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ANNUAL REPORT

- I have the honour to present a report on the work of the Public
alth Department during 1946, compiled in accordance with
istry of Health Circular 13/47.

The restoration, at least numerically, of our population went on
ace, the Regmtra:-Genemls estimate of the mid-1946 population
ng 134,900 compared with 107,990 a year previously. The hest
al estimate of the population at the end of the year was 142,000.

‘111& number of live births registered was 2,878, the highest in
story of the County Borough, and the birth rate 21.33 pet- 1,000
-u as compared with 21.2 in 1920, when a similar post war

e was recorded. The death rate was 12.68 per 1,000 residents as
mpared with 14.89 in the previous year.

' The infant mortality rate was 31.97 per 1,000 live births, a record
ﬁgure The maternal mortality also reached a record low figure

.a

- The most dramatic incident of the year was the introduction of
nfluent smallpox from an undetemmed source, and in all the eir-

stances, which are fully described in the body of the report, we
e fortunate in the rapid success of our counter measures.

| 4] .M:t:entmn is drawn to the development and progress of the
départment under the control of the Chief Sanitary Inspector where,
* itk msplred leadership new records have been made and new
tandards achieved.

"-'-_ It. would be tedious and unprofitable to dilate upon the difficulties
of ’I;he year, for they were common to all who serve the community
E‘ times of rapid social and economie change, but it is only proper to
bos
I|~

H:um.—-.—q—-—u - —n—-n.-:“-__— T T e——

y tribute txr the willingness and constancy of the staff who have
| jonded so well and so loyally to every heavy demand made upon

4|

'TD them, and to the unfailing support of the Committees whom
e, the successes of the year are due. and to them I tender my

J. STEVENSON LOGAN,
Medical Officer of Health.

VITAL STATITICS, 1946.

PULATION—
Census 1981 (prior to the Extension of the Borough on :
S Eober, 1088) ... ... .. . ... 120,008

At mid-year, 1946, as estimated by Registrar General 184,900
At mid-year, 1989, as estimated by Registrar General ... 187,800
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The following table, based on that issued by the Registrar
eral is gnreu for comparison :—

L ¢

i

Annual Rate per

1,000 living Deaths under
Live Deaths Sfrom  one year to
Births  all causes 1,000 births

’_=;:-- and Wales ... 19.1 11.5 43
Co Boroughs n.nd great
towns 22.2 12.%7 46

El'anns w218 11.7 a7
21.5 12.Y 41

thend-on-Sea ... .. 21.3 12.7 32

Maternal Mortality Rate per 1,000 total births (live and still) :

land Southend
- and Wales
Puerperal Sepsis 81 —
Other causes ... e .68
Toral 1.43 .68

— —

DF THE PUBLIC HEALTH DEPARTMENT.

1 annm

..

LT

. the Municipal Health Centre :—

James Stevenson Logan, M.B., Ch.B., D.P.H. Medical Officer
of Health ; Schuul Medma-.l Gﬂ'i{!El‘

~ John Conway Preston, M.R.C.S. (Eng.), L.R.C.P. (Lond.),

D.P.H. uty Medical Officer of Health; Deputy
School Medical Officer; Assistant Medical Officer,
Venereal Diseases Clinic.

Eleanor C. Thistlethwaite, M.B., Ch.B. Assistant Medical
Officer of Health; Assistant School Medical Officer;
Assistant Medical Officer, Venereal Diseases Clinic.
(deceased 6.6.46).

John Greenhalgh, M.B., B.S. (Lond.), M.R.C.S. (Eng.),
L.R.C.P., D.A. Assistant Medical Officer of Health ;
Assistant School Medical Officer; Assistant Medical
Officer, Venereal Diseases Clinic, appointed to perman-
ent staff 8.10.46.

Edgar Crees Austen, L.D.S., R.C.S. (Eng.) Senior School
Dental Surgeon.

William P. Jones, L.D.S., R.C.S. (Eng.) Assistant School
Dental Surgeon. Resigned 2.5.46.

~ Alexander T. Craig, L.D.S., R.CSS. (Eng.) Assistant School

Dental Surgeon, appointed 1.11.46.
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Medical Superintendents of Hospitals :—

Samuel Cieman, M.R.C.S. (Eng.), L.R.C.P. (Lond.) Medic
Superintendent, Municipal Hospital; Medical Oifie
of the Public Assistance Institution.

Andrew Barnett Christie, M.A., M.D., Ch.B., D.P.H. Medic
Superintendent, Borough Sanatorium for Infectic
Diseases., Resigned 28.9.46.

Eric Harral Tomlin, M.D., Ch.B., D.P.H. Medical Supe
intendent, Bnmugh Sanatorium for Infectious Diseas
appomted 23.10.46.

2. Parr-TmME.

At the Municipal Health Centre :—

Robert A. N. McMath, M.D., Ch.B. Clinical Tuberculo:
Officer. {Dr McMath is a District Tuberculosis Offic
in the service of the Essex County Council, and as
temporary measure his services are shared with
Authority).

Mrs. Flora Bridge, M.B., B.S., F.R.C.5. Resident Obstet:
Officer, Southend Municipal Hospital; also Medic
Officer at the Southend, Leigh and Shoeburyness An
Natal Clinies, and Medical Supervisor of Midwives.

Ralph Norman, M.D. (Lond.) Medical Officer, Southe
Infant Centre; Southend Ante-Natal Clinic and She
buryness Infant Clinie.

Joan Lydia Lush, M.B., B.Se., B.S.,, M.R.C.5. (E
é.éR.C.P. (Lond.) Medical Officer, Southchurch
ntre.

Charles Alfred Garside Cato, M.R.C.S. (Eng.), L.R.
(Lond.) Medical Officer, Leigh Infant Clinie.

NURSING STAFF.

Health Visitors and School Nurses :

Miss K. M. Burnett, (A), (B).

Miss V. M. Crump (B), (C).

Miss M. Butcher, (A), (B), (C).

Mrs. V. H. Groves, (A), (B), (C).

Miss M. N. Withams, (A), B], (C

Miss A. E. E, Penfold, (A), 8(‘.}

Miss D. E. Stevens, {A}, {B} { ]

Miss P. Bulwer, (A), (B), (C), appointed to permanent st
12.2.46. #

Miss G. M. John (A), (B), (C).

Miss A. M. Tourret, (A), (B), (C).

Tuberculosis Health Visitor:
Mrs. E. E. Rowden, (A).



Mrs. A. L. Blackwell (B).
~ Miss E. A. Burnett, (B).
Mrs. . D. Etherington, (B).
Mrs. C. M. Eggleston (B).
Miss A. M. Kerswell, SB}.
Miss E. E. Powell, (B).
Miss W. M. Randall, (A), (B).
Mrs. W. M. Levey, (A), (B), resigned 14.9.46.
Mrs. C. M. Robb (A), (B), appointed temp. 1.5.46.
# resigned 31.8.46,
- Miss J. Williams (A), (B), appointed 7.10.46.
A — State Registered Nurse.
B — State Certified Midwife,
C — Certificated Health Visitor.

. Chief Sanitary Inspector :
~ Mr. R. A. Drake.

! ;‘___f'_f.-"f ty Chief Sanitary Inspector :

A

Mr. H. Field appointed 15.8.46.
- Mr. P. Sanders appointed 2.9.46.

 Home Visitor to the Blind :
Miss N. G. Westby, Certificated Home Teacher.
Mental Deficiency Officer :
~ Miss M. A. Brock.
Mr. Ernest A. Beasant.

—PUBLIC HEALTH DEPARTMENT.

It is with great t that I record the sudden death on 6.6.46

" Dr. Cecily LK. Thistlethwaite, assistant medical officer of health

.;_--.;f; school medical officer since 1st March, 1943.

Dr. J. Greenhalgh, temporary assistant medical officer since

May was appointed to the permanent staff on 8th October.

Dr. Andrew B. Christie, medical superintendent of the Borough
iatorium since 8th September, 1939, resigned on 238rd September

L=

ng agﬁointed medical superintendent of Fazakerley Hospital,
Verpoa e was succeeded by Dr. Eric H. Tomlin, who tock up
duties on the 22nd October.
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Mr., William P. Jones, assistant school dental surgeon, resigr
on May 2nd upon appointment to a similar position with the Oxfo
shire County Council. Mr. Alexander T. Craig was appointed
succeed him and joined the staff on 1st November.

Mr. J. W. Clark, assistant sanitary inspector, who had been
the serviee of the Authority since December 1917, retired on pens
on 19th December,

Mr. H. Field (15.8.46) and Mr. P. Sanders (2.9.46) were appmn
assistant sanitary inspectors.

Mrs. W. M. Levey and Mrs. C. M. Robb, temporary muniei
midwives, resigned their appointments on 14th September and 3
August respectively, Miss J. Williams being appointed munie
midwife on 7.10.46.

On 13th November, Mrs. Goddard, clinie attendant, was seconc
as supervisor of home and domestic helps.

Miss M. A. Brock began duty as mental deficiency officer
23.9.46, Miss P. Cork as tuh-erculusm dispensary clerk on 1.8.46, a
Miss B. K. Peach as senior typist on 26.8.46.

Three members of the clerical staff, Messrs. L. E. G. Parsa
L. G. Andrews and A. L. Mactavish, returned to duty after W
Service on 11.2.46, 1.3.46 and 18.3.46, respectively.

LABORATORY FACILITIES.

A fully equipped pathological laboratory with a full time sen
assistant pathologist has been opened in the Southend Muniei
Hospital under the general direction of Dr. J. O. Oliver who is &
Director of Pathology, Southend General Hospital. Dr, D. C. Ce
well, the assistant pathologist, is responsible for carrying out the p
mortem examinations at the Hospital and also undertakes necesss
work for H.M. Coroner in the district. There is also a small bacter
logical laboratory at the Borough Sanatorium for infectious dises
where routine examination of throat swabs is earried out, other spe
mens from suspected cases of infectious disease being examined
the Southend Municipal Hospital laboratory. At the present time
laboratory of the Southend Municipal Hospital, in addition to
the routine pathological work of the Hospital undertakes all the se
Jogical examinations in regard to venereal diseases for the Cour
Borough (including the General Hospital) as well as such public hea
investigations as are required on samples of water, ice cream, fo
stuffs, ete. a

These arrangements, fully operative from the beginning of
year, have been most satisfactory and the work of the niei
Hospital laboratory has increased even more rapidly than
expected, the present level of work being in excess of 100,000 E.M
units per annum. Full use has been made of Dr. Oliver’s experier
in eonnection with the investigation of wvarious epidemiologi
problems and the writer and his colleagues are much indebted for |
assistance. &
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ards the end of the year the Health Committee announced

mgness to provide premises for the Public Health Laboratory
lans for a Public Health Laboratory as part of the
na ﬂerw::e directed by Professor Wilson are now well in hand.
understood Dr. Oliver will be responsible for this laboratory until
‘time as the national service is able to provide a full-time

tor.

,l ANCE FACILITIES.
These remained unchanged during the year

ISING IN THE HOME.

A district nursing service is provided by the Southend General
sital Board of Management, in all areas of the Borough with the

otion of Thorpe Bay and Shoeburyness. The Counml made a
fnf £412 10s. 0d. towards the salaries of the six nurses employed
wurk This service has continued to be of the utmost value.

e following information has kindly been supplied by the Secre-
and House Governor of the Southend General Hospital.

No. of patients visited in their homes during 1946 ... 589

Fotal No. of visits made by District Nurses during 1946 ... 27,894

:---; AND TREATMENT CENTRES.

. Infant Clinics.—These were held at 2.15 p.m. as under :—

| 0 ness :
. C:'l.rl{ﬂeld Road School. Doctor’s Clinie 1st and 8rd Fridays.
Health Visitor’s Clinic on other Fridays.

eigh-on-Sea :

I
|

70, Burnham Road. Mondays and Thursdays.

Southend-on-Sea : (Southend and Southchurch) :

~ Municipal Health Centre. Mondays, Tuesdays, Thursdays
and Fridays.

2 Eﬂstwoud Schools 2nd and 4th Fridays—Health Visitor’s
Clinie.

_ﬁonul Dried Milk and Vitamin Erep&r&tinns supplied by the
¢ of Food, as well as proprietary brands of dried milk, were on
t all infant welfare sessions.

Parti ars of attendances are :—

South- Shoebury- East-
=;, | e Southend  church Leigh ness wood Total
f sessions held 104 101 101 51 24 381
individuals who
ended .and who at
of year were— ;
Under 1 it 1) | 359 447 115 76 1908

A\ged 1 to 5 ... 745 686 724 169 110 2484

Totals 1456 1245 1171 284 186 4342
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: The total number of individual mothers attending at the Council’s
- was 2,471, the total number of attendances being 11,047 an
. of 3, 879 on the previous year.

N mwnami clinic was held weekly at the Southend General
. the patients attending thereat being eligible for admission

» Southend Municipal Hospital, as the obstetric beds at the
.-u General Hospital remained closed.

Lttendances at the Council’s elinics were as follows :—

Shoebury-
Southend Leigh ness Totals
sessmus held ... o 258 48 12 318
i mdlvlduﬂ.l expectant mothers ... 1,851 474 146 2,471

fattendances of expe&tantmuthers 8,588 2,040 424 11,047

:I.fuli: AL DISEASES TREATMENT CENTRE.

undar treatment on
W & T BER '43 Bﬂ 2* ‘Ll 12’ EE 34-! 156

remmadaﬂat eSS
of athndmueinpramm

|
I
I fn]luwmg is the retum for 1946, (Service cases excluded) :—
. Fiohnee., Eundl;tm:i
Syphilis hesa ﬁ:; Totals
Venereal
M'ls, Fls. | Ms, Fls. | M'ls. P | Mis, Fls.
I
l

dealt with for first

(a) who had not womly
 attended any Centre ... | 27 | 23 | 70 | 81 | 300 | 195 | 415 | 249
ﬂmtreu i e bl sl 1| 1| e Lo as

- i res e | 119 | 120 | 142 83 | 383 | 222 | 594 | 434

and tests for cure | 8| 2| 40| 26| 276 | 181 | 319 | 209

eases under treatment or
hﬂ“hiﬂhdlﬂd EEL —_— 1 — —_— — S — e 1

: attend after com-
nfheatmenthuthafm 1 G 11 [H) — — 12 12

d to other Centres ... | 19 T T 4| 15 8| 41| 19

ki

2

l‘

l

|

| 4

I

|

!

|

" under tmtment on| 95 112 | 83| 47| 42| 33220 | 102
l = mlt’, 19446 .. &

_.,-,__- m&s of soft chancre came under review.
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Clinic attendance of eivilians were :(—

Clinic
Attendances
M. F.
Syphilis s . 955 1,020
Soft Chancre ... — —
Gonorrhoea ... e TOD 363
Other Patients L0288 640
Totals ... 3,008 2,023

The following are the civilian totals for previous years:—

New
Patients suffering | 1935|1936 1937 1938 (1939 1940 (1941 1942 1943 (1044 1€ 4

From Syphilis 81| 22| 40| 34| 21| 24| 40| 28| 20| 388
» Gonorrhoea 129| 88| 107|127, 88| 61| 78| 82| 73| 60| 112
» Soft Chanere 3l 4 1| — | —|—=| = |=|=|=|—=

Total Atl.endanmiﬂﬂﬂl 5091 | 8564 FD'IEB 0472 2846 | 3319 (3845 5185 4387 |4431

The number of new patients suffering from syphilis (50),
gonorrhoea (110), is practically the same as last year but 'l:he e
marked change in sex incidence. Women provided 62% of the
cases of syphilis in 1945, and only 469 in 1946; of the
gonorrhoea cases, women formed 659, in 1945 and only 289
1946. The 1946 experience therefore represents a return to th -..J.
war cundltmm for, in 1938 women formed 889, of the new sy ‘-
cases and 149, of the new gonorrhoea cases. When account is 1
of the fact th,at selective national service still removes a large
of males during a period when venereal infections are not uncomu
it seems legitimate to infer that, in Southend-on-Sea at least, -m
diseases now tend to conform to the pre-war distribution pa ert

An interesting feature is the growth of the work of 'l:he'
The total number of patients under treatment was 1,028 as com
with 545 in 1938, but the incidence of new venereal infectio NS
table) was not markedly different in the two years.

The so called ** non-venereal ™’ cases have become much
important both numerically and clinically; in 1938 one male ou
every four new patients came into this category, while last yes r
constituted more than half the new patients. Slmila.r'l]r, whe
there were two * non-venereal ” women patients to every * venere
case, there are now four such patients. R

This shift is largely attributable to the widespread incidene
non-specific urethritis in the male and of related infections in
female, reported in recent years as occurring both in members of F
Forces serving abroad and in the civil population at home. T
conditions, although communicated in the same way as sypl
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rrhoea and soft chancre, are classified, for statistical purposes,
non venereal.” They have assumed an importance unknown in
er vears, not only because of their inereased incidence, but by
m of the fact that the infecting organism proves in many cases
e relativel msuseeptlhle to chemotherapy, so that an infection
oh used to ed as less serious than gonorrhoea is now fre-
itly the n'u::-r& ifficult to cure. Since the introduction of the
honamides and penicillin the number of cases of gonorrhoea requir-
rrigation has diminished markedly, and the continuance of daily
ation sessums at the clinic has been neecessary chiefly on account
1ese “ non-specific ” infections.

Defence (General) Regulations—Regulation 83B.—During the year
contacts were notified once on Form 1, and another authority
orted that a patient who had twice been cited on Form 1 had
oved to this area, All the notifications related to women suffering
1 gonorrhoea ; two contacts were traced and persuaded to under-
¢ treatment ; the other could not be found, there being reason to
eve that she had left the Borough.

DOPTION OF CHILDREN (REGULATION) ACT, 1939.

This act came into operation on June 1st, 1943. The depart-
it continued to make enquiries on behalf of registered adoption
=_'-_;|n es and to assist them wherever possible.

The following is the statistical information relating to the work-
of the Act during the year:—

(@) Number of persons who gave notice under
Section 7 (8) during the year . 25

Total number of children in respect of whom
notice was given under Section 7 (3) during the

~ year anhan
(¢) Number of children notified under Section 7 (3) :—
i) under su ion at the end of the yea.r 11

it) who died during the year : —
- (iti) on whom inquests were held durmg the }rear—
(d) Particulars of any proceedings taken during the year :—Nil.

ALS.

s Advisory Committee.

he Southend Hospitals Advisory Committee held its first meeting
November 26th, 1945, and its second in February, 1946. There
abundant good will and general agreement that consultations

een the governing body of the Southend General Hospital and the
3- Committee would become increasingly necessary.

e Town Council, while wishing to continue appointing the same
': ist staff as the Southend General Hospital neverthe-
::- Eﬁt they should have a proper voice in the making of future
pointments, and difficulties were experienced in evolving a method

procedure and a form of advertisement equally in consonance with
& traditions and practice of both hospitals.

g
i,
,l
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Ultimately, it was suggested that the Medical Officer of Hea
and two independent assessors should sit with the Medical Stal
mittee of the Southend General Hospital, so as to be in a pDBI
advise the Council about any recommendations which the .
Staff Committee might make to the Board of Management o
Southend General Hospital concerning stafl appointments lll:
be of common interest.

The Advisory Committee agreed to defer further exa.mmn.t m
proposals to set up a joint Service of Pathology in view of likely dey
ments under the National Health Service Bill, and made recommer
ations in regard to the age of retirement of visiting staffs, the ap poil
ments of a Consultant Physician for Diseases of Chlld.ren, a Carm
Obstetric and Gynaecological Surgeon, and a Physiecian in chs r,:'
the Department of Physical Medicine. At the end of the -'-'.
the members of the Committee had reason to be gratified with &
progress made, and confirmed in their views as to the growing impo:
ance of the part which the Advisory Committee would play. '-

The Nuffield Provineial Hospitals Trust.

Essex Hospitals Joint Advisory Council.

By the end of 1945 the Advisory Counecil had set up two
committees with terms of reference as under :— _
(a) to consider the implications of the Surveyor’s Report a

to advise on the problems involved ; ! ¢

(b) to consider future policy and to make recommendatio
in regard to the establishment of, and the organisation
a comprehensive cancer scheme for the geographical coul
of Essex with a view to the Council submitting its recor
mendations for a comprehensive scheme to the loca.l auth
ties concerned. )

The Survey Sub-Committee, basing their procedure on.
assumption that all the hospitals of Essex would be in a single regi
began the laborious and involved task of reviewing the develup
which had taken place since the publication of the Hospital S
in April, 1945, both as regards the distribution of hospital beds
special services.

The Cancer Sub-Committee appolnted a small panel (your -. (
Officer of Health being a member), to prepare an interim scheme
Essex, and by the end of the vear the Sub-Committee had prepar
a report for submission to the Joint Advisory Council. ]

._:

'I:

SouTHEND GENERAL HospiTAL.

The following details are furnished by the courtesy of Mr
W. Williams, Sccreta.ry and House Governor - |
With the re-opening of the Eleanor Hobbs Ward in Det I
1946, the whole of the Hospital was again in commission, and a |
of 229 beds were available. In-patients numbered 5,394, an increa
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1,208 over the preceding year. There was a total of 25,873 new
patient attendances, 948 more than the previous year, and the
attendances numbered 74,702. During the year the visiting
alist staff was strengthened by the appointment of a Physician
iseases of Children, a Surgeon, an Assistant Surgeon, a Gynaeco-
--."f and Obstetric Surgeon, Physician for Diseases of the skin,
n additional specialist Anaesthetist. The Neurological "‘Jurgr:cm
ned attendance at the Hospital.

HEND Municirar. Hosprrar.

LOLEALR 00T .

he opening of the 60-bed Chest Block was the outstanding event
e year. The building, completed in 1940 and never occupied by
ents, sustained a direct hit from a H.E. bomb on 9th March, 1941,
the portion containing the lift and other services was part.mlly
olished. In August, 1945, the Chairman, Alderman S. F. Johnson,
tl:ended at the Ministry of Health to press the urgent need for
tatement, following which it seemed likely that approval to the
ﬁvmuld be obtained. The destruction caused in London and
: ome Counties by the enemy’s pilotless missiles was such, how-
ns to necessitate a drastic reduction in the programme for the
latement of war damage, and it was only with great difficulty
ous postponement of the scheme was avoided.

o the years which had elapsed sinece the building was designed,
nces in the treatment of diseases of the chest had taken place,
arly in the surgical field. It was apparent that to use
k solely for patients under investigation or those unsuitable
atorium treatment was unjustifiable, even if it had been possible,
it was decided to plan for utilising the building for a wider
of chest cases. The Committee were advised that ecertain
ctural modifications, such as the installation of additional hand
18, the provision of oxygen and suction points to each bed head
‘:: office for the Supervisor, were necessary, which work the
ieil approved.
i'n work would not have been accomplished had it not been
e energy and resolution of the Chairman, Alderman S. F. Johnson,
aw clearly the urgent needs of our tuberculosis patients, and
_g'r unfailing support afforded him by his Committee. It was,
,' ore, with partieular leasure we learned of the Council’s decision
> the unit the *“S. F. Johnson Block,” and so to associate
mently with the hospltal the name of one to whom, from 1930
- s, it owes so much.
tach floor accommodates 30 patients, the upper floor being
pated to women and the lower floor to men. The patients’ rooms
esigned so as to afford the maximum of light and air and no room
mmodates more than 4 patients. There are 6 single bedrooms
ach ﬂmr. each with individual hand basins. There are oxygen
d suction points to serve each patient in addition to the usual com-
-"-1 bedhead service outlets. Kach floor is liberally provided
ih lounge and dining room space and a full complement of toilet,
ary and te:ehnical services and offices. There is also a mechan-
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ised sputum mug sterilising room and a room fitted as a small ha
laundry. Every facility has been provided to enable the s a'-i?',
observe the recognised protective technique against communicab!
diseases.

On October 29th, 82 female cases of pulmonary tuberculosis wer
transferred from Milton Ward to the upper floor of the S. F. Jo
Block, and on November 19th, 24 male eases of pulmonary tube 3'_=
losis were transferred from Westborough Ward to the ground floc
of the S. F. Johnson Block. Needless to say, the patients were highl
delighted with the change.

Only 85 beds on the ground floors of Rayleigh and Southchur C
Wards which are allocated for mental cases are staffed. -u .
becomes possible to oceupy the upper floors, thus utilising the f
complement of 69 beds, further -classification of the cases admitt
thereto will be practicable.

The total complement of beds provided for general sick, matern rr
tuberculosis and mental cases on the 31st December, 1946, excludir
bassinettes in the Maternity Unit, was 464, of which number 4 _
were occupled. The beds, of which 134- are !uuated in the new b '
ings, are classified as follows :— J

General ... S5 prina
Maternity ( excludmg mts} 90
Tuberculosis - id i . 60 _
Meﬂml LR LR e waw 35 -
Total ... 464 g
|

II. GexeErarL. Work ofF THE HospITAL. i

The total number of admissions (including infants born in tl
hospital) was 7,823 as compared with 6,914 in 1945. _:

The inability to obtain the necessary nursing and auxiliary s
prevented the occupation of any of the three evacuated general wai
and led to the unavoidable erection of a varying number of ext
beds during the course of the year. The limited general ward accor
modation and the difficulties encountered in disposing of the elder
convalescents, either by returning them to their homes or trans -;_
ring them to Connaught House, resulted in an expanding list of patier
awaiting admission. ._"

The average weekly admission rate was 151.02 whilst in --"j‘-
previous year the corresponding figure was 131.04, an increase whit
reflects the rapidity of turnover despite the increasing ratio of elder
patients whose disposal constitutes an ever present problem in j
of housing difficulties and over-crowded institutional accommodatio

The average daily number of beds occupied during the year y
509, the figure for the previous year being 454. The maximum num 5'|

of beds occupied on any one day during the year was 524 on
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th, 1946, the total bed complement then being 464. The minimum
-'- of beds occupied was 389 on 16th Oectober, 1946, the total
4 complement bn:mg unchanged.

MATERNITY DEPARTMENT.

The number of maternity cases admitted for treatment during
| ;,.-:-,-.- was 2251, compared with 1570 in the previous year.
' numb-er of women confined in the hospital during the year

1889, the corresponding figure for 1945 being 1,876, an increase
5'-'E m_r 33.6%,.
The number of live births during the year was 1841 of which
 were wholly breast fed on leaving the hospital, e.g. 85.79,. 53
arean sections were performed during 1946 without any maternal
gy | ‘ty_
I'he unprecedented influx of maternity patients, particularly
ig the summer months, necessitated the erection of extra beds
ast 1 and East 2 Wards, the occupation of infants’ accommo-
m in Thorpe Ward by mothers and the use of rooms in Balmoral
1 ordinarily occupied by gynaecological cases, as overflow
pmmodation. The highest number of maternity cases and infants
mmodated on any da}r was 107 mothers and 84 infants (191) on
| June, 1946. As many as 12 deliveries in 24 hours took place on
wmber of occasions during the year. From these figures, it will
appreciated that the staff, both trained and in training, whether
the delivery rooms, the lying-in wards or the nurseries, worked
er great pressure for very long periods during the year.
After a eareful examination of the results obtained in certain
ge maternity units, it was decided to adopt a policy of early ambu-

fﬁr mothers who had had a normal confinement. Our experi-

s been too brief to state our conclusions, but so far the results

ry promising and the mothers are most enthusiastic.

H...u.q,...-.—-.._..- R o — - —————

-' ATISTICAL TABLES AND ANALYSES.
Remaining in Huspﬂal on 81st December,

1044 ... 7 o 450
Admitted ... e 6,082
Born alive in Hosplta.l o 1,841
Dmchnrged o 7,103

e B2
'Patlmts treated to a conclusion during
the year ; .. 7,624
Remaining in HosPItal on B1st December
_ 1‘9%5 488
Classi ﬂfpﬂﬂ-eﬂts treated to a conclusion :
' ildren under 16 ... 2,895
. Men . ... 1,838
Women ... 8,876

e Total ... 7,024

—
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5‘ HER DEPARTMENTS.

. A most important landmark in the hospital’s development

the adaptation, furnishing and equipping of the ground floor
e old Canewdon Block as a pathological department. Later,

| ;mid shelter at the rear of the block was converted for use as

nimal house.

1e new Westinghouse Flurodex D. 500 H.A. diagnostic unit
he combined motor-driven X-ray couch and tilting table, after
lergoing final tests, were put into operation. X-ray films of the
dﬁﬁ]‘lltlml and clarity of detail are being produced to the com-
satisfaction of both the consulting and resident staffs,

r“i AFF.

. Agreement was reached with the visiting specialist staff as

t&rms and conditions of their association with the work of the

spital. Wherever practicable, they are retained as part-time

cers, and remunerated by annual salary. The Council has recog-

ed a medical staff committee, and various matters, including the

: jonship between the visiting staff and the medical superintendent,
elarified.

!' ‘Mr. Gordon Ungley, F.R.C.S., was appointed as Consulting

zeon to the Municipal Hospital and began his weekly sessions from
ber, 1946.

- Mr. B. J. Sanger, F.R.C.S., Surgical Officer, was called up for
months service with the R.A.F. in November 1946, his place being
tﬂﬂl[]ﬂl‘ﬂ.l‘ﬂjl' by Mr. Raymond Bridge, F.R.C.S.. on his demobilis-

1 after active service.

B}r arrangement with the Dean of the London Hospital Medical
l, two students are attached to the Maternity Unit as from
ary, 1946, for practical midwifery training.

— T T ——— B —

l' 3 —sarvme medical officers continue to be appointed to the
spital, umerary assistant medical officers under the
) it i:rf Hea th scheme for post-graduate education.

SPEEH.L EQUIPMENT.

l. A short-wave diathermy apparatus was received and has
Wed a most valuable addition to the therapeutic equipment of the
rtment of Physical Medicine.

2. A Hermon-Taylor flexible gastroscope was obtained and its
Iness has been frequently demonstrated in the investigation of

diagnosis of gastric pathology.

| I Pnomamwm,

the nucleus of a medical reference library has been established
is I:t'covmg nrost useful to the resident medical staff. Monthly
lical meetings to which the general practitioners of the area are

lil_
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invited, were commenced in October, 1946. They are very popul
well attended and provide a useful and congenial forum for both |
local practitioners and the resident staff.

I am indebted to Dr. J. O. Oliver, Director of Pathology, for {
following note :— '

Pathological Laboratories replacing the existing “ side roor
were ready for occupation early in February, 1946, when a sen
qualified technician was appointed. March 81st, represented {
commencement of work on an appreciable scale in the new labe
tories and during the remaining nine months 55,500 units of patl
logical work, ecalculated on the E.M.S. scale, were carrie

Additional work amounting to 4,700 units was sent out to otl
laboratories. The work carried out at Rochford in 1946 is conve
ently grouped as follows :—

a. Biochemieal investigations 14,214 units

b. Serologieal investigations ... E5TS ..
(from June 1946)

¢. Bacteriological investigations 16,830 ,
d. Haemotological investigations 13,228 ,

e. Post mortem examinations 920  ,,
(from September, 1946)

f. Unclassified investigations... 4,786 .,

Total ... 55,600 ,,

An assistant pathologist took up full duties on August 1
1946, and progress then became more satisfactory in every *L.
constant liaison with the clinical staff was possible for the first tir
and all post mortem examinations could be carried out by a pathe

gist.
The section for serological work was opened in June, 1946,
to the urgent need to find alternative arrangements on the retirem

of Dr. Arthur Davis of Greenwich who had previously undertal
this work for the County Borough.

fish were undertaken, whilst a certain amount of other public hea
bacteriology, such as daily water samples, was commenced. Ei
at the end of the year the rising volume of work in the laborat
showed no sign of abating and in consequence considerable pressi
was evident on the limited staff available and the comparativ
limited accommodation provided was already overtaxed.

BorouGH SANATORIUM FoR INFECTIOUS DISEASES,
STAFF.

1. Dr. A. B. Christie, Medical Superintendent, left in Sep
1946, having been a.ppmuted Medical Superintendent to the Fazake:



ctious Diseases Hospital, Liverpool. He was succeeded in
ober by Dr. E. H. Tomlm

2. The consultant staff paid eight visits during the year at the
uest of the Medical Superintendent.

3. Nursing Staff during the year were available only in sufficient
bers to deal with thengnspital's intake. It was not possible to
: a sufficiently large staff to deal with any possible expansion of
hospital. Response to advertisements, especially for trained
., was poor. There was not, however, any shortage of nursing
F sufficient to entail overtime working.

4. In March, 1946, the General Nursing Council refused to renew
r provisional recognition of the hospital as a training school for
er nurses on the ground that there was an inadequate daily total
beds occupied. This is yet another example of the serious reper-
ions of evacuation of our hospitals in 1940 and emphasises
: t often overlooked by « Planners,“ that institutions gossess an
nic life which ean be mmilﬁed but slowly if growth and develop-
it are not to be arrested and the whole organism become mutil-

g, .-.—-. T G e —— LR
o J i o -
i

. No difficulties were experienced from shortage of domestic
a. fact which speaks well for living and working conditions, and
¢ administrative arrangements and supervision of the Matron.

mnmodation, Works, Services, efe.

' 1 During the year the sluices and lavatories in King Ward
replanned extended, and modernised. The Mortuary was
med and modernised, and a new entrance to the main kitchen
Tﬂ.s built. New main gates to the hospital were also installed

The general labour shortage did not allow more than a mini-
l:lf essential repairs, renovations and maintenance.

‘ 1l Statistics.

' hﬂ-?ﬂ been summarised in a main statistical table which
m that of previous years in two particulars.

| y an attempt has been made to give some idea in the main

ble uf {:he *“ break-down ”’ of cases previously listed as * other

eases.”” A further break-down of these cases is indicated in Table

.' -".f-':-- the average stay in hospital for various diseases is
own in the main table and not under a scattered number of head-
5 in the pre-war years. This has been done to facilitate year to

cbmpa.nsnn
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The numbers of cases attended by them were :—

E

Cases attended as Cases attended as
Midwives Maternity Nurses
Labours | Miscarriages | Labours | Miscarriages
Cases booked by
Municipal Midwives
and delivered by
them A= = 500 1 180 1
Cases where no ar-
t for con-
finement had been
made and Municipal
Midwives were sum-
moned in an emer-
gency ... 12 1 10 —
Totals 611 2 199 1

- Number of visits paid : ante-natal 7,335, morning nursings 10,590
ening nursings 2,548, total 20,473,

iternal Mortality.
- Two deaths associated with gestation occurred, representing a
aternal mortality of 0.68 per 1,000 total births, The earliest mention
f a maternal mortality rate in an annual report of the Medical
_ .'“ of Health oceurs in 1926, and it is some indication of the
rogress made in your maternity services since then to note that for
g first time it is possible to record a rate of less than 1 per 1,000,

!r. As will be seen from the partmulnrs of these unfortunate patients,
iven below, neither death appears, in the present stage of our know-
. to have been preventable.

E'Primlpam, aged 21. Uneventful pregnancy until routine ante-
na.ta.l mlperﬂsmn revealed a rise in blood pressure to 150/100
from reviously observed reading of 130/70. Admitted to
hospital fol;]cwing day ; surgical induction of labour five days
later, medical treatment having failed to make any improvement,
Manual removal of both placentae following twin birth., Next
morning the patient was suddenly taken ill with collapse into
unconsciousness, Poor response to resuscitation measures was
followed by failure of urinary exeretion; the patient succumbed
a day later. Post-mortem examination showed the cause of
death to be liver atrophy and pre-eclamptic toxaemia.

Multipara, aged 88. This was patient’s seventh pregnancy.
She was admitted to hospital in the 30th week of pregnancy,
having suffered first from pain and swelling of the left leg, and
when this subsided, pain and swelling in the right leg. Death
__-_ ed suddenly fuurt:een days after admission. Post-mortem
examination showed thrombosis of both femoral veins, the right
commeon iliae veins, and organised clot ﬁllmg the pulmun&rjr artery.
The patient was dehﬂlta.tedg and had a gross iron deficiency anaemia.
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LIFE PROTECTION,

0. on Register on December 31st, 1946.

Foster Mothers . 58
Foster Children .. iy |
No. of Reeeptmn Notices received ... 86
»» Notices of Death s —_

,» Notices of Removal of Chlldren 84

,» Notices re removal of Foster Mothers :—
(a) To other addresses inside the Bumugh 2
(b) To other addresses outside the Barough -
-, visits paid by Health Visitors . 436
-__f-f out Children. Public Assistance (Boarding Out) Order, 1946.
jo. of foster mothers on December 81st, 1946 14
b rchildren i, .. s 15
s visits paid by Health Visitors . i w140
4 of deaths of Fnsber Children ... —

ARANTEED PAYMENTS TO FOSTER MOTHERS.
Details of this Scheme are set out in the report for 1944. Two
dren were boarded out under the Scheme during the year.

The water supply was described in detail in the report for 1944.
e supply is satisfactory in quality and quantity ; with the excep-
on of a few houses still served by shallow wells it is completely piped
'_ “has no plumbo salvent action. The chemical and bacteriological
eristics remain unchanged and all public supplies are chlorin-

|
' SANITARY CIRCUMSTANCES OF THE AREA.
s
F
1
b
=

) '.:- ARY INSPECTION OF THE BOROUGH.

t:he year 8,217 complaints were received and investigated.
ey are a.nalysﬂ& below :—

General housing defects ... s 1,186
Blocked drainage systems sl 858
ﬁv'ercmwﬂmg e BOT
- Defective floors ... e 207
';,Defee-hve drainage s stems. gt W I |
Dirty conditions of houses or rooms ... it h, 129
:_ improperly kept 115
its of refuse on vacant land and back passa.gﬁs, etc. 96
of or defective dust bins 84
Nonmal of domestic refuse 49
‘water service pipes ... 41
. In respect of food or food premises ... 41
e nﬂmtary conveniences in Factories ... 1 P e |
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Proceedings were instituted in four cases in which the owners had
:?.-,_- to comply with the requirements of abatement notices. In

- instances as the work was done before the date of the heanng,
; sununonses were withdrawn, and in the other two, the nuisance
s which were made secured compliance,

_,;i
Housing.

Unfit Houses.

Gight houses scheduled in 1939 as requiring action to ensure
jimn, are still occupied and provided they are maintained in a
sonable condition, it is not proposed to recommend the making
demolition orders whilst the present housing shortage persists.

","-" wairs to Houses.

b irs to houses have been secured by action pursuant to the
blic Health Act, and the Housing Act has not been invoked. Acute
lifficulty has been experienced in securing even the essential repairs
property because of the priority as regards labour and materials
given to the erection of new houses. It is to be hoped that
t:luns will i lmpmve in the near future as there are considerable
s of repairs to be carried out.

Because of shortage of slates, the roofs to some terrace properties
ve been patched repeatedly, which is not only uneconomical, but
aworkmanlike because it is almost impossible to keep them weather-

[ There has been a considerable inerease in the number of floors
eted with dry rot; this is no doubt due to houses being left un-
iecupied during the war years developing defects to the water service
sipes ‘a.nd sustaining severe damage to floors, ete., before the leakage
l. vater was detected.
I
[
!
l

la,l ﬂ[ﬁhﬂg

s will be seen under the heading nt‘ complaints, 807 complaints
m:ewed from families alleging overcrowded cenditions. All of
}mmpiamts were carefully investigated and where it was found
tserm overcrowding or other conditions inimical to health

d, representations were made to the Housing Committee for the
;.-1--'- g of the families. .

1 15 a matter of grave concern to all who are in daily contact
th families living under the mental, physical and moral hardships
le from overcrowding, that the rehousing programme every-
"!il;nps behind real housing needs. It is not everyone who has
ength of character to triumph over these domestie difficulties
- 50 insidious in their attack on standards of conduct and so
light the promise of so many marriages. Still less are these
conducive to the rehabilitation of families who fail to reach
ry levels of cleanliness and hygiene.
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(d) Service Department Camps.

During the year a new housing problem had to be faced whe
52 huts on three unoccupied Army Camps were occupied by 114 adul
and 45 children. The complete absence of sanitary accommodatio
and essential amenities at one camp of five huts caused such hare
ship that the ** squatters " all returned to the accommodation fo
erly oceupied by them within a few days.

The other two camps offered somewhat better facilities in th
way of water supply and sanitary accommodation but it was sog
apparent that the communal use of the existing water closets, ete
was likely to prove unsatisfactory, and it became necessary to inst
sinks, water supply, cooking ranges and partitions in each of the hu
Additional water closets were provided in one camp whilst at the u' he
where lack of an adequate drainage system prevented the insta
lation of water closets, a chemical closet was provided to each of ti
huts, the Corporation undertaking the frequent emptying and clea
sing of the pails. -

Even with the provision of these amenities, the huts constitu
a very sub-standard housing accommodation, more especially whe:
the families comprise young children, and in spite of the difficul
which will arise in rehousing these families, many of whom have 1
claim on the Borough, it is hoped that more suitable accommodatic
will be found for them as soon as possible.

5. FiutHy anp VErMiNnous HoMes.

The number of cases requiring to be investigated under th
heading was 129 and shows an increase of 42 over the number dea
with during the previous year, 715 visits being made for this pu
pose. The provisions of Sections 83 and 84 of the Public Heal:
Act, 1986, were invoked in six cases after informal action had faili
to bring about an improvement in the conditions.

A high proportion of the persons dealt with were aged folk, .
of whom were living alone and were unable owing to some physi
or mental infirmity properly to care for themselves. M

Attempts were made to secure the cleansing of their accor
modation and to restore them to a reasonable standard of life, but on
in one instance was complete success achieved and then it WEE
due to the unremitting perseverance and kindness of a stranger th
the woman, who for a number of years had been lrnng !
and loneliness, is now spending her remaining days in t:lﬁn.ﬁ' ne
comfort and a friendly atmosphere.

of relatives or friends to assist them, and appear to be qmte ._..."_'_:'_
to live alone in their squalid and horrible surmundmgs 4
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 HoUSEROATS.

- The use of the houseboats moored in Leigh Creek as improvised
ellings continues. Some of the boats have become very dilapi-
ted and must be most unsuitable for human habitation even during
2 SUMMEr Season.

CamPING SrITES.

One camping site was operating under licence by the Counci
ing the year; it was well maintained and the conditions of the
ence were closely observed.

The occupier of the camping site has agreed to erect a block of
litary conveniences to comprise twenty-one water closets and a
arinal which will be a big improvement on the chemical closets
_ ring y pmvided,
| The existence of controlled camping sites in the Borough is most
-.-:'---- as is proved by the large number of families who avai
hemselves year after vear of the facilities offered, and when persons
| ul'.l.d; to be camping on plots of vacant land in built up areas
they can often be persuaded to move to a camping site where water
ipply and sanitary conveniences are readily available.

-
3. Rar DESTRUCTION.

. 819 complaints were received during the year, in dealing with
| W 789 visits were made.

- PARTICULARS OF :

(a) Enquiries re :—
o Notifiable Diseases 807
Smallpox contacts R e e 1429
Other contacts ... 47
Inspections under the Scabies Drder, 1941 ... 24
bh) Other visits or inspections :—

- Smoke observations 68
Marine Store Dealers ... 88
DT 184
Enquiries made in respect of Pharmaey &

Poisons Act ... 84

-

Supervision of persons under the Mental Defici-
ency Acts o 192

ECTION AND SUPERVISION OF FOOD.

1 SUPPLY.

he 11 cowsheds situated within the Borough continued to be
naintained in a most satisfactory condition. 802 inspections were
tﬁ the cowsheds during the year.
Four of the dairy farmers are licensed by the Council to produce
edited Milk am'l one to produce Tuhereu]m Tested Milk. All
milk from these herds is retailed to local dairymen.

=
5
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ion of the carcases, continues to work satisfactorily and ensures that
Il home killed meat coming into the Borough from this source is
ubjected without delay to an efficient examination before being
i'_-'dn in the retailers’ shops.

- The centralisation of slaughtering has mueh to commend it, hut
[ it is to prove satisfactory, it will be necessary for considerable
mprovement to be made in the present method of transportation
I-- handling of the carcases between the slaughterbouse and the

« Slaughter of Animals Act.
Six applications were received for the renewal of licences to
le ghter animals in slaughterhouses, all of which were renewed.

l-.:;- Health (Meat) Regulations.
The following table shows the carcases inspected and condemned
uring the year at the Ministry of Food slaughterhouses :—

Cattle Sheep
' excluding | Cows | Calves | and Pigs
¥ Cows Lambs
ﬁﬂumher killed . ...{ 1808 1010 416 | 3706 | 1089
 Number inapeetul 1808  [1010 416 | 3706 | 1039
Al diseases except tuberculosis
Whole carcases condemned T 4 — 4 3
Carcases of which some part
or organ was condemned ... 283 135 3 91 9
of the number in-
affected with disease
_ other than tuberculosis ... 16.0 | 159 0.7 2.6 1.2
¢ Tuberculosis only—
i L Whole carcases condemned T 42 1 — G
- Carcases of which some part
r or organ was condemned 134 322 5 = 37
of the number in-
affected with tuber-
~ culosis 7.8 36.5 1.7 — 4.1

> Uxsounp Foob.

In addition to the carcases, etc., condemned at the slaughter-
ouse, the undermentioned foodstuffs were surrendered as being unfit
0) human consumption du:mg the year :—

Canned goods ... g ... 12,604 tins
Fresh food—

Vegetables and fruit ... 06 tons, 18 cwts.

Fish i % ..« 471 stone

Meat ... 2iai 18745 lbs,
~Miscellaneous «oo 1,208 lbs.

D. InspecrioN oF Foop PrEMISES.

- Considerable attention has been given to the supervision of food
-'_:j--_-iu.-:- s but the greatly increased number of complaints received
__ g public health matters prevented the Department doing all
L hoped to do in this matter,
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Surveillance of the workers on the site and their local contacts
 instituted and no Sﬁﬂﬂﬂdﬂrjf cases occurred in Southend. Further
| es of smallpox developed in Thurrock and a sanitary inspector
aged on dlsmfeetmn work there was admitted to the Tilbury
To spital on the evening of February 27th and diagnosed the following
ing as suffering from haemorrhagic smallpox. Dr. Boul reported
I the laundry work from the hospital was ordinarily sent to * X ™
ndry in Southend, but he had taken adequate stzep*a to disinfect all
[ ‘linen which had been in contact with this patient. He further
indertook to disinfect all the hospital laundry for 14 days so as to
d tgliﬂemn from any secondary cases which might develop in the
J

b

‘ Spread of smallpox by means of infected linen has been demon-

i ated repeatedly, and my predecessor bad drawn my attention to

I . own experience here in 1930, so enquiry was made regarding the

Teas from which Southend laundries and dry cleaners ordinarily

ol ed. We found that four laundries made house colleetions in
: Tllbury and Thurrock area, and as cases of smallpnx continued

E _:!- reported from this district, the danger of importing infection

’ Southend-on-Sea was apparent.

b

The management and staffs of the businesses concerned, readily
e 1I:J:':cl vaccination and the dislocation which some severe reactions
gasioned at a time of severe staff shortage. Particular attention
pmd to the vaccination of women and others handling soiled

Dppnrhm1 was also taken to secure the vaceination and re-
mecination of our local public health and hospital staffs, and apart
Tom a good deal of work occasioned by the surveillance of ship
ontacts, the next weeks passed uneventfully.

|

|

P-

i

| 011 the afternoon of March 28th, H.M. Corener’s Officer informed

ne that Dr. M. Clarke had been called to see the body of a young

woman (M. P.) who had died that day, without ever having had any

: dical care, and that death appeared to be due to smallpox. We

visited the house and there saw the body of a young woman covered
th the rash of confluent smallpox, the pustules of which had begun

} |.- DIve,

I

&

The body was removed forthwith by a.mbulance under the
sion of the Chief Sanitary Inspector to the Borough Sanatorium
! Vaccination was immediately offered to the house con-
* , four adults, all of whom were Peculiar People—a religious sect
h'. ~eschews physicians—and all of them refused.
The following day Dr. Conybeare of the Ministry of Health,
nspected the body, confirmed the diagnosis, and was equally un-
cessful in his efforts to peﬂuade the contacts to accept vacein-
‘He also discussed various administrative aspects of the
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The P. family agreed to remain indoors in their terrace house
we impounded their ration books, arranged to do their necesss
shopping and began a rigorous search for contacts, including the milk
man, postman, and the dust collectors. Arrangements for the inter
ment were made by the department, and the body, coffined by our ow
staff, was taken for burial by ambulance under our surveillance.

The house contacts were obviously in danger as they stes
refused vaccination, and on March 80th, they agreed to go int
quarantine in our smallpox hospital which was ly npenﬁ:l
them. Nurse Burton volunteered to accompany them, and remaing
there until each in turn developed smallpox.

The circumstances in which the patient had been nursed con
stituted a grave danger of spread, for she had been ill at home f
14 days before death. There was considerable public alarm &
resentment in the neighbourhood when the facts became known
house-to-house visitation in the adjoining houses and streets secure
information about any suspicious illnesses and induced widesprea
acceptance of wvaccination and re-vaccination. The local medies
profession were, thoughout, kept fully informed of development
adequate quppllea of vacecine lymph were obtained and a vacecinatio
station opened at the Borough Sanatorium.

Contacts visiting the house were very few, but presented som
points of interest. An * Elder ” had attended during the patient’
illness for the dual purpose of issuing certificates pursuant to th
National Health Insurance Acts and of affording spiritual ministration:
He visited on March 21st and again on March 24th and 25th. We hay
reason to believe that the dead woman had the possibility of smal
pox in mind, owing to the action narrated below which we had take
in regard to the laundry where she was employed, and there can bl
little doubt but that this was also present in the minds of the fa -".!.?
and their advisers. It is perhaps significant that the * Elder ™
said to have refused to assist in carrying the patient downstairs fi
her bedroom to the “ parlour.” The *“ Elder,” as yet ummm" ]
was dealt with on Mareh 29th, receiving 8 cruciform insertions, an
there ean be no doubt he owes his escape, if not his life, to this mes | AT

A Deaconess, a middle-aged woman, had been vaccinated &
infaney. She also visited the home on March 24th. She submitte
to re-vaccination, 8 cruciform insertions being employed.

Another brother, H.P., aged 26, and his wife, A.P., aged 24, bot
unvaccinated in infancy, whn lived in Hockley, had visited the hous
from time to time, H.P. on March 28rd and 25th, and A.P. on Mare
18th, 28rd, 25th, 26th, 27th and 28th. Both were vaceinal _.&
March 29th and escaped the disease.

The dead woman was a laundry worker and had been employe
at “ X" Laundry, to which reference has been made f:a.rher, 4
opened up several alternative theories as to the source ﬂf ection
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e might have been infected :—

(a) by laundry from the Thurrock area ;

(b) by a fellow worker; (on this hypothesis infant vaccination
would have modified the disease very considerably, as in the
Strathmore case, and the original infection would have been

) via infected linen).

(e) through private and social contacts.

H}F deputy, Dr. Preston, was given the tedious task of investi-
the first two hypotheses, entailing a scrutiny of all the
sences which had occurred among the laundry staff since the begin-
ng of February. The task was mmplmated by the large number
part-time employees involved, and it was several days before he
ould satisfy himself that there was no likelihood of there having been
| earlier missed case.

!
F
&
l The first hypothesis was only abandoned after searching enquiry.
1€ must rigorous and persistent questioning showed that the dead
: iman had never actually handled soiled linen, and the organisation
; Iay-ﬂut of the premises were such as to preclude any real danger
T Cﬂﬂ’ﬂﬂl contact.
~ After much sifting of evidence, we came to the conclusion that,
apite of the time sequence (fatal case—Thurrock, February 27th
undr}r despatched February 28th, our ease sickens March 16th)
was no evidence to support this theory. Furthermore, no other
0 ne&tmn between any case of smallpox occurring in the Thurrock
irea and the Laundry in question could be demonstrated. The
ilk Hospital was their only customer in that district.

L

bt

¢ fact that M.P. had attended a social gathering of the Peculiar
'eople at Corringham on March 2nd, but Dr. Boul was unable to
lemonstrate any connection between this gathering and any case

F Patient and repeated questioning of the relatives finally uncovered
>

Fi

»f smallpox which had occurred in his area.

' The vietim had obviously led a very circumseribed and quiet life,
jer contacts being restricted to workmates and fellow sectarians.
¢ were unable to demonstrate that she had recently been in con-
act with anyone who had returned from overseas, and although it

:med reasonable to connect her illness with the Thurrock outbreak,

 have never been able to satisfy ourselves as to how and when she
itracted the disease.

|

I

!
i It was during these days that we had much occasion to con-
e ate ourselves upon the action we had taken in regard to laundry
s. There is no evidence that the work-people ever came into
! ntact with infection, from which vaccination or re-vaccination pro-
ted them, but in the absence of these measures, which of the public
i uld not have blamed the laundry’s connection with Tilbury ? There
s much public alarm and not a few people, even in these days of
) ..-h ing rationing, enquired whether they should not burn their
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¢ Sanitary Inspectors, under the Chief Sanitary Inspector, Mr.
ike, did everything which could be asked of them, and my
Clerk Mr. Beasant, idly improvised a smooth-running

istrative machinery whm{; was always adequate to handle
.:1! and accurately the immense amount of varied and ever-
anging information, as well as organising and recording the vacein-

_1} Dr. E. T. Cunybea.re, of the Minis of Health, I am
lebted for much assistance and invaluable advice,

For the following clinical notes and commentary, I am indebted
Dr. A. B. Christie, Medical Superintendent of the Borough Sana-
orium and Smallpox Hospital.

(1) M.P., aged 20 years, 9 months. Unvaccinaled.

Sickened and took to bed on 16th March. The rash presented
: F__a or two spots on the chin on 18th March, spreading to the rest
o t hud on the 19th March, when the parents thought she had
gy 21st March the lesions having become vesicular, the
| '5.-:4 nﬂw thought the illness was chickenpox; although it was
ater learned the father had on this day discussed with the Elder (see
ter) the possibility of smallpox. Death occurred on 28th March,
| &e was covered by an almost complete mask of drymg
=="'_a- es ; on the rest of the body there was a profuse, but not con-
uent, pustular rash. The distribution was typical.

ie (i1). G.P., mother of M.P., aged 57. Vaceinated infancy, four
wod sears.

: Thf: date of onset of symptoms was diflicult to determine, alike
ause of the prostration due to grief and reaction, and because of
igness to admit to feeling ill. It was subsequently learned
{m 29th and 30th March she had felt shivery and that on the
it was only by a great effort that she was able to get herself ready
nter the smallpox hospital for preventive quarantine. She was
ulant throughout this period and her prodromal illness was mild,
March she was too ill to get up to attend her daughter’s
al am‘.l complained of headache, but had a normal temperature.
}- d one spot on the nose and two on the forehead ; these looked
 septic spots; the spot on the nose was conical in ":]'IEI.})E‘, jutting
out from the side of the nose ; the summit was pustular, the base
shy. It corresponded very accurately with the lesion deseribed
s and Byle as typical of smallpox modified by vaceination,
i of the contact history it would have been impossible
arnose or even to mpeﬂt its nature.

On 1st April she felt well, but new spots had developed. There
a crop of herpes on the upper lip and a new pustule on the right
' ’I¥|e was a papule on the left upper arm and a pin-point
salpable papule in the left palm, and a similar spot on the dorsum of
he le foot; on the back, were two spots on the trunk, and one on the
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On the 2nd April the patient finally submitted to vaccination,
ve days after the first offer. It was made very plain to him and his
ther that vaccination on this date would protect him from infection
y his mother, but not, if his story were untrue, by his sister. On
he evening of the 8rd April he had a headache, and on the 4th com-
lained of a * thick” head and cold. Vaccination was beginning
pidly to * take " and one thought at first that it might as a result
we a modifying influence on the ensuing illness. In retrospect,
r. Conybeare, who saw the case at this stage, has suggested that
hat had the appearance of a very early vaccinial * take ™ may well
ave been variola, localising itself early at the site of vacecination.
y the evening, the temperature was 100° and there was nausea and
pmiting. On the 5th April, the condition was as before, he felt very
much ““ under the weather ” and his temperature was 100.8°. There
vas no rash, but he was transferred this day with his father to Colchester.
‘he rash began to appear on the 6th. Seen on the 7th he had a rash
f typical distribution and moderate density ; it appeared as if matur-
| ation was being speeded up and one hoped again that this might be
due to the modifying influence of vaccination.

~ This patient had an unrepaired hare-lip and cleft palate and Dr.
‘onybeare regarded this as of grave import, opening up as it did the
upper respiratory tract to the danger of invasion. On the 10th April
the patient’s colour was somewhat changed and between the spots
the tint of the skin was bluish. On the 11th, he ate a good lunch,
but shortly after coughed up some blood and died.

|
r

S
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Case (v). Mrs. J.W., aged 69. Vaccinated in infancy, 5 good scars.

_ Mrs. W. enters the story on 25th March when she took up resi-
nee in the affected household to help with the nursing,

TER

- She was admitted with the others for observation on 80th March
and remained well till the 5th April. Her temperature this morning
as 98.6 and by evening was 101.6 ; she stayed in bed and complained
f “rheumatism.” That evening and the following morning, 6th
pril, she complained of backache and looked pale and ill, and her
nperature rose to over 103°. One palpable papule was noted on the
eft instep in the morning and in the afternoon there was a very sug-
gestive papule on the back of the right index finger. The patient
ad nausea and vomiting and was sharply ill. On the 7th April,
emperature had dropped to 100° and the patient looked and felt beteer.
he papule on the instep had receded, and she now had five other
—one papulo-vesicle right in the bend of the right elbow, one
ds the right wrist and one on the right index finger, one doubtful
» on the back of the left middle finger and one papule on the
of the trunk. She was transferred on this day to Colchester,
- she developed no more spots nor suffered any further illness;
blood it is understood, gave a diagnostie titre for variola antibody.
s was smallpox modified 69 years after vaccination.

|
|
|
|
|
l
E




1 1
| hp r v
ln o] 1 r
i 1 ¥
|I° s || {
T
T 1 o | .
= 15 + e ] 1 1
F L 1 A !
1 1 11 ]
e ] L a . |
I14! H [ LLh! 4 L 1
Ll o 1 s L L
(5] | ! d |
. . ' L L i
. 1
;- 1 " c




i
+ 11 | L ull &

I 1 k A milN

¢ 5 N0l

1 | 1 1€ (IR RTS T

1

v 0 z] 7] 3 +

[ ]

1
- ] F| | ]
P L Bil il 1 Sl 1 -
] f [ { 1} F 0y J
1
F 3 5 |







. T
il . [ f ! [ 1inl [P 1
T
' v T - o]
A . . - - L 1'h1
! 3 B L L L E ! ol o .
1
B 3 iy ]
T > iy | 1 | il s " iy
o i} X 1
| 3 Blk: 1
i 11 i i intectic LT 10k
1 s 1 { . §
. | 1 {4 I S0k
I | | 1 1







55

me one of these, D, a rectal swab produced B. Aecrtrycke. In
y. 1945, he had been treated for an acute diarrhoeal condition of
me graﬂty. whieh was regarded as dysenterie, although no patho
s were at that time isolated from the faeces. His illness had been
?'_:':-m by severe prostration, but had, however, responded to treat-
nt with Sulpha-guanidine.
- Two other men working at the cockle sheds gave a history of
ent diarrhoea. One, a man who sold cockles at the Tattoo, had
iptoms on the day following, but repeated rectal swabs were
; B, The other case was also fully investigated, with negative
! ||1 (2
‘ Various hy-potheses were examined. With few exceptions all
- patients notified had eaten cockles at the Tattoo during the
ternoon of A t 5th, and in families attending the Tattoo, the

y persons a were those who consumed cockles. It seemed
ir, therefore, that a strong case against the shellfish existed.

. It will be recalled that the shellfish sold at the Tattoo were a
d sample, being contributed by almost all the cocklers at Leigh,
alao sold from their own stalls, large quantities of cockles during
Bnnk Holiday week-end. These cockles were obtained from
- same source and handled by the same personnel; there is a com-

te lack of any evidence that they caused illness.

It seems likely, therefore, that the shellfish were contaminated
ome point after they were collected and despatched to Shoe-
vness. Bacteriological and chemieal investigations were made
_Eﬁ. Ifish stored under comparable conditions, but these were com-
etely negative. The water supply available at the Fete was above
] :|. 0n.

There is evidence that the man D actually bagged the cockles
1 at the Tattoo.

It seems reasonable to assume that the causal organism was an
stypical B. Aertrycke; the outbreak was limited to persons who
&kles at the Tattoo. The most obvious explanation would be
it the man D infected this particular bateh, but on elose examination
- hypothesis must be treated with considerable reserve, for D also
: '?El_n other cockles which gave rise to no trouble.

It may be of interest to note that in the early part of August two
'ases of Aertrycke infection, one of which proved fatal, came to light
1 Southend, but they could not be associated in any way with the
reak now described.

RIA IMMUNIZATION.,

t.he vear 1,014 children under the age of 5 and 140 children
a.ge of 5 camp]eted a full course of immunisation treatment
pared with 1,111 and 91 respectively in the previous year.

CABIES.
~ Total No. of cases ascertained.. g 1L
Plostof primary cases .o, w7182
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TO AGE GROUPS.

TABLE SHOWING NOTIFICATIONS OF PULMONARY
JBERCULOSIS RECEIVED IN 1946, CLASSIFIED ACCORDING

1989 1940 1941 1942 1943 1944 | 1945 1946

M| FIM | FIM | FIM | F|M | F |M|F|M|F|lM | F
Sl = — | —] {1 | 1 | 3] doh_sleeplic e
e ezl b — e 2 2| 21| sl elsal sl g
1412 | 16/ 10 | 14/22 | 23| 17 | 12 | 26 | 25| 31 | 38 | 20 | 40
20110 | 8|20 | 18(18 | 7| 6 | 17 | 15 | 25| 35 | 32 | 84 | 85
100 8 | 5(18 | 916 | 7| 14 | 8 | 22 | 14| 25|16 | 27 | 21
5/ 8| 4112 | 8/18 | 7| 9| 6|18 | 10|24 5|23]| 4
WionisEleg | afio | 1) a0 | 4 | 18 28| 5|12 | 3
S Esl= =y 5|4 | 8 aw|wa| oilaalas | s
54150 | 89167 | 4888 | 52| 63 | 52 (108 | 84[153 112 | 133] 119

MALES
1941 1942/1943

1.5| 8.6| 3.2
14.9 [26.5 26.9

P'D.ﬂ- 21.7| 9.5
20.8 19.3 [22.2
15.7 [14.3
12 115.9
1.2] 6.4

1944

0.9

0.9
24.1
13.9
20.4
14.8
12.1
12.9

3.9
20,2
22.9
16.4
15.7

3.9

19451946

3]
=
1]

25.2

- 1938

20.0
17.0
8.9
3.7

FEMALES

1939

S

1.9
25.9
ar
18.5

9.3

T4

1940 1941

— |

1942119431944

R

—

3.7
4.4
13.5
13.5
13.5

1.9

9.5

—

1.9
1.9
23.1
427
15.4
11.5

7.7

5.8

3.6
20.8
20.8
16.G
11.9

3.6
+.7

19435

2.7
33.9
28.5
14.3

4.5

4.5

10.7

_The only changes of note are a relatively small increase in the

itage of cases notified in the age group 25-85 years, and a
ponding decrease in notifications over the age of 55 years.



Return showing the work of the Dispensary during the year 1946:—
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Pulmonary Non-Pulmonary Total
Adults |[Children | Adults |Children | Adults
M FIM F| M F|M ¥F|lM®
A—NeEw Cases examined

during the year (ex-

cluding contacts) :—

(a) Definitely tuberculous (110 91| 2 5| 7 4| 6 6 |117 95
() Diagnosis not com-

leted e I e e e i B L
() on-tuberculous —_ —| = = | = = | = — 1156 160
B.—CONTACTS examined

during the vear :—

(a) Definitely tuberculous 2 2|2 1|l— =31 =71 2"=
(b) Diagnosis not com-

Pl!’t&d A | ! m— — — — — — — — —_—
(c) Non-tubereulous ... | — — || — = | aui = | et R e
t!—(l.;nﬂr-s written off the

i ster as:

(q ey g 14| 11 LA08  SE
(b) Non-tuberculous {m-

cluding any such cases

previously diagnosed

%n_d entered ﬂn_t::g

ispen Regis :

ui?uebé;-gﬂoun} pee | e | e N R
'D-—NIJHBEEB OF PE.REO?«I'E

on Rﬂ‘glﬂ*‘

ter on ge;er 31st:-

a) Definitely tuberculous |377 306 | 20 23 | 34 15 | 38 30 |411 321
b) Diagnosis not com-
pleted e | = == m = = =] 2 -

1. Number of persons on Dispensary Register on January 1st

2. Number of cases transferred from other arecas and cases
returned after discharge under Head 8 in previous years

8. Number of cases transferred to other areas, cases not
desiring further assistance under the scheme and cms

“lost sight of *

4.

5. Number of attendances at—

(@) the Dispensary (including contaects) ... Ll
(b) the Southend Municipal Hospital for A.P. refills 2,7
6.  Number of visits by Tuberculosis Officer to Homes {mcludmg 1

personal consultations)

7. Number of visits by Nurses or Health Visitors to Homes fnr E |

dispensary purposes

8. Number of (a) Specimens of sputum, ete. examined ...

Cases written off during the year as Dead (all ea.usea) L
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(b) X-ray examinations made in connection
with dispensary work ... films ... 1,838

screenings 3,080

ki

). Number of * Recovered” cases restored to Dispensary
Register and included in A (a) and A (b) above 1

Number of T.B. plus cases on Dlspensary Reglster on 31st
December 280

- It is gratifying to record a further increase, from 805 to 374 in the
al of non-tuberculous cases examined at the Dispensary, and the
of contact examinations by 190 to a total of 438 cases. This

s that wider and better use is being made of the facilities for
ignosis and there is a growing awareness of the value of contact
aminations. This is also reflected in the larger number of X-ray
aminations which reached the formidable total of 1838, an increase
3. A.P. Refills totalled 2,728, which is 456 more than last year,

Of the 726 pulmonary cases on the register at the end of the year,
0, or 399%, were sputum pomtwe This is a considerable reduction
mmpnrad with last vear’s figure of 489, and part explanation is

: found in the fact that there are names on the register which would
ha e besen removed had the Tuberculosis Officer had an opportunity

eviewing their progress.

Instltul:mna.l treatment was provided under the Council’s scheme
lor 172 patients as under :—

|
=
ka
|
E=3
o
b
r'
!'

Adults Children Total
PULMONARY
M 0 M ¥
f: - nicips H-I]Bpj.!‘.al o al ai == b 107
Benender o [P 7 5 S (R 12
'Fhl--. CILD 'B 2 m— — ].1
5 1 — | — 6
3 — - - 3
1 13 — 14
2 2 — - 4
2 | = | e 2
i —_ 1 — 1
iy 1 — - - 1
n's Sanatorium - = 1 ™ 1
(R X LR R 1 1 o 2 ﬁ
1 — —_ — 1
don Eheat. Hospital Ui [ o] il 1
— v 1 — 1
Totals 84 T 2 5 169
_ NON-PULMONARY
- Lord Mayor Treloar Cripples’ Hospital | — = 2 — 2
- Grand Total sk 77 5 5 171
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; On 31.12.46, 58 persons were in receipt of maintenance allow-
s, amounting to £90 18s. 5d. per week in addition to which 13
t.heﬂe were receiving diseretionary allowances amounting to

5 10s. 9d. per week.

[ENTAL DEFICIENCY ACTS.

Number on Register at end of year—Male 170
Female ... 151
Total ab .. 321
ITUTIONAL CARE, As oN 31sT DECEMBER, 1946.
By Mental Deficieney Committee. Males Females Total
Royal Eastern Counties Institution ... 35 20 55
~ Besford Court ... 3 — 3
Royal Earlswood Institution 3 2 3
Hortham Colony 1 4 5
~ Princess {lhrlstlans Farm L‘olun}r i 2 9
~ Stretton Hall 1 — 1
~ Stoke Park Cu'[ony 1 - 1
~ Harmston Hall ... 1 — 1
~ St. Joseph’s ... — 1 1
- St. Theresa’s ... — 2 2
- Royal Western Counties Institution .. 1 — 1
- Mutual Sanatoria 2 - 2
" Royal Fort Home — 1 1
Eowbeck Colony 4 —_ 4
- Southend Municipal Hnspltal 4 4 '8
Rochford Public Assistance Institution 4 3 if
' Other Public Assistance Institutions., — 2 2

67 41 108

| By Relatives and Others.
iRuyal Eastern Counties Institution ... 8 4 7
Royal Earlswood Institution 1 — 1
Puglm Assistance Institutions 2 5 7
6 9 15

T ur ng the year 11 patients were admitted to Institutions, 4
Certified Institutions and 7 to Southend Municipal Hospital or
ochford Public Assistance Institution, one of whom was admitted
der a Place of Safety Order.

Gne patient was admitted under a Place of Safety Order to an
mergency Home maintained by the Provisional National Council
for ¥ -u Hmlth Two patients were placed in private homes at

_expense of their relatives; one of these was subsequently placed
: a Guardianship Order, B et ke cad of The year there were
ive male and four female patients under Guardianship.
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10 patients were released on licence from Institutions ; 7 patients
were recalled from licence, and at the end of the year there were 7
male and 11 female patients on licence. 4 patients were discharg u,.

3 patients died in Certified Institutions during the year, and
in the Southend Municipal Hospital.

Supervision on 81st December, 1946, Male Female Total
Statutory 38 55 118 8
Voluntary e s v i 25 28 53

83 83 166

13 patients were supervised on behalf of other Local Authorities
8 on licence from Institutions and 5 under Guardianship.

to be the shortage of accommodation in Certified Institutions, partic
ularly for low-grade cases; and during the past year this has been
complicated by requests from other Local Authorities for the removal
of no less than 7 patients maintained by the Committee in Institutions
in other parts of the Country. In every case this has involved a
application to the Royal Eastern Counties Institution for a vacancy
which, when available, will necessarily have been granted at the
expense of other urgent cases still awaiting Institutional ea
Yet another factor which indirectly increases the pressure upon Inst
tutional accommodation is the scareity of guardians able and willing
to undertake the care of suitable defectives in their own l:t.umes,_
problem naturally intensified by the housing shortage and
general difficulties of living.

T = t’:-‘.“.iln "

There have for many vears been a number of defectives maintai
in the Mental Observation Wards of the Municipal Hospital and i
the Public Assistance Institution. In the past these were most.
patients of an age and type whose needs were adequately met by
form of Institutional care, but in recent years it has been necessary
to admit to the ﬂ[tmmlpﬂ,] Hospital low-grade defective children ar
other patients who ought to be in Certified Institutions. Not on
are the patients unsuitably placed in a General Hospital, but th
continued retention there is an additional source of embarrassme
to the Hﬂsi ital at a time of acute shortage of staff, and during the yes
it has not been possible to obtain even the prospect of a vacancy fe
any one of these low-grade patients in a Certified Institution.

& _ - -.I o g .
. : i | ol o] | i 5 - a =
S e S e e P

During the year the Council appointed a full—i:lme rainec
Mental Deficiency Officer, to undertake all the supervision and en
quiry work relating to Mental Defectives in the Borough, togethe
with certain clerical duties arising from the administration of the
Acts, %
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'The need for a Day Occupation Centre for ineducable defectives
keenly felt, and such a Centre, if established, would inevitably tend
0 lessen the pressure upon Institutional vacancies, since the provision
suitable occupation and discipline maintained by a capable super-
or would operate both in improving the behaviour of low-grade
fectives and reducing the strain upon parents in the home,

JLIND PERSONS ACTS, 1920-38.
| Males  Females Total
Number on Register on Ist January, 1946 104 146 250

‘Diedguringhtl:;a year fhi 5 14 19
Left Borough during the year ... 8 11 19
Removed from Re!gliter 1 — 1
Newly Registered during the yea 9 10 19
Removed from other areas during the vear 4 16 20

Number on Register on 81st December, 1946 103 147 250

‘Six blind persons were in the hostel provided by the Essex County
ouncil and 21 were in Homes and Institutions.

\ of the Home Teacher.

i
| A total of 1,212 visits was made to blind persons in their homes,
wring which 84 lessons in Braille reading and writing and Moon
sading, and 40 handicraft lessons were given.

t Tt e weekly handicraft class continued successfully and at the
nd of the year 18 blind persons were attending to receive instrue-
ion in chair-caning, weaving, netting, string-bag making and other

3

ralts.

E ‘At the end of the year there was one home worker in receipt of
E__fi_"l itation of wages engaged in basket making.

- E
eriodicals.

_:Z! nglish and American periodicals in Braille and Moon type con-
nued to be supplied free of charge to local blind readers.

5 ¢ of Deck Chairs on the Promenade and Cliffs.

‘The Council’s Entertainments Committee kindly arranged for
e issue of free passes to enable all blind persons who could avail
pemselves of the facility, to use deck chairs on the Promenade and
iffs. This concession was much appreciated.

1
GOSN S .
i

~ The British Wireless for the Blind Fund supplied seven wireless
8 d ring the year, so that several obsolete sets could be replaced,
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"

Dr. J. Greenbalgh joined the staff of the Public Health Depart-
ent in a temporary capacity in May to assist in the supervision of
jallpox contacts. He remained to participate in the work of the

iehool Medical Service and was appointed to the permanent staff
[ !i

- The untlmel:f death of Dr. Eleanor Thistlethwaite in June was
enly felt not only by her colleagues but by the larger public who
ad learned to agpreciate: her sympathetic handling of the medical
blems of childhood.

The work of the Department was carried on for the remainder
the year with the assistance of two temporary medical officers,
_II. H. Young from the 8th July to the 31st August, and Dr. O.
ung from the 9th September to the end of the year.

‘The expanding work of the Child Guidance Clinic made it neces-
y in January to inerease the attendances of the psychiatrist from
essions per week to 4 sessions. The Clinic was without a psychiatric

Lwnrker thronghout the year, there being a dearth of suitable
B icants, | .

e ——

‘The appointment of Miss L. M. Marshall as school clinic attend-
wa.s a new development made necessary by the heavy demands
-'l. school clinic nurse in the treatment of minor ailments.

Fulluwing the resignation of Miss E. K. Brewitt the work of the
peech Therapy Clinie remained in abeyance with the exception of a
eriod of one month. from the 24th June to the 24th July. when Mrs.
Batchelor acted as part-time temporary speech therapist.

L — T— e s

nlltrwmg the resignation of Mr. Jones in May, there was no
ssistant dental surgeon until Mr. Craig took up duty in November,

HOOL MEDICAL AND DENTAL INSPECTION

.-.-l sspite the changes in medical staff there were, for the first time
e 1939, two a.ssistant medical officers available for the greater
of l:he ear and, in consequence, 5,296 routine medical inspections
e carried out, a ﬁ‘fure which approaches the pre-war average. Of
5, 1,922 were children in the second age group, the inspection of
'hnd of necessity, been restricted since the return of the children
1 evacuation. Many of these children were overdue for inspection

ere in fact in their first year at a secondary school.

!-i he revision of the code groups in Regulation 49 (2) of the
dicapped Pupils and School Health Service Regulations 1945
: the routine inspection of children in their first and last years
‘attendance at a primary school, and in the 1ast year of attendance

o Ithe case of the selective secondary schools, where the leaving
18 over 15 years it has been the practice in the past to carry out
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more than one examination during the period of a child’s attendanes
at such school. Full use has a.lways been made in these schools, of
the facilities for special inspeetion of pupils on the request of the heag
teacher or parent, so that a stricter interpretation of the '-4-!""

‘routine inspection ” does not necessarily involve any restriction
of facilities for medical supervision of children in the older age groups

The findings of routine medical inspections do not indicate ="§a|

marked deviation from the average. The statistics of nutrition show
some variation from the previous year which is at first sight -'
favourable. But in fact the figures this year approximate more closely
to the average of the pre-war years and it is considered that there ha:
been no real difference in the nutrition of the children. For reason:
indicated in last year’s report the number of children routinel
inspected during 1945 was much smaller than usual, and the statistics
inferences therefore less reliable. The inspections in 1946 includec
a much larger proportion of the second age group, which has notori
ously the least favourahle nutrition as judged by clinical assessment
and finally, this year's statistics are the a,veraged results of four d ’.‘
ferent e:v:amlnerq whereas in 1945 almost all the inspeections were don
by one Medical Officer. ‘

The revised medical inspection record which is to be hrought 1t
use gradually as old stucks become used up, substitutes the hes
“ General Condition ” for * Nutrition.” It is interesting to _
on the extent to which even medical practitioners can be influence
by terminology. f

The attempt to assign correctly an obese child to a ** nutrition
class has long presented a problem to the conscientious examine
Such a child is mamt'esth not undernourished, but equall{y he |
neither * normal ” nor * excellent.” Under the dulgnatlun geners
condition ”  this dalemma. can be resolved by the recognition ¢
his abnormality without the production of an apparent anomaly

classification.

Despite the absence of a second dental surgeon from May unti
November, 7,442 children were routinely inspected by the Sch
Dentist, a substantial increase on the figures for the previous yea
though less than the average for a normal year with full staff. '
proportion of children, including * specials ”* who are found to requi
treatment is in the ue:ghbuurhuod of 509, and shows little variatic
It is satisfactory to note that the pmpurtmn of children who &
treatment shows an upward trend. \

PROVISION OF MILK AND MEALS

Thirteen schools provided meals from their own canteens ; |
remainder reeeived container meals from the five eentral kitehen

The supply of meals during the school holidays was maintaine
from those schools where cooking facilities were available on th
premises. The nroportion of children taking school meals was 5(
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those on roll and 58.99, of those actually in attendance. This
roportion compares favourably with many other parts of the
untry, but it seems strange at a time when so much is said and
ritten about rationing difficulties, that only half the children avail
themselves of the facilities for obtaining a regular mid-day meal,
applementary to the domestie ration and at very small cost.

The arrangements for the provision of milk remained as in
ormer years. The standard ration was one third of a pint. Owing
0 the necessity for careful budgeting on account of restricted supplies,
there is seldum much milk left unconsumed at the end of the morn-
i,: Any such surplus is distributed in the afternoon to children
tho are known to be delicate or neecessitous.

~ There were again two outbreaks of illness giving rise to suspicion
f food poisoning attributable to school meals. Both were fortunately
d and limited in character; in one case one adult and nine
hildren were affected, and ‘in the other only three adults.

As usual in outbreaks of this character, it was not possible to
sign with certainty a cause for the illness. Investigation is ham-
pered by cireumstances which are inherent in the school meals system.
nlike ordinary catering establishments, the school canteens provide
one meal only per day, and for a number of persons which can be
aleulated in advance with considerable accuracy, with the result that
there is very little food left over, and such remainders as there may
je, are disposed of the same day. It is therefore exceptional to find
}r of the suspected ingredients available for sampling. Moreover,
mlike residential schools, the persons who have consumed the meal
ave usually dispersed to their homes before they begin to feel ill,
nd it is not until some time after the morning assembly the next
"l jr when it becomes apparent that a number of persons has been
ted by similar symptoms that the suspicion of food poisoning is
roused. This, together with the fact that the symptoms in most
ases are mild and transient, and often not reported until enquiry is
made, makes inevitable delay in instituting investigation, which
further diminishes the chances of tracing the origin of the outbreak.

me a growing experience of investigating outbreaks of this
racter, however, a general pattern seems to emerge. The time of
of mptoms and the clinical character of the illness show a
e.hsm in different outbreaks, and are suggestive of a toxic

d pomnnmg rather than an infective enteritis. This is supported
¢ the negative findings of bacteriological examination of food remnants
| of rectal swabs from persons affected. Similarly, chemical analysis
-| this has been possible, has shown no evidence of inorganic
tallic poisoning. On the other hand investigation of swabs from
e noses and throats of kitchen staffs, undertaken with a view to
scovering carriers of pathogenic staphylococel or other toxin pro-
' ¢ organisms, have so far proved inconclusive. It is perhaps
noteworthy that these outbreaks commonly, though not exelusively,
ur in schuuls served with container meals from a central kitchen.
gmﬂal the working conditions in the central kitchens are better
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than in the existing individual school canteens, and the equi : !
more modern. If the observation is of any significance at all it r
be that the explanation lies in the period of time during whlch
food remains in the heated containers and thus provides a suits -‘_
medium for the incubation of organisms and the elaboration of toxins
Th]!:. however, would not explain how the food came to be lnf
in the first place.

ARRANGEMENTS FOR TREATMENT. . |
1. GENERAL. 4

The general scheme for the provision of treatment under the
Education Act, 1944, was set out in last year’s report. The existing
arrangements were continued during 1946. Preliminary discussior
took place with a view to formulating proposals for a complete .'i_.
of free hospital treatment for children for whom the Authority is res
ponsible and the negotiations were still in progress at the end of th
year.

2. MALNUTRITION.

- As from the 6th August the daily ration of 1/3 pmt'- of milk h ?:
been available to every child free of charge, in amnrdu.m:e with the
Ministry’s Circulars 96 and 119, A i!

Free meals are provided where necessary either on med.lml ECON
mendation or on evidence of economic need. :

On the recommendation of the School Medical Officer the Com-
mittee supplies Cod Liver Oil and Malt or Parrish’s Food free of cost

3. MinNor AILMENTS.

As in previous years, the Inspection Chmc and Minor Ailment
Treatment Centre at the Municipal Health Centre was open dmly, and
additional clinies were held once weekly during term time at Easty
Leigh and Shoeburyness.

In February, the Leigh Clinic was moved to new premises &
70, Burnham Road, provided jointly with the Maternity and Ch
Welfare Committee. The clinic had previously been held under
difficult conditions at West Leigh School, where there is no medical
inspection room, and the classrooms were urgently needed for tes ::_E"
ing purposes. The need for adequate clinic premises in the Leigh
area had long been apparent and the improved facilities at Burnham
Road will meet the needs for some time to come. The p
clinic oceupies the ground floor of the building, leaving the ﬁrst- il
available for future development, possibly as a Dental Clinie, or f
general purposes when it becomes necessary and possible to pros
an inspection clinic and treatment centre more often than once
week. At the present time the school clinie is not held at the sa
time as the Infant Welfare Centre is in session, so that the same root
can be used for both purposes.
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~ Attendances at the inspection clinics again showed an increase
from 9,460 to 9,869, and attendances for treatment from 3,646 to

- The work of the Minor Ailment Treatment Centre has shown a
'.__-;_.-1 increase in 'recent vears. This does not indicate a greater
alence of minor ailments among school children, but 151 rather
ent:e of a greater reciation by the public of the service pro-
vided and a greater wﬂ) ngness to accept skilled treatment. More-
>, mudem methods of treatment often show strikingly better

ts in skilled hands. This is particularly true of the treatment
mhles and in consequence treatment by the clinic nurse is advised
:_-4' er possible in preference to home treatment of this disease.
iese considerations made necessary the institution in April of a new
|. ointment of clinic attendant to assist the trained nurse in charge
‘the Treatment Centre.

. _,____ - —-I...:-—.-.-q-_-: _"_.". —'—'_. = e
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- UNCLEANLINESS AND VERMINOUS CONDITIONS.

Treatment facilities for these conditions are freely available at
» School Clinic and where it is necessary to treat a whole family as
‘unit, arrangements can be made at the Borough Sanatorium.

- There was again an increase in the total number of examinations
the school nurses, from 32,176 to 33,095. Despite this increased
Fi;-'i“-- it is satisfactory to record that the number of children found
kr unclean was 741 compared with 962 in 1945.

T

It was not necessary to institute legal proceedings in respect of
eanliness.

'~ The number of cases of scabies remained approximately the same
as last year, 241 children were treated at the School Clinie, with a tota!
f 4 attendances for treatment. The latter figure does not include
ubsequent attendances at the Inspection Clinic for observation.

The administrative procedure for dealing with children found
ﬂ- : verminous was revised, to conform with the requirements of
the new Education Act. The powers contained in Section 87 of the
; i. cation Act, 1921, to secure the compulsory cleansing of vermin-
us ch.l.ldren were never invoked in Southend. It was the practice
F ude such children on the authority of the School Medical Officer,
d in cases where the child was not cleansed within a reasonable time,
ke proceedings against the parent under the School Attendance
laws Se:etmn 54 of the Education Act, 1944, pmvlcles similar
wers of compulsury cleansing. The procedure, however, is compli-
d and time-consuming, and the Committee were impressed with the
which has attended the former method of exclusion and per-
11 Ia with the sanction of compulsory powers in the background.
e School Attendance bye-laws made under the Act of 1921 are no
ger operative, and except for a strictly limited purpose the power

of exc lusion is now vested in the Head Teacher and not in the School
'. dical Officer. The Ministry’s Administrative Memorandum No.
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N.T. Clinic during the year was only 315, many of whom were not
scommended for operation. The explanation lies in the successful
orts made by the hospital authorities during 1946, to overcome the
rrears on the waiting list. Nevertheless, there was an increase in
eferrals to the E.N.T. Clinie, which ean be at least partly explained

the increase in the total of routine and other inspections from
289 to 18,362.

The importance of specialised investigation and treatment of the
eaf child has received increasing attention in recent years. It
recognised that to obtain the best results from specialised educa-
on it is essential that the deaf child should start such education as
tly as possible. The lengthy waiting lists of Special Schools for the
eaf and the difficulty of accurate diagnosis in the young child has
nded to make the average age of entry to a special school later than
i desirable. The refinement of methods of diagnosis in expert hands,
nd the development of hearing aids suitable for young children have
ade it possible to assess a deaf child’s needs at an earlier age and thus
) decide upon the appropriate method of education. On the recom-
iendation of the School Medical Officer the Committee has approved
rangements for the special investigation of individual deaf children
v Dr. H. S. Hallpike, Consultant Aural Physician at the National
[ al, Queen Square, London. The writer would like to take this

ity of expressing his gratitude for the assistance which Dr.
e has given in cases which present great difficulty and where

—r

T I

e

;'_z...! hopaedi Cliﬂiﬂ-
' 'No change was made in the arrangements whereby the Orthopaedic
inic is held quarterly at the Southend General Hospital. Children

uiring to be seen more frequently attend by special appointment
surgeon’s weekly out-patient elinie.

In-Patient Orthopaedic treatment is provided at the Southend
eneral Hospital. Long-stay cases rccﬂl.llniring educational provision
‘e admitted to orthopaedic hospital schools.

Although the supply of s]:[)ecial appliances and made-to-measure
twear can usually be facilitated on the production of a certifi-
ite from the School Medical Officer, difficulty was again experi-
ced in obtaining ready-to-wear boots and shoes suitable for modi-
cation in accordance with the Orthopaedic Surgeon’s recommend-

- Following the resignation of Miss E. E. Brewitt in March, the

<« g

peech Clinic remained in abeyance. There are no other facilities
t Speech Therapy nearer than London.
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(f) Child Guidance Clinic. :

The part-time Psychiatrist attends for four sessions each we;
The Educational Psychologist is a full-time Officer who divides }
time between the Child Guidance Clinic and her duties in the § m‘:_ '
The Clinic was again without a psychiatrie social worker )
the year, such social work as was possible being undertaken b]r
psychologist with some assistance from the Health Visitors.

The work of the Clinic is growing and although the availal
sessions are fully occupied and there is a waiting list, it is appare
that the full potentialities of Child Guidance work in Southend &
as yet unexploited.

The number of cases requiring residential treatment points to
need for a hostel for maladjusted children, a development whik
strongly urged by the psychiatrist. At the present tlmc ca
requiring residential treatment can only be sent to spec
schools, of which there are very few. These schools mainly cate
for the long-stay cases and would thus not be a complete sugs it
for a hostel even if vacancies were easy to obtain.

Another much needed development is the provision of new 1-|.._
modation for the Clinie itself. The present premises on the top floc
of No. 20 Warrior Square are inconvenient of access and restricted 1

space. :
By arrangement with the Essex County Council a limited numbe
of cases from the County area have attended the Child Guidant
Clinic at the request of the County Medical Officer.
The following classified statistics show the number and typ
of cases dealt with during the year. ¥

ToraL Cases REGISTERED JANUARY—DECEMBER, 1946
Girls  Boys
47 80
Sources of Referral :

Parents and relatives ... 26

Schools ... 35
Medical Officers ... PARRELE
Juvenile Court ... 2
Probation Officers 2
Education Officer 18
Private Physicians 10
Speech Therapist 1
Other Agencies ... i 3

Transfers from other Chlld Guld-
ance Clinies ... 3
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NURSERY CLASSES.

The war-time nurseries at Bournemouth Park Road and Ea
wood Schools were discontinued from the 1st April, when th

only.

Four nursery classes were maintained during the year, at Ea
wood, the Open Air School, Bournemouth Park Road, and Ther
Schools respectively. None of these was designed as a nur sch
and in varying degree all have structural disadvantages for {
purpose, chiefly in the siting of lavatories, sanitary accommodati
and cloakrooms. i

The health of the children in the nursery classes was well m,:-_
tained and there was no repetition of the outbreaks of Sonne Dysente
which were experienced in 1944 and 1945.

SPECIAL SCHOOLS. :

The premises of the Open Air School remained in use as
ordinary infants’ department and nursery class and it was not fou
possible to re-establish the Day Open Air School. .

The Day Special School for Eduecationally Sub-normal
was re-opened on the 80th April, with provision for 88 children betwe
the ages of 7—14 years. Owing to difficulty in recruiting staff it v
necessary to restrict the initial entry to children from 7 to 11 yea

The following Table shows the number of children maintai
during the year in Residential Special Schools not provided by:
Authority.

BLIND AND PARTIALLY SIGHTED. Boys  Girls
Chorleywood College — 2
Court Grange, Abbotskerswell 1 —:‘1-
Royal London Scu:mt}' for Training the

Blind & dn ; ik — 1
Royal Normal Collegc 1 —
West of England School for the Blmd e — Il
Dorton House School 1 —_

1
DeAr AxD Partianny DEAF.
Oak Lodge School for the Deaf ... — il
Royal School for the Deaf, Margate ... 1 1
Royal Institution for the Deaf, Derby ... — 2
Rayner’s School, Penn 1 —
Havering House, Pewsey ... — 1
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JCATIONALLY SUBNORMAL,
0 O SE.I].OD]., LiE]]ﬂEld
Kingsmead School, Herts ...
A Souls School, Pield Heath

- |

The Royal Eastern Counties Institution ...
Littleton House, Girton ]
Morryhull, Birmingham

SICALLY DEFECTIVE.

Meath Hospital School
Etherington Hall, Speldhurst
ourtney Special School, Starcross
Hinwick Hall, Wellingborough

old Ash Children’s Hospital
Heritage Craft Schools, Chailey
Vietoria Home, Bournemouth

~ Hurst Lea, Sevenoaks

- New Place, Porlock

- St. Catherine’s Home, Ventnor
 Horsleys Green, Stokenchurch

]tﬂlll tnmmtum
w3 | 8

I R N ey

S I [

JLEPTICS.
Lingfield Colony 1 =

LADJUSTED.
eley Manor, Clitheroe
n.}rbmuk House, Pewsey ...
Walton Elm, Marnhull
Red Hill School, Surrey

. The shortage of accommodation in residential special schools
pughout the country continues to be a serious problem. The
ieulty is most acute in the case of the more serious defects such
blir ' ness, deafness and multiple defects, in which there is no satis-
ry alternative to a special school. At the end of the year a
y of handicapped pupils was in progress at the request of the
ry of Education in order to provide information as a basis for
etermination of national requirements for the future develop-

of specialised forms of edueation.

|—l[|-l|—l
~ | |

NING OF DISABLED PERSONS.

pa.rt of the Ministry of Labour’s scheme for the training of
persons, students attending approved courses of training
;Hlmmmnl College are offered facilities for medical examination
pervision by the Medical Officers of the School Health Service.
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