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. will be seen that, notwithstanding the increased numbers of
1 recent years which would have the effect of increasing
n of unmarried persons in the population, the percentage
‘males has dropped from 47 to just over 39, and the percentage
ﬁr-u ales from over 48 to about 37. This is in harmony with
nal experience, for the number of marriages generally has
An increase in the number of married persons in the
- is not, per se, an indication that more children will
- Some of the additional wives will be women over the age of
e others will be women who have married some time earlier
s formerly the custom. These latter will have their families
n formerly, but their age at marriage will not necessarily
the number of children born to them. In other words the same
births can be expected to take place but rather earlier than
erwise have occurred
ars and divorced males who in 1931 formed 3.39, of our
population now constitute only 3.0% whereas females in like cases
risen from 10.69% to 144%
les under the age of 15 formed 24.79% of the male population
npared with 23 7% in 1931, but the males of working age now form
14 .2% as compared with 68.4%.

’:i_agemg of our population is strikingly demonstrated by the rise
_proportion of men over 55 years of age, from 17.8% to 21.8%:;
T 65 years of age have risen from 7.99 to 11.1%. The same
women—the proportion of those over 55 years of age is now
instead of 20.9% twenty years ago. In Southend-on-Sea we have
reached the point where one female out of three is over 55 and
in 1 female out of six is over 65.

Social Class Distribution—

Registrar General distinguishes five social classes which are
/eniently used in comparing mortalities.

~ (* One Percent Sample )

. (Occupied and retired).

1 11 Il IV v

| and Wales o |83 |150 | 527 | 162 | 128

| = e | —— e e | e——

i a.1 19.0 53 5 12.0 | 10.4

affords comparisons between the distribution according to
| economic status of males in England and Wales and
end-on-Sea. It emphasises the “ black coated ” nature of the em-
ient of our citizens,
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STAFF OF THE PUBLIC HEALTH DEPARTMENT

fical and Dental Staff : Whole time.

- James Stevenson Logan, M.B., Ch.B., D.P.H., Medical Officer of
Health; School Medical Officer.

John Conway Preston, M.R.C.S. (Eng.), L.R.C.P. (Lond.), D.P.H.,
Deputy Medical Officer of Health; Deputy School Medical
Officer.

John Greenhalgh, M.B., B.S. (Lond.), M.R.C.S. (Eng.), LR.C.P.,
D.A., Assistant Medical Officer of Health; Assistant School
Medical Officer.

Dorothy Kirby Paterson, M.B., B.S., M.R.CS. (Eng.), LR.C.P.
(Lond.), D.P.H. (Lond.), Assistant Medical Officer of Health;
Assistant School Medical Officer.

Edgar Crees Austen, L.D.S., R.C.5. (Eng.), Senior School Dental

: Surgeon.

~ Eric Horace Digby, L.D.S., R.C.S. (Eng.), Assistant School Dental
[ Surgeon (appointed 12.11.51).

edical Staff : Part time.

Mrs. Flora Bridge, M.B., BS., F.R.C.S., Obstetric Adviser, Consult-
ant Obstetrician and Medical Supervisor of Midwives.

- E. G. Sita-Lumsden, M.A., M.D. (Cantab), M.R.C.P., M.R.CS.,

Consultant Physician for Tuberculosis.

- Ralph Norman, M.D. (Lond.), Medical Officer, Southend Infant

- (Clentre; Southend Ante-Natal Clinic and Shoeburyness Infant
linic.

- Joan Lydia Lush, M.B., B.S., B.Sc., M.RCS. (Eng.), LRC.P,

: (Lond.), Medical Officer, Southchurch Infant Centre.

Charles Alfred Garside Cato, M.R.C.S. (Eng.), L.R.C.P. (Lond.),
Medical Officer, Leigh Infant Clinic. (Resigned 1.8.51).

Mrs. Mary Cecilia Maley, B.A.,, M.B., B.Ch., B.A.O., Medical
Officer Westcliff Infant Clinic.

lan Stanley Booth, M.B., B.S., D.CH., Medical Officer Southend
- Infant Centre until 10.4.51. (Paediatric Registrar, General
Hospital, Southend-on-Sea).

Thomas Lee, M.A., M.R.CS., L.R.C.P,, appointed 2.8.51. Medical
Officer, Leigh Infant Clinic.

Joan Frankton, M.B., B.S., M.R.C.S,, LR.C.P.,, D.C.H., Medical
Officer, Southend Infant Centre from 23.10.51. (Paediatric
Registrar, General Hospital, Southend-on-Sea).

G. Thornton Dudley, M.B., B.Ch., Medical Officer, Southend Ante-
3 Natal Clinic. Appointed 21.3.51.
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vackets of National Dried Milk distributed totalled 10,550 of which
29 were supplied at the expense of the Council.

‘Vitamin Preparations: —

, Cod Liver Oil 6,237
| Fruit Juice, Orange ... ... 20,426
' 3 Vitamin Tablets ... ... 1,199

A total of 23,273 attendances was made by infants at our clinics,
50 more than in the previous year ; the number of infants under the
z¢ of one at the end of the year who attended was 1,410 as compared
ith 1,556 in 1950. The proportion between the number of infants who
tend and the number of live births which take place, affords useful
) isons between one year and another, and information about the
arity of the clinics, as well as the degree to which advice is
vailable from other sources. In 1951 these 1,410 individual children
nder the age of one year represented 67.5 per cent. of the total live
irths taking place during the year, whereas in 1950 the comparable
roportion was 72.4 per cent. Probable explanations are not far to seek.
2 general medical itioner service first provided in 1948 has had
1other year in which to establish itself, and the growth of a genuine
mily doctor relationship continues. Many doctors are increasingly
teresting themselves in the supervision of expectant mothers and the
ibies later born to them, so some further decline in the use made of the
inics is not only to be expected, but in so far as it fulfils the intentions
1e National Health Service Act, it is to be welcomed. The
ribution of the population which follows the building of new
uses is another factor, for families with young children are progressively
moved to the peripheral area where the provision of clinic facilities
§ necessarily been slow, and where improvised premises are not so
nient or easy of access as other parts nearer the centre of the town.

,.
=1
—

The children who have been brought to the clinics have, however,
ade greater use of them, for the average number of attendances made
idividual infants rose from 14.2 to 16.5. These figures suggest that
eIe is a greater continuity of supervision, and that fewer children come
plarly and intermittently. The North Avenue Clinic at Ferndale
Baptist Church returned an average of 22 attendances per
ual child, and was followed closely by Shoeburyness with a total
Next highest was Manners Way with an average of 17, while
uthend and Southchurch Clinics, both of which are held at the
inicipal Health Centre, had the lowest average, namely 15 attendances.

_ Little progress, if any, has been made during the year with the
5, and as far as we can ascertain only about a quarter of those
gible to come to the clinics have done so. At Shoeburyness, toddlers
ade an average of 5.1 attendances, and at North Avenue, 3.2. Four
er clinics recorded averages between 2.4 and 2.0, while Manners
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~ “ Maternity medical services " entail a minimum standard of ante-
al and post-natal care as a contractual obligation, but the medical
actitioner need only attend his patient during the confinement and
» lying-in period, if there is a need for his services. In practice, the
omiciliary midwife continues to accept responsibility for the confinement
ad thus fo act as a “ midwife ” and not as a “ maternity nurse,” so in
is respect, there has been little change since 1948. If she needs medical
d, however, she has the inestimable advantage of calling upon a doctor
ho has seen the patient during pregnancy and is aware of the progress
‘the labour. The new state of affairs does not relieve the midwife of

ante-natal responsibilities, which under the rules of the Central
idwives Board. she must accept, so long as the doctor does not propose
» be in full charge of the confinement. In these circumstances a good
sal of fluidity in our ante-natal arrangements is necessary and some
wer-lapping must be accepted. The clinics provide an indispensable
vay of filling in the gaps and allow of casy reference at any stage of their
yregnancy of patients who require a specialist’s opinion or supervision.

More ligison between individual midwives and the general
oractitioner who is providing * maternity medical services” for the
patient, is clearly desirable and in small centres of population this
should not be difficult. In Southend, however, there are 49 doctors
whose obstetric experience is approved by the local Obstetric
Committee, and in addition, there are others who, while they have either
not applied for recognition or await it provide maternity medical
services to their own patients. Twelve whole-time domiciliary midwives
are organised in three groups of four to cover the whole of the County
Borough. Each medical practitioner has his personal approach to
: inte-natal care and individual ideas about the frequency of supervision.

Some doctors hold what are virtually ante-natal clinics in their own
surgeries, and for their patients, there is little for the midwife to do save
to keep in touch with her patient and the doctor. At the other end of
the scale there are doctors who see their patients only twice during their
pregnancy and rely on the midwife or the clinic, to draw their attention
to any untoward or significant developments.

. No doubt some of the difficulties will in time be resolved, but in
the interim, the ante-natal clinics of the local Health Authority have an
‘indispensable part to play if our present fortunate low maternal mortality
‘and morbidity is to continue.

Some of the ante-natal clinics are attended by hospital staff, both
“medical and nursing, to provide supervision for patients who are confined
n hospital. Without the facilities which the Council make available to
| the Hospital Management Committee, and for which they make suitable
| payment, both the Hospital Management Committee and their patients
- would be at a serious and continuing disadvantage and there would be

' much attendant inconvenience. Your own maternity services, however.
derive very considerable benefit from this arrangement because it affords
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~ Accommodation was provided at the expense of the Council in the

- St. Monica Diocesan Shelter—13 mothers for a total of 505 days.

INFANT MORTALITY

~ The infant mortality rate was 25.57 per 1,000 live births as compared
with 26.07 per 1,000 in the previous year. During the last decade the
rate has fallen from 32.54, although in 1944 and 1945 were setbacks
(37.18 and 42.17 respectively). In 1948 the rate fell to 22.10, since
when it has become stabilised at approximately 26. During the same
period the national rate has improved from 49 to 29.6, and the London
ate from 45 to 25. These comparisons must cause disquiet about our
ailure to maintain our former lead, particularly as rates below 20 per
1,000 are possible. Effort and money expended on additional measures
o reduce infantile mortality are bound to show a diminishing return,
ut the need for action is undeniable. By current standards the present
ase load of our health visitors is too high and should receive further
i en flﬂll

. There was litile change in the total neo-natal mortality, 29 infants
ied in the first week of life compared with 33 in the age group in 1950,
nd 4 as compared with 5, during the second week. Deaths under 1
ear by age groups were :

i Under 1 week
1—2 weeks
2—4 weeks
1—3 months
3—6 months
6—9 months
9—12 months

I N-ht.n!.nh-h-%

et

~ Valid comparisons between the causes of neo-natal mortality from
dr to year, are difficult to make in the absence of full clinical details :
any of them have a combination of causes, and small shifts of
iphasis can make big statistical differences.

_In the following table deaths originally ascribed to “ atelectasis ™
d “respiratory " infections have been classified as due to * pre-

y © or “congenital defects ” where either of these conditions has
1 entered as a cause of death. This adjustment, however, does
to remove some notable differences when comparison is
' With the classification set out in the report for 1950, It is difficult
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Stillbirths

The County Borough, has for many years, returned a stillbirth
ate very much below the average over England and Wales, and the
| eduction from 38 per 1,000 total births in 1938 to 14.4 per 1,000 in
11950, has hitherto been gratifying and reassuring. The 1951 figures
show that, whereas in the matter of infantile mortality, the gap between
our rates and the less favourable national rates has narrowed very
considerably and London has caught up with us, when it comes to
stillbirths, the national rate has caught up with us and London with
120.1 per 1,000 has now a more favourable experience. The reversal
of this favourable trend during 1951, when the rate rose to 21.6 per
1,000, has stimulated enquiry, which, however, has produced little of
positive value.

- There were 9 stillbirths out of a total of 822 births in domiciliary
 practice, which was less favourable than in the previous year when 6
stillbirths occurred in 717 domiciliary births. Nursing home births
totalled 262, there being 4 stillbirths ; 33 stillbirths occurred in hospital.
Expressed as a rate per 1,000 total births, domiciliary stillbirths rose

|

:

.'

l from 8.3 to 11.0, nursing home stillbirths remained stationary at about
15, and hospital stillbirths went up from 17.6 to 32. This hospital
rate for stillbirths to Southend mothers corresponds very closely to that
for all the hospital confinements, namely 31.4, so that if criteria for

-

‘admission of patients from Southend is the same as for patients from the
county area, the unfavourable factors are not confined to the County

~ Differences between the domiciliary and hospital rates are, of course,
‘to be expected, hospital confinements include most of the known poor
obstetric risks, a high proportion of first births, and many complications
of ancy and labour. What is disquieting is the increase in the
‘hospital rate, and Mrs. F. Bridge, F.R.C.S., consultant obstetrician and
“obstetric adviser to the Corporation comments as follows :

~ *“Tn 1950, 75 per cent. of the stillbirths occurred in cases booked
for hoxq'_ltﬂl._:n 1951 only 55 per cent. of the stillbirths were in booked

cases. is an increasing tendency for ante-natal care to be obtained
outside the clinics, and there seems reason to suppose that it is less well
| done than formerly ; in particular the toxaemic states are not recognised
sufficiently early. and even when recognised the right course of treatment

may be delayed.”

Among the 14 unavoidable stillbirths 7 were due to foetal
abnormality, 4 were intra-uterine deaths of unknown causation, and 3
resulted from Rhesus incompatibility. Toxaemia was the most important
cause of avoidable stillbirths, being wholly or partly responsible in 19

cases.  Difficult labours accounted for only 4 stillbirths, a tribute to the
ill of the obstetric stail.
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Mipwives Act 1951. Work of Local Supervising Authority.

Intention to practise was notified by 25 midwives, one of whom wa
engaged in private domiciliary practice, and 10 in nursing home;
between them they attended 738 mothers as midwives and 341
maternity nurses. Of the 14 midwives in the employment of the loc
Health Authority, one was the Superintendent of the Domiciliary Mic
wifc? Service, one was a district nurse undertaking occasional midwifes
relief duty and the remaining 12 were employed as whole ti i
domiciliary midwives. :

MEDICAL AID UNDER 14(1) oF THE MIDWIVES AcT 1951

Medical aid was summoned on 128 occasions or in 18.3 per cent
of cases attended by midwives, a decrease of 9.5 per cent. on last year.

MATERNAL MORTALITY

The year 1951 was memorable in that, for the first time in the
history of the County Borough, no woman died from maternal causes, ]
Since 1942 our maternal mortality rate has fallen very greatly and ir
the previous three years it has been only one tenth of the former figure
It would be comforting to regard the happy experience of 1951 2
marking the success of a long sustained effort by those who make an
contribution to the maternity services of the town. Unfnmma

! |
i
|
5,
shadows cast by events in 1952, have soon darkened this bright picture
and destroyed some of the pleasure of this achievement.
SECTION 24—HEALTH VISITING |
There can be few areas where the health visitor, who is the genera l
practitioner of social medicine, has a wider scope and opportunity, n.'g 1
in Southend. for here she is also school nurse, the Local Authon' y
field worker under the National Assistance Act 1948, and she is no F

taking an ever increasing part in health education for schools ant
clinics alike.

The table set out below, shows some changes from the previous
year. During the year, health visitors made a total of 33, ‘?52 '"'"'. ';
visits (excluding tuberculosis visits), 1,095 fewer than in the previous
year. This small decline is less than might have been expected, for oi
health visitor had the misfortune to be on sick leave for 5 months, ar
3 months elapsed between the time when another officer left your servi |
and her replacement took up duty. It will be noted that 2,155 first vi:
were made to infants under one year, whereas only 2,073 live births w
credited to the Borough. This numerical dmcrepancy is explained h)f
fact that some arrears of visiting were overtaken, some children we -
born in the Borough to temporary residents, and first visits to children
entering the Borough before reaching the age of one were included. Firs ;

1



its to cases of communicable disease increased from 2,404 to 3,562, the
se was occasioned by the outbreak of measles, which imposed a great
1 of additional work.

At each of two secondary schools, one whole session per week has
n given by the health visitor and school nurse attached to it, to
tematic instruction in mothercraft. The three classes concerned
ve shown considerable interest, so much so, that some girls who left
ol before the completion of the courses have attended them vol-
Itz lg In addition set demonstrations have been arranged at other
- Expectant mothers attending some of the ante-natal clinics have
s0 enjoyed courses of instruction from the health visitors; by the end
the year 3 morning sessions each week were assigned to this work.
significant that the hospital staff midwives who attend some of the
inics to supervise mothers, many of whom are primiparae, to be con-
ed in the maternity unit, have not only recognised that the health
sitor is the proper person to undertake this teaching, but have
souraged mothers to take advantage of what we have been able to
yvide for them.

The popularity, with women’s organisations, of talks by health
sitors, is growing, and as the following list shows, they have had a
de audience during the year.

] January St. John's Mothers' Union. '
February Belle Vue Baptist Young Wives' Club.

i
o
G

l

, = St. Paul's Young Wives® Club.
March British Legion Women's Branch, Leigh.
June St. Peter's Mothers’ Union.
September 20—40 Club, Leigh.
October ~ §t. John's Young Wives' Club.
i = Westcliff Baptist Church.

Young Women's Fellowship, Leigh,

K November Young Wives' Fellowship, Shoeburyness.
= | - St. Paul’s Yuug Wives' Club.
v December Young Wives' Club, Avenue Baptist Church (2 talks)
“Work of Health Visitors
| Infants under 1 year Firsts visits it 100
! Subsequent visits ... 7465
~ Children aged 1-5 years No. of children visited 9,970
il \ No. of visits paid ... 16,952
~ Expectant Mothers First visits a6 1267
| Subsequent visits ... 790
(4l Communicable diseases First visits AT e
¥y Subsequent visits ... 432
4| Nurseries and Daily Minders First visits 32
; { Subsequent visits ... 84
| ‘Special Visits First visits 741
[ Subsequent visits ... 272

Tuberculosis First visits 144
: Subsequent visits ... 3,783
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have been much greater expenditure on sitting case cars. The following
changes in the financial arrangements were made :— :

St. John Ambulance Brigade.

Journeys within the Borough—10s. 6d. each.

]u;n.lrm:}.i'lsjs to £ener§l Hospital, Rochford or Connaught House, Roc ory
— eac

Journeys outside the area of the County Borough—Ils. 9d. per mile.

Jcrur?:ys to Runwell Hospital—to be charged on a mileage basis i
uture.

Street accidents—no change.

Plus a surcharge of 10 per cent. up to 10th April, 1951, after which ¢
surcharge be increased to 11.5 per cent.

There are few services provided b}r Local Authuntles where cos
have risen more rapidly since the *“ appointed day ™ or which ha
occasioned more anxiety about the possibility of abuse than the
ambulance service. It is important, therefore, to reiterate that '1
a point beyond which neither the Council nor its officers can I
expenditure. Under the Act the only limiting factor is the “ ne
itself, and much wider provision would be permissible under
present powers. The service must necessarily follow hospital po
Every increase in out-patient treatment or investigation, makes f
calls. The growth of special hospital centres must have the same eff
The day tripper is immune from neither accident nor illness, and e
week-end during the season there are continuous calls for the remo
over quite considerable distances, of patients who have been treated in
the casualty department. Nor must it be forgotten that the doctor mus t
have the last word about the kind of transport to be provided, and no
administrator, whether medical or lay, can enforce a change of opinion
when persuasion has failed. I

%

Happily, from the very inception of the service we have had a
understanding of the dangers of too lavish provision, thus avoiding
painful and awkward duty of denying today, what was, yesterday,
granted without question. There must inevitably be some ins '-u’j_':’,
where insufficient investigation or error of judgment have resulted in tt f
provision of transport which may not have been strictly necessary, bi
the writer is confident there has been no avoidable abuse of the se !-- '-
and thanks are due both to the transport officers of the hospitals and
the general practitioners of the area, for the care usually taken in
advising about the need for ambulance transport. .

The Ministry of Health has published an ambulance service costir 1
return for the financial year endlng March 31st, 1951, and although, n
doubt, each area has its own particular and peculiar circumstances, sor
valid comparisons can be made. The accident of geography can mak 3
great differences to costs, for where there is a compact community of
hlgh average density, and the main hospitals are situated convenient iy
in its midst, the ambulance service must be cheaper than in a m
sparsely populated district where the main hospital is situated some
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distance away. It is not. however, to be conceded that Southend is a
most favoured county borough in this respect, and yet the return

ows that there are only two other county boroughs where the
xpenditure per thousand of the population was less than your own ;
t was almost half the average for the county boroughs (the larger cities
sxcluded). The county borough services costing less that £100 per
housand of the population were :—

e R M
Q 7
‘ : smmfun-m £73
Barnsley = ... e ¥ £76
Eastbourne ... 2a; i £84
1 Warrington ... £90
St, Helens ... £92
Stq:kmn £93
Middlesborough £96
Average £137

It would appear from the return that in Worcester and Northampton
he services are provided wholly on an agency basis, and must clearly
»e staffed very largely by voluntary help.

" During the year your two Talbot ambulances purchased in 1936
vere replaced by two Austin ambulances fitted with the same type of
sody and stretcher loading gear as the St. John Ambulance Brigade
ehicles. An Austin chassis was also fitted with a special body similar
o that developed by the Worcester County Council, whose officers
ave us a great deal of help in its design. Tts special features are
ntrance doors wide enough to take a wheel chair, folding steps and
pecial rigid hand rails, which when locked into position give con-
ble support and assistance in entering and leaving the vehicles,
aeroplane-type seats mounted on single pillars, which fit into round
ts in the floor. These can be lifted out or rotated at will so as to
ample room for the patient whose leg is extended in a back splint
ose arm is carried shoulder high. The sitting case ambulance very
proved to be of great service, for it reduced the number of
her journeys which would have otherwise been necessary, and saved
noney on sitting case cars, which in the best of circumstances can only
arry three patients, whereas your vehicle can take eight.

. St. John Ambulance Brigade commissioned an extension of
heir existing garages at their headquarters in Queens Road, which
vhen completed will be of great value. The Consultative Committee
ontinued to play an invaluable part in bringing together the voluntary
nd official partners in this service, and once more it is pleasant to
sport that the arrangements continued to work smoothly and efficiently.

ounts paid to bodies providing agency services were :—
St. John Ambulance Brigade ... £5,330 13s. 2d.
Hospital Car Service ... £3.202 0s. 6d.
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ON 28—PREVENTION OF ILLNESS, CARE AND AFTER
CARE.

UBRERCULOSIS
~ The National Health Service Act, for purposes of administration

nd finance, divides the field of tuberculosis into two parts. Diagnosis
nd treatment are the responsibility of the Regional Hospital Board who
lso control the Mass Miniature Radiography Units—although it could
» fairly claimed that their function is fundamentally preventive—and
‘the Local Health Authorities who have to undertake the prevention,
sare and after-care of this disease. Tuberculosis as a medico-social
problem is, however, one and indivisible, and if the community is
properly to discharge its obligations, the two complementary authorities
 must work together in very close association.

~ In Southend-on-Sea the working arrangements are quite satisfactory
and probably as good as anything which could be obtained outside of a
single unified tuberculosis service, The Health Committee’s planning
t, borne good fruit. Plans for a new chest clinic within a very short
“distance of the Health Centre were approved before the appointed day,
and the post of tuberculosis physician was recognised by all as being
of consultant status. The Health Committee and the Hospital Manage-
pent Committee have each been liberal and fair about the staffing of the
clinic, and while your health visitors must of necessity do certain
wursing work in the clinic if they are to be fully effective field workers,
there has been no disposition 10 call on them unreasonably for clinic
duty. The other sections of your organisation have been most helpful,
and it is proper to draw attention to the contribution made by district
nurses, sanitary inspectors, health visitors and home helps. In a great
measure this has been fostered by the staff tuberculosis conference, fully
described in the previous report, for mutual understanding and a sense
of common purpose makes co-operation a reality. Most important of
all, we have been fortunate in the Hospital Board’s appointment of
Ly

)r. E. G. Sita-Lumsden, as consultant physician for tuberculosis. He
has shown an interest in the sociological aspects of this work beyond
what we have commonly experienced at the hands of eminent clinicians,
and has been a most efiective member of the team.

It had become increasingly apparent that our existing arrangements
for dealing with individual patients required strengthening. The tuber-
culosis health visitors formed a vital link between the Clinic, the patient
‘and his home, but we came o se¢ that someone was needed to advise
he patient about the various agencies available to help him and his
y to cope with the various difficulties which acceptance of a long
od of treatment, the possibility of a change of occupation, and a
¢ alteration in his way of life. must necessarily entail. Someone
had to help the patient make a plan for his illness and recovery, to assist
im in dealing with the essential bits of business which have to be

i<
Ll
[
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attended to in any welfare state, and to seek on his behalf, the p
kind of help which voluntary organisations and Government ¢
could supply.

In our view such a social worker ought to be based on the healtl
department and ordinarily available there, but should attend the chest
clinic, especially when the new-patient sessions were held, and also 11
part in a good deal of the general case work of the health departmen
Much had been done in a temporary and informal way, to meet thes
needs and we had therefore a firm basis of experience to guide us. By
the end of the year, the Health Committee had approved a recommenda
tion for the appointment of a “case assistant™ and in the succeedir ._
report, it is hoped to comment on the work carried out by the holder
of this new appointment.

_ Dr. Sita Lumsden reporting on the Section 28 aspects of his work
writes: k4

“CoNTACT EXAMINATION

The examination of contacts of known cases has always been
considered a valuable method of detecting unsuspected sufferers from the
disease and of preventing its spread. With considerable enthusiasm,
energy and perseverance the two full-time tuberculosis health visitors
have endeavoured to secure the attendance for examination of all
members Iilf the patient’s family and of any other close contact at home
or at work.

The growth of contact examination is shown by the follc ""__.jjj

figures: — ;
1938 1951
New notifications (all forms) 162 145
(Inward transfers excepted)
Contacts examined 220 462
Contacts found to have tubarculusls 4 15

This account is amplified and illustrated by the following e
from an article which he contributed to the *Journal of
Education” Vol. IX, No. 2, April 1951 entitled “ How Tuberculosis
Claims its Victims.” Its reproduction here is by courtesy of the Cen :
Council of Health Education and the Editor of the Journal. 1

“THE DANGER TO CHILDREN,

Theclnserthecuntactthegm&terthensk pamcu]z.ﬂjrif
infectious patient’s standards of hygiene and living conditions are
An open case of pulmonary tuberculosis in the home constitutes a grave
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anger to any persons under the age of 30 living in contact with him,
ad especially to those who have not yet undergone their primary infection
id are still tuberculin-negative. The most serious risk is to children
nder five. Examination of the contacts of young children with severe
rms of tuberculosis, such as acute miliary disease and meningitis,

eals in eight cases out of ten the presence of a previously unsuspected

se of tubercle in the same house. In the ninth case there is either a
nown patient in the house, or a relative or friend suffering from phthisis
ith whom the child has recently been in contact. In only one case in ten
t this age is the infective agent not discovered when a thorough search
s made. The infector of the young child is usually one of the parents,
ut not infrequently a grandfather. Less commonly it is an elder brother
r sister, an uncle or aunt, the lodger, a patient in the neighbouring
at, or a man in the house next door. Sometimes a careful history will
sveal that during the previous two or three months the child had been

2ken to see a sick relative or friend, known or suspected to be suffering

ym tuberculosis, with the intention of cheering up the invalid. Evena
10rt exposure may lead to severe infection, as can be seen from some of
. following case-histories.

: 1. A brother and sister, aged four and five, developed severe tubercle
‘of the lungs necessitating for each a stay in hospital of more than a year.
The mother, father and an aunt living in the house were found to be healthy,
and the family history was clear o phthisis. Other contacts were denied,
but the health visitor discovered that a young Irishman had been lodging in
. the house for ten weeks, and examination showed him to be suffering from
j advanced tuberculosis of the lungs.

. 2. A girl of five was taken for an afternoon visit to friends, one of

whom had recently come under observation for a * doubtful spot on the
lung” Six weeks later the child developed painful red lumps on the shins
(erythema nodosum) and a cough, and was found to be suffering from
primary lung tuberculosis.

I

i

¢

iﬁ 3. A mother took her child of four to stay for a week-end with a
i

f

i

friend of hers suffering from pulmonary tuberculosis. They stayed from
Saturday mid-day till Sunday afterncon. Three months later the boy was
~dead from meningitis.

. 4. A soldier under treatment al a sanatorium was temporarily dis-
' charged for three months’ leave, and came to stay with a relative. Instead
of resting gquietly and taking short regular walks as instructed, he would
~ play with the children in the street and invite them into the house. Two of
i developed severe forms of tuberculosis.

- 5. A boy of three was admitted 1o one of my beds from London with
inflamec gizm of the chest. The family history was that one brother and
a sister had died of meningitis, one sister had had inflamed abdominal
glands, and one had died of broncho-pneumonia. The father, who had

chronic bronchitis ® and’ was believed to have infected the whole family,

had repeatedly refused examination or to take any precautions.

6. A woman, just discovered to have tuberculosis, was put to bed at
home while awaiting admission to hospital. She denied having any
sputum. Her son aged two had not been infected and the mother was
strongly urged to send him to relatives or .allow him to be boarded out
under the ocal authority’s scheme, at least until she was admitted to

hospital. It was hoped after adequate isolation to vaccinate the boy against
losis with B.C.G. The mother repeatedly refused to let him leave

[

i
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ECTED CASES

In many instances of childhood infection the infector is a previously
nown case, and all too frequently tuberculosis in a parent is first
sovered through the illness of his child. In my experience the patient
o knows he has tubercle is much less dangerous than the unsuspecting
e, justifying the careful instruction in personal hygiene given every
w patient by chest physician and health visitor. This is one reason
v it has been found actually safer for a young woman 1o nurse in a
st hospital or sanatorium than in the general wards. The sanatorium
ients are known to have tuberculosis and appropriate safeguards are
werefore taken. The wards are light and airy and working conditions
pally good. No tuberculin-negative nurse should be allowed to work
he tuberculosis wards, and the nurses’ health should be, and usually
' y watched by frequent medical examination and X-ray. The
erculin-negative nurse is now generally offered vaccination with
2G. The danger in-the general wards is that an undiagnosed case
tuberculosis may be admitted, and even discharged still undetected.
ere are also many persons walking about with undiagnosed phthisis
10 constitute a grave danger to the community. The more chronic
yong them form a constant reservoir of infection, maintaining the
sease in an endemic state throughout the country with here and there
aall, localised epidemics in homes, schools and factories.”

Of other measures Dr. Sita Lumsden reports:—

~.G. VACCINATION
8 «Contact examination has been given further impetus by the
ampaign for vaccination with the Bacillus-Calmette-Guerin (B.C.G.)
1 children or young persons recently in contact with an active case but
| yet themselves . During 1951, 135 contacts in the County
Jorough were vaccinated with B.C.G., all successfully, with the sub-
juent development of tuberculin sensitivity. There were no untoward
actions apart from small ulcers in one or two cases which healed in
ew weeks. So far, no child vaccinated with B.C.G. has developed
y tuberculous lesion, even in cases where continuing contact with an
n case has been unavoidable. The policy of segregating a child
m its tuberculous contact while undergoing B.C.G. vaccination has
greatly assisted by the decrease in the waiting list for hospital
ssion, and it has been the aim wherever possible to remove an
ctious case to hospital rather than to take the child contact out of
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Mass RADIOGRAPHY

“Mass Radiography Unit No. 6C from Chelmsford visited th
Borough from November 1950 to February 1951, later touring th
surrounding area of South-East Essex. 11,400 persons from the Count
Borough were X-rayed and 76 were referred to the chest clinic.
these, 25, after clinical examination, were thought to be s ro!
active or possibly active tuberculosis, and were notified, 10 in 1950 ar
15 in 1951. The highest proportion of these nutlflabl: v
obtained from the public sessions held at the Municipal Cullege.
were in need of immediate domiciliary or institutional treatment an
the remaining 17 were kept under observation. 1

TuUBERCULOSIS STAFF CONFERENCE

“The value of this conference in providing the closest and mc
equitable means of solving problems of the individual patient am
framing policy in regard to tuberculosis control generally was greate
than ever during 1951. Details of the conference were given in th
report for 1950, (pages 33 and 48).

The Conference considered the circumstances of 142 separali
families many of whom were under continuous review. Numerow
recommendations were made to the Housing Committee from whom the
rﬂceive-:! a sympathetic reception.

The domestic help scheme continued to work well and was of |
greatest assistance in the carrying out of domiciliary treatment as ¥
as in the convalescence and rehabilitation of the patient. 88 patient:
were treated at home for varying periods of time by chemothera

usually in conjunction with periods of hospital treatment. This was c
pnss.lble because of the whole-hearted co-operation of the home nursin
service, health visitors, ambulance and hospital car services.

In conclusion, 1951 was a year of continued expansion and con
solidation of the tuberculosis services, both as regards - anc
treatment, and prevention, care and after-care. The chief events W
the fall in mortality from all forms of tuberculosis h;r 19% and
marked fall in new cases in spite of the additional facilities for as
ment provided by the visit of the mass radiography unit.”

the provision of free milk for patients undergoing dﬂmlclhury red I
or supervision and the work of the Tuberculosis After-Cm

Committee of the Southend-on-Sea Civic Guild of Help to whose fu
the Council made a grant of £500 during the year.

Miss Thompson,B.Sc., the Secretary, has kindly furnished the foll
ing particulars of work undertaken by her organisation. -
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TUBERCULOSIS AFTER-CARE
Number Cost

. Type of Assistance Assisted £ s d.
Clothing RN R . oL 0 ST - 149018 1
Travel vouchers to visit patients in

Hospitals and Sanatoria ... SER Y 39 8 6
Bedding (to enable patients to occup
separate rooms) and towels 12 46 7 T
 Domestic assistance not available under
' official scheme 13 | et )
Laundry ... il 6 618 3
~ Dressing gown material 3016 9
~ Miscellaneous ... 29 T . 6t a
Totals ... 140 £51518 4
R CONDITIONS

. The provision of nursing requisites is done primarily through the
St. John Ambulance Brigade which has a very useful loan cupboard.
his work is assisted by grants from the Council and the arrangement
which is economical and devoid of administrative complications has been
satisfactory.  Specialised and expensive items of equipment required
or particular patients, are provided direct by the Health Committee,
ind the charges made for their loan usually cease when the initial cost
of the equipment has been met.

 Convalescent care is provided when recommended by medical
yractitioners and charges made in accordance with the Committee’s
icale. The powers of this section are also utilised to provide residential
after-care for patients who, on discharge from mental hospitals are
mable to resume their ordinary life.

[, The Therapeutic Social Club, founded by Dr. Strom-Olsen and
he Runwell Mental Hospital psychiatric social workers is assisted
inancially by the Council. It continued its beneficial work and every-
yne was delighted when the club was able to return fo its former premises

Nelson Street, this time as the tenants of the British Red Cross

JONVALESCENT AND AFTER-CARE HOMES

~ From lst January to 3lst December 36 patients were provided
vith treatment in convalescent homes for periods varying from one week
o two months at a total cost of £282 13s. 2d. towards which patients
or their liable relatives were required to refund £84 4s. 1d.

E " During the same period 6 patients were provided with accom-
wodation in mental after-care homes of the Mental After-Care Associa-
ion at a net cost of £198 Os. 6d. _
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|- General. The mental health services have continued to develop
satisfactorily along the lines decided in 1948, and there is reason to
believe that the arrangements now made by the Council under the
National Health Service Act are already an advance on what obtained
previously. The duly authorised officers have gained the complete
sonfidence of the general practitioners and the medical staff of the
wospitals, and this is shown in the most convincing way by increased

~ This attitude is not confined to the medical profession. Many
satients suffering from mental illness have recurring episodes when they
aeed help and re-admission to hospital ; increasingly their relatives turn
0 the duly authorised officers as to a tried friend, and some patients
zome to us on their own initiative when they feel their needs are urgent.

. Notwithstanding an increase of 29 beds at Rochford, a continuing
shortage of hospital beds, particularly for women, is a most disturbing
‘eature. Admissions are sometimes delayed just when treatment would
»e most effective, and it has been necessary to use Section 20 procedure
0 secure admission to Rochford General Hospital, when admission to
Runwell Hospital would have been preferred. In particular, direct
idmission to Runwell is desired for most young patients requiring
10spital treatment, but during the year, 7 patients between the ages of
)0 and 25 had to be dealt with under Section 20 because there were no
seds for them at Runwell. Sometimes the reverse has occurred and a
ient eminently suitable for Rochford has had to be * certified ” in
rder to secure admission to Runwell. The removal of certain mental
lefectives from the observation wards at Rochford would enable better
ise to be made of this accommodation, with advantage to the whole
irea and to both hospitals. If the Regional Hospital Board could
urther supplement this by providing a half-way hostel for senile
batients who require custodial care, and who are not suitable for Part
Il accommodation, expensive beds and highly skilled staff could be
yetter used, and a more hopeful prospect offered to many patients and
sorely tried relatives.

Fig
'I_f.':"
}
i

4,
P

Patients have been provided with accommodation in Homes con-

lucted by the Mental After-Care Association as part of the after-care
irrangements made under Section 28 of the National Health Service
\ct, and during the year 6 patients were dealt with in this way. I»
iddition, all the resources of the department are available for the after-
sare of mental health service patients, according to their needs.
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nd to whom he cannot give instructions. Thus far., good sense and
easonableness have avoided major difficulties but it would be mis-
sading to suggest that the old cohesion and unity of direction now
xist. There are changes of emphasis which though imponderable, are
not unimportant. The management of infectious diseases in a com-
munity is something more than their efficient clinical treatment, and
the clinician has a somewhat different outlook than the epidemiologist
who is also a clinician.

The following table shows the number of corrected notifications received
during the year :—

Scarlet Fever ... A 5

Whooping Cough 750

Poliomyelitis ... —

Measles e 02T

Diphtheria 1

k i -

; Dysentery 25

I Polio-Encephalitis —

i Typhoid —

' Paratyphoid “B™” ... 3

4 Erysipelas cas 49

= Meningococcal Infection 10

| § Food Poisoning 17

_ Ma eonatorum 3

_ Jaundice 37

N Puerperal Fever i
]

5,488

-

FEVER

4 This year, although the average incidence was generally higher,

there was no epidemic. From the middle of November onwards, the
Snumber of notifications rose owing to an outbreak localised in Shoebury-
ness. where there was some evidence of school-spread. The disease
sontinued to be relatively mild, and few complications of importance
:ame to our notice.

S WnoorinG COUGH

. While there was no clearly defined outbreak of whooping cough,
the total of notifications was the second highest (750) since it was made
notifiable in 1940. There was sustained constant incidence following on
the epidemic of the previous year, which continued as late as August.
0ne child died from broncho-pneumonia complicating whooping cough.
A Opinions about the relative incidence of some of these common
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MEeMINGOCOCCAL MENINGITIS

There were 10 cases of meningococcal infection which occurred i
two groups. in the spring and autumn respectively.

The first period from January to the beginning of May, produ
7 cases, of which 6 were children under 3 years of age, and the o
a girl of 11 years. Autumn brought three cases, in Octohﬁ'
November, when two children, aged 2 years and 4 years respecti 1 '
and one adult aged 44 years, suffered from this disease. No connect
was established between any of the patients and any other known ca
of meningitis.

A child, J.R., aged 4 months was treated at a general hospital ar
made a good recovery : meningococci were identified in the cerebro
spinal fluid. She was the only surviving child ; some three monthy
previously the parents had lost another infant who died at home, the
cause of death being certified as posterior basic meningitis. N
bacteriological investigations or post-mortem examination had beer
made.

In children as young as these there is a presumption that the source
of infection is in the home, rather than of exogenous origin, and it
possible that both suffered from meningococcal infection and that som
member of the household was a carrier of the organism.

Foop PoISoONING

Little requires to be said on this topic. Staphylococcal toxin
caused two associated cases and a satisfactory explanation for a grouf
of three cases was never forthcoming. Of twelve single cases. a cause
was identified for five, namely typhimurium three and staphylococci two.

TUBERCULOSIS

As will be seen from the following observations by Dr. E. G
Lumsden, consultant physician for tuberculosis, there was a redu 1
of 40, to 216, of all cases of tuberculosis coming to notice, and 71 of tk
patients came into the area, suffering from the disease. He comments
favourably on the marked reduction of mortality and on the situs t_'_
generally. B

Notification

*“ New notifications and inward transfers in 1951 were only 216, as
compared with 256 in the previous year, and 231 in 1949. This is th
first significant fall in morbidity since the War, and may represent the
first fruit of a vigorous case-finding campaign which has been con-
ducted in close co-operation during the last 3 or 4 years by the !'-1||;-'-.
practitioners, public health authority and chest clinic, resulting in the
segregation and treatment of numerous infectious cases who mfj--,
otherwise have remained undetected for longer periods. ;
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The greatest incidence of tuberculosis in females continues to be
ween 15 and 25 years, after which new cases occur very infrequently.
y men the peak still occurs a little later, and thereafter remains higher
all ages than in women. Presumably because of its relatively low
nnual rainfall and bracing climate, Southend continues to attract
sons suffering from various chest complaints. including tuberculosis,
sthma, chronic bronchitis and bronchiectasis, and for every 2 cases of
erculosis arising in the Borough a third notified patient moves in
ym outside. Thus during 1951, the number of persons suffering from
piratory tuberculosis who came to live in Southend, was 65. Forty-
ee moved out and the excess of immigrants was 22. Of the 65 inward

insfe: s, 20 came from London and 18 from other parts of Essex.

Of the new notifications, 7 or 3.3% of the total, were made after the
ath of the patient, thus put in another way. 17% of the deaths from
spiratory tuberculosis occurred in previously un-notified patients : this
i the same as the National figure. Details of the posthumous
tifi ations are :—

1. Male, aged 48, in general hospital with chronic bronchitis and
bronchiectasis: pulmonary tuberculosis discovered at autopsy.
; 2. Male, aged 81, disease discovered shortly before death and notified
 at death
(8 3. Male, aged 77, in mental hospital with Huntington’s chorea; tuber-
h ‘culosis discovered at autopsy.
4. Male, aged 31, in mental hospital with schizophrenia; tuberculosis
discovered at autopsy.

!
g

~ Another 15 notifications can be attributed to the work of the
-t elmsford Mass Radiography Unit, which visited the Borough between
Jovember 1950 and February 1951
Deaths from tuberculosis continued to fall, those from the
spiratory form reaching a new low level of 39; there were also 4 deaths
fom non-respiratory tuberculosis. The death rate from respiratory
uberculosis of 25.7 per 100,000 of the population fell to exactly half
of 1938 and compared favourably with the National rate for 1951
7.5. In these days more deaths occur in the older age groups than
ymong younger people and it has to be borne in mind that this com-
yaratively satisfactory figure was achieved in spite of the higher pro-
ion of older persons living in this County Borough as compared
the standard population for the country. In calculating the
ard death rates for Southend a comparability factor of 0.82 is
- thus when the “crude ” rate of 25.7 per 100,000 is adjusted
he comparability factor, we arrive at a comparative rate of 21.1
A factor which must have an adverse effect upon the death rate
e constant migration of persons with known tuberculosis into the
from London and other parts of England, to which reference
ady been made.

[
i
I
i
L
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Five patients notified in 1951 died within 12 months of being
notified ; for statistical purposes their deaths are attributed to pulmons
tuberculosis. One of them, however, suffered from cancer of i
stomach, a second from diabetes, and a third died from a s rgi
operation and the fourth in a road accident. Only one of them
patient, aged 82, died directly from his tuberculosis within a year
its discovery. Thus of 196 patients with respiratory tuberculosis 9 di
within a year of coming to notice, and this contrasts favourably wi
the figures for 1938, when it is known that at least 25 of 140 new
notified persons died within 12 months of notification. This fall in |
immediate mortality of tuberculosis is encouraging, and majr
attributable partly to earlier diagnosis and more effective and wide
applied forms of treatment, and to increased resistance shown by t
patient ; this possibly owing to improved nutrition and living conditio
A steady fall in tuberculosis mortality has been occuring since |
middle of the last century. with temporary interruptions attributal
to the two world wars. Since 1939 the decline has been accelerated &
the death rate is now less than it would have been even had there be
no second world war. ]

It must not be forgotten, however, that there has been an equa
impressive decline in the mortality from all forms of respiratory disease,
with the sole exception of lung cancer. The fall in tuberculosis mortality
is thus part of a general increase of resistance to death in nearly all its
forms which is evident from the increasing numbers of persons survi ving
beyond the age of 65. To keep tuberculosis in proper perspective it
should not be forgotten that at least twice as many persons in
country die annually from chronic bronchitis. )

The age at death from tuberculosis has continued to show the same
trend, with peaks at 35-45 and again at 65 and over ; the former being
largely due to females and the latter almost entirely due to males. Oy
three-quarters of the deaths in males occurred after the age of ¢
whereas four-fifths of the female deaths occurred before this age. The
excess of male (24) over female (15) occurs entirely after the age of ¢
The high death rate from respiratory tuberculosis of males in this
group has given rise to much speculation, and it has been sugges

having fought in the first world war, which eliminated many Lu =
fitter members and damaged the lungs of many of its survivors

poison gas.

Comparison of notifications and deaths for the years 1938 anti 19!

however, show that the prevalence of tuberculosis has not greatly
decreased, whereas there has been a dramatic fall in the deaths. Tk
tuberculosis would appear to have become a much less fatal dises
during the last fifteen years. '
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&h number of beds for tuberculosis attached to the chest clinic
ined at 100, of which 72 were in the chest block at Rochford
eral Hospital and 28 at Westcliff Hospital. In addition, during 1951
bnds were made available at Westcliff Hospital for the investiga-
I of chest clinic patients.

- The Chest Unit was recognised by the British Tuberculosis Associa-
n for the purposes of its nursing certificate, in conjunction with the
ondon Chest Hospital, where the major surgical operations were

ried out. We were fortunate in that the nursing staff was always
cient to ensure that no tuberculosis bed had ever to stand empty.

were also fortunate in that there were never more than 2 or 3
rsons occupying tuberculosis beds because they could not be
lischarged on account of their being homeless. There were, however,
everal patients outside hospital with chronic tuberculosis, unable to
and living under unsatisfactory conditions, both in Southend and
n the Essex County area. The provision of a hostel or other accom-
nodation for these infectious patients on a county or regmnal basis
Part IIT of the National Assistance Act, 1948, remains a matter
‘urgency both on humanitarian grounds and as a public health

RETURN SHOWING THE WORK OF THE CHEST CLINIC
DuURrRING THE YEAR 1951

—_—

Pulmonary Non-Pulmonary Total Grand
Total
Adults Children | Adults Children | Adults Children

, (e (M F | M P IMF NP

63 45| 4 8 2 Gl 3 465 51 ¥ 7| 180

— = — = = =] —  —0 47TB| 6T 34 1088
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=
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144 180| T8 6O 462

i

.mm‘as as{ 20 20| 11 8|55 420| 40 43| 967
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Wesicliff Hospital

 Twelve beds for children under the age of 10 years were maintained
in Osborne Ward, although the demand for these beds became gradually
ess. The 16 beds previously used for the treatment of adult females
were used for men in view of the greater demand for male beds through-
out the region. Radiological apparatus was installed and it was then
no longer necessary to bring patients © Lancaster House for X-Ray
films. An arrangement was made with the Regional Board for the
rransfer of women patients from Rochford Hospital to Merivale
Sanatorium for convalescence, and the Consultant Physician visited
Merivale every few weeks for consultations with the Medical Super-
intendent about the treatment of Southend patients there.

The bed situation in the Southend area could be considered
reasonably satisfactory, at a level of 23 beds per annual death, were it
not to accept patients from less fortunate parts of the Region,
in particular, London. However, thanks to the helpful aititude of the
Regional Hospital Board we have always been able to admit an urgent
case at short notice.” :

JENEREAL DISEASES :

t' By courtesy of the Southend Group Hospital Management Com-
ittee, a statistical return of the work done at the Venereal Diseases

‘reatment Centre is here included. The Centre serves a population
ich is probably in excess of a quarter of a million, and although

] will undoubtedly avail themselves of treatment facilities

‘ded in London, valid inferences about the trends of these diseases

in the area can be made from the figures.

E -

=

-;".f-' [15.
No case of first year syphilis was treated, nor any child suffering
rom congenital disease, under the age of one year; (wo women treated

for latent disease were discovered through routine blood examinations

T

==y

]

carried out at your ante-natal clinics.

WL
" There was no significant change compared with the previous year,
in the number of patients found to be suffering from gonorrhoea.

Non-venereal conditions.
At the beginning of the year the number of patients under treatment
for non-venereal conditions was twice as many as on January 1st, 1950,
at at its close the number under treatment for these reasons had fallen
wearly three-quarters. It is surely remarkable that less than one
of all patients who attended was suffering from venereal disease,
1 a matter for satisfaction that conditions which might otherwise lack
wdequate treatment are here dealt with.
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@) Unfit Houses

At the beginning of the year cight of the houses scheduled in 1939
as requiring action to ensure demolition, were still occupied ; of these
four were demolished and two vacated during the year. Two families
occupying two of these properties were rehoused by the Corporation, the
occupier of one rehoused himself, whilst the occupant of the remaining
property died and the house has not been re-let. The two houses
aining to be dealt with were still occupied by the end of the year and
providing they are kept in a reasonable standard of repair their
demolition can be deferred a little longer.

~ The basement flat of one property was found to be so unsatisfactory
as to necessitate a Closing Order pursuant to Section 12 of the Housing
Acts. The Housing Department rehoused the occupants.

" Demolition Orders were made in respect of five cottages, the roofs
of which had become so defective as to require complete renewal. In
addition, serious structural defects were causing much dampness. The

oe inclusive rent for each cottage was 4s. 0d. per week and the
ywners did not consider that they could be put in a satisfactory
.F-_-:en al a reasonable cost. Two of the families rehoused them-
E';" ves, one was rehoused by the Corporation, and the two elderly
persons occupying the two remaining cottages were, at the end of the

, waiting to be rehoused by the Corporation in aged persons’

g

—

Overcrowding and Unsatisfactory Housing Conditions

 Three hundred and two complaints were received of alleged over-
crowded and unsatisfactory housing conditions. In many instances
application had already been made to the Housing Department, and
accepted for the Council's housing register. Each case was carefully
[ igated, and where it was found that statutory over-crowding
od, or the conditions in which the families were living were
onsidered to be detrimental to health, reports were submitted to the
Housing Committee.

-]'I’Eha hutments siwdTnn two unocrf:upied army camps are still used
r housi urposes. Twenty-two of the huts on one site have been
-"-'.. gﬁ:&u&& their cofidition had deteriorated so much; the
pants have been rehoused by the Corporation. It is anticipated
the six huts now remaining on this site will be vacated during the
ext few months. Although the provision of sanitary conveniences,
wate! lies, etc., has improved the conditions for the occupants of
huts on the other site they still afford very sub-standard accommodation.
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THE PREVENTION OF DAMAGE BY PESTS AcT, 1949

- The work of the Department in connection with the treatment of
premises and land infested with rats and mice proved very successful

ring the year. Credit must be given to the rodent officer, Mr. G.
Reynolds, whose knowledge and skill in the current methods of dis-
festation are most valuable assets in the campaign which has to be
constantly waged against these vermin.

A new type of poison named * Warfarin ™ was used for the first
me. This poison is claimed to be harmless to domestic animals, a
tinct advantage, as the poison can be left in situ until eradication has
been completed. Although we have been using this poison for a few
months only. the results obtained have been extremely gratifying.

~ During the year 421 notifications of infestations were received, in
dealing with which 2152 visits were made : 319 referred to rat
infestations, and 102 to mice,

~ An extensive survey of the foreshore was made, and where
2vidence of infestation was found, the necessary treatment was carried
out. This can only satisfactorily be done during the winter months.

Infestations of mice were reported in the infants’ departments of
eral schools where the storage of cartons, paste, etc., proved to be
attraction. In each case only a few mice were discovered and were

eradicated.

- The treatment of sewers is undertaken by the Cleansing Department.
The Director of Public Cleansing has supplied the following information.

~ “As required by the Ministry of Agriculture and Fisheries,

-annual maintenance treatments were carried out: a total of 578
anholes were pre-baited, and 285 poison baits laid.”

asi
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: , TMOSPHERIC POLLUTION

i - No serious case of atmospheric pollution came to notice during the
/ear. Of the 31 complaints received of nuisance arising under this
eading, one was in respect of minute droplets of oil which were found
0 be coming from the chimney to an oil burning furnace ; this was
ed by a slight adjustment to the plant. The remaining 30
aints were about the emission of smoke; fourteen referred to
s of dwelling houses, eight to the use of incinerators for
g of trade refuse, five to small workshops where slow combustion
were being used with material other than coal or coke for fuel,
he remaining three to laundry premises where the trouble was
y caused by the use of unsuitable fuel. With the co-operation of
* local Fuel Overseer arrangements were made for more suitable fuel
0 be provided, which remedied the trouble.
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In order to simplify the procedure and to limit the amount @
undressing space and supervision required, separate sessions for tl
sexes were arranged and school children attended in organised grou

The Unit has a capacity of about 90 persons per hour, and durin
the visit to Southend, 11.040 radiographic examinations were performec

The results of individual examinations are, of course, confident F
and are supplied only to the person concerned and his doctor ; .5
information was given to the Corporation or to any other employer ¥
co-operated in the scheme. Active cases of tuberculosis discovered a
notifiable to the Medical Officer of Health under the ordinary statutor
requirements.

Particulars of the examination of school children will be found i
the annual report of the school medical officer. The following statistic
compiled from information supplied by the director of the Mas
Radiography Unit, relate to the survey of Southend-on-Sea as a whole.

Total Number of Radiographs Taken
Males Females  Total

6,171 4,869 11,040
A consulting room at the Municipal Health Centre was placed
the disposal of the Unit’s medical officer for interviewing persons whos
miniature radiographs showed some condition requiring Ffurth
investigation.
Summary of Results (Excluding Schoolchildren)
Males  Females Total

Corporation Staff 1,153 440 1,593
Scholars and Students ... 1,258 1,224 2,482
Industrial groups and

general public ... 3.760 3,205 6,965

Number recalled for large film 170 98 268
Number requiring further in-

vestigation ... 80 44 124
Number referred to Chest Clinic 50 26 w0 TE

It will be seen that of the 268 persons for whom examination b
full size X-Ray film was considered necessary, only 76 needed referenc
to the Chest Clinic ; some of them were found to be suffering from = '
tuberculous conditions and ultimately 58 were regarded as tubercu r |
In most, however, the disease was considered to be inactive, requirin
either no further action or merely a precautionary period of obse
and re-examination.

The 58 cases ascertained to be tuberculous do not, of oL

represent the total amount of tuberculosis disclosed, for persons 111 w
the miniature radiograph showed evidence of old healed lesions, ar
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)SERIES & CHILD MINDERS (REGULATIONS) ACT, 1948.

gements under this Act were fully described and discussed in
al Report 1950, pp. 81 and 82 : most of this material was, at
uest of the Editor, incorporated in an article published in the

 Officer ”, Vol. LXXXVII, No. 17 of 26th April, 1952.

“has been mentioned previously the legal requirements are rather
some and apt to confuse inexperienced members of the public,
1e necessity of providing for appeals to a court involve delay
ation. It would be an advantage if there could be automatic
on of the registration of child minders who have no child in
‘during a period of say 3 months.

serious contraventions were found during the year, and
ns were generally reported to be satisfactory.

Registration of Premises. (Sect. 1. (1) (a)).

strations in force January Ist, 1951 2
-ations in force December 31st, 1951 ... 2
plications not proceeded with ... 1
tal number of children * permitted ™ 42
who ceased attendance at registered premises ... 41
who commenced attendance at registered premises 32
Idren under supervision during year ... 73
ation of Persons. (Sect. 1. (I) (b)).
ations in force January Ist, 1951 21
-ations made d.l'l.rlﬂg year ... - e 21
rations cancelled by consent 12

ations in force December 31st, 1951 ... .. 30
ations withdrawn 2 16
plications refused 3
0. e D S GARI  |
0. of children * pm ” with minders ... e b
children * withdrawn ™ from minders ... 165

tal children under supervision during year ... el

EN IN NEED

 circular letter in the following terms addressed to the probation
‘the area officer of the National Assistance Board, and the
‘of the Southend Civic Guild of Help, gives a succinct account
ecisions called for by a circular issued jointly by the Home

Ministry of Health and the Ministry of Education concerning
dren neglected or ill treated in their own homes,”



102

o -

* The Ministers accordingly ask the Council to ensure that in their ar
the most effective use is made of existing resources, It will be for u 0
authority to determine what steps they should take to this end,
suggested that the necessary co-operation could be achieved by a
on the following lines:—

{(a) to designate through one of their existing committees, or themse
designate, an officer to be responsible under them for enlisting the
of those concerned and devising arrangements to secure full co-ope
among all the local services, statutory and voluntary, which are cor
with the welfare of children in their own homes. In counties, the
operation of the housing and sanitary authorities would no doub

sought; r

(b) to arrange for the designated officer to hold regular meetings of
officers of the local authority and other statutory services, and of local
representatives of the voluntary organisations. In counties, it ight
thought desirable to have the meetings in a number of sub-areas
ncularl}' where schemes of decentralised administration of lu-cnl
services are being operated;

“ A circular dated July 31st 1950, addresses local authorities as under.

(c) to arrange for significant cases of child neglect, and all cases
ill-treatment, coming to the notice of any statutory or volunta “!Eg
in the area to be reported to the designated officer, who wo
for such cases to be brought before the meeting so ﬂ:al after consi g
the needs of the family as a whole, agreement might "be l't-n-ﬂhnd 18
how the local services could best be applied to meet those needs.” |

The Town Council has designated me m-urdmatlﬁg u\ﬂim. am:l a o]
liminary conference attended by representatives from the C:luldm
ment, the Education Office, the Probation Service and the HE.PCC. hgs
held.

We came to certain conclusions, namely that 1:[ we are 1o b-e _
the numbers attending the conference shtruid be kept amall and its
should be regular and frequent, but that we should require some meth
keeping in touch with others whose work also lay with children. 1 am :
therefore to invite your help (a) by sending forward to me partic
significant neglect and arranging for someone to be available, if ne
to meet us, and (b) furnishing information about neglected chi

As regards (a), if you send to this office by noon of the Tuuda;rri
week, particulars of any child who should come within our purview,
undertake to advise you of the result of our deliberations.

As regards (b), we have arranged that a Central Register of Chi
Need should be maintained at this office for the information of co-o
agencies. This would be built up by forwarding to me an index card
out the name, date of birth and source of referral of any child who was lik
to be, either now or in the future the concern of any other agency.

It is not suggested that any particulars beyond thos¢ mentic
necessary for our purpose. People dealing with a child require to
whom they can apply for further information they need, and ﬂ'm
of this register is to indicate where the information can be found,
the details. #

If it fell to you to be directly concerned with any child, this d
would inform you by what agencies, and on what dates action had
been taken, and by communicating at your own discretion with these
you would be in a position to obtain the essential information for yo

T
¥ A
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~ As we believe our practice of meeting once weekly is unique, it may
» of value to go into the reasons for doing so. Experience with the
aff tuberculosis conference showed that if members know a conference
iill meet weekly, there is a disposition to avoid the writing of mem-
yranda and instead to deal with many matters verbally, so it was likely
1at an hour each week given to this work would save much time. The
veekly meeting of the “ Children in Need Conference ™ as we named it,
sas arranged for 12 noon to encourage a disposition to deal with its
usiness expeditiously.

It is likely that some at least of its members, agreed to the arrange-
ents with misgivings, because they feared lest the conference should
sek to assume responsibilities already assigned to individual officers and
» interfere in their discharge of them. Happily this has not happened,
! regularity with which the members attend, the frankness of the
scussions and the friendly informal nature of the meetings, all go to
ow that those who do this work, feel the conference is worth while.

The vantage point of the chair enables one to seee how useful this
mnethod can be. It is the means of a very speedy interchange of infor-
mation, not only concerning children who need help, but also about
newcomers who are likely to interest us. It prevents a great deal of
wer-lapping, for after our discussions, the number of visits which have
o be paid to a family is often much reduced. Discussion helps each of
us to correct views already formed about a problem and its solution,
and often goes far to reconcile diverse opinions. From discussion there
3s always seemed to emerge general agreement about what is the
ight policy, or at least, what should be the next step, and there has
iever been any controversy whatsoever about who should take it. One
frequently hears the phrase * well, it looks as though I ought to do this
and I will report how things go.” The knowledge of what is purposed
snables other members of the conference the better to shape their own
sourses and makes joint action casier. The usefulness of arrangements
however, does not end here. It is sometimes natural for one person to
¢ his own difficulties would be much less if someone else did what
they really ought to do. In our meetings, an opportunity is afforded of
discussing and explaining one’s own decisions and the reasons which
prompt them. When this is done, it always becomes quite evident that
there are unsuspected limitations and difficulties, and so harmony and
mutual trust are promoted.

~ The needs of these children weigh heavily upon us, and for many
of thei blems there is no ideal solution; we can only seek to find the
course which is open to the fewest objections. Moreover, some difficulties
end to resolve themselves if handled wisely and with patience. To
decide to do nothing is often harder than embarking on the most drastic
action, and the knowledge that responsibility is being shared and that we
are following out a plan which is generally accepted by our colleagues
s a great help and comfort,

¢
-
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It is quite clear from what our colleagues have said in disucssio
within their own professional organisations, that satisfaction with thi
technique of working is not confined to the health department, and fo
this reason it has been thought well to write at some length, 3

NATIONAL ASSISTANCE ACT, 1948 .

The Council’s duties under this Act are to provide residentis
accommodation for those who, on account of age, infirmity, or an
other circumstances are in need of care and attention which is no
otherwise available to them, and temporary accommodation for pers
who are in urgent need arising in circumstances which cﬂlﬂd 0
reasonably have been foreseen ; to promote the welfare of handicappes
persons notably the blind ; to prolm:l. the property of persons remo
to hospital ; to secure necessary care and attention for persons who
reason of age or grave chronic disease, are living in msamtar}' on
ditions, and finally to dispose of the dead for whom there is " 1
to perform this office. All of these duties, with the exception of
last are carried out by the Public Health Department.

Residential Accommodation &

This is provided chiefly at Connaught House, but the fullest use i
made of voluntary homes providing for both general and specialisec
needs. There are still residents of Southend-on-Sea in the Part I
homes of other authorities to which they were evacuated during the war

Throughout the year Connaught House provided accommc datior
for an average of 303 residents, and little could be done to red |
overcrowding without which the desired standard of amenity cann
obtained. Three things are necessary, namely the remnw"l by the
Essex County Council of residents who remain there, the ,pmv‘
them of accommodation for patients whose discharge from ho
depends on a suitable standard of care outside, the removal by
Regional Hospital Board of the mental defectives who are a prob le
the staff and often times a nuisance to the old, and the completion of
your own arrangements for small hostels for people who can use' b

to advantage. Without the room for manoceuvre which these meast
would afford there can be no radical treatment of the prnb e
Connaught House, although in spite of present limitations, considera

progress is to be discerned. |

On January Ist, the nursery ceased to be the administrative
responsibility of the acting Superintendent on passing into the .'“.. :
of Miss D. L. Ridd, B.Sc., Children’s Officer. Residential commg
tion was provided for her supervisory staff, and certain senm
supplies were provided through your organisation,
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. The structure of Connaught House claimed a good deal of attention.
The roof of the old centre block, part of which dated from 1837,
‘became dangerous, making the need for demolition urgent. Before this
could be done, however, other accommodation for non-resident staff of
ach sex had to be found, as well as a room for the batteries and
witchboard of the internal telephone system. The restrictions on the
use of materials and building craftsmen made new buildings out of the
question so some alternatives had to be found. Staff rooms were
provided in the north administration block : this had the two-fold effect
of improving amenities and allowing of better and more continuous
supervision. In order to release this accommodation the superintendent’s
and general office were moved to the south administration block, where
structural alterations made more economical use of the floor space there.
The general office now overlooks the entrance gates and affords some
degree of supervision. This in its turn will make the proposed closure
of the porter’s lodge and the re-employment eclsewhere of the gate-
porters more acceptable to the administration. Accommodation for the
wisiting chiropodist was found in the former casual ward.

- The weighbridge, more useful to the business people of Rochford,
than to your own organisation was transferred to the ownership of the
Public Cleansing Committee for installation at the Leigh refuse tip, and
the weighbridge house was then used for telephone purposes. Failure
of the heating pipes to the Nursery block called for urgent repair, and
'movement of the copings to the flat-roofs of the new wards required
the expenditure of £370. For many years question of the drainage of
surface water from the hospital and your site, has been under discussion
with the Rochford R.D.C. and the Essex C.C.; your Committee have
now agreed to make a contribution of £1,500 towards the cost of a new

surface water sewer which will run through your land.

The Architect reported that the demolition of the old centre block,
would leave the kitchens to your new wards, which are structurally part
of the old building, without flank walls. They are too small and have
the supreme disadvantage of being at a different floor level from the
‘wards, so that any service from food trollies requires much additional
handling of containers and crockery. It was decided, therefore, to take
this opportunity of remodelling and enlarging the kitchens. This will
correct the elevation of the building, for the old kitchen formed part of
a three storey structure while the new wards are on two floors only.

- The re-organisation of the staff reported last year was carried a
stage further by the appointment in June, as superintendent, of Mr.
‘L. Jones, who held a similar appointment at St. John’s Close, with
» Council of the Soke of Peterborough. Miss Barnes, acting temporary
tron obtained another appointment, and the posts of Ist and 2nd
assistant (women) were filled temporarily. The new organisation has
‘made a promising start which should encourage further developments.
The introduction of charge attendants has fulfilled the hopes entertained
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modification increases the accommodation from 47 beds to 55 and still
srovides 23 single bedrooms.

In July the tender of the Corporation’s works department for
9.524 3s. 5d. was accepted, the work to be completed in 10 months.
lay was caused by the economic difficulties of the times, and it was
 until February Ist, 1952, that we received permission to begin the

'r 1
her premises

From time to time premises are offered for sale as being suitable
or adaptation as Part III hostels. Your need for additional accom-
dation is so pressing that the possibilities of each must be investigated
e of the unfruitful administrative effort involved. Sometimes
offers are made unofficially, in circumstances which require
spection and discretion, if the legitimate interests of the

ctive vendors are to be protected, and other persons encouraged
eat with the Corporation as they would expect to do with a private
idual. This increases our difficulties. It is necessary to consider
hese projects very carefully lest any suitable property should be missed,
ind from the study of every building some fruitful lessons can be learned.
e need for doing this bears hardly on your technical staffs who have
arge programme of urgent projects each of which is of vital
nportance to some section of the Corporation, as well as the very small
iministrative section of the public health department.

 As one property offered to the Corporation seemed most likely to

uit your purpose, informal consultations took place with officers of

he Ministry and outline plans for adaptation together with an

\pproximate estimate of their cost were prepared. When the Committee

to consider the reports of the officers and to inspect the premises,
hosals did not find favour, and the project was abandoned.

- L ary Organisations

Full use is made of accommodation provided by voluntary
anisations and relations with the * Southend Council for the Welfare

y People.” become more cordial with the passage of time and
tinved working together. Another year has, however, only
d our view that on the whole. voluntary organisations tend to
with a comparatively restricted class whose emotional and social
5 greater than their physical requirements. It remains true that
cult, the irresponsible, those who are unreliable, and uncouth,
in habit, as of speech, and the gravely handicapped, will continue
s most part, to be left to the Local Authorities.
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s report on the work of the School Health Service for 1951 is
the hand of my deputy, Dr. J. C. Preston, to whom I am
bted. Dr. Preston is not only responsible for the day to day
'1':_- ght of this work, but deals personally with those children who
uire some special attention and consideration.

E.rl]r ascertainment of handicap is the first step towards making
a long-term plan for the treatment and education of children who have
.;:!: needs, and continuous observation of their progress and response
specific measures is no less essential. In my opinion the children and
r parents owe much to Dr. Preston’s experience and wise judgment.

In recent years considerable attention has been paid to the early

liagnosis of deafness, and full use has been made of the facilities

pr 4--- under Mr. C. S. Hallpike, F.R.C.P., F.R.C.S., at the National

ospital, Queen’s Square, and later at the special unit under Miss

- '_-_;.;_.y: F.R.C.S., at the Royal National Throat, Nose, and Ear
spital " Golden Square.

- The employment of a peripatetic teacher for children who are
ble to attend school and who remain in their own homes, either
awaiting a place in a residential special school or the provision of such
a school is another welcome step.

i Thﬁ re-opening of the Open Air School in Prittlewell Chase for the
seception of handicapped children is probably the most important
elc t during the year under review, and I am grateful for this
nity of acknowledging the close co-operation and invariable help-
of the chief education officer and Mr. Southworth, assistant
ion officer, in the making of the arrangements. As will be seen
in this report the school has made an excellent start, and its future
rnt Wiﬂ]: Pl'ﬂm.iﬁﬂ.
. Lh maz:t objective is the building of the new special school for
ucationally subnormal children. Only those who knew the old school
n Queens Road are able fully to appreciate what has been done in the
school clinic building in Great Eastern Avenue under the
dship of Miss Weston, and visualise what could be accomplished in
. bigges , better and more convenient building.

A school medical officer has a vital interest in the school meals
' and it is pleasant to comment on the progress which is to be
ned, particularly in the presentation of the food and the absence

+ ' cases of food poisoning.
The health visitor and school nurse is primarily an educator and in

'of the modern secondary schools she has been invited to teach
rcraft and hygiene. This opportunity has been warmly welcomed

e reports received are most encouraging.

-,r' The school medical service was the first organised attempt by the
ommunity to make special provision for the medical needs of a
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gart:cuiar group, and the lessons learned in this field have been a guid
or later progress. The quiet unspectacular work, has by its

success, come to be taken for granted, but its cessation would u ¢
be manifest in the return of uncleanliness, the spread of infection & and
general declension in our present good standards. L g

STAFF. .

In November Mr. E. H. Digby was appointed assistant scho
dental surgeon and the dental staff was thus restored to its former con
plement, although still below present day needs. The Child Guidan
Clinic also became fully staffed once more when Mr. H. J. Wright te
up the appointment of educational psychologist on the 8th Novembe

Miss G. M. John resigned from the staff of health visitors an
school nurses in July and the vacancy was filled in October when M
L. M. Marshall rejoined the staff on the completion of her ainin;
The work of the Spr:ea:h Therapy Clinic was interrupted from Janua a
until May by the illness of Miss J. M. G. Howard, the speech therap 1

Miss M. Cheetham joined the clerical staff in April, and Mrs i
Winterflood replaced Miss M. Parker as school clinic attendant in Ma

SCHOOL MEDICAL AND DENTAL INSPECTIONS.

The number of children medically inspected in me ruuunq
groups remained about the same and is as much as can be undertake
in the available school term time with only two assistant medmnl office:
available. An application from an independent school for medical an
dental services to be provided by the Authority had to be refuse
because of this.

The difficulties of accommodation in the schools, to which referent
has been made in previous reports, were no easier this year, and
schools again asked for medical inspections to be cancelled.
and holiday reliefs among the limited staff of school nurses also
difficulties in arranging school inspections. A nurse who is attache
to a particular school naturally wishes to be present when her
is medically inspected, and it is obviously desirable that the n '
knows the family and will be responsible for the subsequent follow=u
of children found to have defects should be available for const ?L 0
with the doctor at the time of inspection. '

The general condition of the children remained satisfactory an
there was no unusual incidence of defects found at routine inspectiol
Among the statistics of special inspections it will be noted that fews
children are recorded as requiring treatment for orthopaedic conditios
and for defects of the nose and throat. This has happened becau:
examinations by the consultant surgeons are no longer m:ludad
now made under National Health Service arrangements, and
Local Authority clinics.
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" The assistant dental surgeon was only appointed at the end of the
ar and there was therefore only one dental surgeon available for
school inspections. The fact that inspections in the periodic age groups
ere some 1,600 fewer than in 1950 reflects the demand on the dental
ficer’s time for treatment sessions, but is none the less unfortunate.

RO ON OF MILK AND MEALS.

" Day special schools and nursery classes were excluded from the
pration of Circular 235 which increased the cost of school meals to
d. as from the 1st April.

There were no major developments in the provision of central

chens and school canteens during 1951. The children attending the
ixiliary school premises at St. James Church Hall and Barnard Road

- Sl < I, = - T

1 sz o

nnexe, Leigh-on-Sea, were supplied with meals from Eastwood Central

1ICner

~ Four dining centres, at Hinguar Street, Bournemouth Park Road,
Nestborough and Leigh North Street remained open during the holidays
or the provision of meals mainly to children in receipt of free meals.

 An average percentage of children in attendance at school who took
thool dinners was 49% in the primary schools and 60% in the
econdary schools. The corresponding figures for milk were 91% in
he primary schools and 51% in the secondary schools.

g- No special problems of food hygiene arose during the year.

T

GEMENTS FOR TREATMENT
. GENERAL
~ There were no changes worthy of note during the year. The

ements between the authority and the Southend Group Hospitals
sement Committee, which were described in last year's report,

- No medical specialist is now directly employed by the education
uthority, although Mr. D. D. Evans and Dr. H. Bevan Jones are
ist medical officers for the ascertainment of blind and maladjusted
respectively. Dr. R. H. Dobbs, consultant padiatrician, acts as
dviser on special problems in connection with children attending the
&y Open Air School.

] RITIO

~ Free milk and meals are available on medical recommendation or
| evidence of economic need. Of the daily average number of children
king school meals, about 11% in the primary schools and 10% in the
scondary schools received them free of charge. This represents in

T T
-







121

. en found to be infested was 166 compared with 244 in the previous
year. The number of examinations carried out by the nurses was
rather smaller, 39,219 compared with 42,391 in 1950.

" CONVALESCENT TREATMENT

Convalescent treatment of school children is ordinarily provided
by the Education Authority and not by the Local Health Authority.

| During the year convalescent treatment was authorised in 18 cases

6. DenTAL CLINIC

Mr. E. C. Austen, Senior Dental Surgeon reports :—

. “For 10} months of 1951 the conditions were the same as in 1950,
ie. that I had to cope with a school population of 19,000, single
handed. Naturally not a great deal of routine inspection-and treatment
could be carried out especially in view of the fact that the number of
“casuals " seeking relief from pain or sepsis rose to 3,101; this meant
that at every session worked at the school clinic 5.9 children attended

Kz

as “ casuals ”. Tt was considered, however, that priority must be given
to the “ casual ” sufferers, so that the amount of routine work dropped
and in consequence the amount of conservation work suffered. In
an: ysing the returns of 1948 and 1951 I find that the number of
children treated per session in 1951 was 2.1 in exeess of 1948 and yet
he amount of work produced was lower, this is explained by the

-_;III-'-“ Oance ﬂf sa mﬂ.ﬂ}" = Cﬂﬂ“ﬂls “‘-
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. The Hospital Management Committee again made available
medical anzsthetists and I must record my thanks for their co-operation
and help in treating much larger numbers in one session than would
otherwise have been the case.

; . During November, 1951, Mr. E. Digby was appointed assistant
dental surgeon and this should allow for much more routine inspection
and treatment, although it must be pointed out that the ratio of dental

officers to child school population is still tremendously high, namely one
dental officer to 9,500 children. It is therefore obvious that until a much
larger expansion of the service is effected it will not be possible to inspect

. offer treatment annually to the school children of Southend.

~ One interesting point noticed was that the teeth of children
between the ages of 7 and 11 were found to show slightly more caries
ar in the immediate post war vears, but a significantly reduced

) B

&

cidence as compared with the pre-war period.”

|

3

4

!: :

‘_  Eve CLmvic

i This clinic is still conducted on school clinic premises, the
L_:_.!.. halmic surgeon being appointed by the Regional Hospital Board

il b
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and the ancillary staff and services supplied by the a.uthnn'ﬁly. from
the 1st January the Board engaged the services of Dr. G. Foster §

who was formerly employed by the authority, to conduct additi
sessions. At the same time the Regional Board took over from
Local Executive Council responsibility for supplying and repairin
spectacles hitherto provided under the supplementary ophthalmic servies

e

S L

The number of clinic sessions undertaken by Mr. D. D. Evans w
reduced at his request to one per week and those of Dr. Foster Smi
increased (c one per week together with two additional clinics per month
The waiting list for operative treatment of squint at Southend Gener
Haospital has grown steadily and there is now a considerable waiting
peri-zl before admission, but it is understood that this problem is the
subject of consideration by the Management Committee and the
consultant ophthalmic surgeon. &

= ™ O o

8. OrtHOPTIC CLINIC

The orthoptic clinic which is provided by the Hospital Management
Committee is held at the school clinic premises, the orthoptist attendi ‘*
for six sessions each week. The clinic is available to patients of any
age and from anywhere within the caichment area of the local hospi
During the year 189 children from the County Borough made 2.9
attendances for treatment.

9. DISEASES OF THE EAR, NOSE AND THROAT A

No clinic is provided by the education authority. Children are seen
by the consultant surgeon at the out-patient department of Southend
General Hospital. ;

A total of 419 children is known to have received operative
treatment for adenoids and chronic tonsillitis, but only 151 children
were deemed at routine and special inspections, to require treatment for
these conditions. Making allowance for the accumulated waiting list
from the previous year, and for children referred for treatment following
re-inspections, it would appear that the school health service is not now

the major source of recommendation for tonsil and adenoid operations.

10. ORTHOPAEDIC DEFECTS

Children are seen by the consultant surgeon at the out-patient
department of Southend General Hospital, the special quarterly ¢
for children referred through the school health and infant we
services being held there as in former years. The number of s
children attending as out-patients was 334 ; 21 children received in-
patient treatment, 9
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1. SpEeECcH THERAPY CLINIC

. The clinic was closed between January and the beginning of May
ving to the illness of the speech therapist, and the statistics therefore
late only to eight months work. During this time 73 children received
treatment, making 757 attendances.

- The conditions for which the children were referred are shown in
the following table :—

Boys Girls Total

Dyslaliz 29 11 40
b E,['iug 22 5 27
- Tz 2 _— 2
Jleft Palate 1 L 1
: |I| 4 hDIII_IH, —_— 1 1
:i.;.-:-'" 2 1 T l
205t-en hal:ua 1 — 1

56 17 73

The speech therapist attends for eight sessions a week, of which

e is usually allotted to interviews with parents and visits to schools for

onsultation with head teachers. For the remaining three sessions she

-employed at the hospitals by arrangement between the management
yinmittee and the education authority.

F.
E
l_ CHILD GUIDANCE CLINIC

[. The clinic is held on the Education Committee’s premises at No. 20
Varrior Square, the lower portion of which, being vacated by the
pital _Management Committee, has been adapted to provide more
modious accommodation and an additional room for play therapy is
0w available in the basement. The psychiatrist, whose services are
rovided by the Regional Hospital Board, attends for four sessions each

=

- When Mr. H. J. Wright, educational psychologist joined the staff
n the 8th November the clinic team became complete again. Altogether
iis appointment had been vacant for over 3 years during which time an
lditional burden had been placed on Miss Freeman-Browne, psychiatric
ocial worker. The clinic is open to children of all ages and is not
sstricted to the county borough or to cases referred through the school
. officer. As shown in the table below, more cases are referred
ot Erom private doctors than from the school health service. There
aiting list for appointments and if the work continues to develop
. present rate, full efficiency will only be maintained if the
i tnst can undertake further sessions,

he following table shows a summary of the work done at the
dunng the year.
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FOLLOWING-UP AND WORK OF NURSES

~ The work of the health visitors and school nurses is fully integrated,
thus ensuring continuity of contact with the children in their areas. As
school nurses they conduct routine cleanliness surveys in the schools
each term, assist the medical officers at routine medical inspections, and
ake follow up visits to the homes of children who have been found
to have defects on examination, in order to ensure that parents are
aware of the advice which has been given and the channels through
hich treatment can be obtained. They also visit the schools to inspect
class contacts of infectious disease. In Leigh, Eastwood and Shoebury-
iess the school nurse also acts as clinic nurse at the weekly minor

——

~ Reference was made last year to the activities of the nurses in the
galm of health education by giving talks on mothercraft to senior girls
by invitation of the head teachers. These arrangements, which have
eceived favourable comment from H.M.I. have proved both popular
and rewarding and have been extended during the past year.

~ The following table shows the follow-up visits made by the nurses
iring the year:—

T T e S =R ML 7

No. of No. of

! Children Visits

=nlarged tonsils, adenoids or mouthbreathing ... 199 207
uint or defective vision 374 407

E:_rll yrmities e te s i 30 33
Verminous conditions 241 201
Infectious diseases 768 834
Contagious skin diseases

~ (Impetigo, Scabies, Ringworm) ... ... 18 18

Malnutrition, neglect etc. 11 13
ive teeth ... 21 23

I 0sis 15 16

N [ Wﬂdiﬁﬂﬂﬁ-. e.g.
Blepharitis, Bronchitis, Otorrhoea, etc. ... 1,290 1,406
Total 2,967 3,248

HANDICAPPED PUPILS

The arrangements for the ascertainment of handicapped pupils
emained unaltered. Ascertainment of the more serious defects is
ieved to be both virtually complete and prompt. As is mentioned
, the ascertainment of “delicate " children had been incomplete
s the period when the Open Air School was not available. The
of the appointment of educational psychologist is likely to increase
he ascertainment of the educationally subnormal and thus further to
sccentuate the inadequacy of the number of places at present available
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in the Day Special School and the special E.S.N. classes in the ordir
schools.

During the year three handicapped pupils were maintained
independent schools under the arrangements approved under Section
(1) of the Education Act, to which reference was made in last yea
report. Two of these children were maladjusted pupils and or
physically handicapped. One deaf child was boarded out under Sectio
56 of the Act to enable her to receive intermediate special educatic
pending her admission to a special school for the deaf. - '

Ten children unable to attend school were provided with 10]
tuition. These are all severely handicapped pupils, some of them &
mg admission to spac:a] school, others of doubtful educability but CO
sidered worth a trial, _

il I - U - déin....i.";."m-

SPECIAL SCHOOLS

There was no alteration in the arrangements at the Day Specia
School for educationally subnormal pupils which continues its valu
work with insufficient places and a waiting list for admission. Sey
children were admitted during the year, eight were discharged, and the
were thirty-one children on the roll at the end of the autumn term.

The position in regard to vacancies in residential special scho
continues to be difficult, particularly in the categories of dmf
maladjusted children and in the fortunately rare instances of childr
with multiple defects.

The following table shows the number of children maintain
during the year in residential special schools not provided by tl
Authority : — '

_l-‘:_!:H_.'ﬂ._..-..h. = = -

BLIND AND PARTIALLY SIGHTED

West of England School for the Partially Slghmd
Dorton House, Aylesbury

Brighton School for Partially S:ghted Buys
Barclay Schoo] for Partially Sighted Girls

North House School, Wimbledon

Royal Normal College

0 e N
o b s,

Royal School for the Deaf, Margate

Royal Institution for the Deaf, Derby .

Royal School for the Deaf & Dumb, Martley
Worcester

Brighton School fnr Pamal.l Dr;af ik

Beverley School for the Deat‘ {Boarded out; to
attend as Day Pupil)

Boys
1
3
1
1
1
DEAF AND PARTIALLY DEAF Bos
4
1
2
1
School for Jewish Deaf 1
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CATIONALLY SUBNORMAL

Beacon School, Lichfield .

Littleton House, Girton ...

= Seabrook Lodge Specual School, H}'ﬂlc
- Monyhull

PHYSICALLY DEFECTIVE AND DELICATE

Hinwick Hall, Wellingborough

St. Catharine’s Home, Ventnor

Coney Hill School, Margate

St. Monica’s Home, Kingsdown ...

St. John’s, Woodford Bridge

~ St. John’s, Brighton e

~ Anthony and Annie Muller I-lc-me, Bmadstalrs
' Hawkenbury Home of Recovery
Dedisham Convalescent Home

Hamilton House, Seaford

Castleham School of Recovery

- Puckle Hill House School

Girls

b—n:-l.l—ll-hlg
[

|- 508l

el BEERES R
)

=
[
=

Chalfont Colony

ADJUSTED

;' Red Hill School, East Sutton ...
- St. Catharine’s Home. Almondsbury

Girls

-—g
o

l.-. OPEN AIR SCHOOL
" The Day Open Air School, Prittlewell Chase, was re-opened in
2";--_:;- as a special school for delicate and physically handicapped

It was closed at the outbreak of war in 1939 and its resumption had
»een delayed since the end of the war by the shortage of accommodation
1 the ordinary schools which made it necessary to use the premises for
3 primary department and a nursery class.

Before the war, the school provided for three classes, having a total
odaunn for 90 children of all age groups. ~ There was no

nn indeterminate period, and so » the school had to be re- opened with
mly two classes of 30 children each. Clearly one of the age groups had
0 be left out, and it was decided to allocate the two classes to the
ifant and junior groups, leaving the children of secondary school age

mporarily unprovided for. The need for open air schooling is greatest
g the younger children, many of whom, classed as Delicate in their
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‘ -~ In brief, it is the aim of the school to provide both educational and
shysical rehabilitation for children whose schooling has been interrupted
W .m though lengthy, illness, and to teach the more severely
pped to surmount their disabilities, while carrying on their
C -ation in a protected environment.

;The material features of the school do not differ from the description
iiven in the annual report by my predecessor, the late Dr. C. Grant Pugh,
n 1929 when the school first opened. It is interesting to note that at
hat time the school assembled at 9.10 a.m. and did not disperse until
120 p.m. The hours are now from 9.30 a.m. until 3.30 p.m.

The only meal at present supplied is mid-day dinner. In addition
?_: .;:hildren have % pint of milk and a daily issue of Cod Liver Oil and

The importance attached to diet influenced the Committee in
i;év.'"t g to re-open the kitchen at the school, although it is situated
iext door to Fairfax High School where there is a large central kitchen
¢hich had supplied container meals to the primary school formerly in
secupation of the premises. Although the school kilchan does not aim
o provide what is usually understood by the term * invalid cookery ",
nany of the children at an open air school have capricious appetites and
10st of them benefit from an ample diet of good food value and high
amin content. It is therefore an advantage to have a greater flexibility

an is possible in mass catering from a central kitchen, and to have
Is freshly cooked on the premises rather than container meals.

""I"—TI:-!_"

From its npemng in 1929 to its eclipse in 1939 the school operated
n. out any special transport although drawing its children from all over
he County Borough. Lack of this provision, however, does tend to
imit the usefulness of such a school. Reliance on public transport may
2 it impossible for a severely physically handicapped child, or a
g child whose parent cannot accompany him, to attend, and may
in poor attendance by delicate children in bad weather. The
renc d of modern public opinion and the employment of married women,
tich prevents some mothers from accompanying their children long
l.'[-f::;u to and from school, reinforce these considerations. While
:- ognising that ultimately it will be necessary to provide special
ransport for the majority of the children from collecting points near
E IT humes, the Committee decided to begin with a school omnibus
: slling over a limited circuit from Chalkwell Schools via Victoria
Adrcus, Prittlewell, Prince Avenue and Hobleythick Lane. Further
onsideration will be given to the need for providing a more extensive
fice when experience has been gained of the operation of the present
i II Ui ts

BEEOEB the war the school had a whole-time state registered nurse
ttached to the staff. The extent to which the children require personal
i ntion of a physical nature depends very largely on the type of child
s admitted to the school. With only 60 places available it was felt
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that the present needs of the school would be met by the appointm
of a children’s attendant with experience as a nursery assistant.
Committee recognised, however, that one of the important functions
a day open air school is to avoid the necessity of sending cIuIdrm a
from their homes to residential schools. It may be, therefore, that
the ultimate enlargement of the school is completed, the appointment
a trained nurse might extend its usefulness considerably by enablin;
wider range of children to be accepted. -

The selection of children for admission to the school is undertal
by the assistant school medical officers. The normal sources of referra
include, in addition to the school clinics and routine medical inspection,
the school nurses, general practitioners, the padiatric depamncnt of the
Hospital, head teachers, as well as direct applications from
Owing to the long period during which the school was cloaud
ascertainment of children suitable for admission was very incompl
and a survey undertaken during the summer months m:llj" prod
children to start the school in September. In any case it was 1-
as a matter of policy not to fill all the available places immediate!
as a result no doubt, of long continued closure, the rate of rcfﬁrnl
all sources was slower than had been anticipated, and at the end ..1
term the numbers had only risen to 43. The distribution of the child
was curiously uneven, in that there were many more children in the
5-7 age group, than in the 8-11 group, and many more boys tlnm girls.
One factor in the slow recruitment was the reluctance of parents to w
“open air” education is unfamiliar, to expose their delicate chil
to what they feared would be a spartan regime in the winter mont
and no doubt if the school had been able to start during the summer t
this hesitancy would have been less apparent.

The following table shows an analysis of the medical condition f |
the 43 children admitted during the first term.

Asthma

Bronchitis ...

Bronchiectasis F

Respiratory Catarth

Pulmonary Tuberculosis ...
(non-infectious pmt—pnmarjr}

Tuberculous Pericarditis ... :

Tuberculosis Contacts

Cerebral Palsy ...

Cerebral ll'al:s;:,ir and Asﬁuua

Arthrogryphosis ...

Diabetes and Narcnlepay

Rheumatic Carditis

Aortic Stenosis

General Debility

Two of the children were only admitted near the end
Of the 41 children who were there for a substantial part
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35 had gained weight by the end of the term, 5 had remained stationary
and 1 had lost weight. The average gain in weight was 2.4lbs., the
greatest gain being 8lbs. and the least 11b. Many parents reported an
mprovement in the general health of their children and expressed their
appreciation of the work of the school in generous terms.

!I The re-opening of the Open Air School represents the fulfilment of

iopes which had been long deferred, and the major credit for its
successful launching is due to the Headmistress, Miss J. Wallis, to whose
n plehearted co-operation in all matters pertaining to the welfare of the
‘ dren it is a pleasure to pay tribute.

The acceptance by Dr. R. H. Dobbs of an appointment as consultant
..,. iatric adviser to the school is welcomed as giving further assurance
[ thn: fruitful co-operation which already exists between the school health
service and the padiatric department of the hospital. Many of the
children attending the school are, or have been, patients of the consultant
mtnman and the opportunity for personal consultation regardmg
their progress is most valuable. The school is immediately adjacent to
the hospital, which greatly facilitates arrangements for children to attend
"n department of physical medicine for treatment with the minimal loss
of school time.
:‘.7

RSERY CLASSES

- Nursery classes are provided at Bournemouth Park, Thorpe and the
Jpen Air Schools, and admission to the available 120 places continues
0 be much sought after. The classes are attached to ordinary infant
ichools, the buildings of which have been used after the minimum
teraunns were carried out. They keep the same terms and hours as
he parent schools and attendance thereat does not solve completely the
sroblem of the child whose mother is in full time employment.

Children below the age of three are rarely admitted and are
rans erred to infant schools when they become five. Priority of
idmission is given to children whose mothers are obliged to go out to
it.. k. or who for social or psychological reasons are most in need of this
i of education.

- All children are medically examined prior to admission to a nursery
35-5..-.: and any medical problems are thereafter dealt with through the

nachinery of the school medical service rather than at the Infant Welfare
!- ||||

{OUTH EMPLOYMENT SERVICE

- The arrangements for co-operation with the youth employment
vice were described in the report for 1949. Confidential reports are
nished to the youth employment Sub-Committee on children leaving
ool in all cases where the medical history indicates either a preference

or a restriction on, certain types of employment. When a
ndicapped pupil leaves a special school there is consultation between

-I'|-'|'--r=- ""f' ""."I'—H T—
o
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SPECIAL INVESTIGATIONS

In March the assistance of the departmnt was sought in the
investigation of an outbreak of scalp ringworm in a residential children’s
home which is also an independent school. All the children were
examined with the Wood’s lamp and eleven cases of ringworm were
found and confirmed microscopically. The infecting fungus was
microsporon audouini. All the affected children were in the nursery
section of the School and measures were taken to isolate them and to
prevent the spread of infection pending treatment by X-Ray epilation

thich was arranged through the National Health Service at a hospital

Ltmdon which specialises in this form of treatment. The children

ere subsequently re-examined with the lamp when epilation was

( uu The rest of the children in the Home were also re-examined

5_‘: it no sacnndary cases occurred after measures of control had been

nstituted. The outbreak was traced to a child who had been admitted
o the School incompletely cured after treatment in another area.

. MINIATURE RADIOGRAPHY

F

N

i‘ A general account of the visit of the Mass Miniature Radiography
Unit from Broomfield Hospital, Chelmsford, will be found in the annual

report of the Medical Officer of Health. It is appropriate here to refer to

the special arrangements which were made to enable certain groups of
hool children to take advantage of the opportunity for X-Ray

:-":- amination.

- The Education Committee, in addition to providing facilities for the

Unit to operate at the Municipal College and Southend High School for
I loys, made arrangements for all pupils born prior to the st January
3‘? to have the opportunity of attending for radiography. Posters were
sxhibited in the secondary schools and each pupil was given a leaflet
lammg the purpose and procedure of mass radiography and contain-
ng space for the particulars required by the radiography unit and a form
of consent to be signed by the parent. No child failing to present a
comp etu:l consent form was allowed to attend the Unit.

sessions were reserved for the children, and in order to

avoid loss of school time and to keep children from individual schools in
-'-'_=_ organised group under proper supervision, a service of omnibus
ransport was provided for in accordance with a pre-arranged time-table.

; There were 3,063 children in the selected age groups on the rolls of
¢ Authority’s schools, exclusive of students in the senior department
the Mumcltﬁal College, and about two thirds of them attended for

diography, the actual figures being as follows: —

2 Males Females Toral
] 1,044 1,101 2,145
% ' 214 123 337
F

1,258 1,224 2,482
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Summary of Results (school-children only) s
Males Females T

Number recalled for large film e 20 13 33
Number requiring further mmngmnn 8 7
Number referred to Chest Clinic 6 5 1 |

The results of the examination of senior students at the M u-_f-j
College are included in the statistics relating to adults in the annu
report of the Medical Officer of Health.

Of the eleven children referred to the chest clinic four were :
sequently diagnosed as tuberculous, the remaining seven bemg found
have non-tuberculous conditions, such as pneumonitis, bror u
pleural thickening, etc. 4

The total number of cases of tuberculous mfactmn, acuva
inactive, discovered by the survey of children, is shown in the follc

table:—
Number of cases of Pulmonary Tuberculosis. :
Males  Females Total

Active Primary — % g |
Inactive Primary 12 5 17
Inactive Post-primary 1 1 2

13 8 2]

¥

This survey has yielded useful results. It is reassuring to ﬁnd
little of significance in these age groups, and the educational value
the survey has been considerable. It shows however that
mmlatlms radiography when used unselecuvcl:,r at lhm ages 1&
expensive method of “case finding,” and by itself is not entire
adequate to our needs. Medical officers of health have lmpmsed on th
officers of the Board, and the directors of the M.M.R.
desirability of adhering to a regular schedule, in planning the itineraries
these expensive and most useful teams. If the unit could visit Southen

on-Sea say, annually, at the same time of the year, we could ar
to carry out skin tests on the over 14’s and immediately thereaf
radiograph the positive reactors. The following year, the skm esting
would be restricted to those entering the age group or who weré r
reactors. In this way a child could be watched through the scho
years when Mantoux conversion is likely to take place. 10th
valuable result would be the establishment of reliable norms for ¢
child population, of Mantoux conversion rates, and any departure
these, as affecting any particular group or school, would focus attenti
on the place where an intensive search for foci ‘of infection shot d
instituted. ‘

The statistics relating to teachers are also included among the ’f'
adults. It is, however, reassuring to note that, of the 227 examuin
only seven were recalled for large film; only two of these had t
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