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The materials collected furnish data for ascertaining with more or
less completeness the following chief points :—

A. The present condition of the schools eollectively as to ophthalmia ;
this I propose for convenience to call the “ ophthalmic state.” |
It will be prefaced by a very short statement of the chief
features of the disease, and by a definition of the word
“ ophthalmia ” as used in this Report ; pp. 6 to 16.

B. The ephthalmic state of each of the schools ; pp. 16 fo 43.

C. The connexion between the ophthalmic state and the mode of
life in these schools ; pp. 43 fo 48, - i

D. The relation of the ophthalmic state to age and sex in the
schools; pp. 48 to 55.

E. The influence which conditions independent of school-life have
on the ephthalmic state of the children in the schools ; pp. 55
to 63.

F. Whether it is practicable to get rid of ophthalmia almost entirely
from the metropolitan pauper children without abolishing the
schools, and if so by what means ; pp. 63 fo 81.

e . i
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A.—The Ophthalmic State of the Schools collectively.

Prefatory deseription and definition.—Before passing to the details
of this division it will be necessary to describe very shortly what I
mean in this Report by ophthalmia and its consequences. It would
be out of place to dwell on the distinctions between different kinds of
Two chief types ophthalmia further than to say that two distinet types of diseased
L action are generally found united in the cases which occurin the schools,
and not unfrequently in those occurring outside the schools also. One
of these is the ehironic disease known as “ granular lids” or * granular
ophthalmia,” a state which eomes on in men and many lower animals
under various unhealthy circumstances, and of which prolonged exposure
to air made impure by organic matter and excess of moisture is probably
the cause. The other includes all kinds and degrees of acute inflam-
mation of the conjunctiva® from the slightest attack due to wind, dust,
or various other causes to the severest forms of purulent ophthalmia.
Cases are sometimes still further complicated by obstinate inflammation
Results of of the roots of the eyelashes. By far the most serious visible results
Ophthalmia.  of gphthalmia are found in the opacities and irregularities of the cornea
which it not uncommonly causes, and to which various degrees of
defective sight are due, I put aside for the present the very considerable
interruption to which the disease always gives rise in the children’s
education.
The opacities and irregularities of the cornea above spoken of are
broadly divisible into those produced by the friction of the rough
(“ granular ”) eyelids over the smooth, transparent and highly sensitive
cornea ; and those due to ulceration of the cornes, varying from the
production of small specks to the rapid mortification of the entire strue-
ture. Uleeration ofteu comes on during acute ophthalmia, and 1is
especially apt to occar, either with or without inIl‘lummntiﬂn of the
conjunctiva, in persons who are in low or bad health (or suffering, in

# o (opgunetiva  this is the membrane which lines the whole of the innor surface of tha
oyelids, and from them to the front of the eyeball, the white opaque part of whicl
it invests, The © cornes,” another technical word, which 1 eannot avoid using rather often,
ig the circular fra::hparent port of the front of the c&uhu]l; its nitiom is Meilitated by
comparing it to watch-glass; the confunctiva ceases b the margin of the cornea.
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lastly certain constitutional febrile diseases, especially measles and in-
fluenza. It is nearly certain that a large proportion of first attacks are,
under ordinary eircumstances, due to contagion, while most of the
relapses are caused by some of the other causes mentioned acting on
gmmllilnr eyelids whose irritability has been heightened by the first
attack.

It will be evident, from the importance attached to the granular state
in its various degrees, that some distinetion is necessary between chil-
dren whose eyelids are healthy and those in whom they are rendered
liable to inflammatory action by this condition. Although no very sharp
line can be drawn between eyelids which are absolutely healthy and
others which are in the earliest stage of the granular disease, a separa-
tion of considerableé practical value can be made without any great
difficulty between children whose eyelids are healthy and those who are
predisposed to ophthalmia, both these groups being again distinguished
from children with badly granular lids or with active ophthalmia.

The “ophthalmic state” (including evidences of present and past
disease) consists of the following fuctors; a. discharge differing much
in guantity and guality, the latter not being susceptible of precise
measurement ; . certain opacities and irregularities of the cornea; e. the
proportion of badly granular eyelids, predisposed eyelids, and healthy
eyelids respectively ; to these will be added in estimating the past
state of a school, d. the proportion of children who have previously had

ophthalmia.

The Ophthalmic State of the Schools.—The number of children in
the schools at the time of my inspection was 8,798, This total includes
119 who were then at the Margate Infirmary for metropolitan children.
These children will be counted in future as belonging to the schools of
which they would have been inmates at the time of my inspection if
they had not been at Margate.

Of the total 8,798, 12 per cent. had more or less conjunctival discharge
when I saw them. A few others had intolerance of light and active
corneal uleeration. The per-centage of children with discharge, as well
as the quantity and character of the discharge itself, varied greatly in
different schools. In the great majority its quantity was small and its
quality mild.

Another group of the children amounting to about 30 per cent. of
the whole number had granular lids of cousiderable severity, although
without any discharge or other discomfort. A large proportion of these,
it is impossible without seeing them repeatedly to say how many, will
again require treatment sooner or later, and some of them will have
several relapses.

If we say that 15 per cent. of all the children (or about 1,300)
(12 per cent. with discharge and 3 per cent. for other symptoms) are
sutfering from active ophthalmia requiring isolation and more or less
treatment we shall certainly not over-estimate the number.,

The actual number of children who were in the infirmaries for
ophthalmia at the time of my visits was 579, or about 6°5 per cent.
of the whole number ; =o it appears that 8 or 9 per cent. more were
still at large in the body of the schools. Of course the infirmaries
always contained the worst cases.

With a few exceptions which will be mentioned as they occur, the
eases, even those in the infirmaries, were mild in degree; the inflam-
matory symptoms not being severe, the amount of discharge small or
moderate and the danger of severe corneal damage slight. The cases
remaining in the body of the schools (and which of course make no
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the Medical Relief Book as “ purulent ophthalmia ” between the end of
September 1873 and the middle of August 1874 was 101. A certain
number of otherz, which it is impossible now to verify, being admitted
and described in an early stage and becoming purulent afterwards,
appear only as “ ophthalmia,” or “measles and ophthalmia.” Although
an eminent oculist was consulted as to the best measures of treatment,
and notwithstanding every care and trouble on the part of the medical
officer, 11 of the cases have lost one eye each and 1 has practically lost
both ; in several others less degrees of damage resulted. In several
(8 at least) Dr. Wilton tells me that the malady took on the “diph-
theritic ” type, a form of disease in which the danger of severe corneal

is much inereased ; this occurred principally between the middle
and end of July last.

The early cases in this outbreak were chiefly among the boys, the first
case recorded in the Medical Relief Book, under date September 28, 1873,
being in a boy aged 11, who was admitted to the school on the 12th of
June previous. The second and severer part of the outbreak beginning
in February 1874, was first noticed in two infants while suffering from
measles in the separate infirmary set apart for infectious diseases. It
spread to other children in the same and the adjacent ward, all of whom
were suffering with or recovering from measles. So long as many fresh
cases of measles oceurred no attempt was made to remove the ophthalmic
cases from the infectious building, the measles being for the time the most
urgent ; but the measles having declined, and the ophthalmia in this
building having been nearly got rid of, the remaining eye cases (viz.,
8 infants with purnlent ophthalmia) were removed and placed by them-
selves in one of the small eye-wards of the general infirmary, They
were here attended by a nurse who also had partial charge of other
(mild) ophthalmic cases in a neighbouring ward, The doors of these
two wards were near to one another on opposite sides of a narrow
-corridor ; communication between them on the children’s part appears
to have been effectually prevented, but the nurse in charge had far too
many cases under her care to enable her to ensure the striet observance
of this and various other necessary regulations. The day after the
3 infants were imported from the infections building a fresh case of
purulent ophthalmia occurred in a young boy sleeping in the opposite
ward referred to, and within a day or two another case in an elder girl
under the care of the same nurse for mild ophthalmia. After this the
disease spread rapidly. Two of the nurses have lost an eye each from
the disease.

Dr. Wilton tells me that there had been an epidemic of measles in
the school previous to the commencement of purulent ophthalmia in the
autumn of 18738, It lasted from the middle of May to the middle of Sep-
tember, and affected chiefly girls and infants. The early cases of purnlent
ophthalmia were chiefly among the boys, and Dr. Wilton therefore was
unable to connect the two occurrences. That the measles had caused
an increase in the number of eye-cases is, however, nearly certain from
the fact that while on 7th June 1873 there were 50 cases of ophthalmia in
the infirmary this had risen to 100 on 26th July and to 108 on 20th
September. It remained at or about the latter number for 2 months,
then fell gomewhat until 31st January 1874 when there were 90 cases
under care. In the middle of February 1874 the number suddenly rose
to 120, and from that date it continued on the whole to increase steadily
till the date of my visit in the middle of August when there were 160
cages of ophthalmia in the infirmary. This does not necessarily mean
that the number of new cases increased in the same proportion, for
many of the cases had been in the infirmary several months and dis-
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general terms the same.  There are differences of detail in their relative
present condition, while as regards the signs of past ophthalmia Southall
holds a far better position than the other two, Ashford being in this
respect the worst. The causes of the present state of things are also
different in the three schools. ;

Asurorp, the newest of the schools, has been open only just two
years. Its construction is better than that of any other school and it
contains just half its full number of children. One fifth of all its in-
mates had discharge, the vast majority of these being infants, of whom
50 per cent. showed this symptom. There were, however, no severe
cases,

I attribute this bad state to the following circumstances. Although
the whole school is but half filled, the infants’ department is over-crowded
and has been so all along. There is accommodation for 80 infants’; when
I vigited the school there were 100 and I was told that this number was
lower than it had ever been before; at one time there had been 120.
Although two years is the youngest age of admission there is no
“nursery ” department for the smallest children. I noted at the time
that the general health of the infants appeared bad ; they were “ pale,
“ and several were feeble, badly nourished, and evidently under two
‘¢ years old.” Only 12 children out of the whole school were in the
Infirmary for ophthalmia, although the wards of this building were
nearly empty, while there were more than 50 (nearly all of whom were
infants) with considerable discharge in the body of the school. These,
and also some others who had intolerance of light and wore shades, were
considered to have “weak eyes” but not to require treatment in the
Infirmary, the medical officer being of opinion that such cases are as a
rule due to dust and causes other than contagion, and that there is less
risk of the disease taking on a severe type if they are diluted by mixture
with healthy children t%an if concentrated together into the Infirmary.
These cases are treated with various mild remedies by the matron
who appeared to me to be entrusted with too large a share of the medical
charge of the children. All the infants sleep in double beds. When
the school was first opened many cases of bad ophthalmia occurred,
especially among the boys, and chiefly in the St. George’s, Hanover
Squore, children who had previously been at the Plaistow school,
Finally there is a high per-centage of Irish children at Ashford.

Previous importation of bad cases, perhaps aided by measles which

. broke out soon after the bad ophthalmia occurred, no doubt had some

share in beginning the present bad state of things. The maintenance
of this unsatisfactory condition is mainly due, I have no doubt, to
the over-crowding of young unhealthy infants, and to their sleeping
in double beds. Much also 1s in my judgment due to the theory which
appears to me quite erroneous, that it is better to allow mild cases to
remain in the school than to make them Infirmary patients.

There has been a large increase in the number of cases of eye disease
at SouTHALL during the present year (i.e, up to the date of my in-
spection at the end of August). The cases have for the most part
slight, and no bad results have occurred. Indeed, since the end of
March many of the slighter cases have been treated as “out-patients,”
having their eyes treated daily or as required and being allowed to
remain in the body of the school, although the infirmary has not
been full. I understood from the able and energetic medieal officery
Dr. McDonald, that he had introduced this plan of out-patient treatment
for the first time at the end of March 1874, when he found the number
of mild cases increasing, and that he prefers to treat such cases as out*
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ophthalmia by comparing the relative numbers on the Medical Relief
Book ; I therefore omit the usual table of ophthalmic cases.

The Goriata Training Ship is on the whole rather better as to actual
condition than Anerley and about equal to Leavesden, Out of 404 boys
only one was in the infirmary for ophthalmia while 9 others with
“weak " eyes were under treatment-on the ship without isolation. In
those who showed discharge the amount was as a rule extremely small
and was chiefly chronic and mucous in character. There is every reason
to believe that the present high state of health and freedom from
ophthalmia will be maintained, but of course there will for years to
come be a certain proportion of boys with signs of bad former ophthalmia,
and no doubt a few relapses will from time to time oceur.

Soon after this training ship was instituted a vather extensive out-
break of eye disease took place. It was of a troublesome but not a
virulent form, The ship at the time referred to possessed no separate
infirmary, the boys were much more crowded in their hammocks at
night than they are now, and the lavatory system was less perfect than
it has since been made. Most ol the cases in this outbreak were sent
to the Seamen’s Hospital at (Greenwich until they svere considered
cured, when they rejoined the ship.

Since that time a far larger supply of clean towels has been issued

and they are disinfected at short intervals; a separate infirmary has

been provided Etm land) ; and by spreading the hammocks over three
decks instead of confining them to two, a great addition has been made
to the sleeping space allotted to each boy. When I visited the ship
every boy was getting 401 cubic feet of space at night, and as the
height between decks is only 7 feet this gives an area of 57 sguare feet
each ; even if the ship were full (500), each boy would have 324 cubie
feet under the present arrangement. '

The special feature which makes the prevention of ophthalmia in this
school difficult is the congregation of so large a number into so small a
space, and the apparent overcrowding and facilities for contagion
depending on such an arrangement.

This weak point is of course less important in a school composed
entirely of children above 9 years than in the others where from 15 to
30 per cent., of the whole school consist of children between 2 or 3 and
7 years old. The bad effect of the apparent crowding is also, as [ have
said above, much diminished by spreading the boys at night so that
each one has really more space than the great majority of the children
in the land schools; by keeping every part of the ship constantly and
freely wentilated so that no single part of it smelt in the least dis-
agreenbly ; and by keeping the boys very largely in the open air or
between decks with abundant currents of air blowing. To this must be
added the advantages of a very liberal diet and of a training calculated
to increase bodily vigour to the utmost ; the apparently excellent effect
of the strict yet wholesome discipline maintained on the ship, and which
appears to attain the desired end of obedience and order without
destroying the independence of each boy’s character. In all these
respeets the highest credit is due to the energy and enthusiasm of the
Captain Superintendent,

The fact that boys are not admitted to the GoriaTH unless their
health and vigour are such as to give them a good prospect of turning
into tolerable sailors must also be taken into consideration in comparing
this school with the others which have not this privilege.
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these figures ; for the children sometimes judge of whether or not they
have had ophthalmia by remembering whether or not they have ever been
under treatment for their eyes, and as slight cases are often put under
treatment in the schools which at home would be left to themselves,
the proportion of cases arising in the schools, as compared with that
occurring before admission is somewhat raised. This fallacy, however,
if perfectly corrected, would do little to equalize quantities differing so
much as 19 and 64,

That a large number of the cases of primary ophthalmia oceur within
the first year of school life is shown, though from the nature of the
case less completely, by some facts supplied by Dr. Littlejohn, He
found that of all the children admitted at Hanwell for the first time in
1873 (362 in number) 30 per cent. found their way to the infirmary
for bad eyes before the end of that year. Since only a few of these
had been in the school as much as twelve months by the end of 1873,
this figure of course much understates the real proportion who suffer at
Hanwell within twelve months of admission. The return is also in-
complete, from including only cases admitted to the infirmary, whereas

at Hanwell many slight cases are treated as out-patients, and not
entered on the Medical Relief Book.

D.—I now pass to consider the velution between ophthalmia
in these schools and the age amd sex of the ehildren forming
them,

It may be well to say here that ophthalmia is not a disease peculiar
to childhood, although, e@f. par., children are probably more likely to
suffer from it than adults, Ophthalmia of all the degrees and varieties
met with in the schools has proved a great scourge to many Furopean
armies ; it is extremely common in Bgypt, India, and Malta, and many
other warm countries, and is g0 abundant in Ireland, and in the Irish
who live in England, that certain forms of it have even been called
“ Irish ophthalmia.” In all these instances it attacks people of all
ages and both sexes, and its severest and mildest forms may occur
alike at any age and in either sex,

These general facts, however, do not lessen the importance of ascer-
taining whether under any given conditions it is likely to affect one
body of persons more than another.of different age or sex.

The following are the principal facts which I have made out with
regard to these schools.

I. As to age. 1 have attempted no more detailed division than
that into which the children are divided for administrative and educa-
tional purposes, viz., those below seven years old (* infants ™), and those
above seven (boys ‘and girls), The lowest age of the infants varies
{rom nine months to four years, but in the great majority of the schools
it is either two or three years. It may be taken for granted that at
most of the schools children are now and then admitted below the
youngest specitied age. The maximum age is 15-16, but there are not
many children older than 14; a very few are sometimes for special
reasons kept in the schools beyond the age of 16 years.

Relation of age to the presence of discharge—It has been stated
before that 12 per cent. of all the children in the schools showed dis-
charge when 1 inspected them. This was distributed as follows :

boys 8*5 per cent.
(Over seven years) { gitls 6°5 s,

(Under seven years) infants - - - 20591 vn

} average="7"5 per cent.
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So that while one ¢afant in every five had discharge from the eyelids,
this symptom was present in only one among every 111 boys, and one
among every 15% girls. h

This preponderance of discharge among the infants is still greater,
if we take the children who have been in the schools only one year or
less (excluding fluctuating children) ; for of this group, discharge was
present in 1 infant in every 4, in 1 boy in every 11, and 1 girl in only
every 23.

Again, as a general rule the quantity of discharge was mnch larger,
and its quality more dangerous in the infants than either in the boys

or girls.
1 have no hesitation whatever in saying therefore that the children

Foung children
sourees of great

below seven or eight years old in these schools are practically far more jfg

dangerous as sources of contagion than either boys or girls,
This opinion with regard to the infants of these schools en masse is

also borne out in general terms by my own experience of the Anerley
children at Bow, and by the cases which come under my notice in
hospital practice ; it is also strongly supported by the careful and pro-
longed observations made at the Hanwell school by Dr. Littlejohn. He
has told me repeatedly that he believes it would be possible to get rid
of the disease from Hanwell if there were no * infants ™ in the establish-
ment, In illustration of the far greater liability to ophthalmia displayed
by the children in the infant school at Hanwell than by those in the
boys' and girls’ schools, Dr. Littlejohn has furnished me with the
following :

TasLE 19, showing what proportion of all the © infants,” © boys,” and
 girls ” respectively, admitted at Hanwell school for the first time
in 1873, were sent to the infirmary for ophthalmia before the end
of that year. \

ke Sent to Infirmary for Ophthalmia
i K during 1873.
Total primary Consisting of
ACTHESIONS: Number. 1  Per cent.
Boys -
e Gids _} 161 13 8
Infants - 201 a9 49

So that the risk of primary ophthalmia at Hanwell would appear to
be six times greater in the infants’ school than in either the boys’ or
girls’ schools; and this result is confirmed in general terms by the
proportion of children with discharge at my inspection of this school,
the per-centage being 3°2 for the boys, $°6 for the girls, and 215 for
the infants.

This excess of discharge among the infants is not found in all the
schools, nor to an equal degree in those which are so affected ; a fow
achools show a larger per-centage of discharge among the boys or girls
than among the infants as shown below. .

. Schools in which the per-centage of discharge is highest among the
infants.

Ashford,

Plashet, Preponderance of discharge among the infants very
Southall, great,

Battersea,

36121, i)
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MARGATE. TanrE 47.—~See Heading to Table 1

[This Table includes all the Children at Margate who belong to
Schools treated, for the present purpose, as a single school.
who came from Metropolitan Schools have been added to

r

establishments. |
=
Column 1. Column 2. Column 3,
CLASS,
Per- Per- § Per-
I%'é:“‘ cent- 1‘%:21111— cent- }']‘]'3?1" cent-
| age, " | age. " | age.
Boxs, 7—-15 - = - - 10 12°3 23 284 & 543
Previous Ophthalmia - 2 24 6 o4l 41 | 50°6 |
No i1 " & - W — = L= -
Showing Discharge - 0 - 0 - 17 21°
GIRLS, 7—15 = = - G 5*8 18 264 412 616

Previous Ophthalmia - 1 14 9 | 13'2] 36 5249 |

No a8 £l o 5 = = = = !
Showing Discharge - 0 - 1 14 17 25°
INFANTS, -7 - - - 6 13" 10 2y 29 63*

Previous Ophthalmia - 1 L 2 4°3 27 580 |

No 3% 13 =2 = o = - = | -
Showing Discharge - 0 = 1 9:1 90 | 43°5
I Average per-centaze of all} | L« 3 | i wml )| e
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The following facts bearing on the accommodation and manageme
are of importance in reference to this disease. Many others of equ:
recorded in Mr, Courtenay’s Report and need not be repeated.

1. The youngest age at which the children are admitted : —

SurroN. 3 years. It was 4 years uatil about July 1873, the da
the new block,

HaxwELL., 3 years.

Foresr GATE. 2 years.

Isningron. 3 years.

Mirte Exp. 2 years. There are several who can barely walk.

BrENTWOOD. 2 years,

ASHFORD., 2 years.

SourHALL, 9 months since November 1870 ; till then it had be«

ANERLEY. 3 years.

LEAVESDEN, 2 years.

Barrersea, Uncerfain, There were no children younger th
my visit.

Norwoon. No strict regulation. Sometimes as young as 12 mor
2 years for the last year and a half,

Mircmanm. 2 years.

Prasuer. 15 months.

LEYTONSTONE, 2 years.

EDMONTON, 2 years,

Probation—~Some changes have been made in this since the dats
nay’s Report.

SurTtoN. 2 weeks ; recently begun. Admissions once a week,

HanwerLn, 2 weeks. Admissions once a week.

Forest GATE., 1 month.

Iscivgron. No formal quarantine. Medical Officer has power tg
cases direct from Workhouse to School-Infirmary.

MriLe Exp. 1 week, in the infirmary ; no separate building.
BreExTwoopn. None,

Asuarorp. 10 days when possible; admissions sometimes oce
allow so much.

Sovrnarn. None, nor is there any at the Workhouse,
ANERLEY. 2 weeks. Admissions once a week since May 1874.

Leavespen. 2 weeks for several months past. Admissions n
fortnight but lately oftener.

Barrersea. 1 week in a new building for the purpose ; formerly
mary was used.

Norwoop. None for the last 12 months sinee quarantine has be
the Workhouse. The Probation Wards (built 1869) are at preser
mary patients.

Mrrcuanm. 1 or 2 days, except for the infants admitted with he
for a year or more have been kept permanently separate.


















