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To the Chairman and Members of the Health Committee of
the County Borough of Rochdale.

GENTLEMEN,

I have the honour to submit to you my Second Annual Report on the
Health Conditions of the Borough, and the Report on the Medical Inspection
of School Children for the year ending 31st December, 1933.

The Report has been prepared on the lines indicated by the Ministry of
Health's Circular 1346, which states that the Report should contain as a
minimum :—

(a) Information with regard to the matters specified in the Appendix 1
to the Circular, set out as far as possible in the order there given,
under the main heads :—

Statistics and Social Conditions of the Area:
General Provision of Health Services in the Area ;
Sanitary Circumstances of the Area ;

Housing ;

Inspection and Supervision of Food ;

Prevalence of, and Control over, Infectious and Other
Diseases.

(b) A statement of any noteworthy conditions prejudicial to the health
of the area which have not been adequately dealt with in Special
Reports of the Medical Officer of Health.

(c) A statement of any special action taken during the year in the area
to arouse public interest in the prevention of ill health.

(d) A summary of important Special Reports, if any, made during the
year, including those which have been separately transmitted to
the proper authorities.

The first portion of the Report is statistical in character, and continues to
show a decline in the birth-rate; the present year’s rate again sets a new low
record. The death-rate has increased as compared with last year, and is
slightly above the average for the previous ten years. These figures are some-
what disquieting. Unless there is a definite increase in the birth-rate, and
that very soon, there will inevitably be a marked alteration of the distribution
of the population with regard to age groups which will in itself tend to produce
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SANITARY INSPECTION OF THE AREA.

396 Preliminary or Informal Notices and 18 Statutory Notices for the
abatement of nuisances and the remedy of sanitary defects in and around
dwellings were served on owners and occupiers, and resulted in the accom-
plishment of works given in the classified statement below.

It was not found necessary to take legal proceedings in any case during
the year.

Statement of Removal of Nuisances in and around dwellings.

NATURE oF WorkK DoNE Nos.

Housgs—
Houses limewashed and cleansed ..
Houses repaired—walls and ceilings {mcludmg, Llampnebs}
floors ; :

f—
[
oo~

roofs =5
Water removed from cellars ..
Gas leakages remedied i
Cases of overcrowding remedied e
General house fittings repaired (boilers, fire rangea etc. ‘,i
., [staircases and hand- ra,lls}
House chimnP,ys rePaired
Window Cords Repaired
Window Frames Repaired
Eaves troughing repaired
Rain water pipes repaired ...
Rain water pipes disconnected
Waste pipe repaired and (or) trapped
Water supply pipes repaired ...
Slopstones replaced

a—BroERenEte~as 3

YARDS, PASSAGES—

Yard surfaces repaired... 29
Passage surfaces repaired ... 1
Yard walls rebuilt or repaired 35
Wooden structure removed ... 1
ACCUMULATIONS—
Offensive accumulations removed .. o - = e 11
Stagnant water removed 1
CLOSETs—
Pail closets cleansed ... 2
Pail Closets repaired .. i . s . A 27
Water-closets repaired or altered .. i3 i 45
Additional closets provided—previously insufficient 0 60

(For pail closets converted see under conversion of pall
closets)
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and time limits to the programmes, is all to the good. It must not be imagined,
however, that the sweeping away of all slum dwellings in the space of five years
will solve entirely the housing problem. The very fact that new houses pro-
vided by the Local Authority are earmarked for those displaced from slum
property means that over-crowding in houses above the grade of slum property
cannot be dealt with by the Sanitary Authority. Unless there is some drastic
alteration in the Regulations whereby provision can be made for families who
ought to be displaced by Orders to abate over-crowding, it would appear that
practically none of these cases can be dealt with during the next five years.

That the facts of overcrowding are by no means exaggerated is shown by
the following extract from the 1931 Census figures :—
Persons in Rochdale living—

6 or more in one room 4 cases
7 or more in two rooms 78

8 or more in three rooms ... 65 ,,

9 or more in four rooms i o
10 or more in five rooms 53

Actually 1,732 persons in Rochdale are living three to one room, and 937
persons more than three to one room.

These figures are sufficient to show how impossible it is for a considerable
proportion of the population to have adequate living space, and how utterly
impossible to provide that privacy and separation of the sexes on which the
elements of decency are based.

Amongst the cases of overcrowding which the Department is awaiting an
opportunity to deal with, the following are notable examples. One house,
with six adults and five children, contains only 1,245 cubic feet of sleeping
space in place of the necessary 2,550 cubic feet (300 for an adult and 150 for a
child). Another, with eleven adults, contains 2,550 cubic feet instead of 3,300,
and still another with eleven adults and five children, contains only 2,864 cubic
feet in place of the necessary 4,050,

Disinfestation of Houses,

During 1933 the Housing Department have referred to the Health Depart-
ment 33 Council houses found to be affected with vermin. These have been
treated at the expense of the Housing Committee, either by fumigation, the
spraying of liquid vermicide, or both, according to the extent of infestation.
In the majority of cases, picture moulds, skirting boards, architraves and cover-
ing woodwork, have been removed and separately treated before being reinstated,

In addition 10 other houses not owned by the Council have been treated
similarly at the request and expense of the respective landlords.
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Marland Isolation Hospital,

This Hospital was approved by the General Nursing Council of England
and Wales in November, 1932, as a complete training school for fever nurses.

Probationer Nurses who complete their period of training at Marland
Hospital and receive the Fever Certificate of the General Nursing Council and
who desire to take the Certificate of General Nursing are given preference in the
appointment of Probationer Nurses at the General Hospital, Birch Hill.

The Institution serves not only Rochdale but the adjoining districts of
Middleton, Heywood, Whitworth, and, in emergency, some of the adjoining
County districts. There are 120 beds available for cases of infectious disease
other than tuberculosis and puerperal infections, and last year there were 553
cases admitted, as compared with 512 the previous year, and 539 cases in 1931.
Of the 553 cases admitted, 412 were from Rochdale, 53 Middleton, 43 Heywood,
18 Whitworth, and the remaining 27 from five other districts adjoining the
Borough.

The case mortality was above the average, with 41 deaths due chiefly to
the virulent type of diphtheria, which caused 24 deaths. There were 6 deaths
from cerebro-spinal fever, and 5 due to scarlet fever,

A summary of the cases admitted to Hospital is given below :—

ﬂ:en_;e
Tl Ages of Patien
Hﬂilétal Admitted : H:’::mé' in H"T,_P“"' w i g
DISEASE on 31st | during Dis- Died | Hospital | pagjengs |
December|  the charged “;ﬂﬂﬂf Disch'rg'd|
1932 Year £ar —_ Under 5—15 Abowve
1933 Days 5 Years | Years | 15 years
Scarlet Fever ../ 52 | 225 | 243 5 29 37 60 | 135 30
Diphtheria fls i8%:041: 208, | 222 24 42 42 56 | 158 42
PDysentery ... ... .. 31 31 5 - 21 e 26 5
Cerebro Spinal
Meningitis ... 1 10 3 6 2 42 3 1 6
Erysipelas | i el S 3 S 1 e g T
Puerperal F. & P| .. 9 8 1 35 i 9
Other Diseases ..[ ..~ 4 =z 2 30 1 1 o
| Total miNes |'ss3 lses | @ | 74 | .. L= |a3z2 | 110

Of the 256 cases of Diphtheria admitted during the year, 244 were definite
and uncomplicated cases of clinical Diphtheria. The following table dividing
these 244 into groups according to the day of their disease on which they were
admitted is an interesting commentary on the effects of delayed treatment.
It is to be noted that the numbers after the 6th day are largely made up of very
mild cases, many of them only recognised on the occurrence of a second associated
case.
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The result of enquiries suggests that although few children even in the
face of long continued poverty suffer from insufficient quantity of food so
far as calorific intake is concerned, there are nevertheless many children who
are living on a badly balanced and unsuitable diet, especially on a diet
lacking first-class protein, salts and vitamins.

The poor woman who is also a poor cook and a poor manager has always
had ill-nourished children, but to-day it is next to impossible for the children of
the poor to have a properly balanced diet, since their food can contain virtually
no first-class protein except occasionally a little meat. Fish is prohibitive in
price ; cheese is little eaten by children in their homes, although buttered raisin-
bread and a piece of Lancashire cheese are readily eaten for tea at the Open-air
School. Eggs and fresh milk are regarded as absolute luxuries, only purchased
by a special effort for the delicate or ailing child, the healthy members of the
family being fed almost entirely on starch in the form of white bread and
potatoes, with sugar and jam, some fat, and a little second-class protein from
vegetables.

The chief desiderata in drawing up menus for delicate or necessitous children
would seem to be to ensure that each day’s food includes some first-class protein,
together with some fresh food containing salts and vitamins such as fruit, milk

or green vegetables.
PROVISION OF MEALS.

The Committee’s proposals some time ago to build premises at Brownhill for
the cooking of meals for necessitous children in this area, as referred to in the
last report, are still under consideration by the Board of Education, together
with alternative plans for the adaptation of a portion of the existing buildings
for the purpose. Meanwhile, the meals are supplied under the old arrangements
whereby small local caterers provide the food on their own premises.

During the year there has been an increase of 55,154 in the number of dinners
provided :—

No. of dinners supplied ... - ... 187,004
No. of individual children supphﬂd 1,215
Average No. of dinners each child 154

CO-OPERATION OF VOLUNTARY BODIES.

The Crippled Children's Union.
33 new orthopeedic cases were referred to the Crippled Children’s Union
Clinic at the Champness Hall, as against 15 the previous year.

On December 31st there were 12 girls and 9 boys of school age resident
at the Memorial Home, Norden. When discharged from the Home the children

are frequently admitted to the Open-air School for a period.
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MENTALLY DEFECTIVE—
Two boys and one girl at the Royal Albert Institution, Lancaster ;
Three boys at the Pontville R.C. Special School, Ormskirk ;
One boy at Sandlebridge Home for Feeble-minded Children ;
One boy and one girl at Soss Moss Residential School for Epileptic
Children :
One boy at Maghull School for Epileptics.

THE AETIOLOGY OF STAMMER IN CHILDREN.

Special Investigations during the year.

During 1932, an investigation was made into the family and environmental
background of the stammerers attending Rochdale Schools, with a view to
drawing a more complete clinical picture of the child-stammerer than has
hitherto been available. This investigation was completed during 1933, and
the following is a summary of the findings.

The total number of stammerers attending school was found to be 142,
being 1.1 per cent. of the school population. This may be taken as a minimum,
since cases are more likely to be missed than wrongly included. The incidence
of stammer is thus the same as has been found in other areas. It does not appear
to be generally realised how indefinite is the border-line between the stammerer
and the normal speaker, since almost any of us, considered normal speakers, may
show hesitation and confusion when in difficult or embarrassing circumstances
such as a first public speech or a viva voce examination. It is found, for
instance, when dealing with large numbers of children that many stammer on
their first visit to the Clinic, but never on subsequent visits ; such cases have
obviously not been included in this series, but they show the indefiniteness of
the distinction between the stammerer and non-stammerer. Every grade is
met with from such slight and temporary hesitation to a fully developed stammer,
interfering gravely with educational progress.

There were 118 boys and 24 girls in the series of cases under review, a
proportion of 5 to 1, but when those cases are excluded whose parents consider
the defect so slight as not to require treatment, the residue of 70 includes only
seven girls, which suggests that girls, as well as being less likely than boys to
contract a stammer, are less likely to be severely affected when they do contract
it. The records of the class for stammerers show that in 1907, of the 57 children
then considered to need treatment, 16 were girls and 41 boys, so that the ratio
of girls to boys was four times as high as at present.

Onset of Stammer.

In some cases no definite time of onset could be ascertained, “ several
years,” or * since a little boy,” being the kind of answer given, but in 117 cases
it was found possible to fix the time of onset more definitely, and the results
are shown in the accompanying graph.
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~ Stammer in its initial stages in young children is usually of a simple repetitive
type, without the violent spasms and painful effort with which we are familiar
the accompaniments of stammering speech in the older child and the adult.
_-j child of six or seven, even when stammering badly, will usually chatter
yolubly with no sign of that self-consciousness and distress which develop out
of the older persons greater sensitiveness to social scrutiny. The taciturnity
and moroseness so frequently encountered in the stammerer of eleven and
upwards is of gradual development, and the result of the teasing and mocking
uthers, especially class and playmates. This taciturnity and moroseness
are, in fact, a defence mechanism, and are more apparent than real, since once
the child’s confidence is gained he is found to be talkative and friendly.

In 100 cases it was possible to obtain information about other members of
the family, and in 38 of these cases it was found that they had stammered
reviously or stammered still, so that the popular belief that heredity is a pre-
disposing cause of stammer would appear to be based on fact, although it is
ac ctually impossible to determine how much of a child’s stammer is due to living
with people who stammer and how much to heredity. In some cases, however,
fo ir or more relatives stammered.

Nervousness in relatives.

In 61 of the 100 cases in which we were able to investigate the history of
elatives, it was found that some of the relatives suffered from a “ nervous "
condition, such as actual psychosis, epilepsy, chorea, nocturnal enuresis, ** nervous
umt " or other evidence of nervous instability. Defects of this nature were
.;-u etimes strenuously denied when their existence was strongly suspected,
ind even when evidence was before our eyes; and it seems probable that a
CO! plett‘.r candour on the part of these informants would have yielded much
2 evidence of family psychosis and neuropathy than was actually obtained.

Position in Family.

Enquiry into the stammerer's position in the family brought the following

acts to light :—

(1) In 22.5 per cent. the stammerer was an only child. Much has been
written of the peculiar dangers of the only child, dangers chiefly
of neurosis and various kinds of social maladjustment ; and it
seems that a tendency to stammer must take a place among the
unhappy but likely attributes of the only child.

(2) In 24.7 per cent. cases, the stammerer was the youngest child ; and
the average number of children in these families was five. In
many families, the youngest child, the Benjamin, occupies a
position emotionally very similar to that of an only child. He is
apt to be spoiled and petted, and often leads a sheltered life for a
longer period than the elder ones, especially when he is the youngest
by several years, so that the elder brothers and sisters have left
school while he is still a child.
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Once the stammerer has become conscious of his stammer, it is likely to
increase in severity as does any other neuropathic manifestation such as phobia
or a tic. Each and every occasion of stammering impresses the habit of such
a mode of speech upon the stammerer's mind, and renders him more liable to
stammer again on a similar occasion, particularly when feeling at a social dis-
advantage.

The Stammerer’s Health.

The routine examination of this series of 142 yielded at first little of interest.
Their height, weight, special senses and intelligence were normal, though many
were backward scholastically as a direct result of their speech defect. One was
a cripple, being an old case of Pott’s disease ; eight had been considered suitable
for admission to an Open-air School for general and nervous instability.
When enquiries were made about symptoms of ‘ nervousness,” the following
facts were discovered.

47 were left-handed or had left-handed relatives, 8 squinted, 30 were severe
nailbiters ; the nail-biting is of little significance, since large numbers of un-
selected children do the same. Many, however, suffered from * nervous "
symptoms, or had such temperamental defects or abnormalities as led their
parents to describe them as quite different from their other children. 8 were
bed-wetters ; 33 showed abnormal fears ; 15 were admitted by the parents to
be excessively babyish for their age, shy and lacking in confidence ; 43 were

 described as very restless and excitable ; 26 were unduly obstinate and irritable ;
14 complained of other nervous conditions such as non-choreic twitching,
nystagmus, dysphagia, lienteric diarrhoea, hysterical aphonia or shaky hand-
writing. In addition, there was frequent evidence of generalised neuromuscular
instability, the children being said to be * always on the go,” or ** getting easily
worked up,” or “ restless at night."”

Summary of Symptoms.

From the detailed histories taken of these cases it seemed obvious that
| stammer is simply one of the many troubles which afflict the nervous child.
. The chief symptom in these 142 cases happened to be stammer, but some were

brought for consultation on account of other complaints, such as sleep-walking
or “ nervousness,” and the stammer was discovered during examination. In
| this series of cases the stammer was found to be always accompanied by, and
!Etrmetuntﬂ.'s interchangeable with, other evidence of nervous and emotional
l,!r:si:eﬂ:u]fc_v,,r manifested by a host of signs and symptoms such as have been
enumerated above. Such children are often careless and forgetful, though
| striving to be careful and to remember, often breaking their glasses and leaving
I books and articles of clothing behind them. In spite of their fear of solitude,
 they are apt to be shy, nervous and ill-at-ease in company other than that

i of their immediate family,

|




































