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Water Supply, Rivers and Streams, Drainage, 23
and Sewerage.

Rivers and Streams.

The Brent forms the northern boundary of the
district, and here it receives the effluents from the
Wembley Sewage Works and Ealing Northern Sewage
Works.

In the middle of the vear complaints were received
regarding the polluted condition of the River Brent.
As a result of a report from the Medical Officer of Health,
representations were made to the County Council.
The County Council thereupon served a Notice upon
the Wemblev Urban District Council calling upon them
to stop the pollution within a period of three months.
Later in the year the District Council made application,
under Section 13 of the Middlesex County Council
Act, 1898, for an extension of time within which to
comply with the statutory notice, and stated that every-
thing possible was being done to hasten the carrying
out of the permanent works, and that the arrangements
then in hand were such that a definite commencement
should be made after December.

There can be no doubt of the urgent necessity of
some steps being taken to deal with the gross pollution
which takes place from the sewage effluent coming from
the Wembley Sewage Works, which are quite incapable
in their present condition of producing a satisfactory
effluent. The times may be difficult, but the pollution
has been going on for so long a period, and the discomfort
to the inhabitants in Ealing is so great that immediate
steps are necessary.






























Food. 33

Sale of Food and Drugs Aect.

The administration of the Sale of Food and Drugs
Acts is under the County Council. The following
information of the samples taken for analysis and the
results of prosecutions in cases of adulteration is given
through the kindness of Dr. Young, County Medical
Officer.

No. of * No. found

Nature of Sample. S:;lﬁl;s Adnilferated

Milk ... AP, 21
Separated Milk sl _—
Butter ... SR R 1
Cream 5 2
Cream, preserved . ... 2 2
Coffee 3 i
Lard ... 3 —
Saccharin 3 —
Liquid Eggs ... 1 -
Cocoa 1 Ei
Lime Juice ... 1 =
Aerating Powder 1 —
Prescription ... 1 1
381 27

Number of Prosecutions .., TSR, |

Number of Convictions ... NS Lk

Fine imposed ... SEREN:

The twenty-one samples of milk reported against by
the County Analyst included fifteen ** informal ”’ sam-
ples, and five formal samples in which the deficiency
of fat or of non-fatty solids was not serious enough to
justify legal proceedings.


















Diptheria. 39

titioners in the diagnosis of diphtheria. A laboratory
situated locally enables the examination of the swab
to be made within a much shorter time than formerly,
and an earlier report on the diagnosis to be given. The
examination of these specimens is free, no matter
what the circumstances of the patient may be.

To avoid delay in the administration of antitoxin,
which holds out the best chance for the patient, medical
practitioners can obtain a supply at the Public Health
Department whenever it is required. TFor this anti-
toxin cost price is charged to the patient, but where the
circumstances are necessitous, no charge is made.
During the year 18,000 units of antitoxin were supplied.

When cases are nursed in the Isolation Hospital,
they are not discharged until two successive reports of
freedom from diphtheria bacilli have been received from
the laboratory. So also in cases nursed at home,
disinfection is not carried out until two successive
negative results have been obtained to show the patient

free from infection.

Thus the Council provide the means of assisting the
medical practitioners in the early diagnosis of the disease,
in the early administration of the specific treatment,
and also in determining when the patient may be con-
sidered safe to mix with other members of the com-
munity without danger of causing infection.
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Tuberculosis.

Under the Public Health (Tuberculosis) Regulations,
1912, the following notifications were received :—

« (1 -I’|ﬁ l'-n i ...;: 'E| =y
celreBpTpgaly 3
" | — (o 'l‘!!' g & =~
| i
Pulmonary Tuberculosis oo i b B 18 80T b BB
Other forms of Tuberculosis| — | — | 7| 6 : R
Totals — | 75 | 24 3110 | 80
| i

The number of cases of pulmonary tuberculosis is
less by 20 than that of the previous year, and the number
of other forms of tuberculosis is 8 less.

Medical practitioners appear to recognise the necessity
of notifying all forms of tuberculosis, and there is no
suspicion that they are failing in any part of their duty
with respect to the Regulations.

Although the supervision and treatment of cases of
tuberculosis comes within the. province of the County
Council, nevertheless every advantage is taken of
notification to have the houses visited at least once by
the public health staff, in the first place to ascertain if
the patient is securing medical attention, and secondly,
to discover if the sanitary environment of the house is
satisfactory. With respect to the first, where desirable,
the case is referred to the Tuberculosis Officer, and with
respect to the second, where insanitarv conditions
prevail, the assistance of the Tublic Health Acts is
invoked in having remedial measures taken by those
responsible.









48 Mecasles and Whooping Cough-

Measles and Whooping Cough.

By the Public Health {Measles and German Measles)
Regulations, 1915, Recision Order, issued in Novenber,
1919, measles ceased to be compulsorily notifiable in
January, 1920. The cessation of notifications has not
been to the disadvantage of public health efforts to deal
with this disease, for by the weekly notifications from
the schools of all non-notifiable infectious diseases
very accurate information regarding cases is provided.
The cases so notified are visited by the health visitors,
who give instructions regarding the care of the sick
and the protection of the uninfected, and provide in
some instances nursing assistance. Measles was epidemic
in the town during March, April, May and June, the
maximum number of cases occurring in May.

The absences recorded from the schools owing to
measles in the home was as follows :(—

Jan, Feb, Mar. April, May, June July. Aug. Sept, Oct, Nov, Dec,
3 6,95 200,319 100 14 1 — 1,3 —
Total ik 742

These absences were not all actual cases of the disease,
some being due to the disease in other members of the
house. Nevertheless, they give some idea of the
prevalence, and the notifications are sufficient to direct
our attention to the individual homes infected.

There were only three deaths from measles, giving
a measles death-rate of 0.04 per 1,000 of the population.
In the following Table the measles death-rate for Ealing
is compared with that for England and Wales, etc. :—















Maternity and Child Welfare. 53

Arrangements for the Care of the Mother.

1. The Supervision of Midwives—In the Annual
Report for 1919 remarks were made on the anomolous
position in which the Borough Council was placed by
the legislature putting the supervision of the midwives,
who torm part of the Maternity and Child Welfare
Scheme of any district, entirely under the supervision
of the County Council without any power of delegation.
Fortunately, the need for the supervision of midwives
in Ealing is not so great as it is in large industrial centres,
for the great majority of births are attended by doctors
who take responsibility for the cases. Midwives may be
present, but the responsibility is taken off their shoul-
ders. As the majority of confinements are attended by
doctors, it naturally follows that few midwives find the
opportunity of gaining a livelihood in the district.
There are only nine registered as practising, ‘and all
hold certificates of training. All co-operate in a splendid
manner with the Health Visiting Staff, and a good feeling
exists between them,

The Health Visitors visited 984 of the 1,465 births
notified. As those not visited were in the best class
of houses in the district, it may be presumed that
doctors attended at the confinement in all of them.
Of those visited by the Health Visitors it was found that
only 217 were attended by midwives alone, 67 were
attended by doctors and midwives, and 580 had doctors
and untrained women. Thus out of 1,465, 217, 0r 15
per cent., were attended by midwives alone—a very
small percentage compared with ather districts.

2. Visiting of Expectant Mothers.—The Health
Visitors made 159 visits to expectant mothers. Of these
visits, 89 were first visits, 38 second visits, 15 third
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tonsils and adenoids for operation, 13 were for dental
caries, and 5 for diseases of the nose. The Health Visitors
also carried out a certain amount of treatment for minor
ailments at the homes of the children, necessitating 20.
special visits during the year.

4 and 5. Visiting of Cases of Measles, efc.—The
Health Visitors made 546 visits to cases of measles,
50 to cases of whooping cough, and 7 to cases of influenza,
giving advice on the care of the children and assisting
in the application of treatment. Information regarding
cases of the first two diseases was obtained through the
schools, the head-teachers of which notified weekly all
cases of non-notifiable infectious disease.

Ten cases of measles were admitted to the Isolation
Hospital, owing either to bad home conditions and the
difficulty of isolating the patients, or to their serious.
condition. No cases of poliomyelitis were notified
during the year. Infant diarrhoea was practically
absent,

6. Ophthalmia Neonatorum.—FEight cases of oph-
thalmia neonatorum were notified during the year.
In all the cases a doctor was present at the birth,
a trained nurse being with the doctor in one case and
an untrained woman, or monthly nurse as she is called,
being present with the doctor in seven cases. Five
were treated at home by the monthly nurse, under the
supervision of the doctor in attendance, two were ad-
mitted to the King Edward Hospital, Ealing, and one
was treated at an Eye Hospital in London. Six cases
recovered completely without any impairment, but a
certain amount of permanent damage to the cornea
occurred in the remaining two cases. The Health Visitors
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Those supplied are only mothers who are known to
the Health Visitors and who attend the Welfare Centre
regularly to seek advice and to give an account of
the progress of their children. During the year 7,507
pound packets of dried milk, representing in money
value £849 3s. 4d., were sold at the Centre. Chymoll
Virol, cod-liver oil emulsion, paraffin oil for interna,
use, olive oil and malt, were also sold at cost price
under similar circumstances, the sales of these articles

amounting to £103 15s. 3d.

11. Day Nursery. —There was a distinct falling off
in the use of the Day Nursery. The total attendances
during the year were 5,365, compared with 6,244
during the previous year, the average attendance being
21, compared with 24 for the previous year. The new
cases admitted were 49 compared with 54 for 1919.
The decrease in number was most evident during the
last quarter of the year, and was apparently due to a
number of the women who formerly sent their children
being thrown out of employment by trade depression,
the trade in which the mothers are most interested
in Ealing being laundrying.

12.  Hostel for Unmmarried Mothers and their Babies.—
The history of the inception of this institution was
noted in the Annual Report for last year, and was brought
up to the formation of a voluntary committee with the
four women members of the Maternity and Child Welfare
Committee as a nucleus. This voluntary committee
found they could not undertake to collect voluntary
subscriptions, and it was ultimately disbanded. The
Maternity and Child Welfare Committee then took over
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the full responsibility, and appointed the four women
members of their Committee as a Management Sub-
Committee.

The Hostel has been open under the authority of the
Council since June, 1920. There is accommodation
for 11 unmarried mothers and their babies, and during
the whole of the time it has been open there have been
not less than ten mothers present.

Summary of the Work of the Health Visitors.

It is appropriate that all the visits of the Health
Visitors should be summarised at the end of the account
of the Maternity and Child Welfare work, so as to give
an idea of the extent of their activities.

Visits to infants and children under 5 years of age 5,005

Visits to expectant mothers ... Py L

Visits to children or mothers attending the
Welfare Centre . 1,266
Visits to investigate infant deaths and stlll hlrths 75
Special visits or investigations ... e 208
Visits to cases of ophthalmia neonatorum ... 27
Visits to cases of pueperal fever ... 8
Visits to cases of measles ... % 046
Visits to cases of tuberculosis ... : 51

Visits to cases of scarlet fever discharged from the
Isolation Hospital ... atad | -
Other visits ... 81
Total Visits ... i ... 71,668

Interviews, etc. 1 s 1S5S
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This table shows a considerable increase in the work
during the year, 7,668 visits in 1920 compared with
4,226 in 1919 and 653 interviews in 1920, compared with
320 in the previous year.

It is desirable to draw attention to the number of
interviews recorded. They take place at the
Welfare Centre and arise when the mothers desire
to consult the Health Visitors urgently, at other than
the regular times of medical consultations, concerning
their own or their children’s health, or when they are
seeking information regarding medical or other aid
for themselves or their children. These interviews,
which have proved most useful, have shown the
desirability of having the Centre open all day,
and of having there some responsible person who can
give advice of a hygienic nature and at the same time
answer enquiries.

SANITARY ADMINISTRATION OF THE DISTRICT.

Staff.

The inspectorial staff consists of the Chief Sanitary
Inspector and two District Inspectors. The Chief
Inspector deals particularly with the inspection of
meat and other foods, and the inspection of dairies,
cowsheds and milkshops, and also supervises the work
of the District Inspectors, whom he assists or advises
and from whom he takes over any work which he or
the Medical Officer of Health considers of such impor-
tance as to require his own personal attention. All
the general sanitary work of the district is divided be-
tween the two District Inspectors, the one dealing with
the Northern and the other the Southern half of the
Borough.
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Committee or Board, each district being represented
according to rateable value.

"* The three hospitals could be combined, or two only.
If all three were combined, FEaling Hospital could be
set aside as an Infectious Hospital for all the three dis-
tricts, there being 100 beds available normally amd
150 in epidemic times, Brentford Hospital being kept
available as an overflow hospital, to be staffed and used
only when the emergency necessitates its use. Chiswick
Hospital would thus be freed, and could be used as
a Maternity Hospital, which is so much needed in Ealing,
and, I believe, needed in Chiswick and possibly Brent-
ford.

‘“ If Brentford is unwilling to come in, and one is
led to consider this on account of the attitude of the
representatives at the Conference, then the Ealing
Hospital could easily deal with infectious cases from
Chiswick and Ealing, the Chiswick Hospital being
freed to take in maternity cases from both Ealing and
Chiswick.

“In a combination, one must consider the possible
displacement of the staff. As to the first combination,
the Matrons of the Ealing and Chiswick Hospitals
could remain as they are and the Matron of the Brentford
Hospital could be appointed Deputy Matron of either
the Ealing or Chiswick Hospital.

““ With regard to the Medical Staff, Brentford has
Dr. Bott, M.O.H., as superintendent and medical
attendant, Chiswick has Dr. Brebner, M.O.H., as
superintendent and medical attendant, and Ealing has
the M.O.H. as superintendent and his assistant as
medical attendant. If Chiswick and Ealing Hospitals
were combined, the medical staffing could remain the
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‘* That capital expenditure to be shared by both the
Authorities, shall not be incurred in respect of either
building, without the sanction of the said Authorities.

* That the period of such management as aforesaid
shall be twenty-one years terminable at the end of the
7th or 14th year by two years’ previous notice in writing,
given by either authority to the other, the terms of
dissolution at the expiration thereof failing agreement
to be settled by arbitration ; and

** That the Corporate and Common Seals of the respec-
tive Authorities be impressed upon a Deed, to be en-
tered into embodying the foregoing terms.

““The yuestion relative tothe appointment of Chairman,
Treasurer, Clerk, the place of meeting, and other minor
details to be left for settlement by the Joint Committee
when formed. 5

‘It was also resolved to recommend that the Medical
Officers of Health and Surveyors of the Authorities
be requested to report as to the cost of the adaptation
of each hospital for use as aforesaid.”

These recommendations were approved by the
Chiswick Urban District Council and by the Ealing
Town Council.

Treatment for Infectious Cases at the Isolation Hospital.
The following Table gives the number of cases treated
in the Isolation Hospital during the year and the number
remaining in the Hospital at the end of the year . —
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puerperal fever, two of cerebro-spinal fever, one of
tubercular meningitis, one of pneumonia admitted
as cerebro-spinal fever, two of chicken-pox, and ten
of measles. Amongst these there were four deaths,
one of tubercular meningitis, one of cerebro-spinal
fever, one of cellulitis, and one of measles complicated
with broncho-pneumonia.

The total cost of the hospital for the vear April,
1920, to March, 1921, was £6,112 4s. Gd., or an average
cost for each patient for food, medical and nursing
attendance of 12s. 6d. per day. As the food alone
cost £1,204 3s. 9d. in the same time, the average cost
of food for each patient, or each member of the staff,
was Is. 7d. per day. This figure indicates verv economical
management.

On the northern boundary are the Small-pox Hospital
and Reception House. There has been no occasion
to use either of these for some vears.

Local Acts, Adoptive Acts, ete.

The Ealing Corporation Act, 1905, confers additional
powers on the Council with respect to certain sanitary
matters, the provision of dust-bins, the drainage of
houses by combined operation, the control of tuber-
culous milk, etc. Other Acts which have been adopted
by the Council are :—-

Public Health Acts (Amendment Act,) 1890.
Infectious Disease (Prevention) Act, 1890.
Public Health Acts (Amendment) Act, 1907.

Bacteriological Laboratory.

On the Ist July a laboratory was opened in the Public
Health Department for the examination of bacterio-
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can only have been reduced to a small extent by the 77
werking-class dwellings completed during the year.

It is difficult, if not impossible, to deal with over-
crowding while the demand for houses is so acute.
What can be done, however, is to alleviate the conditions
by a re-arrangement of the rooms of each house so that
one part is not more crowded than another, and so
that sleeping accommodation is not too much restricted,
o1, in other words, that undue overcrowding in bedrooms

s prevented.

Fitness of Houses.

The general standard of fitness in the houses in the
town is high. In only three small areas can the houses
be said to approach slum conditions, and these con-
ditions are to a slight extent due to the old construction
of the houses, but to a large extent due to the careless-
ness of thetenants. Those houses considered to be unfit
for human habitation are very small in number, not
more than thirty. Then condition is due to dampness
want of through ventilation and general dilapidation,
the defects being of such a serious character that it
is not profitable for the owners to remedy theni, and the
re-housing difficulties being so great that it is unwise .

to order closure.

In many of the houses defective conditions have
been allowed to persist and to get worse owing to the
unwillingness of the agents and owners toexpend a large
amount of money on their improvement, the high cost
of the work being the usual excuse when remedial
measures are demanded by the Inspectors. Much good
work, however, has been done during the vear, in spite
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4 and 5.—Living room, scullery, bathroom, and three
bedrooms. (Two types for different aspects).

6. —Flats with living room, scullery, bathroom and
two bedrooms.

Each cottage and flat is provided with a larder,
water-closet and coal-store. The sculleries are provided
with a copper, with draw-off top and gas-cooker.
Hot water is provided in all houses, a gas circulator
being fixed in conjunction with the hot water system.
All the rooms are wired for electric light. The plans
of the various types of houses are illustrated in the
second photograph. The third photograph of the com-
pleted houses facing Pope’s Lane give an idea of the pleas-

ing elevation.

The rents fixed, with the approval of the Ministry
of Health, are for the parlour-houses 24s, a week,
including rates, rent of meter and circulator; for the
non-parlour houses 20s. a week ; and for the flats 16s. 6d,
a week. Seventy-two of these houses were completed

by the end of the year.

The Council have also provided six flats, to relieve
overcrowding, by the temporary conversion of a large
house on the Village Park site.

Two other flats have been made by the erection
and conversion of an Army hut on the ground belonging
to the Council in Bramley Road.,

While considering this new scheme, it must be rememea
bered that as long ago as 1901 the Council inaugurated
a Housing Scheme in South and North Roads, South
Ealing, where 139 tenements were erected.
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(1) Number of representations made with
a view to the making of Closing

Orders ... o s . None
(2) Number of dwelling hnuses in re'spect ﬂf ‘
which Closing Orders were made ...  None

(3) Number of dwelling houses in respect of

which Closing Orders were determined,

the dwelling houses having been ren-

dered fit s None
(4) Number of dwelling hauses in respect Df

which Demolition Orders were made None
(5) Number of dwelling houses demolished

in pursuance of Demolition Orders None

3.—UNHEALTHY AREAS.

Areas represented to the Local Authority with
a view to Improvement Schemes under
(a) Part I. or (b) Part II. of the Act of

1890 wae 5 ANODE
(1) Name of area —_
- (2) Acreage ° ... 5 —

(3) Number of working class houses in area —

(4) Number of working class persons to be
displaced ... o s —

4. —Number of houses not complying with
the building bye-laws erected with consent
of Local Authority under Section 25 of the
Housing, Town Planning, etc., Act, 1919 88

5.—Staff engaged on housing work with,
briefly, the duties of each Officer :— :—
The Borough Surveyor and his Staff (part time).
The M.O.H. and his three Inspectors (part time),
Housing work is included with their other duties
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TABLE III.

Deaths registered during the Calendar Year 1920 classified
by age and cause,

HNETT Ell.m AT THE SUBJOINED AGES OF " KHESI-

T Total Deaths
DENTS,” WHETHER OCCURRING WITHIN OR WITHOUT | . beiher of
Cavses oF DEATH, i i ";eﬂ%::ﬂt?"
f log |t |09 | w2 |vl|e® (w8 | oD " in
¥ |38 |8y |9p |55 |88 |28 |5k QE- R fascitations
= Bl b= = B - B e in the
2 |[P~|~§[=8|~8|~5|S8|%E |8 District
I glvel 4] 8] 89| &) 8 11
D FCertlfled 673 | 64| 4 |15| 25| 30 | 82 (172 |281
All causes : | Uncertified ...| — | — ‘ —|=|=|=|=|—=|—] i%
Enteric Fever i = | = — | === | = = =] A
Small-Pox vl = | = fy | ] | | | | e
Measles 3|l — | 1| 2|—|—|—|—]|—| 1
scarlet Fever | — | -] 1| — | — | — | — 2
Whooping Cough ... l|—| 1| —=|—=|—=|—=|—| — S
Diphtheria and Emup 6| — | 1 - il I : S I e 17
Intluenza -4 G G T 41 110 7 6 1
Erysipelas ... =Sl — [l e =
Plithisis {Puiumnarv | |

Tuberculosis) = [ - T [N (e 1 6|22 |12 1 L
Tuberculous Meningitis g| 1| —|—| 5| 3|—|—|— 3
Other Tuberculous diseases 6 L (N FS o) 2 1 i g 4
Cancer, malignant disease... 74 | — | — 1| — 1 5|33 | 34 16
Rheumatic Fever T e [ SN (PR 1 ez 3 1 1| 1
Meningitis ... R [ R RS e W R [ ) S 7
Organic Heart DIEEASE B2 | — | =] =]—]1 7|29 45 6
Bronchitis .| 40 1| —| 2| — | — 1| 10| v8 =
Pneumonia (all fﬂrm:-} 48 | 4| 1| 41 8] 3| 92| 18] 11 6
Other disease of Respuar

tory Organs) . o] Bl—]|]— | =]|=—=]—=]|=—=] 8] 3 1
Diarrhgea and Enteritis ...] 9| 9| — | —|—-|—|—|— | — 2
Appendicitis and Typhlitis...| 8 | — | — | —| 2| —|—]| 3| 3 5
Cirrhosis of Liver e S | B e s, (RERRE et Sy f ) | —
Alcoholism ... | R S R S R | Y e 2
Nephritis and Br1ght5

Disease ... 16 el = L e e | 3
Puerperal Fever : A e O | e 2 ] | o 1
Other accidents and dlqeasesl |

of Pregnancy and Par-

turition ... d | === |— 1 ol —— s 3
Congential Debih'ty and |

Malformation, including

Premature Births 29| 27 | — Z|l—]|—|—]—=] = 11
Violent Deaths, exr:luﬂmg'

Suicide ek Wl 12 | — | — 1 1| — | 1 T 4
Suicide 6| —|—|—|—|—]| 2| 8] 1 3
Other Defined Diseases ... 225 | 20 | — 1| 2| 10| 15| 39 [138 31
Diseases ill-defined or un-|

known R Il e | - e - I [ e

Totals ...673 | 6414 |15/ 253082 172 1281 | 126
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Infant Mortality during the Year 1920.

Nett Deaths from stated causes at various ages under One Year of Age,

1

Cause of Death.

Under 1 week

1—2 weeks
2—3 weeks

( Certified .
All Causes | Uncertified

Small-pox

Chicken-pox

Measles

Scarlet Fever

Whooping-Cough i

Diphtheria and Croup ...

Erysipelas i

Tuberculous Mcmngltm

Abdominal Tuberculosis

Other Tuberculous Diseases

Meningitis (not Tﬂbﬂﬂ?ut’ﬂuﬂ

Convulsions

Laryngitis

Bronchitis -

Pneumonia (all fnrmq}

Diarrhoea

Enteritis ...

Gastritis ...

Syphilis ...

Rickets

Suffocation, ov Ll‘l"i.lng

Injury at Birth ...

Atelectasis

Congenital Malform atlnns

Premature Birth

Atrophy, Debility &
Marasmus

Other Causes
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Nett Births in the year . —

Legitimate
Illegitimate

1286
75

Nett Deaths in the year of :—
Legitimate Infants
Illegitimate Infants


















actual figures or facts being put forward as evidence.
It seems desirable, therefore, to place before the public
actual figures relating to the cost of the service which
it is my duty to supervise, especially as these figures
can be compared with those for certain other districts.
As this report deals with the year 1920, and as exact
figures are available for the year ending 31st March,
1920, for Ealing as well as for some other towns which
are noted in a recent report of the Ministry of Health
on ““ The Amount of Local Rates,” I propose to quote
the figures for that year. The total cost of the whole
of the School Medical Service for the year ending 31st
March, 1920, was £1,880 15s. 5d., and the receipts
£72 19s. 0d., making a nett cost of £1,807 16s. 5d. for
the whole of the medical supervision of all the children
in the elementary schools. As half of this cost is repaid
by the Board of Education, the nett cost to the rate-
payers is £903 18s. 2d., or a rate of 2-5ths of a penny—
a very low proportion of the whole rate. This rate
compares favourably with the rate for similar purposes
in other towns which are quoted in the Report referred
to. Ipswich for that year had a rate of 2d. in the £,
Leeds 3d., Portsmouth 2d., and Sunderland 3d. for
the school medical service. These figures require no
further comment by me.

I take this opportunity of expressing my great appre-
ciation of the work of all the members of the staff,
but particularly that of Dr. Garrow, who was recently
appointed Medical Officer of Health for Chesterfield
and that of the Senior School Nurse, Miss Bailey.

I am, Mr. Chairman, Ladies and Gentlemen,
Your obedient Servant,

THOMAS ORR.
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CO-ORDINATION.

There is complete co-ordination between the work of
the School Medical Service and that of the Infant and
Child Welfare Department. To secure this co-ordin-
ation the School Clinic and the Welfare Centre have
been arranged in the same building where the whole
of the work is carried on by the respective staffs. This
arrangement facilitates information regarding children
under school age being conveyed by the School Nurses
to the Health Visitors and information regarding school
children being conveyed from the Health Visitors to
the School Nurses ; it also facilitates the transference
to the School Medical Service of medical history cards
of children after they reach the age of five. The treat-
ment of minor ailments of children under school age
at the School Clinic also tends towards intimate co-
operation between the two departments.

Debilitated and crippled children under school age
are treated at the King Edward Memorial Hospital
under the Maternity and Child Welfare Scheme, every
effort being made to deal with such children as early
as possible in their lives and before they proceed to
school. The treatment or supervision of such children
is automatically transferred to the School Medical
Service when the child passes into an elementary school.

THE SCHOOL MEDICAL SERVICE IN RELATION TO PUBLIC
School Hygiene.

There are twelve public elementary schools under
the control of the Iocal Education Authority. Six
of these are of modern construction, dating from 1905
to 1911, five are old with recent adaptations while one
is a temporary school. In the first group the general
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(A) Uncleanliness.—During routine inspection only 18
children were excluded for uncleanliness of the head
and two for uncleanliness of the body. But one can
expect this small number when the parents have hadl

notice of the inspection.

The periodic inspections which are made without
notice give a better idea of the prevalence of verminous:
conditions among the children attending the elementary
schools. These inspections are made immediately
after the Easter holidays, after the Summer holidays:
and after the Christmas holidays, as it is during the:
holidays that the children are apt to be neglected.

The School Nurses made 36 visits to school depart-
ments for the purpose of making inspections of heads.
Thirty-three of these were made after the holidays.
mentioned, but three were made at the particular
request of the head-teachers who discovered some ver-
minous cases in school. No boys’ schools were inspected
since boys are seldom found to be affected and when
they are affected the condition is readily apparent to.
the teacher who can refer them for special exam-
ination at the Inspection Clinic to which any child
can be sent by a teacher for medical examination in the
morning of any school day.

At these inspections mentioned, 5,691 girls were
examined by the nurse, 686 being referred for medical
examination, and 339 being excluded as a result. In
addition, 25 other children were submitted to the
Inspection Clinic by the teachers for medical exam-
ination and excluded. Thus there were altogether 364
school children excluded during the year for verminoug
conditions. These children excluded for verminoug
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conditions necessitated 1,236 examinations at the
Inspection Clinic.

In dealing with verminous cases excluded from
school, in fact in dealing with any excluded cases, an
exclusion certificate is supplied to the parents and at
the same time a circular giving directions how to treat
the children. The teachers receive copies of all exclusion
certificates and no children are re-admitted until
certificates of re-admission are given by the School
Medical Officer. A complete list of all excluded children
is also given to the woman attendance officer whose
duty it is to see that the children receive proper atten-
tion at home and that they attend the Clinic for re-
inspection. When, in the case of verminous children,
the parents fail to cleanse them within a fortnight, or
when children are repeatedly excluded for uncleanliness,
the School Medical Officer is authorised by the Education
Committee to request the attendance officer to issue
a summons against the parents. This procedure has,
since its initiation, certainly reduced the excluded period
and given rise to a greater degree of cleanliness. But
no matter what one does the *‘ old offenders "’ always
turn up: it is the old offender who constitutes the
great difficulty in controlling verminous conditions.

Summonses were issued under the Attendance Bye-
laws with regard to ten cases who were not cleansed in
a reasonable time. A fine of 20s. was imposed by the
Justices in two cases, 10s. in one case, and 5s. in five

cases. In two other cases cautions were given by
the TJustices.

No provision has been made for the official cleansing
of school children, the reason put forward being that
it is the duty of the parents to cleanse the children and
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Table of Crippled School Children.

AGES. |
No. |— —— Part Date of
Male. | Female. affected. i Onset.
Tuberculosis 15 | 15, 14, 12 ! 13, 12, 12, | Hip—7 : 1 yr. 2 yrs.

10,9,9,9 9,8,7,6 |Spine—4 |4 yrs. 6 yrs.
7 Knee—2 ' 10 yrs. 11 yrs.
Heel—2 ' 11 yrs. 11 yrs.
13 yrs. Others
doubtful

FPoliomyelitis 19 112,12, 11 |12,11,11, |"Both legs~—44| 4 mths. 8 mths.
11,7,7,5 |10,10,9,9,| Rt. leg—7 10 mths. 1 yr.

88,886 | Leftleg—6 2 yr.2yr. 2yr.

. Rt. arm and | 2yr.2yr. 2 yr.

leg—2 | 2vr. 3 yr. 3yr.
| 4yr. 4 yr. 5 yr.
| 6 yr. Two doubt-
1
Rickets 3|7 17,13 B oth tibia 18 mths.

Genu valgum Infancy
| Genu varum
| |
Trauma 3 12, 7.7 Ankylosis of |
elbow
Left elbow | 6 vrs.
fixed
Left leg am-
_putated

Congenital De- | 16 | 14, 12, 12, | 13,12, 11, | Right arm--3
formities 12, 10,7, 6 10, 10, 10, R;ght]eg—L
6 r 9. 7 I.eft shoulder
—2 AT
Talipes—2 BIRTH.
Torticollis
—2
Hand—1
Left arm—1
Spina bifida

-

Epispadias
(incontin-
tence)—1

Heart cases 5|10 13, 11,7

61 '

All five heart cases are either unable to attend or are very irregular
in attendance at school.
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Children under five years of age are being dealt with
by the Maternity and Child Welfare Committee, those
Tequiring treatment being sent to the FEaling King
Edward Memorial Hospital, which has placed six beds
at the disposal of the Committee for all children under
five years of age requiring medical or surgical treatment.
It is hoped that arrangements may be made by which
‘such cases as require massage and electrical treatment
may be treated as outdoor cases. In this way many of
the cases of paralysis resulting from poliomyelitis may
receive suitable treatment so as to prevent wasting of
the muscles and to correct deformities before structural
-changes occur in the bones and other tissues.

The Education Committee has just completed arrange-
ments with the King Edward Memorial Hospital
by which erippled school children, tuberculous, paralytic,
or other cases, may receive indoor treatment, embracing
surgical measures if necessary, and outdoor treatment
by means of massage, special exercises or electrical
treatment. It has been estimated, in the first year
of the experiment, that ten cases shall receive indoor
treatment for three weeks each, and ten cases outdoor
treatment once a week for twelve weeks. Asthe demand
for treatment at the local hospital increases greater

provision will be made.

Of the 44 cases of crippling due to tuberculosis or
poliomyelitis, all except two are receiving treatment,
and that at London hospitals. The treatment so far
away from their homes is apt to make it less continuous
-and less thorough, especially as regards remedial exer-
cises, massage and electrical treatment, than it ought
to be, but the provision of treatment near their homes
may be the means of securing continuous treatment and
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consequently better results. Karlier treatment should
certainly be one result of a local treatment centre.

3.—The table of cases indicates that poliomvelitis
is the chief cause of crippling, congenital deformities
come next, and tuberculosis almost as much as congenital
deformities. As regards poliomyelitis, the age of onset
1s in most cases under three years of age. Of the 19
cases, ten occurred under two years of age, two at three
years, two at four years, one at five vears, and one at
six years, the onset of the others not being ascertain-
able. As to tuberculosis, the age at onset varied from
one year to 13 years, no particular age appearing to be
specially affected.

4.—Most of the children have been accustomed to
receive treatment at Loondon hospitals. It is proposed
to provide medical and surgical treatment for them
at the Ealing King Kdward Memorial Hospital. Here
also it is proposed to develop for children the treatment
by massage, remedial exercises, electricity, etc., which
was carried out there for the military patients during
the period of the War.

5.—The Education Committee is most anxious to
provide special educational facilities for such children
as require them, and efforts have been made to secure
a suitable site, with or without buildings, for an open-
air school, but without success up to the present.
There will be no relaxation of effort to secure an open-
air school in the near future.

It may be noted that of all the cases in the Table

only nine cripples are unable at present to attend the
ordinary public elementary school.
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Infectious Disease,

In dealing with infectious disease in the schools
much assistance is obtained from the weekly returns
of absences due to infectious disease furnished by the
head_teachers. Valuable information is provided of
the occurrence of cases of non-notifiable diseases, the
extent of the prevalence can be fairly accurately gauged
and the children can be visited at their homes either
by the School Nurses or by the Health Visitors.

Measles was prevalent in the early summer, especially
in three infants’ schools, Drayton, Northfields and
Christ Church, all of which were closed on the recom-
mendation of the School Medical Officer under Article
458 of the Code, the first two from the 14th to the
21st May, for seven days, which with the week's holiday
at Whitsuntide meant a period of closure of 14 days,
and the third for 14 days from the 2lst June to the
5th July.

Under Article 53 no fewer than 645 children were
excluded during the year. The conditions necessi-
tating exclusion were as follows :

Impetigo PUSNY
Ringworm of Head ... 50
Ringworm of Body ... 29
Scabies 62
Other Skin Diseases ... 40

645

When children are excluded they are not re-admitted
until submitted for examination by the School Medical
Officer and a certificate of re-admission granted. This
is a rule which is strictly kept by the teachers.
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No action was taken during the year under Article
57 of the Code.

Following Up.

When medical inspection in a school has been com-
pleted, forms are made out, giving a list of children
found to have adenoids or enlarged tonsils, defective
eyesight and defective teeth, all children suffering from
-one class of defect being entered on a form distinguish-
ingly coloured. These forms are passed over to the
Clinic Nurses, who visit the houses and advise treatment,
which is subsequently arranged for if the parents
consent to treatment at the School Clinic. Repeated
visits may be necessary before treatment is ultimately
carried out. When treatment is given record
cards are made outindicating its nature and the pro-

gress of the child.

Children found at medical inspection to have defects
requiring hygienic care, and perhaps medical
attention, are placed in a separate group, which is kept
under the supervision of the nurse who assists at the
inspection in the school. She visits the homes and gives
the parents advice on the care of the children, recom-
mending medical attention when considered necessary
or desirable. The children in this group are usually
those suffering from anaemia, heart disease, suspected
tuberculosis, and malnutrition. Record cards are made
out for all these children, notes being kept of the nurse’s
visits and of the children’s condition, and the results
of subsequent special medical examinations. The
School Nurses in this way are able to keep all defective
children under supervision.
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Medical Treatment.

Review of the methods employed or available for the treat-
ment of defects and a statement of the asceriained resulls
of treatment.

(@) Minor AnMENTS.—Table IVA. gives the total
number of minor ailments referred for treatment as
856, the number treated at the School Clinic as 372,
and those treated privately or at hospitals as 484.
The largest number of cases was due to impetigo, a
condition which has been prevalent in several schools
and which has caused a great loss of attendance. Ener-
getic treatment for this condition at the School Clinic
certainly shortens the period of absence.

(b) TonsiLs AND ADENOIDS.—In Table IVC. an ac-
count is given of the 190 cases referred for treatment,
148 being operated on at the Clinic and 14 by general
practitioners. Eight nasal cases were dealt with by means

of the cautery.

() TuBERCULOSIS.—No cases of definite or suspected
pulmonary tuberculosis were found on routine school
medical inspection. At the Inspection Clinic one definite
and seven suspected cases were dealt with. All of these
were referred to the Tuberculosis Officer.

Two cases of glandular tuberculosis and two of
hip-joint disease were found on routine medical in-
spection. All four cases were under the supervision
of private practitioners.

(d) SKIN DiseAseEs.—In Table IVa. the treatment of
skin disease is dealt with. Of 50 cases of ringworm of
the head, 44 were treated by Dr. Arthur with X-rays,
the treatment in all cases being successful. Six cases
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were treated and cured by drugs. Twenty-nine cases
of ringworm of the body were found during the year.
Fifteen were treated at the School Clinic and fourteen
at home.

Scabies supplied 62 cases, 12 being treated by baths
at the School Clinic necessitating 19 separate bath
and 50 being treated at home in accordance with printed

_directions supplied at the time of exclusion.

Of 464 cases of impetigo 215 were treated at the School
Clinic.

(¢) ExTERNAL EVE DisEAsEs.—Five cases were treated
at the School Clinic and 32 by private medical practi-
tioners.

During the year a proposal was put forward for the
provision of operative treatment at the King Edward
Hospital for certain eye defects which cannot be dealt
with at the School Clinic. This proposal was adopted
by the Education Committee, and later sanctioned by
the Board of Education. In the course of the Oculist’s
work, he occasionally comes across an extreme case of
squint which can be benefited, at least from the aes-
thetic point of view, by operation, or a case of total
blindness of an eye, the removal of which would be
better for the child. Such cases it is intended to send
to the hospital, where operative treatment can be
obtained, and for which a charge of £2 2s. per week
for each patient during residence will be paid by the
Committee. Since this proposal was sanctioned, only
two cases have been dealt with ; one was a case of ex-
treme squint and the other a case of complete blindness
n one eye due to ophthalmia in infancy.
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(f) VisioNn.—In Table IVB. an account of the work
of the School Oculist is given. Of 246 children referred
for examination, 169 were submitted to refraction
at the School Clinic, and 29 were dealt with by a private
practitioner or at a hospital. Glasses were prescribed
in 151 cases and supplied in 147. Other forms of treat-

ment were given in 55 cases. No treatment was required
in eleven cases.

There was a considerable and necessary extension of
the work of the School Oculist during the year. Whereas
in 1919 the Oculist devoted only one session to the work,
in January, 1920 (after Dr. Garrow was appointed),
two sessions were allotted to it, and later, in April,
three.

Dr. Garrow furnishes a report on this branch of
clinic work, indicating the lines on which he considers
uture work should be developed :—

School Oculist's Work.

Report for year 1920.

The School Oculist's work was extended from one
session per week to two sessions per week in January,
1920, and as it was still found impossible to cope with
the work, to three sessions per week in April, 1920.

The total number of consultations—that is, visits
made by children (usually accompanied by a parent)
to the Clinic for examination by the School Oculist—
was 1,053. This, together with 1,150 attendances for
treatment by the School Nurses under the supervision
of the School Oculist, makes a total of 2,203 attendances
in 1920, as compared with 877 in 1919.
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New cases are referred to the School Oculist from
routine school medical inspection, from the Inspection
Clinic, from the Maternity and Child Welfare Centre,
and from the teachers at the request of parents.

In addition to the new cases, systematic re-examina-
tion of old cases is carried on. During 1920 there were
813 such re-inspections made in following up children
previously examined in 1918 and 1919. The re-inspec-
tions include all the children examined and treated in
1918 and 1919. The work has thus been brought well
up to date.

External Eye Diseases.—External diseases of the
eye, including inflammation of the eyelids, are very rare
amongst the school children of Faling. Only eight
new cases were treated during the year and 45 old cases
re-inspected. This relative immunity from external
eye diseases is in keeping with the general good health
and hygienic conditions of the children.

Defective Vision.—The great bulk of the work con-
sists in investigating cases of defective vision depending
upon errors of refraction, and correcting these errors
by prescribing suitable glasses. In order to get the best
results, each child with defective vision pays four visits
to the School Oculist. At the first visit the wvision is
tested in the ordinary way and noted. Atropine drops
to dilate the pupils are then instilled into the eyes for
four days, and at the second visit an examination is
made of the interior of the eyes, and the error of refrac-
tion is estimated accurately by the shadow test, or
retinoscopy. At the third visit the vision is tested
with various lenses guided by the result of the previous
examination and the appropriate glasses to correct
the defect are prescribed, and at the fourth or final visit
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the glasses received from the makers are tested to see that
they correspond exactly with the prescription and that
they fit the child’s face comfortably.

In the majority of cases the results are highly satis-
factory, and there is perhaps no department of school
medical work in which the parents appreciate more
keenly the value of what is being done for their children.

Suggestion for future development of the School Oculist's
work.—There is, however, a certain proportion of cases
in which the correction of errors of refraction does not
appear to result in any great improvement in the
visual defect. For example, a child aged 10 years on
being tested is found to have only one quarter of the
normal vision—in technical terms its vision is stated
to be 6/24 instead of 6/6. For all practical purposes
the child is three-quarters blind. On further examina-
tion he is found to have three degrees of astigmatism—
a common error of refraction. The appropriate glasses
for the correction of this error are supplied and the child’s
vision is still defective to practically the same extent.
Careful examination of the eyes fails to reveal any
other cause of defective vision.

Cases of this kind—and they are fairly common—
seem to me to point the direction in which the work
of the School Oculist must be developed in the future,
that is, in the direction of the earlier investigation
and correction of defective vision. To prevent these
cases of partial blindness there should be a systematic
examination by the method of retinoscopy of every
child’s eyes when it enters school. This system is
already in use in the Glasgow schools and is giving highly
satisfactory results, and I would suggest that in Ealing
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one session per week of the School Oculist’'s time be
devoted to this work. It would undoubtedly help to
diminish the number of cases of permanently defective
vision, and it must not be forgotten that even in the
case of a child of, say, 10 years with one quarter normal
vision brought up to normal vision by spectacles,
that child has already spent five years of its school life
three-quarters blind.

The Chief Medical Officer to the Board of Education
in hisannual report for 1919 says that “‘prevention rather
than cure is the guiding principle and fundamental pur-
pose of school medical inspection.”

So far as the vision of the school children is concerned,
this ideal can never be attained until the School Oculist
turns his attention to the Infants’ Department and exam-
ines the eyes of every infant on commencing school life.

R. P. GARROW.

(¢) EaArR Disease AND HEARING.—Of the 159 cases
of ear disease 56 were treated at the School Clinic, and
103 treated at home under the supervision of private
medical practitioners.

(k) DENTAL DEFECTS.—The School Dentists devote
four sessions a week to actual treatment of dental
defects and roughly one session to inspection of the
children preliminary to treatment. Mr. Brown takes
one regular session and Mr. Cohen the three other
regular sessions each week, so that roughly three-fourths
of the work is in Mr. Cohen’s hands. In the beginning
of the year the group dentally inspected was changed.
Instead of the children 6 to 8 years old coming up for
inspection the *“ entrants "’ were dealt with. This change
was made because it was found that a large amount
of dental disease was present in these young children
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and because it was felt that they ought to be treated
as early as possible after admission to school and so
avoid the disability arising in the period between their
admission and the time of dental inspection at 6 to 8
years old. In the present system the intention is to
inspect and treat all children on admission to school
each year, all children when once treated being inspected
each subsequent year, and treated if necessary. In
this way dental supervision and treatment will be ex-
tended until all school children, no matter what their
age may be, are dealt with. Urgent cases of sepsis
or toothache in the older children not coming within
the immediate purview of the dentists at present are
treated as occasion arises.

The arrangement of making a dental inspection of
the “ entrants” lessens the administration work for
the Dentists follow the school medical inspection
of the same group of children, and the list for the one
is the same for the other.

Table IVpl gives an idea of the extent of the
Dentists’ work. The children inspected numbered
3,746, embracing 3,554 routine cases or re-inspections
and 192 special or urgent cases. Of the former 2,014,
and all the latter were referred for treatment. In all
2,430 children were treated. The particulars of the
time devoted to dental treatment and the operations
undertaken are indicated in Table IVp2 It will
be seen that 25 sessions or half-days were devoted to
inspection, and 208 to treatment. The number of
permanent teeth extracted was 147, and filled, 1912 ;
the number of temporary teeth extracted 2738, and filled,
21. The total number of fillings was thus 1,933. A
general anaesthetic was administered for extractions
in 292 cases.
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The Education Committee in 1919 entered into an
arrangement with the Royal Dental Hospital for the
treatment of school children presenting dental ab-
normalities which could not be dealt with at the School
Clinic. These abnormalities consist of irregular den-
tures, which interfere with proper mastication, which
tend to early caries and sometimes bring about an
abnormal facial expression. They are susceptible to
orthodontic treatment, which is sometimes both
lengthy and difficult. Twenty cases were put forward
for treatment during the year, but as most of them did
not receive treatment until the end of the year reports
on all the cases cannot be given. At the end of Decem-
ber four had completed treatment, with, according to Mr.
Cohen, very satisfactory results ; the others were still
under treatment.

(1) CrrpPLING DEFECTS AND ORTHOPAEDICS.—The
treatment of crippling defects has already been con-
sidered in a previous section when considering the
extent of crippling in school children in Ealing and
nothing need be added here.

Open-Air Education.

The provision of an open-air school for physically
defective, anaemic, and badly nourished children was
discussed by the Education Committee, and a Special
Sub-Committee was appointed to consider the question
and to recommend a suitable site. Two sites, the only
suitable sites available, were particularly considered,
but the high purchase prices of both caused the whole
question to be postponed. The Education Committee
have always been sympathetic towards the proposal to
provide an open-air school, and there is no doubt that
whenever economic conditions become normal, and the
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ban of the Board of Education against new institutions
has been raised, efforts will again be made to obtain a
suitable site and provide an open-air school.

Whenever possible, the teachers in the schools arrange
for open-air classes in the school playgrounds. This
practice, which deserves every encouragement, affects
the children to a limited extent, for usually only one
class can be dealt with at a time, and the open-air
period can therefore be of limited duration.

Physical Training,

The only way in which the school medical service
is associated with the work of physical training in the
schools is when the School Medical Officer makes a
recommendation with regard to the nature and
amount of physical exercise which a particular defective
child should have.

During the year the Education Committee adopted a
proposal that the Director of Physical Exercises in the
employment of the Baths Committee of the Council,
who is also instructor of swimming under the Education
Committee, should be appointed Organiser of Physical
Training for the public elementary schools. This
proposal was not approved by the Board of Education,
on the grounds that the man proposed as instructor
had not had special training for the position. It is
unfortunate that the Board have never at any time laid
down the qualifications for such a position, and have
given no guidance in the choice of Organisers. The
Board, however, have adopted some arbitrary standard
unknown to Local Education Authorities, who are
liable to be disconcerted at the last moment after the
appointment is made by the refusal of the Board to
give their sanction.
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The action of the Board in this case in refusing to
sanction the appointment months after it had been made
caused the whole question of the appointment of an
organiser to be abandoned indefinitely. At the same
time it made an end to the proposal of remedial physical
treatment for certain school children, since part of the
proposal was that the Organiser should supervise this
form of a special physical instruction.

Provision of Meals.

In the beginning of March an opinion was expressed
by a member of the Committee that there were many
children in our elementary schools for whom meals should
be provided, under the Education (Provision of Meals)
Act, by the Local Education Authority. As a result of
this expression of opinion, enquiries were made by Dr.
Garrow at all the schools. He reported that with the
exception of a few isolated instances the teachers were
unanimous in their opinion that there was no evidence
of underfeeding amongst the children in their schools,
and there was no call for the provision of meals in school.
He further stated that every teacher expressed the
opinion that the children were better fed and better
clothed now than they have ever been, and that the
conditions amongst the poorer people were much better
than before the war. These opinions were in accord
with his own observations in the routine medical
inspection of the school children, the children being as a
general rule well covered both with flesh and clothing,
and a high average level of physical fitness being dis-
played.

The children whose names were given by the teachers
as being badly nourished and in need of food belonged
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to nine families, and were 29 in number. On further
enquiry it was found that in the case of three families,
embracing eight children, the malnutrition was not due
to the want of food, of which they apparently received
sufficient, but due to some weakness of constitution,
To provide for the other 21, who were certainly in need
of help, was the problem. A communication was sent
by the Town Clerk to the Board of Education, suggesting
that, in these cases, which were so few in number,
the Local Education Authority might supply food by
means of coupons available at eating houses. The
Board expressed disapproval of the suggestion, and stated
that they considered that special care should be taken
by the authority to see that the meals were provided
under as satisfactory conditions as possible, and that
careful supervision over the dietary and the service and
conduct of the meals was exercised by the Authority’s
officials.

To make provision for 21 children coming from widely
separate parts of the town by the usual method suggested
by the Board would not only be difficult, but expensive.
For such cases it appears to me that the provision of a
milk meal, without theusual formalities of a formal meal,
with its service and attendance, would meet the need if
the Board would only sanction the procedure under
the Education (Provision of Meals) Acts. Perhaps after
all, it might be still more advisable in such netessitous
cases to provide the milk for consumption by the chil-
dren at home under the supervision of their mothers,
and under a certain amount of supervision by the School
Nurses, who could see that the children requiring milk
receive it.
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School Baths.

There are no baths provided at any of the schools,
but a swimming bath, adjoining the public swimming
baths, with a man and a woman as instructors, is main-
tained for school children. All children, boys and girls,
are given the opportunity during school hours, of learn-
ing to swim before they leave school, and the oppor-
tunity appears to be taken advantage of by the children
who are encouraged in every possible way to become
proficient in the art of swimming and of saving life from
drowning.

Co-operation of Parents.

Parents are encouraged to attend the medical inspec-
tion of their children, a special request being made on
the notice of inspection which is sent to the parents.
At the inspection of the infants 85 per cent. were accom-
panied by at least one parent, at the inspection of
the boys age—8'22 per cent.,of the girls age—8-77 per
cent., of the boy—Ileavers, 54 per cent., and of the
girl—leavers, 74 per cent. These high percentages for
the groups of children inspected indicate the great in-
terest of the parents in the inspections.

There can be no doubt that as years go on the parents
are becoming more and more interested in school medical
jnspection. This interest is due to the fact that they
receive general advice regarding the care of the children
and that they are assisted in obtaining treatment for
certain defects. Whereas many parents used to be
opposed to any form of inspection, now it is welcomed
and expected, and even demanded. Such a feeling
is all to the good, for it shows a much keener interest
in the health of the children and a greater appreciation
of preventive measures of treatment,
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Co-operation of Teachers,

The co-operation and assistance of the teachers is
essential in any well organised scheme of school medical
inspection and treatment just as a properly organised
scheme of medical supervision is essential for the success
of any scheme of education. Undoubtedly the teachers
recognise this basic fact, for they show its recognition
by their interest in the medical progress of the children.
Some perhaps show greater interest than others, this
interest being evidenced by excellent private records
kept by them of all children found defective on school
medical inspection or reported by their parents to be
ailing. This record of illness or of physical weakness
in the children determines to a large extent the care
and supervision required in the education of the child,
and is sufficient recognition of the value of medical
inspection in the education of the child.

To assist the teachers in maintaining this interest
in the medical history of each child, a new system has
been adopted. After each medical inspection a list
of all children found defective is sent to the head-teacher
for confidential information, advice in writing being
given regarding any special care or attention required
on the part of the teacher. These records can be kept
and filed by the teachers and referred to when neces-
sary in determining any matters relating to the educa-
tional progress of the individual children.

As regards the actual medical inspection every assis-
tance is given by the teachers, but as regards following
up and treatment no responsibility has been thrown
on them, although they have given much assistance
in many cases in referring for the special consideration
of the School Medical Officercases not being attended
to as quickly as the defective condition demands.
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The assistance of the teachers, however, is now being
solicited in this important work of following up, by
asking them to make a note on a form,to be returned
within ten weeks to the School Medical Officer, of all
the children who have received treatment since school
medical inspection. By this means it will be possible
to single out children who should be visited at an
early date by the School Nurses, who in the ordinary
course of events would not discover the facts until the
home was visited some time after.

Co-operation of School Attendance Officers.

The Attendance Officers have continued to give every
assistance, especially in providing information regarding
children who are absent on account of conditions,
such as impetigo, ringworm, etc., without receiving
treatment at home or at the School Clinic, or who have
been absent either continuously or irregularly without a
medical certificate being supplied.

But the greatest assistance has been obtained from
the woman attendance officer, Mrs. Byles, the value
of whose work one cannot estimate too highly. Her
appointment was almost in the nature of an experiment,
for it was thought by some that a man might be more
suitable. But the experiment has been justified in every
respect. Whereas the two men attendance officers
divide the supervision of the ordinary absences in all
the schools except two, the woman deals with the
ordinary absences from the two remaining schools,
as well as the excluded cases in all the schools, the
conditions for which exclusion is called for being ver-
minous conditions, impetigo, ringworm and scabies,
There 1s ample evidence to show that by her visits
she has encouraged the mothers to cleanse or treat the
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children with greater energy and speed than formerly.
She gives advice regarding cleansing, and sees that
the children are presented when necessary for treatment
at the School Clinic, supervising the treatment at the
home when considered desirable. By her tact and
strength of character she is able to influence the mothers
more than the men with regard to these cases, which is
only natural, since in these matters the advice of a
woman is more readily accepted than that of a man,
and the children return to school at an earlier date
than formerly—a great gain to the Education Committee
in grant and a great gain to the children in education.

Co-operation of Voluntary Bodies.

The whole of the following up is carried out by the
School Nurses, who refer cases which cannot be dealt
with at the School Clinic to Voluntary Societies. To
the Central Aid Society are referred children for con-
valescent treatment, children requiring treatment in
a general hospital and those in need of surgical ap-
pliances ; to the National Society of the Prevention
of Cruelty to Children are referred children requiring
supervision ; and to the School Attendance Aid Committee
children in need of boots which cannot be provided
by the parents on account of necessitous circumstances.

Blind, Deaf, Defective and Epileptic Children.

To ascertain what children are defective within the
meaning of the Elementary Education (Blind and Deaf
Children) Act, 1893, and the Elementary Education
(Defective and Epileptic Childien) Act, 1899 and 19186,
a particular survey of all the children coming within
these Acts is made once in each year, the children being
examined and special records kept ot the examination.



134  Blind, Deaf, Defective and Epileptic Children.

Any such children newly admitted are immediately
reported by the teachers to the School Medical Officer,
who causes an examination of the children to be made
as early as possible after admission.

There are four blind children, all boys, under the care
of the Local Education Authority, and all are being
maintained at Certified Schools for the Blind. Two
partially blind boys are attending elementary schools
under special supervision. One deaf and dumb boy
is maintained by the Local Education Authority at a
Certified School.

On the records are 70 feeble-minded children, 53
(26 boys and 27 girls), being in attendance at the elemen-
tary schools, eight (3 boys and 5 girls), being at home,
and nine (3 boys and 6 girls), being maintained at
Special Schools. During the year one girl was notified
as an imbecile to the Central Authority.

The provision of suitable educational facilities for
these feeble-minded children was considered by the
Special Sub-Committee at the same time as for phy-
sically defective and badly nourished children, but, as
already noted, the scheme was abandoned on account
of the difficulty of obtaining a suitable site or building
at a reasonable price.

A Special School for feeble-minded school children
is certainly required in or near the district. At present
only feeble-minded children whose home circumstances
are unsuitable or whose supervision at home is difficult
are sent by the Local Authority to Residential Special
Schools.

Seven epileptic school children are known. Four
(3 boys and 1 girl), are so mildly affected as to be able
to attend school, but three (2 boys and 1 girl), are in
such a condition that attendance at school is undesirable
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NURSERY SCHOOLS.

There are no Nursery Schools in the Borough.
SECONDARY AND CONTINUATION SCHOOLS.

The administration of these schools comes within the
control of the County Council, which is represented
locally by the Ealing Higher Education Committee.
The School Medical Officer of the Borough acts as
Medical Officer to the Higher Education Committee,
and as such carries out the medical inspection at the
- Secondary School. In this way the continuity of super-
vision and treatment of the children is preserved.

As over 74 per cent. of the children attending the
Secondary School have already been in Public Elemen-
tary Schools in Faling, the medical inspection and
treatment of the children is thus kept continuously in
the same hands, an arrangement which facilitates
administration and at the same time benefits the chil-

dren.

The report on these children is submitted to the County
Education Committee, and will be embodied in the
report of the County Medical Officer.

EMPLOYMENT OF CHILDREN AND YOUNG PERSONS.

Conditions of the employment of childvren and young
persons.—Bye-laws, based on the model set of the Home
Office, under the Employment of Children Act, 1903,
as amended by the Education Act, 1918, were made by
the Local Education Authority on the 14th October,
1920. These bye-laws, which came into force on the 5th
January, 1921, prescribe the conditions under which
children (persons under 14 years of age) can be employed,
and under which young persons (between 14 and 16
years of age) can be employed in Street Trading.
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The chief employments in which children are engaged
in Ealing are delivering papers, milk and bread, doing
domestic work, and acting as message boys. Those in
which young persons are employed are chiefly selling
papers and hawking fruit or vegetables.

Arrangements have been made by which all employved
children will be medically examined at least once a year
to determine if thev are being adversely affected by
the conditions of their employment. The head-teachers
have been asked by circular letter to inform the School
Medical Officer at once of any children whom they con-
sider are being adversely affected by employment out
of school hours. Cases so reported will be medically
examined and reported upon.

All young persons before being employed in street
trading are medically examined and reports are made
on the forms relating to them, which are kept by the
Shops Inspector, who administers the byve-laws on behalf
of the Education Committee.

Co-ordination of the work of the School Medical Service
with that of the Juvenile Ewmployment Commiltee and of
the Certifying Factory Surgeon.—Reports are furnished
to the Juvenile Employment Committee regarding the
health or physical condition of any young person of
whom records are available and concerning whom such
reports are desired. In some cases a medical opinion
is also given apart from or in addition to such reports.

There is no co-ordination of the work of the Certifying
Factory Surgeon and of the School Medical Service.
No reference has ever been made by the Surgeon with
regard to any person, but this may be due to the fact
that no occasion has arisen. There are very few fac-
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tories in Faling, and those that exist are small in charac-
ter and do not employ young persons to any extent.

Findings of the School Medical Service as regards the
physical conditions of Emploved Children and Young
Persons.—It is only since the passing of the bye-laws
in October, 1920, that particular medical examination
of all employed children and young persons engaged in
street trading has been carried out, and a sufficent
amount of material has not been available on which to
base a general expression of opinion, but it may be stated
that since the examinations began, no child has been
found to be adversely affected by the nature or extent
of his employment.

SPECIAL ENQUIRIES,

A special enquiry was carried out during the year
regarding the extent and nature of the crippling of
school children, a report on which has been already
given when considering Crippling Defects.

Fnquiries are being made regarding the effects of
operation and non-operation on enlarged tonsils, and
on the extent and nature of heart disease among school
children, but these are not yet complete.

MISCELLANEOUS,

Under this heading it seems desirable to record all
the examinations made at the Inspection Clinic. At
‘the Inspection Clinic are examined all children specially
referred by the Head-teachers, School Attendance
Officers or Education Committee, and also teachers newly
appointed by the wvarious Education Sub-Committees
or School Managers.

Fach morning of the week, at 10 o'clock, children
may be referred for medical examination. The children
are usually those suspected of having verminous heads
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or bodies, those affected with ringworm, scabies, or
impetigo, or those whose examination is desirable on
account of some defect or suspected defect, such as
defective evesight, and eye, nose, or ear disease, which.
may require treatment. Excluded children are also .
examined regularly until certified as able to return to

school.

The examinations for the year mav be tabulated as
follows :(—

Verminous children ... 1,236
Impetigo 1,382
Ringworm 274
Scabies 202
Teachers 27
Scholarship children i i 3

Children to be sent to Convalescent
Home, under King Edward Memorial

Scheme 12
Miscellaneous ... 1,258
Total . .... 4,304~

STATISTICAL TABLES.

The six Statistical Tables required by the Board of
Education are appended.
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Children Inspected, 1st January, 1920 to
31st December, 1920.

A.— ROUTINE MEDICAL INSPECTION.

Number of

Entrants.

Age. 3 4’5:5 7 | 8 | Total
Boys — | 51 [264 [155 | 4a | 12 | 526
Girls — | 31 (199 1144 7a | 26 | 474

Totals ...| — | 82 [463 [209 |18 | 38 | 1000

Intermedi-
ate Groups Leavers.
e Oth'r Grand
Age, 8 12 | 13 | 14 Ages|Totall Total
Boys 410 (399 | 41 | 3 | — | 853] 1379
Girls 413 431 [ 38 1 |— 883 1357
Totals 823 830 |79 4 | — (1736] 2736
B.—SPECIAL INSPECTIONS,
Re-
Examinations
Age. Special Cases, (i.e.,No.of Children
Re-examined),
Boys 1065 624
Girls 1099 574
Totals 2164 | 1198

C.—Total number of Individual Children Inspected by
the Medical Officer whether as Routine or Special
Cases (no child being counted more than once in
one year).
Number of individual children inspected, 4900,









TAELE II.
RETUvRN OF DEFECTS FouNp IN THE CovursE or MEDICAL IsspECTION. 1520,

Ol

Iri

HOUTINE INEPEE'[‘ION.[ Emau:ms.
No, requiting Mo, requiring
N to be ke Mo, to be ke
DEFECT OR DISEASE. I':I:J.:.tﬁ wpﬂ l‘l‘.'l'efnl'd 'll.nd:r“
for observation for observation
treatment, but not treatment. but mot
referted for relerred lor
treatment. ireatment.
(1) (2) (3) (4) (5)
Malnutrition :— 1 106 — -
Uncleanliness :—
Head 5 15 —_ 07 —
Body i — 4 —
Rin —
et s el G 5 o
Body ... 5 2 — 0
Scabies e S L RN R = 62 R,
Impetigo . ' i = 464 e
SEIN ... .. Other Diseases £ 15 4
:‘\Tun—Tubumela::l .
Blepharitis 19 — 8 —
Conjunctivitis 4 — 4 e
Feratitis Py — — 2 —
B Corneal Ulcer — —— 1 1
VE ... =+ | Cormeal Opacities — 3 1 1
Defective Vision 198 —_ 27 —_
Squint i 22 — 7 7
(Other Cund:tmna. - (] | L
{ Defective Hearing ... 27 — 5 -
EAR ... s 'lﬂltil'd.s Media . 19 —_ 139 —
Other Ear Dmtma 1 —_ — —
Enlarged Tonsils ... PR . ] 23 8 —
Adenoids k 7 o —
Enlarged Tonsils and Adenoids 9 — —_— —
e Enlarged Cervical Glands (non- |, : | f—
~————2oy LR THDOAT Tubercular) %t e e N e |
Subma:lha:y - (i1 = ikl
Tonsilary — 3 —_ —
Defective Speech = 4 - 2
TEETH ... Dental Diseases ... SE. 1) | — 152+ —
Heart Disease :—
HEART AND CIRCUTATION Organic ... —z 76 4 =
Functional e = =4 = o
ANAEMIA. .. _ 110 5 —
LuxGs ... Bronchitis ... - 17 2 —_—
Other Ncu-'l‘ubert:uln: Dweuﬂ - . 12 10 10
‘Pulmonary :—
Definite ... = 1 s
ed — — — 7
Non- monary
Glands - b s i
TUBERCULOSIS i) Spine =, g = 5
Hip — ] - -
D’tlmr B'BI:I.IS an.l:l ]nl.‘ntﬂ- — — . s
Skin = i — — s o
\ Other forms ... o = e e o
Epilepsy 2 = 1 iy
NERVOUS SVSTEM ... { Chorea ... — = 5 5
Other Conditions L 3 e Lt
Rickets T e Eaf Tt
DEFORMITIES Spinal Curvature - — 2 = e
Other Forms R 102 e praict
OrHER DISEASES AND DEFECTS ... ... .. .. W i & 17 9
Totals wee M) 557 1783 41

Number of indiv uhmi. children having Defects which required Treatment or to be kept under
chservation = o we oo 1366
{*) See also Report on Dental Treatment. e
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C.—Treatment of Defects of Nose and Throat.

NUMBER OF CHILDREN.

Received Operative Treatment,
Referred | Under Local By Private Total. Received
for Education | Practitioner other
Treatment, | Authority’s | or forms
Scheme | Hospital. of
Clinic or Treatment.
Hospital. | I
190 148 : 14 162 8
D.—Treatment of Dental Defects.
1.—Number of Children dealt with.
AGE GROUPS, i
d| g
: 7] b=
5| 6| 7| 8| o|10f1|12f18[14]| &|F
£
(a) Inspected |
by Dentist | 48 304| 582 440, 535| 411] 416 313 243| 262 1923746
— -—-_I_—_—_-.
Referred f '
(b) treat- |
ment for 2014 192 |2206
(¢) Actually 2238 192 12430
treated
(d) Re-treated|
(result of
periodical
examina-
tion | 1709 1709
i
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TABLE VI

Summary Relating to Children Medically Inspected at the
-~ Routine Fnspection during the Year 1920.

{1) The total number of children medically mspected
at the routine inspections ... . |2736
{2) The number of children suffering from :—
Malnutrition 107
Skin Disease 46
- Defective Vision |[mclu{hn£; Equmt}l wie |20
Eye Disease 32
Defective Hearing ... 27
Ear Disease : 20
Nose and Throat DISEEISJE' 168
Enlarged Cervical Glands [\'Icm Tuhercular} 74
Defective Speech ... e PR !
Heart Disease :—
Organic 76
Functional =
Anaema ... = 110
Lung Disease {‘\.nn Tube:cular} 29

T ube rculosis (—

Pulmonary :
Definite ... —
Suspected e | —
Non-Pulmonary ... . 4
Disease of the Nervous Sj;stem 5
Deformities : —
Other Defects and Diseases ... 104

{(3) The number of Children in (1) suffering from
defects (other than uncleanliness or defective
clothing or footgear) who require to be kept
under observation, but not referred for
treatment 448

(4) The number of Children in (1) who were referred
for treatment (excluding uncleanliness, de-

fective clothing, etc.) ... S

(5) The number of Children in (4) who received treat-
ment for one or more defects (excluding un-
cleanliness, defective clothing, etc.) ... sy, A VR




