was given to 321 EI:LT-iﬂTItH and the total number of hours worked in
ich households was 92,078. The greatly increased number of tuberculous patients
gé_ing rehoused on the new London County Couneil estates in the County has presented
“me problems but the Area Medical Officers concerned have put much thought and
'géﬁr;';y into dealing with the difficulties raised and their efforts have in most cases
en satisfaction to the patients.

-'libemulnsis Care Associations
R

Voluntary Tuberculosis Care Associations continued their good work during the
‘Jar, and with the formation of two new Associations covering the whole of the South-
st Essex Health Area the number of such Associations increased to 14, The new
t(-lr,aniﬂut-iuns are known as the South-East Essex Tuberculosis Care Association,
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covering Benfleet, Canvey Island and Rayleigh Urban Districts and the Rochfa
Rural Distriet and the Billericay Tuberculosis Care Association, covering the Dillerieas
Urban Ihstriet. At the end of the vear about 5 per cent. of the !lu|:ll§:11‘-inlt 0
the County was not served by a Care Association, but it is hoped that by the end o
1951 this position will be rectified since the formation of two further Associations §
being contemplated.

Early in the vear a conference of representatives of Care Associations and of Are
Medical Officors and Chest Physicians was held at Chelmsford, to discuss the future ¢
the work of the Associations and the furthering of co-operation between them and thi
County Couneil. A diseussion took place on various aspects of the v.‘u_rk of thh
Associations, Reference was made to the special problem arising in those localitied
where the London County Council were developing housing estates and where ¢
number of persons suffering from tuberculosis tends to be disproportionately largs
owing to their having been given rehousing priority. Both sheltered employme
(whether in specially provided workshops or by arrangement with local employersd
and home occupational work were regarded as of major importance in the suceessfif
rehabilitation of the tuberenlous.

The County Council’s grant of £1 10s. Od, per thousand population continued tohi§
paid to Care Associations and moneys made available under the provisions of the Sundas
Entertainment Act, 1932, were also allocated according to the population covered bi
each Association. Much eredit is due to all members of Care Associations for t
form of voluntary service,

Rehabilitation

During the year the County Council assumed responsibility for five new casel
undergoing rehabilitation at either the Papworth Village Settlement, Cambridge, ¢
the British Legion Settlement, Preston Hall, Maidstone, and at the end of the yes
15 patients were heing wholly or partly maintained at these Settlements. In botd
Settlements there are workshops where patients are instructed in various trades, thi
County Council becoming responsible for contributing towards the maintenance whe
such patients are able to perform at least five or six hours” work a day.

There is a need in various parts of the County for workshops providing sheltere
employment for persons who would live in their own homes and attend the centre

daily.

Boarding-out of Child Contacts of Tuberculosis

The number of applications for boarding-out of child contacts was not large an
in most instances the Area Medical Officer was able to deal with the request.

B.C.G. Vaccination

The Supplementary Proposals under Section 28 of the National Health Servies
Act for the carrying out of B.C.G. vaccination which were submitted to the Ministy
of Health at the end of 1949 were approved at the beginning of 1950.  They are printé
in the Appendix to this Report. |
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During the year arrangements were completed for Chest Physicians to undertake
.G, vaceination of suitable children who are members of a tubereulons household.
consent form has been prepared for the signature of parents before treatment is given
» a child, on the reverse side of which the nature of the treatment is explained in
imple language. Record eards on which details of B.C.G. vaccination for each chilid
re entered were provided by the Ministry of Health. The use of these cards will
ventually provide very valuable statisties on the efficacy of B.C.Gi, vaccination.

Since it is necessary to segregate children from non-tuberculous infeetion during
he three months required to complete vaccination, Chest Physicians have been
pprehensive about inaugurating a complete scheme because of the difficulty of
btaining suitable boarding-out accommodation for the children.  In this connection the
Wounty Council decided to set up a special residential home for the purpose.  Arising out
f the arrangements between the Chelmsford Diocesan Moral Welfare Association and
he County Council, as a result of which the Association undertake the work in conneetion
rith the care of the unmarried mother and her child, ** Ardmore ” Hostel at Buckhurst
ill became vacant (see also page 66). It was therefore decided to use * Ardmore
s a4 home for children undergoing B.C.G. vaccination.  Ouly minor adaptations were
Slecessary to make the hostel suitable for the purpose and at the end of the year the
anction of the Minister of Health to the proposal was awaited.

lionferences of Chest Physicians

During the year two conferences, to which all Chest Physicians in the County were
vited, were held. The object of the conferences was to discuss suggestions made by
hest Physicians regarding the after-care of tuberculous patients and to submit for
dheir consideration steps which it was proposed to take. The matters discussed
gheluded the provision of B.C.G. vaccination and occupational therapy, the appointment
tuberculosis social workers and the establishment of registers of contacts,

Hotifications

The following is a summary of the formal notifications of new cases of tubereulosis
ceived in the Department during the year. The number of primary cases was 1,536
pmpared with 1,576 in 1949 :—

Primary Notifications of New Cases of Tuberculosis.

i 1 1 1 All
Age Period fie 2t 1 2 | 5- |10-|15- |20~ (25~ 35— | 45— |56~ | 65 75-i Ages
iratory, Males .| 1| B|24 | 22 10|76 [110 |194 115 |luﬁ 85120 8 | T4
|
Females .. | 1| 3|18 |31 |24 |86 120166 62 43 18] 9| 4| 555
|

bn-Respiratory, Males .. | 1| 2|15 17| 5| sjnj16 11| 6] 1} —) 1} ™
Females 1| s|16| 13|12 | 11| 16|20 G S T (I A T

| W .
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In addition 446 new cases came to the notice of Medical Officers of Health duri
the year otherwise than by formal notification compared with 442 in 1949, The so
of this information are given below :—

Number of Cases.

Source of Information. Respiratory.  Non-Respiratory.
Death returns from local registrars .. o 13 o b
z i
Returns of transferable deaths from Registrar- :
General 5 — i

(il
|

Posthumous notifications

“Transfers ” from other areas (other than |
transferable deaths) o S e 356 2 J0
Other sources (Forms [ and 11) e Gk 21 i 14

i 1] 47

There has been no important alteration since 1949 in the number of new e
found from different sources. The age distribution of the 1950 transfers and of al
other cases which came to the notice of Medical Officers of Health are given in th
following tables :—

Transfers from other arcas.

Age Period 0- | 1- | 2- | 5- | 10~ | 15~ | 20~ | 25~ 35-:'45-!;15- 65— | 75—
Respiratory, Males |=—f 1] 6] 9| 6] T|29|66|36 21| 5| 1]|—
Females .. |—|—| 4110 5| 7|42 7121 L B| 3|—|—
Non-Respiratory, Males .. | — | —| 3] 6 | — | —| 2| —|—| Q1| —|— | —
Females | — | — 6] 4 1 2 1 3 2 | l || — | =
All other sources,

L e

Age Period 0- | 1- | 2- | 5 |10~ 15- Eﬂ-Iﬂﬁ-:Hﬁ-i-iﬁ- 55- | 85— | 75—
| i | i

Respiratory, Males .. |— |— | 1| 2| 1] 2| 2| 3| 4f 2] 8] 4 —
Femaleg .. | — | — 1| — 2 | — | 2 : 1| 3| 3({—| 3|—
Non-Respiratory, Males .. | — |— | —| 4| —| 1| 1| 2| 1] 1[—=[—]|1
Females | — | — | —| 2| —|—|=—= | 1| 1|=]—] 1 1

The number of transfers from other areas remains at the very high level reac
last year, the number of respivatory cases transferred-in having increased by 10, while
the number of non-respiratory cases was three less than in 1949, The age distribution
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df the transfers did not alter materially. Over half the cases who moved into the
ounty went to live either in the Borough of Romford or the Urban Distriet of Chigwell,
1@ majority coming from London and settling presumably in the London County
gouncil Housing Estates in these districts, The
ato the two districts are as follows :—

figures of new cases and transfers

Romford B. Chigwell U.D.

Primary cases 2 85 i 10
Transfers from London 63 i 116
Transfers from other places .. 8 o i

The following table shows the number of primary notifications of tubereulosis and
ae number of deaths attributed to the disease together with the annual attack and
slmt.h rates in quingquennia since 1920 and for individual years since 1946 :—

Ttauk and Death Rates

2 - —— FRPE——— — e —

, Respiratory Non-Respiratory Tuberculosis
Tuberculosis : Tuberculosis (All forms)
N:}t:ﬁaa.mna | Deaths | Notifications Dreaths Eatmmtimai Deaths
No. Rm#; No. ' Rate* No. | Rate* No. | Rate*| No. | Rate*| No. | Rate*
| | | ]
f i |
1020-24 | 4904 | 1.07 | 3212 | 0.70 | 1322 | 0.20 | 789 | 0.17 | 6226 | 1.36 | 4001 | 0.87
1925-29 | 5626 | 1.09 | 3376 i 0.65 | 1853 | 0.36 | 704 | 0.14 | 7470 | 1.45 | 4080 | 0.79
0l 1930-34 | 6005 | 0.97 | 3498  0.57 | 2122 | 0.34 | 705 | 0.11 | 8127 i 1.32 | 4203 | 0.68
|
uﬂ] 1935-30 | 5521 | 0.81 | 3015 | 0.44 | 1783 | 0.26 | 577 | 0.08 | 7304 : 107 | 3502 | 0.53
] : 1
4 1940-44 | 6507 | 1.02 | 3081 | 048 | 1859 | 0.20 | 592 | 0.09 | 8360 | 1.31 | 3673 | 0.58
o 194549 | 6952 | 0.95 | 2674 | 0.37 | 1381 | 0.19 | 404 | 0.06 | 8333 | 114 | 8078 | 0.42
g 2iif eted] | .f
i s 5 !
0 1946 1454 | .01 | 511 | 036 | 297 | 021 | 78 |0.05 | 1751 | 122 | 580 | 0.4
0 1947 | 1453 [ 097 | 554 | 0.37 | 208 020 | 80| 005 | 1746 [ 117 | 634 | 043
1948 1418 | 093 | 539 035 | 232|015 | 76 |0.05 | 1650 [ 1.08 | 615 | 0.40
1949 | 1354 | 0.87 | 522 i 034 | 222|014 | 58004 1576 | 101 | 580 | 0.37
1950 1379 | 0.87 | 416 | 0.26 | 207 | 0.13 I 41 | 0.03 lﬁt‘-ﬁ;lm | 457 | 0.20
! S e e — o —— — — -

*Ann uul rate per 1,000 population.

The attack rate from respiratory tuberculosis has remained steady while that

[I
m non-respiratory tuberculosis has fallen slightly. There have been substantial
2 ]E in the death rates from both forms of the disease to about one half of the average

res attained between 1930 and 1939,

The following table gives the number of deaths and the death rate from tuberculosis
f»q 1950 for each Health Area with the number of deaths and the average annual death
i te in the period 1946-49 for comparison :—
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? Awverage Annual Death Ra
Health Area No. of Deaths per I, ﬁ'l!h'i' popu.latwn

—

1946-49 | 1950 194649 1950

North-East Essex o o | 211 I 44 031 0.27
Mid- Essex wi v o | 238 | 33 0.30 0.16
Sonth-East Essex .o ia 177 41 0.45 0.40
Houth Kssex - A T A4 63 042 0.30
Forest s i i 261 47 0.38 0.24
Fomford e e - 130 l 32 .46 L 1]
Barking e uy o 164 | 33 .53 D.42
Diagenham i ik e 221 I 43 0,50 .39
Ilford .. e i s 263 I 46 0,36 0.23
Leyton A - o 151 35 0.43 (.33
Walthamstow .. s b 232 33 0.48 0.27

Administrative County 2 2,418 457 0.40 0.29

e — —— —_ ——

1!] (LT h HEﬂ]th Area, death rates were u,|}pl'u: 1ably ]ﬂm‘i m 1950 Llldll the averag
rates for 1946 to 1949, The extent of the improvement varied but the order of thé
Areas remained substantially the same. The most notable change of position was i
the case of Walthamstow. Death rates improved there to a greater extent than average
so that from having the worst but two rate in 1946-49, Walthamstow had the fift
best in 1950,

OTHER ILLNESSES
Domestic Help

Out of a total of 1,151,544 hours of domestie help given to 7,571 patients throughous
the year 519,507 hours were spent with 2,154 chronic patients and 112,860 hours with
1,443 acute sick patients. The demand on the service in respect of this type of case
shows how much it 18 needed.

Loan of Sick Room Equipment

-

Further consideration was given to this matter during the year. As stated it
my report in 1949 two voluntary agencies, the British Red Cross Society and the St
John Ambulance Brigade, have, scattered throughout the County, depots or stores
containing items of such equipment available on loan for a small weekly charge.
addition various home nurses in the County have at their homes small stores of equi
ment which are available for a similar purpose while a larger store is available at the
Nurses’ Training Homes, Beacheroft Road, Leytonstone, and York House, D:-Lgenhﬂm

In order to co-ordinate this matter and in an attempt to provide a mmprﬂll{-nﬂlﬂ’
scheme a meeting was arranged between the voluntary bodies and the County Couneild
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pvisional agreement was reached and it appeared that a suitable working arrangement
Id be commenced. The main condition was that in return for a grant from the
ounty Counecil the voluntary bodies would arrange to maintain a mininum of equipment
vhich was specified and would agree to conform with the scale of charges approved by
he County Council. Later, however, the British Bed Cross Society decided that they
rould prefer to remain completely independent and did not wish to accept the grﬂ.lli‘h
hey promised, however, to continue as formerly to co-operate with the County Couneil.
was decided to accept this offer but at the same time to make such provision as was
ecessary to ensure that the required equipment was available for those who wished
o borrow it, the following being the basis of the scheme ;——

(1) All existing arrangements for the provision on loan of sick room cqui]mlent
by home nurses to be maintained and. where practicable, having regard
to storage facilities and to local requirements, developed and extended in
each Health Area by the provision of further equipment.  Obsolete and
worn out articles to be renewed, and storage accommaodation at the
residences of home nurses to be provided where this is found to be
inadequate.

(2) One or more centralised stores (under the control of the Area Mediecal
Officer) for rf:|€l.1]'l1.-'l,'tl}' large zlpjnlium"ﬂs such as wheel chairs and commodes,
to be established in each Health Area, and a survey to be undertaken of
storage space to ensure its adequacy.

(3) Appliances infrequently required to be purchased and allocated to Health
Areas but administered by the Central Office of the Health Department and
stored by the County Supplies Officer, information in regard thereto being
circulated to Area Medieal Officers from time to time.

(4) Borrowers to be requested to s=ign an acknowledgment incorporating
an undertaking to return equipment as soon as it is no longer required and
to reimburse the County Council for any loss or damage caused other than
by fair wear and tear.

During the year the number of articles newly loaned by home nurses was 1,459
hd from central stores 205,

vonvalescence and Recuperative Holiday Homes

On the recommendation of a doctor, a short period of recuperative convalescence
provided at suitable holiday homes most of which are situated outside the County.
he number of cases inereased and during the year 367 persons were assisted in this
Say, the average length of stay being 2} weeks. Where there 15 a wood reason for
nding any patient to a particular convalescent home or a home situated in a particular
tt of southern England arrangements are made accordingly and altogether 60 different
dbmes were used. Persons availing themselves of this service contribute fo the cost
@cording to their means, free provision being made in necessitous cases,

INFECTIOUS DISEASES

A summary of the notifications of infections diseases in the various County Districts

ing 1950 is set out in Table V on page 103. The table shows that after correction
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for wrong diagnoses 22,844 patients were notified as suffering from infectious diseass
compared with 24,911 in 1949,  The decrease of over 2,000 cases is due to the fact th
1950 was the inter-epidemic year for Measles, 10,202 cases being notified compared
with 15,712 in 1949, The number of cases of measles gradually rose during the spriu
and early summer to the usual summer peak of an inter-epidemic vear and then fé
until the end of September. The fourth quarter was marked by an exceptional
sharp rise to over 600 cases in the last week of the year.

The number of notified cases of Secarlet Fever was 2,609 compared with 2,368
1949, Az noted in the Annual Report for 1949, the last quarter of that year w
marked by an exceptional prevalence of this diseaze. Incidence was lower in the fin
few months of 1950 but well above the normal figure for that time of the year.
the autumn, however, the number of cases being notified had reached the customa
IU\.'EI-.

It was reported from one area of the County that the complications of scarld
fever being nursed at one hospital were unusually severe.  As a result, the medi
superintendents of the other isolation hospitals were asked to complete a questionnain
regarding complications. 1t was found that the experience in the hospital mentioned
was not general throughont the County.

There were 6,962 cases of Whooping Cough notified during 1950,  This is the highess
number of notifications since 1941. There was a steady rise throughout the yesd§
from an average of 37 cases a week in January to 226 cases a week in December. i
rise was broken in September by a sharp fall in incidence, and it was not until early i
November that the number of cases reached the same level as it had been two monthl
previously. In spite of the large number of cases, mortality was low. Only 5 deathi§
were registered, all being of infants under one yvear of age.

The low incidence of Diphtheric was maintained; eleven cases were notified g
there were no deaths, compared with 7 eases and one death in 1949,

In 1950, the International Statistical Classification of Diseases, Injuries al
(fauses of Death (1948) was brought into effect and to conform to this, alterations hay
been made in the names under which certain infectious diseases are notified and 1
some cases conditions not previously ineluded have now become notifiable. The terms
no longer used are Cerebro-spinal Fever, Aeute Anterior Poliomyelitis, Acubf
Polioencephalitis and Acute Encephalitis Lethargica. They are replaced by Menings
ococeal Infection, Acute Poliomyelitis (paralytic), Acute Poliomyelitis (non-paralytie}d
Acute Encephalitis (infective) and Acute Encephalitis (post-infectious). During 19508
40 patients were notified as suffering from Meningococeal Infection and 9 from Aeuls
Encephalitis of which 6 were classified as ** infective ” and 3 as * post-infectious ™',

The number of paralytic cases of Aecute Poliomyelitis notified was 163 and thi
number of non-paralytic cases 81 ; thus about one-third of the total cases were nonsg
paralytic. In 1949, under the former method of notification, it was estimated thas
22 per cent. were non-paralytie, so either there has been a ligher incidence of cases
without paralysiz or else, and this is perhaps more likely, the new classification has
stimulated the notification, as non-paralytic poliomyelitis, of cases who would not haye
heen notified previously.  The total number of eases notified in 1950 was slightly meort

=, i

than the combined figure for acute anterior poliomyelitis and acute polioencephaliti
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1947 and about 70 per cent. of the number in 1949, Deaths from the dizease
umbered 16 compared with 25 in 1947 and 32 in 1949, [n age and sex distribution
950 was intermediate between 1947 and 1949, Males provided 59 per cent. of the
compared with 61 per cent. in 1947 and 56 per eent. in 1949, The percentage
cases under 5 years of age was 28.5 compared with 21.7 per cent. in 1947 and 32.2
r cent. in 1949 ; 40.5 per cent. were between 5 and 15 years of age compared with
1.2 per cent. in 1947 and 35.9 per cent. in 1949, The percentage of eases over 15 was
ightly less than in 1949 and considerably less than in 1947, 1.0 per cent. compared
ith 31.9 per cent. and 37.1 per cent. This is likely to be partly due to the larger
roportion of non-paralytic cases in 1950 since the proportion of cases with no paralysis
less among adults than among children.  In 1950, 25 per cent. of adults were notified
non-paralytic compared with 37 per cent. of children.

Cases occurred in most parts of the County. Incidence was higher in some places
an generally but only one Health Area (Romford) had an ineidence significantly higher
n that of the County and here there was an unusually high proportion of non-
ralytic cases. The incidence in each of the other five Health Areasin the South-West
f the County was below that for the County as a whole,

There was a considerable increase in the number of cases of Dysentery notified
uring the year, namely 355 compared with 79 in 1949, Most of these cases were
ofified i the last ten weeks of the year. The Arcas chiefly affected were Romford,
ord and Leyton, where together notifications amounted to about two-thirds of the
ounty total.

No other infectious disease has shown any noteworthy increase or deercase since

49.
VACCINATION

The following table shows the number of vaceinations and re-vaccinations carried
£ during 1950 :—

|
Age at date of Vaccination Under 1 : I-d a-14 |Isandover| Tolal
I E
| I=
Number vaccinated 2 | 6380 1,276 o O 0,256
Number re-vaccinated . o 17 82 320 | 2,364 2,792
| |

In 1949, the number of vaceinations was 6,651 and of re-vaceinations 1,601, From
18 it will be =een that there has heen quite a considerable increase in the number of
cinafions, Comparizon with the figures for previous vears published last year
ows that the number of vaceinations in 1950 exceeded the number immediately
-war, but was less than the number performed in each of the years 1942 to 1948,

The age grouping used this year is different from that used for the last T:“'“ years,
e ages given being those at the dates of vaccination and not at the '1""_" of the ook
. previously. This has principally affected the “ under 1" and * 1-4 7 groups since
eluded in those between 1 and 4 years of age at the end of the year was a number
o were less than one yvear Wllf'.ll- vaceinated but who attained their first birthday
re the end of the }rem:. These will now be included in the *“ under 1™ group.
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The new gronping facilitates the caleulation of the “ infant acceptance rate®
which is defined as the percentage of babies who are vaccinated hefore reaching thein
first birthday. The number of vaceinations in any vear is best related to the numbew
of births in a year commeneing 3 to 6 months carlier since the av erage age of mfa-n
vaccination probably lies within these limits. It is more convenient, however, to take
the births in the year in question. With a falling birth rate, this will result in a shgh i
over-statement of the acceptance rate.  This should be borne in mind when comparisom
1s made between different years, but comparisons of different areas in one year should
not be invalidated by this procedure.

On this basis, the infant acceptance rate for 1950 is 27.2 per cent.  The figure fon!
1949 may be estimated by assuming that a constant percentage of pre-school childrem
vacemated were infants,  In 1950, this percentage was 33.3 and, if this was also the
case in 1949, the infant acceptance rate that vear must have been about 19 per centitl
In an article in the Monthly Bulletin of the Ministry of Health and the Public Heal g
Laboratory Serviee (volume 9, page 272) Mr. R. M. Blaikey of the General Register
Office reports on the examination of the record cards of vaccinations performed in the
areas of a number of Local Health Authorities in 1949 from which he found an almosts
uniform percentage of 96 for the percentage of vaccinations under the age of 5 yeanss
which were of infants. It appears, therefore, that in Essex a relatively large proporfionsd
of vaceinations is carried out after the first birthday, amounting to one-sixth of all
vaceinations under the age of five, There was a certain amount of variation amongd
the Health Arveas, but in none of them was this percentage smaller than 9 per cent.
compared with the figure of 4 per cent. quoted in the afore-mentioned article.

The following table shows the number of vaccinations and re-vaccinations carrieds
out in the Health Areas, the infant aceeptance rate and the number of persons pe
thonsand of the population who were re-vaccinated :—

! l Infant Re-vaccinations
A | Vet | evsomaid_| e | et

| .
North-East Essex .. | 986 . 360 28.8 2.1
Mid-Essex .. o 1,331 461 . 305 2.3
South-East Essex .. | 303 1045 | 22,3 1.1
South Essex oalie Dottt 522 35.0 2.5
Forest = i 1,457 408 0.2 2.2
Romford .. b 524 150 25.4 2.0
Barking s o J56 a8 17.7 0.7
Dagenham .. o 206 33 -9 0.5
Iford iz = 1,136 B da.1 1.9
Leyton i o 408 s4 20.1 0.8
Walthamstow | | a7 233 22.6 1.9
Administrative County | 0,256 2,792 27.2 1.8
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| The infant aceeptance rate is seen to vary from over 35 per cent. in South Fssex
pnd 1ford to under 10 per cent. in Dagenham.  The Areas mav still be divided into
ghe three groups referved to in my last Annual Report, but the :iiﬁ}..-““r.,;._ i en
®est and worst Areas is smaller as the proportionate increase in the number of vaccina-
iions has been greatest in the Areas where few, and least in the Areas where manv.,
draccinations are performed. e

The number of re-vaccinations was nearly 80 per cent. more than in 1949, More
ere carried out in each Area but the variation from Area to Area was large and,
tenerally speaking, very similar to the variation among the infant acceptance rates,

During the year it was considered expedient to enquire as to the vaccinal state
f members of the stafl of the Department throughout the County. No immediate
finstruction was issued advising re-vaccination, but the inquiry caused several members
bf the staff to seek re-vaceination. The information will be useful should an onthreak
of smallpox occur in Essex.

IMMUNISATION AGAINST DIPHTHERIA

In 1950, 19,151 children under 15 years of age completed a primary course of
munisation against diphtheria. Of these, 16,313 were under the age of b and 2,338
setween 5 and 15. Compared with 1949, there has been a fall in the number of
smmunisations. As was pointed out in my last report, this is to be expected in view
if the decreasing number of births occurring each year.

| The number of children given reinforcing injections was 15,555, compared with
10,719 in 1949, an inerease of 45 per cent. The decrease in the number of primary
ummunisations and the increase in the number of booster doses was fairly general
shroughout the County, as may be seen from the following table :—

Primary Reinforeing

Health Area Tmmunisations. Injections.
1945 19540 1944 1950
North-East Essex 2 L1600 2038 .. 916 985
Mid-Essex o = LRSS 2209 .- 1471 3,527
South-East Essex 4 1,414 VI8 N 753
South Essex e 5 3,305 3,155 .. 1654 2,541
Forest .. 5 o R0 R 498 L. 676 1,354
Romford . ik 1378 23T L. 666 1,213
Barking 7 we e R A 801 1,278
Dagenham 4 e g Wil s 351 284
Ilford .. S o 1,609 1,650 .. 1,736 1,487
Leyton .. " ies 1525 1309 .. 302 230
Walthamstow o . 1,952 1334 .. 1,628 1,905
Administrative County .. 22,533 19,151 .. 10,719 15,555

- e ——

—— S

The following table shows the number of children who had completed a full course

W primary immunisation at some time before 31st December, 1943, and their ages at

fhat time, according to the records held at the Health Area Offices :—



Health Area Under 1 i i i 2 . 3 4 5-9 10-14 | Totals l..?
North-East Eesex .. 51 | 1,261 | 2004 | 2,145 2,070 | 0,631 | 8,380 | 25,5600
Mid-Essex L) 49 I 1,833 | 2,097 | 2018 | 1,582 | 9,144 | 10,238 | 26,6611
South-East Essex .. 49 ' 844 | 1,251 z;zuﬁ! 1,192 | 3784 | 3,187 | 12,5688
South Essex .. | 70 | 1,603 | 2425 | 2,893 | 2653 1,338 | 9,784 | 308168
Hovssh =l e f 1542 | 2,660 | 2122 | 1,901 | 9232 | 7,000 | 24,6355
Romford .. ik 15 | 710 59 | 1,175 991 | 5,525 | 4,683 | 14,0877
Barking .. A a0e BT 030 1200 | L1s| 4820 | 4672 | 13,7010
Diageakam Ll os2 | Lo 1406 | 1588 | 1420 | 6374 | 7,978 | 192048
Iiford .. .| 124 | 1808 2127 | 3654 | 2,685 | 11,716 | 8,660 | 30,3744
Leyton .. : 38 380 | 857 | 2,124 | 1476 | 5504 | 4,318 | 152063
Walthamstow .. | 113 | 1,100 | 1,554 | 1,004 | 1,624 | 7,305 | 7,383 | 209022

Administrative County | 730 | 12,724 | 18,368 | 23,200 | 18,745 | 84,332 | 75,611 | 233,808 ;i

The percentage of children under 5 who had been immunised hy the end of 19
was 53.2 compared with 52.2 one year earlier. The corresponding figures for the 5-14
age group were 74.6 and 73.5. Most Health Areas improved on their figures for a y
ago.

This seems satisfactory but further examination of the figures shows that th
was a fall in 1950 in the percentage of children immunised in infaney. The table show
that 12,724 children born in 1949 (and therefore between one and two vears of age
31st December, 1950) had been immunised by that date. This is 52 per cent. of thes
number of births in 1949. But earlier figures show that 59 per cent. of the infants
born in 1948 had been immunised by the end of 1949 and the figure for the 1947 births
was about the same. There has been considerable immigration into the County due
to housing developments but its rate into the County (although not into individuals
Areas) probably has not altered very much in these years and so although relating thes
number of immunisations to the number of births may somewhat overstate
percentage immunised, comparison of one year with the next is not invalidated thereby.

A smaller percentage of infants born in 1949 had been immunised by 31st December,
1950, than of 1948 infants by 31st December, 1949, in every Area except two and in
of these there has been a considerable increase in immigration into the Area due to a8
London County Council Housing Estate and the number of births in the Area durings
1949 does not reflect accurately the number of infants at risk.

In June a cireular was received from the Ministry of Health which indicated thatl
hecause of the possible connection between the site of paralysis in cases of poliomyelitisi
and injeetions for diphtheria immunisation and combined diphtheria/pertussi
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imunisation it would be wise to suspend immunisation in areas where poliomyelitis
as unusually prevalent. Although there was no dangerous prevalence in any
rticular arca in the County it was thought wise to advise the suspension of inoculations
\ three County Districts.  Immunisation was, however, recommenced in each of these
8 in November,

The fact that only eleven cases of diphtheria were notified in the County during
e year, and that there were no deaths (see page 74) cannot but give cause for
tisfaction although it must not be allowed to induee a complacent attitude of mind.
a Medical Officers continued by all available means to impress on parents the
cessity for having voung children immunised.

IMMUNISATION AGAINST WHOOPING COUGH

During 1950 the Medieal Research Couneil’s trials to test the efficacy of vaccines
ed for immunisation against whooping cough, continued in Leyton and Walthamstow.
e number of children who completed a course under the trials is as follows :—

Age at Date of

Borongh. Final Injection. Tatal.
0-1 1-4
Leyton i s 81 i (5 < 104
Walthamstow o 220 o 22 . 242
Totals i 301 i 95 L% 396

In addition to the immunisation undertaken by the Medical Research Council the
lowing Health Areas continued immunisation schemes which were in existence on Hth
v, 1948 :—

Age at Date of
Health Area. Final Injection. Total.
-1 1-4 =14
North-East Essex .. 45 o T8 o & e
(Harwich)
Mid-Essex * 47 . 116 &% H S
(Chelmsford)
Barking .. .. 43b s OEM o 25 .. 164
Dagenham s 55 e 39 ot 2 o O
Walthamstow o 09 S N v 10 .. 303
Totals .. 184 L BI8 ot 51 S il

e
e

Although the total number immunized was fewer than last year it is satisfactory
note that the number immunised in the 0-1 age group, when the disease 1s most
ngerous to life, was almost donbled,
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ESSEX EPIDEMIOLOGICAL COMMITTEE !

Three meetings of the Essex Epidemiological Committee were held during th.]_!
vear. Resignations were received from Dr. L. Cosin, Medical Superintendent of thi
Orsett Lodge Hospital, and Dr. J. O, Oliver, Director of the Public Health Laboratorgs
Southend-on-Sea. on account of their taking up new appointments and from Dr. J ¥
Shone, who went to live abroad. Tnvitations were sent to Dr. F. R. Dennison, Medies 4

Ministry of Health, to join the Committee. All invitations were readily accepte
There is still one vacancy caused by the death of Professor M. Greenwood, F.R.BSE
which has not been filled.

The discussions which take place are always of value and interest: Dr. F. E. Camps i
Consultant P:lth{}hrgist, gave very absorbing papers on two suhjnnl.s—hmnu]ugnw'
serum jaundice and an unusual case of chicken pox. Dr. A. M. MeFarlan of thi
Department of Medicine of the University of Cambridge gave further details of hinl'
investigation into poliomyelitis, the results of which he intends to publish later. Othe
subjects discussed were the incidence and severity of scarlet fever, investigations intel
the causal origination of dysentery, closure of hospital wards on aceount of infectig
diseases, disinfection of library books, diphtheria immunization and  vaecinations
against smallpox.

VENEREAL DISEASES

Returns from Special Clinies show that, during 1950, 162 new cases of syphilis ana)
272 new cases of gonorrheea were diagnosed in Essex patients compared with 215 ane
370 respectively in 1949.  The smaller number is largely accounted for by fewer case
being diagnosed in London hospital elinies.  The number of conditions diagnosed a ¥
non-venereal was 1,932 compared with 2,044 in 1949,

The following table analyses the cases according to the sitnation of the elinicsa’
which the diagnoses were made :—

Place of Diagnosis Sy philis Gonorrhoea Other Conditions. |
[issex s . 96 - 153 o) 799
London R = 48 i 0 i 890 !
Other Home Counties .. 18 o 39 o 234
Elsewhere s nid — &3 6 i 9

So far as the follow-up of persons under treatment for venereal disease and ¢
persons thought to be a source of infection is concerned, in some parts of the County *
Social Worker employved by the North-East Metropolitan Regional Hospital B
undertakes this duty, and in other areas it is performed by a senior member of
]!]‘ﬂfl’.ﬁ:‘-].il."llml staff.

CANCER ACT, 1939

It was not necessary during the vear to take action in respect of the provisions ¢
Section 4 of the Cancer Act, 1939,
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HEALTH EDUCATION

There is undoubtedly a certain apathy towards health education, and more
2specially to that branch of it which involves lecturing to lay audiences. So far as

gperhaps some cause for apathy—such meetings are often hadl y attended. HEduecation
@eannot, however, be foreed on adults; they themselves must desire it, and counter
dattractions are many and varied. It is only when people hecome ill that they develop
Jan interest in health,

Health lectures to organisations which express a desire for them, on the other hand,
dare usnally suecessful. Through the many organisations that are now established in
sthe County a means of spreading knowledge exists which up to the present time has
sbeen satisfied only in very meagre fashion, but for some time to come it will not he
dpossible to meet all the requests which are received.

Plans already made will enable more to be done for organised groups, but this
does not mean that it is not realised that there are still many people not attached to
Jan organisation who would welecome advice and help, even if they themselves do not
srecognise the fact,

The following is a report on the major items of health edueation which have heen
sundertaken during the year.

“Essex County Health Handbook

. During the year the second and enlarged edition of this handbook, first published

in 1947, in {:unj unction with Ed. J. Burrow & Co., Ltd., Cheltenham, became
davailable and was distributed free of charge to those interested throughout the County.
d This revised edition is regarded as implementing the suggestion made in Ministry of
I Health Circular 36/48 that steps should be taken to tell members of the public what
4 health services are available to them and how they may obtain them.

The second edition runs to 96 pages and includes several photographs depicting
J various health services. It has had a good reception from press and public alike,
{ whilst welfare officers, social workers and works personnel officers in particular have
W eommented on its usefulness to them.

| “ Better Health ”
! For some years past provision has been made for a limited number of copies of
i the monthly journal * Better Health ™ which is published by the Central Council for
i Health Education to be distributed to every Health Visitor working in the Child
Welfare Area for which the County Council was responsible prior to 5th July, 1948.

Some County District Councils also had arrangements for its distribution in their

own localities in various other ways, Although such Councils retain powers which
L‘I'Hll!ifif"!" \\.’I'l.i'['h WEre I]']H.{ii': {'::l'l“l:yr m l'.'.-r'i”

enable them to carry out health propaganda, G
for the distribution of

indicated that in very few instances were the arrangements = b
“ Better Health ™ likely to be continued and that in fact, most authorities were looking

to the County Council to promote its distribution under Section 28 of the National

Health Service Act, 1946,
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It was accordingly decided that there should be a wider eirculation of a limif
nature (1,260 copies a month, later inereazed to 1,500) to clinics, health visitors, hee
teachers of schools, publie libraries, Medical Officers of Health of County Distriets a
provincial newspapers circulating in the County. The new ecirculation list came i
u;r!!l‘ﬂtiun in April, 1950,

By arrangement with the publishers it was possible to provide a double-sided pa
of local information in each issue distributed.

The Essex Agriecultural Show

The Essex Agricaltural Show took place at Braintree on Tth and 8th June and, .
usnal, the u]}pt}rtuni'ﬂ_\* was taken to In*m-icir.- a stand to illustrate the health serviog
provided by the County Council. The exhibition was housed in a marquee and $i
weather being fine many people were attracted to the site to inspect the exhibid
Interest was expressed in the wide field of services which are provided and undoubtedd
the exhibition was well worth while. The section dealing with the work undertaks
in oceupation centres by mentally backward children attracted particular attention..

Miniature Mass Radiography

The Miniature Mass Radiography Units work under the direction of the Regions
Hospital Boards, but during the year the Ministry of Health issued a ecircull
suggesting that there should be closer co-operation between the units and local healil
anthorities in the fields of propaganda and survey.

This suggestion made the need for closer liaison apparent and the opportunity ws
taken to offer all possible aid to the units, whose work can help so much in the ear
diagnosis of tuberculosis. Four units operate within the boundaries of the Countt
all of which cover also the areas of one or more other local health authorities. TH
Medical Director of each unit was visited and the implications of the Ministry's cire :_
were discussed.  The result seemed to indicate that a conference at which the directon
and their organising secretaries could attend would be useful and accordingly this
place just before the end of the vear. On behalf of the County Council coneret
suggestions for help were put forward including the provision of practical assistance i
connection with propaganda but in most cases the units’ representatives indicate
that they were already following all possible lines of action in this matter.

It is hoped that in time the two services will hecome more elosely integrated no
only for the purpese of bringing mass radiography facilities to the notice of the publb
and persuading as many people as possible to use them but also in the planning ¢
Sul"\'ﬂ}’ﬁ,

Clean Food

The importance of clean food and personal hygiene amongst food handlers and gh
incidence of food poisoning are very largely a matter for the local sanitary authorit
but practical assistance is offered by the County Couneil in the execution of this work
The directors of the Central Public Health Laboratory at Colindale and the Cambridgy
and Southend-on-Sea Laboratories have undertaken to supply plates illustrating th
growth of bacteria commonly found to cause food poisening and other illustrati
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@atter in connection with food poisoning propaganda and have also undertaken to
an viewing boxes. This, fogether with other exhibition material already in hand,
:_?bt-.en made available to local authorities in the County and it is hoped before long
improve these facilities.

:alth Education Course

" A course on health education was held in conjunction with the Central Couneil for
palth Education in October, 1950.  The course was divided into two sections although
ie lecture was delivered to those attending hoth sections.

Course No. 1 was entitled * Principles, methods and media of health education ”
d was designed for the attendance of Medical Officers of Health, midwives and home
arses, while Course No. 2 on Food Hygiene was for sanitary inspectors, special attention
ing given to methods of getting the message to the publie.

The combined lecture was given by a bacteriologist of international standing on
e subject of *“ Hygiene in Communal Feeding ” and the opportunity was taken to
vite nurses and other workers concerned from hospitals and the school meals service,
he chair at this lecture was taken by the Chairman of the Health Committee,
puncillor K. E. B. Glenny, and some 130 persons were present.

: aganda Amongst Homeless Families

In a wing of 8t. George’s Hospital, Hornchurch, a large number of homeless
milies is accommodated by the Welfare Committee under the provisions of the
ational Assistance Act, 1948, During the vear under review, with the co-operation
‘the County Welfare Officer and the Matron, a series of lectures and film shows
ere arranged for the residents. These were carefully planned to dovetail into a
quence designed to educate and instruct them in the pursuit of health. The
hdience, which comprised an average attendance of some 20 to 25 mothers and 40
dren, was receptive to this approach and visible evidence was soon forthcoming
iat an impression had been made. The result is that a further series has been
equested and it is hoped to continue a planned campaign. Thiz experiment in
aetical health education. which at this stage must not he over-estimated, is never-

ieless most encouraging.

The film show is a popular and instructive means of teaching health to HIW general
blic, but there are certain limiting factors even in this medium. In the first place,
i order to derive the maximum benefit, a short discussion should take place after
ioh film has been shown, while at the conclusion of the show a lecturer should draw
@ threads together and from them weave a complete and integrated P“m:_m', it
pwever, it is not possible to provide the necessary diseussion leader, nor is it always
pssible for the film operator to be delayed in his programme of shows.

Valuable h{-lp has been given ]}}r the Films Ofhcer .__11-‘ the ﬂi*fttl‘M Uf'fi:-{.'h of
ormation and at present almost all film shows have been given 1.}}' HALEY T A,
t!_ it is not El.l‘n-"r‘ﬂ.}'ﬁ Pu,,.;,ﬁihjp_ for them to meet all reguests. During the year 31 film

ws were arranged,
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Unfortunately there are not many films available which provide interest for chil
in matters relating to health, Thousands of children attend Saturday morning childre
cinema shows throughout the County and it is probable that the cinema circuit
concerned would consider the possibility of showing such films if they existed. It:
with the voung that health education should begin and I am sure that if suitab
films were available a demand would arise from the schools.

During the year a film catalogue was compiled collating the films available from a4
sources and the list will be added to from time to time. '

Leetures

Some 70 lectures have been arranged in the past vear to organizations in E
The topies have been varied and have usually stimulated questions.

Central Council for Health Education

The County Council made a eontribution of £772 to the Central Council for Healt!
Education during 1950. The Central Council, which has been reconstituted to giwme
majority representation to local authorities, iz able amongst other things to act as s
central publishing and holding depot, with the result that through its services it 1
possible to purchase at little above cost, leaflets, pamphlets and posters over a wi
range of subjects which would be a more costly proeess if any one local authority alon

had to publish such literature in more limited quantities. ]

B

Royal Society for the Prevention of Accidents 1
An annual contribution was again made to the Home Safety Section of thi
Royal Society for the Prevention of Accidents and use was made of their literature n 3!

connection with exhibitionz and lectures. 4

DOMESTIC HELP SERVICE |

Calls on the Domestic Help Service continue to inerease. In 1950 assistance want
given to 7,571 cases, compared with 6,330 cases in 1949, In the following table j_,
cases are analysed in the categories maternity, acute sick, chronie sick, tuberculosis
and others, and according to whether help was provided full or part-time (full-timed
being defined as the pmvisjun of at least 42 hours’ service a maf*l-:} —

Full-time, Part-time, Total. |
Maternity L o 1,473 v 1,087 o 2,560 )
Acute Sick 5 o fid s 1,379 ot 1,443 1
Chronie Sick .. s 28 o 2,126 - 2,154 |
Tuberculosis .. s () i 321 o 321 g
Others L X a6 ., 1,057 Er? 1,093

—_— o s

Total 2k Al 1,601 s 5,970 A 7.571

———— "

k.
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The former practice in the County was to fix a certain establishment of full-time
fud part-time domestic helps in each Health Area. This method had obvious dis-
Wilvantages. It meant that a whole-time help had to be kept fully employed for 42
aburs every week, and that proved difficult. It also meant that, although a part-time
sbmestic help might not be available when required, the Area Medical Officer, if he
ad already enrolled his full establishment of helps, was precluded from obtaining
tyone else in her place. Accordingly, when the estimates for the year 1950-51 had
(tken approved, Health Area Sub-Committees were asked to relate the amount allocated
o) hours of domestie help rather than to follow fixed establishments. Thus the number
il full-time or part-time helps employed is no longer relevant. The important point
#ithat the hours allocated must not be exceeded. The following table shows the number
% hours worked in the various categories during the year :--

Casgos, Hours,

Maternity s s 560 .. 204,867
Acute Sick e oa 1,443 " 112,860
Chronie Sick S s 2.154 e 519,507
Tuberculosis i = 321 s 92,080
Others .. s Ao 1.093 it 202,030
Total o i DT .. 1,131,344

| The length of time during which each category received help is also of interest.
4 the following table the length of time given to completed cases during the vear is
town (tuberculosis cases have been included under the heading * others ™) :—

' Maternity ' Total

! | Acute Chronic | ;
: : . . ' *
W Duration of Case. | R | P | Totar. | Sick* Sick* | Others* | pm | pop | Total
H |

E .- |
il week .. i 1| T4 134 | 208 265 (3) 70 [ 100 (4) B3 | G060 @ G43

| |
. 2 weeks oo | 1212 521 (1,738 280 (23)] S5T(1) | T4(6) | 1242 | 002 | 2,144

3 weeks o 120 | 195 | 315 | 178 (6) 47 | 57(¢4)| 130 | 467 .’ 507

weeks o 25| 82| 107 169 (7) 52 50 (2) 34 | 344 | 378

i5-6 weeks A 9| 56| 65 154(7) | 74| 53| 18| 328 | 346
41-8 weeks o | @ 22| 28 | s1m|{ aam| s2@)| 15 167 | 182
:"i woeks-3months | 5| 27| 82| 101(3) | 108(2) | 109(6) | 16| 334 350
months =i | it 5 8 .l 74 (4) | 170(4) | 105 8| 349 | 357

12 months | — (i i | 30 | 173 (4) | 108 (1) | 5| 312 | 317
Over 12 months .. _ 1 1 | T(1) 143 (5) 83 (1) 5 . 220 | 236
Total b [1,451 1,052 '2,5:}3 1,330 (63)] 9353 (18)) 773 (26)| 1,558 | 3,092 |ﬁ.550

|

—= - = —

*The figures in brackets are the numbers of full-time case

g ineluded in the total cases given,
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A study of the three tables reveals that, excluding maternity cases, the number
chronic sick persons to whom assistance was given exceeds that in any other category
that the number of hours given to them is almost half the total and that they received,
assistance for the greatest length of time. Furthermore, it has been ascertained '
the number of cases helped for a considerable time is cumulative. For example, thil
number of chronic sick who had received continuous help for over 12 months was '. '
on 31st March, 1950, but had increased to 417 on 31st December, 1950. Many of
chronic sick are old people. If the help given to them & added to the hl:lp given t
feeble old people living alone (included in the table under the heading “ others )i §,
will be appreciated that the part which the Domestic Help Service plays in relieving,
hospital beds and places in residential hostels is considerable. Without domestic hely
it would be impossible for many old people to remain at home, where most of ther
prefer to be, at of course much less cost to the County. y

Male Helps

The appointment of male domestic helps was considered early in the year asi
appeared (a) a male domestic help could be emploved only in eertain types of casess
(b) appointments would almost certainly have to be of a full-time nature, vet it mights
not be possible to make continuous use of a man’s services in any one Area, and ( n];k
it were decided to pay a higher rate to men some dissatisfaction might be causee
among the women, especially in view of their wider range of duties, and it was ultimately§
decided to appoeint one or two male helps experimentally only, if the needs of any Aread
were thought to justify this course. No such appointments were in fact made during

the year.

County Organiser

The County Organiser, who was also the Area Orvganiser for the Mid-Essex Healt IH J
Area, was during the year relieved of the latter appointment, and was thus able ln.. ]
consultation with Area Medical Officers) to concentrate on giving advice and guidanee
to Area Organisers throughout the County. She could also in an emergency take o ort!
the duties of any Area Organiser. The introduction throughout the County of &
standard set of forms for use in the service has made the interchange of organisers muehif:
easier. It is recognised, however, that rigid uniformity of procedure is neither practicabled,
nor desirable when topographical and other factors are taken into account. y

up

CHIROPODY \ 1

The provision of a chiropody service was continued in parts of the South Essex,
South-East Kssex, Forest, Barking, Dagenham, Leyton and Walthamstow .-'I.-.'-
Areas. The service is particularly appreciated by the aged and requests are uf' 3
received from old age pensioners’ organisations for its extension.  In conformity with the

-lr"-‘ll-"-

"

general policy of the Ministry, however, and in view of the pressing need for the i
development of other services, it is not at present posgible to provide chiropody r.iml?
in other parts of the County. i

The total number of attendances at the existing clinies during 1950 was appros -
imately 66,000. The number of new cases treated during the vear was 5,800 and thess
total number of cases still under treatment at the end of the vear was 7,900,

L
—
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THURROCK MOEILE MEALS SERVICE

I think it is desirable to review again the aims and work of the experimental mobile
eals service, conducted in the Thurroek Urban District, which came to an end in

Tuly, 1950.

{(Dbjects

The main objective of the Nuffield Provineial Hospitals Trust, who were the
ponsors of the scheme, which began in June, 148, was to build up a service, preferably
based on a hospital, which would deliver to patients in their own homes well-cooked
alanced diets, regulated to the needs of the individual. The subsidiary objects of
Sthe scheme were to attempt to discover whether a service of this type would help to
elicve the pressure on hospital beds, to try to develop through the scheme co-ordination
stween hospital, general practitioner and local health authority care and after-care
services within a particular area, and if the value of the scheme could be demonstrated,
encourage local health authorities in other parts of the country to organise similar
services.

C rgﬂrnisatifﬂl
A wmnn[lve of management was appol inted which ineluded members of the Nuflield

rovincial Hospitals Trust, the Essex County Couneil, the Thurrock Urban District
puncil, the Thurrock Hospital House Committee and various voluntary bodies.

The arrangements for the cooking and distribution of the meals included the
ooking of the meals at the Thurrock Hospital kitchen and the transport of the meals
by a 15/20 ewt. van containing specially designed and electrically heated food conveyors,
ach with compartments for ten separate meals. The whole-time stafl consisted of an
organiser, a van driver, an assistant cook and a kitchen maid; a part-time clerk,
itogether with a number of voluntary workers, assisted the orgamser,

Beneficiaries

The persons to receive meals were recommended by general practitioners and
direct application by patients themselves was permitted. The anticipated reference
of patients by hospitals did not oecur ; this was one of the major disappointments of
he scheme as it was taken to mean that in no case were the home-care facilities offered
¥by the service instrumental in speeding up a patient’s discharge.

The types of patient it was intended to assist were those who, through illness,
irequired a specially preseribed medical diet or & light diet, and patients suflering from
lillness, living alone (the latter might consist of chronic sick persons) or patients

suffering from acute illness and unable to make their own arrangements for a mid-day

meal. In addition the scheme provided for the distribution of meals to aged and infirm

persons who made application.

E tent and Cost of the Service

The number of meals distributed during 1949 (the peak year of the chh"”“['}
lvaried from 707 to 1,066 a month, the average being 550 a month, that is approximately

40 a day (five days a week) delivered in two daily shifts.
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For each meal supplied by the Thurrock Hospital kitchen the Mobile Meals Servie: 4
paid the sum of 1/- and the addition of administrative expenses brought the cost ped
meal to 3/84d. Persons receiving meals made a small contribution according to mean§
and the average income per meal was 1/234d.

The Nuffield Provincial Hospitals Trust had originally decided to sponsor thed
scheme until 31st December, 1949, but they very generously extended their supporn
until 31st July, 1950, in order that the County Couneil could give full consideration t{=
the possibility of taking the scheme over under the provisions of Section 28 of thef
National Health Service Act, 1946,

While recognising that the experiment, although not entirely successful so far asd
hospital cases were concerned, had served a most useful purpose in providing meals fox]
persons acutely ill and for the chronic sick, the aged and the infirm, the County Counciily
reluctantly decided that the high cost, involving a net deficit of 2/6d. on each meal sold!
made it impossible for the scheme to be absorbed into the County Health Services:§
Various ways of reducing the cost were considered but it was decided that these woulad
inevitably prejudice the usefulness of the scheme.

A great deal of useful information was gained during the course of the experimentif
and thanks are due to all those who took part.

THE NATIONAL ASSISTANCE ACT, 1948 PART IiI

The main functions undertaken by the Health Department on behalf of the Welfare:
Department are :—

(1) Medical supervizion of institutional accommodation for the aged.

(2) Advice regarding the prevention of spread of infection in accommodation
provided for homeless families in the grounds of St. George’s Hospital.

(3) Receiving and dealing with applications for the admission of non-sick persons:
to residential institutions and the protection of the property of such persons:
and persons admitted to hospitals, ete.

(4) Arranging for the examining by ophthalmic surgeons of blind and partially-
sighted persons under the arrangements for the welfare of the blind.

Medical Supervision of Institutional Accommodation

Before the coming into operation of the National Assistance Act, 1148, the aged
were for the most part accommodated in mixed institutions so named since in them
were housed both the chronie sick and those who although well were in need of care
and attention. Under the provisions of the National Health Service Act, 1946,
almost all mixed institutions were taken over by the Regional Hospital Boards on
Sth July, 1948, Mixed institutions will as soon as practicable be used entirely as
hospitals. The Welfare Department therefore has the whole responsibility of providing
accommodation for the non-sick now in those institutions. It is manifestly impossible
to provide accommodation for all persons in this class in the immediate future so that
in the meantime although the institutions are administered by the Regional Hospital
Board, some accommodation has been provided for the Welfare Department on the
bagis of user agreements until such time as new accommodation can be found. This
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18 being done by the provision of hostels and already there are ten sueh hostels in Essex
ith accommodation for approximately 250 old people. This accommodation does

t include one mixed institution which has not been taken over by the Regional

spital Board and which accommaodates 130 aged men and women, » ;

A Senior Medical Officer visits the hostels at regular intervals. During the year
fbetween two and three visits have been paid to each hostel and recommendations have
been made on the following points :—

(a) Provision ofF Isoratioxn Faciuimies. In most of the hostels between
three and five residents sleep in one room. Should one resident become ill and
require attention at night it is obvious that unless the other residents are to
suffer considerable disturbance, a room should be available in which the patient
can be alone. Moreover, should one resident develop a cold or influenza or any
other infectious complaint it might be possible to prevent the infection spreading
to other residents if they do not have to use the same bedroom. Theoretically
those suffering from illness should be moved to hospital but in fact this is often
difficult to arrange and patients are ill for long periods in hostels.  Old people
are susceptible to infection and from a humanitarian point of view everything
possible should be done to protect them. In one hestel although nominally an
isolation room has been provided, it is 2o placed that access is gained to it only
by going through a room oceupied by other residents, and in several other hostels
: isolation facilities have so far not been provided.

(b) Provisiox or WasH-HaND Basins 1x Warter Crosers. In most of
the hostels, no wash-hand basing are provided in water closets. Such provision
would be particularly useful where infirm and often arthritic old people are being
housed. In one hostel for example it was found that on most days when one
resident used the toilet, the door handle of the water closet and often the wood-
work in the corridor was soiled. It is difficult to control this state of affairs but
the task of the warden would be made much easier if immediate access to hand
washing facilities were provided.

(¢) Wasning-Up Faciurries. In one hostel (previously used as a con-
valescent home) it wags discovered that the overflow of the kitchen washing-up
was being done in a sanitary annexe which adjoined the kitchen. This annexe
contained a water eloset and a sluice room. The washing-up was act nally being

performed in the sluice room.
(d) MiscELLaxeous Poists. Other points noted and reported were :—
(i) absence of outside windows in sluices :
(i) inadeqguate provision of handrails on stairs ;
(iii) lack of water eloset provizion for outside stafl such as gardeners © and
(iv) lack of privacy in combined washing rooms and water closets used by
hoth sexes.

The standard of cleanliness in most of the hostels was good and the diet according

i to the menus in the diet book was adequate.
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Accommodation for Homeless Families at 5t. George's Hospital

Accommodation is provided in one large block in the hospital and in hutmen
(formerly E.M.S. hutments) in the grounds of the hospital. The large wards in f
hospital were divided by means of hessian eurtains later replaced by wooden partiti
reaching to within three feet of the ceiling. One such partitioned section is alloca
to each family for eating and sleeping purposes. This provides for each family unit:
minimum amount of privacy. Facilities for cooking are also provided in kitchen
which are shared by two or three families, according to the number of persons in eae
family and the size of the kitchen. Not only is cooking and washing-up done in &
kitchens but also the washing of personal clothing which when there are infants 1)
the family includes napkins. Bathing and toilet facilities are also provided and ar
shared by several families. Life is, therefore, virtually communal.

Very similar arrangements are provided in the hutments.  One hut may accon
modate six or seven families. Wooden partitions reaching to within a height o
approximately two feet from the ceiling have been erected and a family may occupy
one or two such partitioned rooms, according to the size of the family. Kitchen ana
toilet facilities are provided on a basis similar to that in the main hospital block.

Advice has been given from the medical aspect on the following points :—

(a) 1f it is intended to keep the families together as units at least one ro
should be allocated to each family.

(h)y A minimum of fifty square feet should be allowed per person in a ro
which iz used for sleeping purposes only.  If the room is used az a combineg
sleeping, dining and sitting room a minimnm of sixty square feet should
allowed per person.

(¢) There should be adequate cross ventilation in all rooms.

(d) Partitions between rooms used for separate families should be made of woods
or other similar material capable of being washed down. The use of curtains
for the purpose of dividing rooms is to be deprecated.

(¢) A minimum of one water closet should be allowed for every ten persons.

() A minimum of one wash-hand basin should be allowed for every twelve
Persons.
() One bath should be allowed for every twenty-five persons.

{(NOTE—If the wash-hand basin and the bath are in the same room, one such roo
should be allocated to every fifteen persons),

(#) A kitchen in which there i1z one cooker and one washing-up sink should he
adequate for three families provided the maximum number in all three
families does not exceed ten,

(#) A larger kitchen with two cooking stoves and two washing-up sinks should
be adequate for a maximum of five families containing not more than fifteen
PETSOns,

(j) A separate washing room should be provided for washing personal clothing —-
kitchens shared by several families should not be used for this purpose..
This washing often ineludes the washing of babies’ napkins and other heavily
soiled articles. '

g
e
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(£) {mnluul h:{ ked provision should be made for the storage of food for cach
family. The storage cupboards should be in a cool, well ventilated part of
the building.

{!i}{}ll-l'hllgl! bii!i‘ﬁ “'i.t'h I.il:l.ﬁ :‘il"l“lii ]'li.‘ I]l"ll".'ll{lﬂli; I,.h_{‘: l]i“ﬂ ;-;huu]_d h(: Ulllptiﬂll
regularly.

(m) Facilities should be provided for the temporary complete isolation of a
family in which a case of infectious disease oceurs.

(#) Where possible arrangements should be made for the admission of all cases
of notifiable infections dizeases to hospital,

(2) Arrangements should be made for isolating all new admissions until they
have been certified as being clean and free from infection,

(p) (If practicable.) All parents should be encouraged to have their children
immunised against diphtheria and whooping cough.

1t iz realised that the wrgeney of admitting homeless families in the present housing
ghortage presents almost msuperable problems but prevention of spread of infection
15 @ pul_ﬂic heaith matter which reguires attention.

Admission of Sirk and Non-Sick Persons to Residential Accommodation

The alternative arrangements made necessary by the final break-up of the poor
law involved use being made by the Welfare Committee of the services of the Duly
Aunthorised Officers, appointed in connection with the Mental Health Service, for dealing
with applications for the admission of non-sick persons to residential and temporary
accommaodation and the protection where necessary of the property of persons adnitted
to hospitals, ete.

Upon receipt of an application for admission to residential or temporary accom-
modation and having satisfied himself that admission is essential each Duly Authorised
Officer in consultation with the Area Clerk appointed by the Welfare Committee {or in
a case of urgeney without such consultation) arranges admission, also arranging transport
if necessary. An admission order form, a general record eard and a financial record
are cumplcft.m] in each case and the necessary enquiries made as to the applicant’s means.

Where necessary, steps are taken to safegunard the property of these persons and
also of persons admitted to hospitals and inventories of furniture are prepared if
required.

The number of such cases dealt with by the Duly Authorised Officers during 1950

was 393, mvolving a total of 600 vizits.

Welfare of the Blind

During the year the number of persons examined by ophthalmic specialists for
certification as blind or FHU't-i;i.”}"ﬁi;.{ll‘l-f'iI PErsons  wis 700, Close eo-operation 1s
maintained with the ophthalmic specialists who not only examine persons at their
surgeries or at local hospitals but arrange a domiciliary visit when it is impossible for
the person to travel,
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The work relating to the after-care and follow-up of blind persons is administer
by the Welfare Committee who employ 14 home teachers together with a placeme
officer. It will readily be appreciated that this part of the work is a most valuabl!
adjunet in connection with the welfare of the blind, particularly in the instruction
given in simple pastime oceupations, the reading and writing of embossed literat
and the assistance given in methods of overcoming the effects of the disability.

On 31st March, 1951, there were 2,558 persons on the Blind Register (1,135 males:
1,425 females) of whom 1,505 were over 65 years of age (575 males ; 930 females).

Various oceupations are undertaken by blind persons, the details of which are giver
below :—

15 Basket workers 44 Factory operatives
3 Boot repairers 16 Machine knitters
20 Clerks and typists 22 Mat makers
14 Dealers, newsagents, tea agents 27 Piano tuners
and shopkeepers 18 Poultry keepers

18 Telephone operators

The total number employed is 290, of which 130 are in open industry, 92 in sheltered:
employment with the financial assistance of the County Council, and 68 are St.
Dunstan’s trained. The number of blind persons unemployable is 2,050,
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SECTION VI--THE MENTAL HEALTH SERVICE

HE combined mental health service has continued to function on the lines laid
down in the Proposals under Section 51 of the National Health Service Act. 1946
as approved by the Minister of Health. :

The following table shows the number of visits paid by Duly Authorised Oiffioams
in connection with the various classes of patient. .

MexTanL DerFICIENCY AcTs. Brought forward .. 18,426
New cases 2 - 428 Luxacy Acrs.
Statutery supervizgion 12,471 Preliminary investigations 2,820
Voluntary supervision 2,416 Sections 14 & 15 (certified) 1,272
Case notes o s 86 Section 11 (urgeney orders) 273
Licence cases .. - 264 Section 20 (three day 74
Home circumstances TH6 orders)
reports for visitors Section 21 (14 day orders) 3
Guardianship cases | 832 MexTAL TREATMENT AcCT.
Holiday, licence and 563 Section 1 (voluntary) .. 293
discharge applications Section 3 (temporary) .. 23
e — Inventories prepared o a
Carried forward .. 18,426 Other visits o .. 4,448
27,725

————

The friendly relationships with Regional Hospital Boards and Hospital Manage-
ment Commattees, which are so necessary for the smooth running of the mental health
service, have been maintained and the whole-hearted co-operation of the Hospital
Boards® officers ean always be relied upon. The Duly Authorised Officers have con-
tinued the supervision of patients on licence from institutions, and have furnished
reports on the home eireumstances of defeetives in institutions in connection with
applications for licence, discharge or holidays.

It has not been found necessary to utilise the serviees of voluntary associations,
although several patients have been sent to holiday homes of the National Association
for Mental Health for short periods, the maintenance costs for such patients heing
met by the Regional Hospital Boards.

Care and After-Care

The limited scheme for the after-eare of mental patients has eontinued on the lines
previously reported. As an experiment, arrangements were made during the latter
part of the year for a few selected patients discharged from mental hospitals to go to
convalescent homes of the Mental After-Care Association.

Lunacy and Mental Treatment Acts, 1890-1930
The following statistics show the numbers of patients dealt with under the
Lunacy and Mental Treatment Acts during 1950 :—
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With the assistance of Without such
the Duly Authorised asgistance,
Dfficers,
Luxacy Aer, 1890
Hection 11 (Urgeney Orders) | 43 = e
Section 14 & 10 (Certified) .. itats) i —
Section 20 (Three day Orders) 35 » —
MenTAL TrREATMENT AcT, 1930,
Section 1 (Voluntary) G 166 = i
Section 5 (Temporary) s 11 T 1

Mental Deficiency Acts, 1913-1938

A total of 215 patients was ascertained during the vear as being defective
“subject to be dealt with” under the Mental Deficiency Aects, details being &
follows :—

Males. Females. Total.
(w) Patients reported by Local Edueca-
tion Authorities under the terms of
Section DT of the Education Act,
1944 —
(i) Under Section 57 (3) i fi2 o 2 .. 1M1
(1) Under Seetion 57 (5)—
On leaving special
achools = & 14 i 18 & 32
On leaving ordinary
schools 25 e 3 e 5 s 6
(4 Patients reported from other
SONTCEs - i S 24 s 34 el (i%]
103 IR LAl O%h
These patients were disposed of as follows :(—
(a) Admitted to Institutions .. 5 1 o 9 " 10
(1) Taken to *° Places of Safety ™ b 1 _— |
{¢) Placed under Statutory Supervision 0% e 94 o A8F
(d) Action pending .. - - 8 s 9 ! 17

103 S i1 o TR

.

Fiftv-one other patients were found to be defectives not at present * subject ti

be dealt with ' and were placed under voluntary supervision.
The total number of patients ascertained as being defectives ™ subject to b
dealt with " as at 31st December, 1950, was 3.391. These were classified as follows :

Males Females Total
(1) In Institutions .. s s 715 5 Auy e 1,312
(h) Under Guardianship o = 25 = 49 et T4
(¢) In * Places of Safety ** .. " 1 e 2 - 3
(d) Under Statutory Supervision ... 1,064 . 29 .. 1,985
(¢) Action pending .. ot % 8 e 9 o 17

1,815 .. 1,578 o 3391
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~In addition, voluntary supervision was exercised over 1,214 defectives living in
he community.

mstitutional Accommodation

| The severe shortage of vacant institutional accommodation referred to in my last
port has continued and, despite the co-operation of the officers of the Regionsl
ital Boards, the number of patients needing wrgent admission to an Illﬂi-i;:.li-illll
i the close of the vear was 301,

Day Ocecupation Centres for the training of defectives under community care have
itinued to function satisfactorily during the year. In Mareh, the Walthamstow
or Occupation Centre removed to more pleasant and convenient premises at All
ts’ Chureh Hall, Capworth Street, Levton, E.10, and was re-designated the Levton
ior Oceupation Centre.  The new premises represent a considerable imprm’m.nmnt
or the old ones, especially with regard to sanitary accommodation and kitelien
llities.

~ Suitable premises were found in Walthamstow late in the vear for another Senior
Yentre and it is hoped that this Centre, for which there is a considerable demand, will
in mid-1951.

The conveyance of patients by private hire coaches to all Centres except Colchester
a8 continued, and arrangements have been made to extend the facilities serving the
Shelmsford Centre so that training will be available for an additional number of

previously reported.  The medical supervision of defectives attending at Occupation
tres has continued as heretofore.

The names of 355 patients were registered at the seven Centres at the end of 1950
ind a high daily average of attendance was maintained throughout the vear. As a
fes It of the training and supervision afforded it was possible for the reports issued
inder Section 57 (3) of the Edueation Act, 1944, in respect of seven children to be

rsons under Supervision

Cases reported under Section 57 (3) of the Education Act, 1944, are {"l""'ﬁlln,"'
B e regarding fitness for employment anid aided in placement by the co-operative
fforts of the Duly Authorised Officers and Juvenile Employment Officers. Where
1 sible, ascertainment under the Mental Deficiency Aets is suspended for I,wrimh "
two years, so that the individual's adjustment to society can be studied before
decizsion 15 taken.
: a review of persons under supervision

During the last eight months of the vear .
the names of 52 patients from the

carried out, and it proved possible to remove
8 of those receiving periodic visitation,
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APPENDIX

COUNTY COUNCIL OF ESSEX.

NATIONAL HEALTH SERVICE ACT, 1946.
Section 25,

PROPOSED ARRANGEMENTS FOR PREVENTION OF ILLNESS,
CARE AND AFTER-CARE

First Supplementary Proposal (Vaccination against Tuberculosis)

In supplementation of their Proposals for the carrying out of their functions
Section 28 of the National Health Service Act, 1946, as modified and approved by
Minister of Health, and unless and until otherwise decided by or on behalf of the Con
Council as Local Health Authority, the County Council intend to provide for B..
(Bacillug Calmette-Guerin) vaccination by and at the instance of physicians -
specialist knowledge and experience of tuberculosis as regards persons to whom
judged medically expedient, subject to the necessary preliminary tests, to offer
vaccination in view of their known contacts with tuberculous infection or sele
groups of the population, as agreed by the Minister of Health. Records of B..
vaccinations will be kept in such standard form as may be recommended by the Mina
and information concerning these records will be supplied to the Minister upon requ
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*Inecluding certain diseases only notifinble m_'.'rtm.n parts of the County.
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