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SYSTEM AND EXTENT OF MEDICAL INSPECTION

In my report for the school year ending 1947 I stated
that a convenient routine for the year's work had now been
evolved and that in most cases schools were being visited
on approximately the same date as in the previous year.
This system of carryving out school medlcel inspection was
again followed during the wvear 1947-48 but owing to the
unavoidable ebsence of the School Medical O0fficer from the
eounty during two months of the summer term the pupils of
the schools normslly visited in iav and June missed their
routine school medical inspection. achools in Yell,
Whalsay, Fetlar, Skerries and Foula were not visited and
thus 175 children due for systematic examination have had
to have their medical inspection postponsd until a later
date.

For each of the three previous wvears we have managed
to examine over 94 per cent of those due for routine
examination. In the past year 891 children were given
their routine examination. This figure is 80 per cent of
the total number due to be exemined. 53 pupils in the
schools visited missed routine examination through being
ebeent from the school on the day the inspection was held.
87 pupils were re-exemined becsuse of some defect noted at
& previous cxamination end Sl given a special examinatlon,
generally at the request of the school teacher or parent.

The District Nurses have carried out regular visits of
inspection of school c¢hildren for cleanliness and have also
given the School Medical Officer inveluable help in carrying
out the routine medical inspectlions.

After svery school medical inspectlon distriect nurses
were given a list of all children who had been notified to
their parents as requiring treatment and their returns show
that in at least &8 per cent of cases the parents have
either consulted their own doctor or taken other steps to
provide the necessary treatment.

I am grateful to the teachers in all the schools visited
for the kind way in which they have helped the work of school
medicel inspection to be done. :

The statistiecs given in the following tables are
arrenged in accordance with the Depertment of Heelth's
instructions regarding the compilation 2nd presentation of
school health records.

TABLE 1






TABLE 11

Return of number and percentage of indiwidual children
in =ach age group suffering from particular defects:-

Total de- Third Fourth Fifth
Hature of fective at Entranta Age Group Age Group Age Group 41l poes
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Corneal opacities/-



TABLE 11 (Cont'd).
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Total de- Third Fourth Pifth
Nature of fective at Entrants Age Group Age Group Age Group All Ages
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TABLE 11 (cont'd).
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Total de- Third Fourth Fifth
Nature of fective at Entrants Age Group ige Group lge Group ALl iges
Defect. all ages Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
(b) Acquired
(Infantile
Paralysis) - - - - - - - ~ - - -
(e¢) Acquired (probable)
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8. (b) Visual Acuity:
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THE FINDINGS OF MEDICAL INSFLECTION

Table 11 shows a remarkable similarity to the same
table in last year's report and my comments made in last
vear's report apply equelly well to the pgroup of ckildren
who received thelr routine lnspection this year. There are
no firures which are unusual or which ecall for much comment.

It is worth recording that there wes & decrease in the
incidence of infestation of the halr with head lice or nita
(3.28 per cent as compared with 5 per cent lest year: the
figure for Scotland is 7 per cent). Efficient modern
remedies for this nuisance ere in the hands of school nursaes
and nowadays it should be easy enough to keep the infestetion
rate low if all members of an infested family would agree to
be treated at the same tlme.

The incidence of skin troubles is low, but the finding
of a few fcases of impetisgo has made the figure for akin
complalnts & little higher than in the past few years. 4.7
per cent of children showed slightly nutritional defects.

No e¢hildren showsd severe nutritional defects. These
fisures are similar to those obtained in »revious years end
although better than the figures for the country ss & whole
they couvld well be lower in a county which is as
fortunate as this one in obtaining plentiful rations.

Unhealthy conditions of mouth =nd teeth are still too
common 2nd the children's first set of teeth =zometimes decey
with & remerkable speed. There seems to be a distinet
difference between certain areas of the county in the pace
at which the children's teeth decey. Tris whole guestion is
worthy of fuller investigetion.

Defective conditions of the ear, neose and throat continue
to be uncommon and in this respect pupils in this county show
g lower figure than do pupils in the south.

Visual scuity.

66 children (10.7%) seen at routine examination, were
recomnended for refraction. altogether €0 ckildren were
scen by Dr. Laing under the Education authority's scheme and
40 pairs of spectacles were supplied under the scheme.

Mr. Zdger Smith, the Consultant Eye Surgeon, visited
Lerwick in June and examined 11 school children.

During the year an investigation into the causes of
monocular blindness was made throughout the country and
particulars concerning ten monocularly blind pupils seen
during routine examination were sent to those carrying out
this investigetion.

TABLE 111/
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HANDICAPPED CHILDREN

Table 1V gives particulars of exceptional children and
handicapped pupils,. It will be seen from the table that
there are 11 ineducaeble, mentally defective children of
school age in the county, and posslibly 5 more, but these
g‘mgsﬁ at present be entered on the table as "not yet classi-

ied.”

There are 5 children attendins special schools in the
south, two at schools for the deaf, one at a school for the
hlind &nd one 2t & school for mentally defective but educable
gchildren.

The problems of the handicepped child has additional
complications in this county. Occasional cases have
occurred in recent vears where one has encountered a mentally
defective but educable child who eould not be lzft to attend
an ordinary school. Tre solution of sending such a child to
e speciel school is not so easily achieved in the case of a
child in Shetland, as the child must be sent over 200 miles
overseas from its home to reasch such s school., These children
are often physicelly hendicapped &nd require considerable
attention from their parents. Section 55 of the 1946 Act
will need to be interpreted by us in tre manner which will
result in as much as possible being done for the general
welfare of such children. I think that the possibility of
erranging specisl classes for such children iz worth further
investiegaticn. This can only be done if a school teacher
can be found in the area in which the child lives who is
interested in such difficult work and willing to devote spare
time to the task. Fortunately such cases are only very
occasionally encountered. One such pupil has made conslder-
able educational progress as & result of home tuition by an
interested schoolmaster.

MEDICAL TREATLENT UNDER EDUCATION AUTHORITY'S SCHEMES

¥irst aid kits are supplied to each school for the
treatment of cuts, bruisses and minor ailments.

School nurses are provided with facilities for treating
school chlldren and their familics for scabies.

As already stated on page 6 of this report 60 children
were examined by the School Ophthalmologist. 1l children
were exemined by Mr. Edger Smith, the Consultant Eye Surgecn

and 40 pairs of glesses were supplied under the Education
Authority's scheme. y

No children were treated under the Education Authority's
schemes for ear, nose and throat conditions or orthopaedic
conditions.

INFECTIOUS DISEASES

4 schools were ¢losed for short periods during the year
when the prevalence of an epidemic had made the attendance

drop too low to meke it worth while for the school to remain
open.

SaNITARY CONDITIONS OF SCEOOL PHEMISES/
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