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every district of the city, where children may be referred for a thorough
examination by a school medical officer or a specialist and treatment
given either at the clinic or arrangements made for the case to be dealt
with elsewhere, e.g., in hospital, and a report received for following-up
purposes. Throughout the following pages, details of the comprehen-
sive treatment facilities provided may be studied—the employment of
medical auxiliaries (speech therapists, physiotherapists, occupational
therapists and audiometricians) in the post-war years is notable.

Probably the last twenty years have seen the most substantial
progress in the care of the young. This was the era in which the
various Children's and Education Acts were introduced and, of course,
the National Health Service.

The Education (Scotland) Act, 1946, was the enactment which had
more immediate effect on school health service work as it gave infer
alta compulsory and additional powers for the inspection and treatment
of school children.

The National Health Service (Scotland) Act, 1947, left the School
Health Service comparatively untouched, with medical (including
dental) inspection and supervision of pupils remaining the duty of the
local authority under the 1946 Act, as also the ascertainment of handi-
capped children. As for treatment, the Department emphasized the
fact that the education authority was still under the obligation of making
arrangements for securing free treatment either on its own or by
arrangement with the National Health Service. Maintenance of the
school clinic and, in fact, extension of the system was urged and this
applied also to dental treatment.

With regard to the work in 1959, of which details are given
throughout this Report, a larger proportion of time was spent by School
Medical Officers on duties other than those connected with systematic
inspection and treatment. In particular, more periods were devoted to
examinations in connection with residential schooling, holiday camps
and educational excursions, to general inspection of school premises, to
examination of school meals’ staff and B.C.G. vaccination; fewer
periods were allotted to polio vaccination. The number of new schools
opened during the period was almost equalled by the number of old
schools which were closed, most of the closures being due to amalgama-
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The re-organisation of the audiometric survey scheme resulted in
more otological examinations being given within the period. Full
details of the new scheme are given in Appendix XII.

The numbers of handicapped children requiring special educational
treatment continued to decline.

More deaths among school children were reported. Fatalities due
to road traffic accidents were increased, but for the sixth successive

year no deaths from diphtheria were recorded ; influenza claimed no
victims but there were four deaths from pneumonia.

The Report is more voluminous than usual as a result of fuller
information being supplied, as requested by the Department at five-
vearly intervals, in respect of the various activities with which the
School Health Service is now associated. The opportunity has also
been taken of including additional details relating to progress since the
inception of the School Health Service.

In submitting this Report I should like to express thanks to all
who have contributed to the activities of the School Health Service :
in particular, to the medical, dental and clerical staffs of the Service
itself, to colleagues in other branches of the Health and Welfare Depart-
ment, to the Director of Education and his staff and, finally to Mr.
James A. Stewart, Assistant Administrative Officer, on whom has
fallen mainly the actual preparation of this report.

JAMES EWAN, M.D., D.P.H., D.P.A,,
Principal Medical Officer.

155 BATH STREET,

Grascow, C.2.

Sth April, 1960.
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seconded by the Hospital Board organisation work at central clinics.
Pupils in residential and approved schools are given emergency treat-
ment by local medical officers and dentists by arrangement with the
various Executive Councils.

Details of the arrangements for medical inspection and supervision
of children in nursery schools will be found in Appendix VII, page 95.

INSPECTION.

The scheme of inspection is conducted broadly on the lines
suggested by the Department of Health for Scotland in a circular letter
issued at the beginning of August each year. The circular specifies
the years of birth of the pupils to be medically inspected systematically
during the ensuing school session (five age-groups). It also advises
that provision should be made for the re-examination of pupils found
defective at previous inspections, for the special examination of pupils
suspected by teachers, parents, nurses or others to be suffering from
defects, and for the general supervision of the health and cleanliness of
pupils through wvisitation of schools by school medical officers and
school nurses at frequent intervals. The systematic medical inspection
of children attending nursery schools is also required and information
on various other matters is requested from time to time.

Parents are given three days’ notice on each occasion of the routine
medical inspection of their children and are invited to attend thereat.
School medical officers visit the schools for the purpose of conducting
systematic examinations according to a fixed time-table based primarily
on the estimated numbers due for examination as supplied previously
by Head Teachers. A medical record card for each child is kept in
the school and a ** Hollerith " card is made out for statistical purposes.

The scheme of inspection in Session 1958-59 was as follows :—

ORDINARY SCHOOLS.

(1) ** Routine” Medical Inspection.

(@) Children in the Infant Department who had not previously
been subjected to detailed routine inspection—("" En-
trants-Infants '),

(6) Children born in 1945,

(¢) Children born in 1949,

(d) Children born in 1942

(¢) Children born in 1951—(Vision and hearing only).
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Cleanliness Inspection by nurses, for Diphtheria Immunisation (inclu-
ding the annual campaign in schools), for Poliomyelitis Vaccination in
schools and school clinics and for B.C.G. Vaccination including Mantoux
testing and X-raying. Mass Radiography of pupils was also arranged
when the Unit was available, and the General Inspection of schools by
medical officers. Medical Inspection of pupils for Residential Schools,
Educational Excursions, Holiday Camps and other schemes was also
undertaken, details of which are given elsewhere in this Report.

TREATMENT.

Children found or suspected to have a defect are reported by school
medical officers, nurses, teachers, attendance officers, parents and
others and, unless in emergency, such cases are summoned by letter,
sent from the central office, to the local school clinic. Signed applica-
tion by the parent is, however, necessary but treatment is provided free
of charge. A list of the school clinics and the services given are shown
in the following table.

other

CLINIC

Refraction
Dental
X-Bay (Skin
Treatment)

and

minor diseases

Skin, Eye, Ear
Utra-violet
Ray
Orthopaedic
Scabies Baths

17 Halbeath Avenue, W.5 ...

18 Flean Street, W.4
4 Sandy Road, W.1
130 William Street, C.3 i
91 Denmark Street, N.2

Hyde PFark School, N.1

15 Glenbarr Street, N.1
60 Avenuepark Street, N.W. o G
Burnbank School, N.W.
Dobbie's Loan School, C4 ...

5 Craiglockhart Street, E.3 ...

74 Wellhouse Crescent, E.3

155 Crail Street, E.1 -

23 Acorn Street, S.E.

10 Redan Street, S.E.

22 Arnprior Quadrant, 8.5

20 Harriet Street, 5.3 is
Calder Street School, 5.2 :

26 Florence Street, C.5

Netherplace Road, 5.'W.3 ...

74 Berryknowes Road, 5.W.2

Fairfield School, 5.W.1

Broomlean Road School, S.W.1

29 Govan Road, 5.W.1
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The dental X-ray unit which was installed during the 1949 Session
is available for making immediate radiographic diagnosis on request by
Dental Officers.

In January, 1951, a general anaesthetic clinic was established ;
each Saturday morning cases previously selected by Dental Officers are
treated at one central clinic. During the same year, facilities for
surgery and provision for gold fillings were instituted.

Artificial dentures where considered necessary are supplied to
school children, a staff of dental technicians being employed for this
purpose.

The Chief Dental Officer's report on the year’s work and his
comments on progress during the past fifty years appear on page 47
and the detailed statistics in Table V, pages 89-91.

C. SCHOOL NURSING AND ARRANGEMENTS FOR
FOLLOWING UP.

A health visitor accompanies each school medical officer at routine
inspection in schools and assists in the examination of pupils as required,
drawing attention to any defects observed, preparing and despatching
notes and returns and visiting important cases, if necessary, regarding
home conditions or in connection with parental consent to urgent
treatment. Each of the nursery schools is visited once per week when
a health visitor discusses with the head teachers any matters affecting
the health of the children.

In ten schools for the physically and mentally handicapped a nurse
is in attendance full-time mainly for the treatment and care of the
physically handicapped children, thus obviating the need for these
children to attend school clinics. A nurse attends half-time at the
school for spastics and four additional special schools are visited by
nurses twice weekly for the same purpose.

A staff of nurses is employed partly on the cleanliness inspection of
children in a number of schools and partly on the testing of visual
acuity and hearing of children aged approximately 7 years.

Each school clinic has a health visitor in charge and additional
nurses (the number depending on the volume of work) who assist with
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Particulars of children excluded from school on account of infectious
diseases and those " cleared "' are forwarded by the Service to the
appropriate section of the Education Department.

Several c/inies are used jointly by the Maternity and Child Welfare
section and by the School Health Service; co-ordination is thus
facilitated by having two branches of the Corporation Health Service
in the same building. Pre-school children, including those attending
day nurseries, are frequently referred by the Child Welfare Medical
Officers to the various school clinics for advice and treatment.

The Nurse Inspectresses attached to the various Sanitary Divisions
visit a selected number of schools for the purpose of inspecting children
regarding cleanliness ; the homes of persistent offenders are also
visited,

There are a number of standing Diphtheria Immunisation ad hoc
clinics available to children of school age and under; assistance is
given in these clinics by members of the School Health Service staff.
In the spring of each year a ** drive "’ in the schools is organised ; all
children attending primary classes in schools are offered immunisation
including “* boosting ” doses where these are considered necessary.
(See Appendix X, page 102 for details of the annual campaign for 1959.)

Close co-ordination is maintained with the Mental Services Depart-
ment in the ascertainment and certification of mental defectives. For
this purpose members of the School Health Service medical staff attend
at 20 Cochrane Street every second Saturday morning throughout the
year. They examine and, if necessary, certify under the Mental
Deficiency Acts, the following groups :

(1) Children under the age of 5 years whose parents desire insti-
tutional treatment to be provided.

(2) Children from the age of 5 to 16 years reported under Section 56
of the Education (Scotland) Act, 1946, as being incapable
of receiving instruction in a special school.

(3) School leavers at the age of 16 years who are reported under
Section 57 of the Act as requiring special care and protection
after leaving school.

(4) Adults who require, by reason of mental deficiency, some form
of supervision either under guardianship or in an institution.

19






Epucation DEPARTMENT.

The School Health Service closely associates with all branches of
the Education Department in connection with the various schemes,
details of which are given throughout this Report and below.

Teachers are X-rayed annually under the terms of the Sick Pay
(Teachers) Regulations (see Appendix VIII for details of the scheme
which commenced in November, 1954).

Nursery schools are under the medical supervision of the School
Health Service. School Medical Officers visit monthly for the purpose
of Routine Medical Inspection and a nurse calls each week when the
School Medical Officer is not due to wvisit. The school clinics are
available for the treatment of children with defects. (See Appendix
VII for full details of inspection and treatment during the Session.)

Pupils approved for a stay in residential schools are examined twice
prior to admission and the schools are visited periodically by School
Medical Officers in order to assess the fitness of the children for return
to schools in Glasgow.

During six weeks in July-August, 1959, arrangements were made
for children suffering from otorrhoea, epilepsy and diabetes to be given
a holiday in Agnes Patrick/Stevenson Residential School, Ascog, and
staff in attendance included medical and nursing personnel from the
School Health Service. During the first period, 6th to 18th July, 44
otorrhoea cases were accommodated ; from 21st July to 1st August,
epilepsy cases numbering 43 were accommodated and during the third
period 3rd to 15th August, diabetic cases totalling 17 and otorrhoea
cases to the number of 22 were in residence.

During July and August, 1958, 12 children from Glasgow, along
with others from neighbouring counties, were given a holiday at camps
for diabetics in England. A school nurse accompanied these groups

to and from the camps.

Children are examined twice before proceeding on holiday abroad
or to holiday and residential camps. During the summer, the Principal
Medical Officer visits several of the camps and reports on the hygiene
and other living conditions.

Employees in School Meals Kitchens are medically examined
annually and applicants for posts have to undergo medical examination

21






asking parent to take the child to a school clinic, the visitation of the
home by a School Medical Officer, or writing the private doctor in
attendance to ascertain if he has any objection to a School Medical
Officer examining the child regarding fitness to resume school and, in
the same letter, pointing out that special treatment is available through
the School Health Service (e.g., artificial light therapy, residential
schooling, etc.).

Students attending pre-vocational courses for nursing, nursery
nursing, commerce, building and engineering are medically examined.
Examination of the nurses and nursery nurses includes X-ray examina-
tion. Candidates for printers’ apprenticeships are also medically
examined, including X-ray.

Other special examinations made by School Medical Officers are—
applicants for employment licences under the Corporation Bye-laws ;
persistent truants appearing before School Management Committees
and certain juvenile court cases.

Pupils recommended for home fuition are examined by School
Medical Officers before inclusion in the scheme and at intervals there-
after. The suitability for occupational treatment of ineducable
-children is also reported.

During a week in the month of June, a doctor and a nurse are in
attendance each day at the Enfertainment to Handicapped Children at
Loch Lomond (Balloch Park).

Physical training teachers holding physiotherapy qualifications are
employed at orthopaedic clinics along with qualified physiotherapists.

The co-operation which has been maintained with the Youth
Employment Service since its inception (February, 1951) has continued
with resultant benefit. Choice of employment, an important decision
which all boys and girls have to make on leaving school, is based not
only on the abilities, aptitudes and attainments of the young persons,
but, unless unhappiness in employment is to follow, must also have
regard to their physical well-being. The School Medical Officer does,
therefore, play an important part by interpreting to the Youth Employ-
ment Officer the physical disabilities of pupils in terms of vocational
choice. The collaboration which exists between the School Health
Service and the Youth Employment Service provides the greatest
safeguard against any young person being recommended to, or placed
in, employment where injury to health or aggravation of an existing
disability would result.
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vision cases. An anaesthetist also attends a special clinic where
children are given dental treatment under a general anaesthetic. A
dispensing optician is seconded full-time to school clinics for the purpose
of testing and fitting spectacles provided to school children.

The Mass Radiography Unit undertakes the examination of school
children at intervals when the Unit is available. Pupils of 14 years
and over are X-rayed and the School Health Service makes all arrange-
ments with the schools including the transportation of the children to
and from the Centre. Due to the suspected danger from radiation, as
expressed by the authorities, it was decided that the scheme of Mass
Miniature Radiography would be discontinued in the 1960 Session
and only children found to have a Mantoux-positive reaction in
connection with the B.C.G. campaign would be X-raved, and in these
cases a large film would be taken.

Infectious disease hospitals refer school children who are post-
pneumonia cases to the School Health Service clinics for examination
and after-care. During Session 1958-59, 158 such pupils were reported
and, of these, 40 failed to appear, or intimated that they were receiving
private treatment, 4 were found to be requiring no further attention,
26 were dealt with at ** general "' school clinics and 10 were recommended
for convalescent holidays. The remaining 78 were placed on the list
for artificial light therapy. A list of the infectious disease cases dis-
charged from these hospitals is also forwarded to the School Health
Service which notifies individual schools when the children may resume.

Almoners of the various Glasgow institutions correspond frequently
regarding the health and welfare of school children and submit many
recommendations for the admission of such children to Corporation

residential schools.

It is sometimes necessary to refer school children direct to hospitals
for treatment. During the current Session, school clinics referred 441
cases (287 boys and 154 girls), the ailments from which they suffered
being as follows :—

Skin— Boys Girls
Wounds, etc. (minor injuries) ... 167 67
Fractures 20 16
Other skin conditions 48 35

General ... 21 23

Eye e s 27 4

Ear, Nose and Throal 4 4

287 154

=mw— -
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5.—THE FINDINGS OF MEDICAL INSPECTION
GENERAL REVIEW

(Detailed statistics on pages 56-88.)

The average number of pupils on the register of all schools during
1959 was 179,249 compared with 178,634 in 1958 and 178,155 in 1957.

Table I (pages 56 and 57) gives the total number of school children
examined in the stated age-groups during the course of the year ended
31st July, 1959 ; relative statistics are also given for each of the two
immediately preceding years. In “ ordinary ™ schools 50,545 pupils
were systematically examined, a total which was the smallest since 1955.
The numbers seen at special schools were fewer than in any previous
vear since 1945.

Other examinations in schools were reduced, being the smallest
since 1954—mainly due to a continued fall in the number of “‘abnormals”™
examined. Examinations mainly af clinics were increased, being the
highest since 1956 ; the continued rise in the number of residential
school examinations was notable. Cleanliness inspections by nurses
were more numerous than in 1958 but were smaller than in any other
previous year since 1948.

Appendix Ia, page 58, gives the numbers and percentages of
children notified to parents as in need of treatment for certain conditions
observed at routine examination. Notifications were fewer than in
1958, the percentage being the smallest ever recorded. Appendix Ila,
page 70, provides more details concerning notifications to parents.

Appendix Ib, page 60, shows the age distribution of children seen
at the date of systematic examination. The reduced numbers were
mainly in the second and third age-groups, particularly pupils aged 9,
10, 13 and 14 vears at the time of inspection.

In Table 11, pages 62 to 68, the results of systematic examination
of children in *“ ordinary " schools during the year are arranged to show
the numbers and percentages of the children in selected age-groups
who were found to be suffering from one or more of the listed defects.
Totals for the years 1958 and 1957 are supplied for comparison. The
following are some brief notes on the tabulated information.
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Mental and Nervous conditions (0-4 per cent.) showed a slight
improvement.

Diseases of the circulatory system (1-2 per cent.) compared favourably
with the returns for most of the post-war years.

Lung diseases (3-3 per cent.) were slightly increased (the highest
percentage since 1953) due mainly to catarrhal conditions.

Deformities (2-2 per cent.) showed a slight decrease, the percentage
being the smallest since 1954 ; the continued improvement in respect
of rickets was notable.

Infectious diseases and diabefes again returned negligible per-
centages.

Asthma (0-5 per cent.) was slightly increased, but other diseases or
defects (3-8 per cent.) were fewer than in 1958.

Appendix Ila, page 70, gives additional information extracted
from the returns of routine medical inspection. The aftendance of
parents at the examination of their children was again improved,
returning the best percentage since 1956—the improvement being
mainly as regards children in the third age-group. Notifications fo
parents regarding the various defects found at inspection were fewer
on the whole. Fewer children were noted for re-inspection of clothing,
etc., but more for other defects. Slightly more were excluded from
attendance at school than in 1958. The percentage (51-5) of children
with no recorded defect was the best ever given in these Reports. Sound
teeth showed an improved percentage and a similar improvement was
noted in connection with visual acuify among those not owning glasses.
Diphtheria immunisation (852 per cent.) continued to decline, but
vaccination against smallpox (60-3 per ceni.), although improved over
the 1958 figure was poorer than in any other year—in both instances
the proportion of infants protected being particularly unsatisfactory.

Appendix IIb, page 72, details the results of the partial examination
of children born in 1951 and also gives the totals of the two previous
years for comparison. The percentages for visual acuity and hearing
were the best ever recorded in each instance.

Appendix IIc, page 74, gives particulars of the average heights and
weights of children measured at routine medical inspection in 1959 and
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Brief explanatory notes on each group of defects are given below.

Cuts, bruises, minor injuries, efc., were more numerous and new
cases were, in fact, seen more frequently than in any previous year
with the sole exception of 1957—proof of the undiminished popularity
of the school clinic as a centre for the treatment of superficial conditions,

Fewer cases of ear disease were examined by School Medical
Officers or by specialists—in the latter instance due to a shortage of
staff. New cases treated at clinics were, however, the most numerous
for many years but total attendances, although greater than in 1958,
were much reduced compared with previous years due mainly to
improved methods of treatment. Otorrhoea cases were less frequently
seen than in any previous year.

More defective hearing cases were seen, mainly in connection with
the audiometric survey scheme as the result of the re-organisation
described in Appendix XII.

Eye diseases were slightly increased compared with 1958 but were
otherwise fewer than in any previous year back to 1947—conjunctivitis
showed consistent decline.

Skin diseases were considerably increased, new cases and total
clinic attendances being the highest respectively since 1954 and 1948.
Scabies and ulcers/abscesses were mainly responsible for the increase,
whilst impetigo continued to fall.

A further reduction in the number of defective vision cases dealt
with was again due entirely to the difficulty of obtaining sufficient staff
for this work. Fewer children were seen at refraction clinics than in
any previous year since 1949 and although the number supplied with
spectacles was slightly greater than in 1958 it was smaller than in any
other year since 1953.

Tonsil/adenoid operations were performed a little more frequently
than in 1958, but the total was the smallest otherwise since 1951, due
to reduction in the number of operation periods allotted and te
restrictions placed on admissions. Examinations by the specialists
were increased partly by reason of the inclusion, for the first time. of
the figures relating to post-operative tonsil/adenoid cases.
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(30 boys and 17 girls) attended, one child being classified for deaf
classes. The specialist also made the following recommendations :—
audiogram, 20 ; hearing aid, 8: medical treatment, 6 ; front seat in
class, 4 ; lip reading, 3 ; other recommendations, 5,

Hearing Aids. Of 36 children recommended hearing aids, instru-
ments were supplied to 32 children (15 boys and 17 girls), 9 of these
being of the new transistor type. In addition, 4 children were recoms-
mended proprietary aids, 3 of these being provided at the Corporation’s
expense (on the recommendation of the Principal School Medical
Officer) and one being obtained privately by the parent.

Audiograms. 802 cases (442 boys and 360 girls) were tested by
audiogram at Florence Street Audiometric Clinic, the total including
16 cases summoned for re-testing, .

Tonsils| Adenoids Cases. In two instances (both boys) operations
for removal of tonsils and adenoids were performed in Western District
Hospital.

Audiometric Survey Scheme. Details of the work accomplished
during the Session, including the findings of the specialists and the
treatment provided, are shown in Appendix XII, page 107.

(3) DISEASES OF THE EYE, EXCLUDING DEFECTIVE VISION,

1959 1958 1957
Boys Girls  Totals Totals Totals
Details of new cases—

Blepharitis 301 265 566 526 625
Hordeolum (Stye) 239 272 511 456 535
Conjunctivitis, catarrhal 176 169 345 373 507
Conjunctivitis, muco-purulent ... 2 1 3 —_ —

Ophthalmia, strumous (includes
Ehlyctenular conjunctivitis and

eratitis) _ 1 1 2 4
Keratitis (interstitial) — 1 1 —_ 2
Corneal ulcers ... 1 2 3 s 19
Corneal opacities — - —_ — o
Dacryocystitis —_— — —_— 1 -
B TR M T L - 2 2 1 =
Injuries ... 74 31 105 114 85

er diseases .., 24 21 45 54 56
Single visit cases 200 178 378 364 404

1,017 943 1,860 1,933 2.237

Cases from previous session ... G9 79 148 125 139

A T S e s 2,058 2,376

Clinic attendances of above cases ... 8,712 7,820 16,541 15,830 18508
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(B) DEFECTIVE VISION

The visual acuity of children in the approximate age-groups of 9,
13 and 16 years is tested by School Medical Officers in the course of
routine inspection and 7 year-olds are tested by nurses. Any cases of
defective vision thus discovered and any suspected by teachers and
others are reported to the Central Office. These children are then
summoned to a school clinic where oculists seconded by the Hospital
Board, or School Medical Officers specially trained in this work, test by
refraction and prescribe the treatment required.

Spectacles can be supplied, if desired, through a firm of opticians
under contract to the Hospital Board—the spectacles being obtainable
free of charge to parent or, if special frames are preferred, on payment
of a contribution towards the cost. A dispensing optician (appointed
1.9.54) is in attendance daily at one or other of six centres to assist
parents in choosing type of spectacle frame, to fit and check the
spectacles supplied and to arrange for repairs by the contractors.

A consultant ophthalmologist is also seconded by the Hospital
Board and to her are referred cases which present any difficulty. The
Board accepts financial responsibility for the conduct of the scheme
and a weekly list of applicants for new spectacles is sent to the Executive
Council to obviate duplication in supply through the Supplementary
Ophthalmic Services scheme.

Below are given the figures relating to (a) cases dealt with at
refraction clinics during 1959 compared with each of the two previous
years and (h) spectacles supplied as prescribed at the school clinics.

(@) CASES DEALT WiTH AT REFRACTION CLINICS.
1955 1958 1957
Boys Girls Totals Totals Totals

Subjected to refraction—
Spectacles prescribed ... 2,465 2,456 4,021* 4,804 5,718
Spectacles not prescribed—

For further treatment ... 1.067 1,069 1,254
No treatment required ... 514 522 G591
6,502 6,395 7,663
Not subjected to refraction—

For further treatment 852 1,022 1,337
No treatment required 330 349 518
Spectacles checked ... 2 4 35
Postponed 8449 1,005 1,356
2083 2880 3,246
Total number dealt with at refraction chinics 8,535 8775 11,007
Number of clinics held ... 018 837 1,128
Average number of children per clinic ... 9:3 84 9.8

Average number subjected to refraction at each
clinic 7:1 67 68
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Preliminary Examinations by Specialists.

A summary of the specialists’ recommendations in respect of
cases referred for tonsil/adenoid operation at Western District Hospital
during the school year is given below.

First Second Third Total
Exam, Exam. Exam,
B. G e s S e B. G
Summoned ... 713 661 45 41 3 5 761 707
Attended . 508 484 36 28 2 4 546 5186
Examined . 478 449 a5 27 2 4 ald 480
Recommendations—
T. and A. operation ... wo 350 324 20 12 1 38 371 339
Aundiogram and T. and A,
operation ... . 64 53 1 1 — = 65 54
Not for treatment 10 15 1] 11 — 1 1% 27
Audiogram s e ] 3 2 — — — 12 3
X-ray examinatio e 2B 9 2 1 — 2 27 12
Blood investigation ... 5 6 —_— = —_— 5 6
Clinic treatment e 47 B2 3 1 1 — 51 33
Other recommendation 8 12 1 — —_ — 9 12

In addition to the above recommendations, 75 of the cases were
noted for review at later dates—mainly from three to six months
subsequently.

Tonsil| Adenoid Operations Performed.

The table below shows the number of operations performed in the
several hospitals during 1958-59, compared with the figures for the

previous two vyears.
1959 1958 1957

Boys Girls Totals Totals Totals
Tonsils removed—

Western District Hospital 2 1 3 1 6
Mearnskirk Hospital ... -— 2 2 1 5
Adenoids removed—
Western District Hospital 31 a0 61 42 111
Mearnskirk Hospital ... o a7 16 53 49 63
Stobhill Hospital fes —- - — e 8
Southern General Hospital ... — — == — 6
Tonsils and Adenocids removed—
Western District Hospital 371 312 683 528 697
Mearnskirk Hospital ... 193 188 381 353 483
Stobhill Hospital —_ — - — 1
Southern General Hospital — — — - 4

633 549 1,183 974 1,384

Number of uieraticm periods 37 *58 *05
Average number of cases per period 9 *10 *9
Clinic (including hospital) attendances ... 3990 3,227 4,623

* These figures relate only to the Western District Hospital.

In addition to the above, 36 children (21 boys and 15 girls) were
admitted to hospital during the year, but were discharged without
operation for various reasons, mostly medical.
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(D) ORTHOPAEDIC AND POSTURAL DEFECTS.

There are now four school clinics with an orthopaedic section and
these clinics have proved their worth as centres where provision is made
for early detection, prevention and treatment of deformities. They
are linked through the visits of the Consultant Orthopaedic Surgeon to
Mearnskirk Hospital and children are admitted there for operative
treatment and afterwards are returned to the school clinic for exercises
and general supervision.

In recent years, concomitant with the extension of the school
clinic service, there has been a special service for spastic children in
Kelbourne School.  Although this began as a school (in January, 1955)
the physiotherapy, speech therapy and occupational therapy services
are just as important as the education services, and this day school
which is unique in Scotland and was one of the first day schools in
Britain to cater for spastic children, provides for all educable spastic
children in the Glasgow area. At present about forty children are
attending the school.

Details of the work during 1958-59 were as follows :—

(@) DEFORMITIES TREATED IN MEARNSKIRK HOSPITAL.

Cases in hospital at 1.858 ... .. 17
Number admitted during the session 137

154
Number dismissed during the session 127
Number still in hospital on 31.7.59 ... 27

Of those dismissed the causes of disability were as shown :—

Foot deformities (congenital, 4; post poliomyelitis, 31 ; spastic
paralysis, 17 ; other acquired deformities, 12); cerebral palsy, 2 :
torticollis, 13 ; limb shortening, 21 ; deformities of spine, 5 ; deform-
ities of knee, 3 ; rickets, 3; other polio conditions, 3 ; miscellaneous,
13—total 127. Of that total 20 were admitted for physiotherapy or
investigation. The remainder were admitted for operative treatment,
107 operations being performed in all, as under ;—

Manipulations (including tenotomy and wrenching), 19 ; elongation
of tendon achilles, 23 ; operation for hallux valgus, 6 ; stabilisation of
foot, 6 ; féndon transplants, 12; epiphyseal stapling, 8 ; removal of
staples (after correction of shortening), 15; tenotomy for torticollis,
13 ; spinal fusion, 2 ; miscellaneous, 3—total 107.
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(¢) DEFORMITIES TREATED IN SPASTIC UNIT.

Treatment provided in the various departments was as follows :—

No. of cases treated. No. of treatments.

Boys Girls Total Boys Girls Total
Physiotherapy SN gy IO e geR 1,842 1,755 3,597
Speech Therapy ... 10 10 20 896 1,014 1,910
Occupational Therapy 14 13 27 691 572 1,263

Group physiotherapy classes were held to the number of 68. Of
the 4 children discharged during the year 1 was considered educationally
unfit for the school and 3 had reached school leaving age. 7 (4 boys
and 3 girls) were admitted during the Session bringing the number on
the roll to 39.

(E) OTHER DISEASES

(@) CASES DEALT WITH AT THE REGULAR CLINICS FOR ‘‘ GENERAL’
Di1sEAsEs.

Details of new cases—

1858 1858 1957
Boys Girls  Totals Totals Totals
Bronchitis and bronchial catarrh 5486 381 Qz7 808 920
Anaemia and/or debility | 729 1,382 1,484 1,458
Tubercular conditions—
Pulmonary (including contacts) 29 32 (1] 23 75
Non-pulmonary aev s 1 2 3 14 6
Paralysis ... — 1 1 5 =
Heart disease oo 25 47 40 a0
Chorea 4 3 7 [ 12
Enlarged tonsils and/or adenoids 44 60 104 60 107
Adenitis ... 20 4 24 26 32
Rheumatism 20 30 afl 41 )
Enuresis ... ... 850 408 756 645 730
Malnutrition e il p —_ — — 4 18
Epilepsy ... 6 11 17 15 15
Digestive disorders 29 37 56 54 137
Infectious diseases 2 q 4 1 515
Mental deficiency 1 - 1 1 2
Mervous disorders 65 67 132 89 74
COthers I s e - 535 544 1,079 745 461
Single visit cages e 1,029 Bd6& 1,875 1,749 2,019
Totals ... v 4,858 3,180 8,538 5820 5,243

Clinic attendances of above cases ... 11,720 10,742 22 452 17.840 18,150
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date and with the aid of Youth Employment Officers places them in
work thought to be suitable to their physical condition.

During the Session, 383 children (183 boys and 200 girls) referred
by School Medical Officers were summoned to the Cardiac Clinics, 99
(49 boys and 50 girls) of these failing to attend. The remainder
reported as follows :—

New Cases Ke-examinations Taotals
Boys Girls Boys Girls Boys Girls
82 59 82 a1 134 150

The Specialist referred 32 children (10 boys and 22 girls) for
further investigation at the Cardiology Clinic in Stobhill Hospital and
5 children (1 boy and 4 girls) for admission to hospital, where some were
operated on for the treatment of certain forms of congenital heart
disease. He also recommended that 2 boys should be passed out to
ordinary school and that one girl should be admitted to a school for the
physically handicapped ; 6 boys and 7 girls were recommended other
forms of specialist and school clinic treatment and 4 boys and 2 girls
were recommended to have their T. and A. operations expedited.

The Specialist also interviewed 14 parents of children who had
been referred for further investigation at the Cardiology Clinic.

During the year, the children interviewed at special clinics and
assessed as regards capability for suitable employment were as shown
below :—

October, 1958, 5: December, 1958, 3; March, 1959, 6 ; June,
1959, 13. Since the commencement of the scheme in June, 1950, 366
children in all have been seen.

The Heart Specialist (Dr. Rogen) in reviewing progress since the
inception of the scheme reports as follows :(—

‘ After early teething troubles were overcome, the Cardiac
Clinics have followed a well-defined course. Many of the children
seen at five years of age in 1947 have now, twelve years later, left
school, and it has been very interesting and instructive to have
followed the course of the cardiac abnormalities in so many
individuals over so many years. Those requiring further super-
vision on leaving school have been referred to the Cardiclogy
Clinic at Stobhill Hospital so that now some children, first seen
when aged five, have become old friends in their late teens.
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(F) TREATMENT AT SPECIAL SCHOOLS

Children suffering from minor ailments are treated on the school
premises by nurses on duty at special schools, thus obviating the need
for such children to attend the clinics. The total treatments given in
the appropriate categories during the year were as follows :—

Boys Girls Total
Ear conditions 5.777 4,180 8,957
External eye defﬂ::ts w2381 2,175 4,536
Skin disease ... e 24 459 21,123 45,582
Uncleanliness (nits, vermin, Etc:l v 12,269 16,168 28,437
Medicines issued i we 5,206 5,028 10,324

7.—DENTAL INSPECTION AND TREATMENT

During the year under review, more schools were visited in
connection with the Routine Dental Inspection scheme, thus providing
a considerable increase in the number of children examined. This, in
turn, was reflected in the numbers treated and completed.

All types of treatment showed an increase with the exception of
extractions, and this was a particularly gratifying feature, as the drop
in extractions was more than balanced by the very definite increase in
fillings.

Permanent extractions (with local anaesthetic) showed a decrease
of 297, while the corresponding increase for fillings was 2,834. These
figures also demonstrated the great advantage of Routine Dental
Inspection, where the proportion of fillings to extractions was 566 : 100
(much higher than it has ever been), while the ratio for non-R.D.I.
patients was 236 : 100.

Another feature of the figures was that the downward trend in the
percentage accepting clinic treatment (a trend which has been evident
since free treatment was provided by private practitioners) now appears
to be checked, and, in fact, showed a slight increase, while the numbers
inspected and found to require treatment indicated a slight decrease.

As this year marked the half-century of the School Health Service,
it might be relevant to compare these figures with the earlier ones.
The early statistics showed that the percentages requiring treatment
were 839 pér cent. (1910), 83-3 per cent. (1911), and 856 per cent.
(1912). Compared with 79 per cent. (1959) might, on the surface,
indicate no great improvement. Such a comparison, however, gave

47






Children who are classified as handicapped are required statutorily
to remain at school until the leaving date following their sixteenth
birthday.

Children from the age of 2 years are medically examined at the
parents’ request when disabilities are suspected. An advisory centre
is available at the nursery/infant day school where parents of very
young deaf children are given help and advice on their children’s
training. Blind and deaf children are admitted to school from the age
of 2 years if considered fit to profit from appropriate education. For
all other categories the age of entry to school is 5 years.

School Medical Officers re-examine handicapped children at
intervals to ascertain progress and to recommend, where possible,
transfer to ordinary school. In addition, consultant services are
provided for children with defects of hearing or vision, for orthopaedic
and heart cases and for spastics.

Hospital Schools. Tuition is given to individual pupils confined to
bed and to convalescents in classrooms where facilities are available.
These children are not classified as requiring special educational treat-
ment and, on return home, they are re-admitted to their appropriate
schools. The following is a list of the Hospital Schools with the number
of pupils in each receiving tuition at 30th June, 1959

Drumchapel Home (40) ; Lenzie Home (20) ; Mearnskirk Hospital
(114) ; Victoria Auxiliary Infirmary, Philipshill (28) ; Royal Hospital
for Sick Children (82) ; Stobhill Hospital (72) ; and Strathblane Home
(35).

HoMmE TuIlTiON SCHEME.

This scheme, inaugurated in May, 1947, provides for the education
of children with normal intelligence who, even with transport supplied,
are unable to attend school because of severe physical disability.
Suitable cases are included in the scheme on the recommendation of the
Principal Medical Officer and certificated teachers visit the children in
their homes for one hour on two evenings per week. These children
are reviewed by School Medical Officers at intervals to note progress
and to recommend, if considered advisable, attendance at school.

At 30th June, 1959, the number of children participating in the
scheme was 36 and the main causes of incapacity were :—

Spina bifida, 6 ; blindness with additional physical handicap, 3 ;
muscular dystrophy, 5; heart diseases, 5; incontinence, 3; lung
conditions, 2 ; miscellaneous, 12.
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Royal Scottish National Institution, Larbert—15 mentally handi-
capped boys and girls (Protestant),

St. Charles’ Certified Institution, Carstairs—47 Roman Catholic
mentally handicapped children.

St. Joseph's Certified Institution, Rosewell—5 Roman Catholic
mentally handicapped children with severe physical handicap.

Waverley Park Certified Institution, Kirkintilloch—2o9 Protestant
mentally handicapped girls.

Birkwood Certified Institution, Lesmahagow—7 Protestant mentally
handicapped children.

Caldwell House Certified Institution, Uplawmoor—4 Protestant
mentally handicapped children.

() MALADJUSTED CHILDREN

CHILD GUIDANCE.

The Child Guidance Clinics dealt with 3,126 children as compared
with 3,035 in the preceding year. These children showed one or more
of the following symptoms :—

Emotional disorders (general instability, anxiety and obsessional
states, night terrors and sleep walking, enuresis and soiling, emotional
retardation and regression, psychopathic personalities)—1,393 instances:
behaviowr disturbances (unmanageable behaviour, aggression and
temper tantrums, sadistic tendencies, exhibitionism, truancy and
wandering)—730 ; delinguency (theft, lying, malicious mischief and
sexual offences)—417 : educational disability (general backwardness
and specific disability)—811. Of these children, 95 were given
residential treatment at Nerston Residential Clinic as compared with
101 in the p?eceding Session.

Further information can be found in the report issued annually by
the Education Department,
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in the Lyric Theatre and a conference on the syllabus which was held
in the Jordanhill Training Centre, in both of which many of the Glasgow
pupils took part. These events, together with the introduction of
mats, benches and the Kelvin frame had increased the need and the
demand for demonstration lessons. Nevertheless much progress had
been made, and two films of work in the primary school had been
produced.

Where facilities for swimming were available pupils, secondary and
primary, attended Corporation baths and school ponds for instruction
in swimming. The facilities had been increased by the opening of St.
Cuthbert’s School pond, but the shortage of swimming accommodation
was particularly apparent in the new housing areas where there was no
provision for swimming baths except for those planned in some of the
newer secondary schools.

Instruction in Personal Hygiene and simple First Aid received an
additional impetus from a course of five lectures given to teachers of
physical education by Dr. Mearns, Medical Adviser to the Scottish
Council for Health Education. The provision in the new schools of
spray baths, in addition to existing arrangements for sprays, with the
constant emphasis on health education at all stages of the school life
of the pupils would go a long way towards the inculcation of health-
giving habits amongst pupils. Much remained to be done in many of
the schools, however, to improve the conditions in which some of the
pupils spend their school life.

Three Mobile Spray Bath Units continued to function, visiting
thirteen schools. An overall average of 143 baths daily was provided
and a total of 74,724 baths was given in the complete year.

10.—ARRANGEMENTS FOR FEEDING AND CLOTHING OF_
CHILDREN

(@) ADMINISTRATION AND NATURE OF MEALS

The School Meals Service is under the direction of the Organiser
and a staff of 1 Depute and 4 Assistant Organisers whose duties include
the close supérvision of the day-to-day work in Kitchens and Dining
Rooms. The new policy of the Scottish Education Department in
providing small kitchens attached to schools in preference to large
central kitchens which involve the transporting of meals is resulting in

an improved quality of meal.
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supplied to children entitled to free meals, to children who held tickets
purchased at partial remission rates, and, since the summer holiday
period of 1957, to children whose parents or guardians were unable to
make suitable arrangements to provide a mid-day meal, thereby
avoiding hardship to the children,

Weekly tickets are purchased by pupils requiring dinners in schools
at the following prices :—

For 5 meals per week—4s. 9d. for the first child of a family, 4s. 4d.
for the second, and 3s. 11d. for the third and subsequent children ;
equivalent prices for 6 dinners are 5s. 7d., 5s. 2d. and 4s. 9d. Remission
rates of 3s. 11d., 3s., 2s. or 1s. (based on family income) are charged for
a ticket valid for 6 dinners per week, the price being the same for each
member of the family.

In schools for handicapped children, the prices are 1s. 10d. and
2s. 1d. for 5 and 6 dinners respectively, or at remission rates for 6
dinners of 2s. and Is.

() FOOTWEAR AND CLOTHING

During the year 1st June, 1958, to 31st May, 1959, 1,283 children
were provided with footwear and clothing as compared with 904 during
the previous twelve months. The undertaking given by the National
Assistance Board to accept responsibility for the clothing needs of
children of their dependants continued satisfactorily.

(@) MILK SUPPLY TO SCHOOL CHILDREN

The total number of milk rations during the year ending 31st
July, 1959, was 35,852,292, compared with 35,394,054 in 1958. The
most recent census figures showed that 88:13 per cent. of the children
on the registers in September, 1958, were taking school milk compared
with 80-59 per cent. in September, 1957,

Food inspectors of the Health and Welfare Department took 192
samples of pasteurised milk for examination and of that number 9
failed to pass the coliform test. The average composition of samples
was satisfactory at 3-69 per cent. milk fat and 8:79 per cent. non-fatty
solids. Of 48 samples supplied for biological examination as to the
presence of tubercle, all were found to be negative,
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(B) OTHER EXAMINATIONS :—

GROUP 1859 1958 1957

(i) In Schools—

Systematic Irupectmn of Nursery School

Children i 1,056 1,088 997
Other Examinations in Nurs:er}r Ech-:ruls |[m~
cluding abnormals) . 2,043 1,858 2,089
1951 age-group ["in"munl A.l:mtg,r and Heanng
only)—(by school nurses) . 15,168 14,448 15,404
Special Cases (in M!)ect of partn:ula:r defectsjl 18,081 17,439 18,067
Re-inspections by Medical Officers ... 18,316 | 21,660 | 25,563
Leaving Interviews ... e || EO205 9,696 10,426
Examinations regarding Mental Defect o 2,543 2,600 2,771
Discharges in Special Schools and Classes ... 119 80 99
Five-year-olds (Visual ﬁcu:h_.r unl}r}-—(hy
school nurses) ses — 2,174 —
Totals ... . | 67,541 71,043 75,4186

(i) Mainly ai Clinics—

Applicants for preliminary training as
eachers . — 2 —
Applicants for Licences under the Ca
tion Bye-laws for the Employment af

Children : = i B03 652 GES
Adult Empln}rm of the Curpurahun 1,089 881 1,043
Candidates for Printers’ Apprenticeships ... 120 120 182
Children as to fitness for camps etc.—

Harvesters, etc. — o 1,517

School and Junior Club gruups 10,808 8,711 10,897
Children as to fitness for School jnurneya

abroad, Educational Excursions, etc. ... 5,045 4,954 5,126

Children as to fitness for admission to
and dismissal from Residential Schools and

Institutions ... S 11,915 10,805 10,223
Pre-vocational 5:tudent5 728 589 620
Other Special Cases ... 71 74 44
Examinations in Eemand Hnme 4,307 3,907 3,106

Totals ... e | 34,687 30,695 33,426

(i) Cleanliness and Special Examinations—

* Cleanliness inspections—(by school nurses) ... | 150,630 |148,248 |[157,851

* In addition, Nurse Inspectresses of the Sanitary Divisions made 117,815 cleanliness
inspections in 964 visits to 103 schools (see page 85).
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AT DATE OF SYSTEMATIC EXAMINATION.

for the session (as indicated by brackets).
recommended for the session.

t Second Age Group. tThird Age Group.  Fourth Age Group.
’_—.’\—,\ e A v — A, —
8 g 10 11 12 13 14 15 16 17 | 18 | 19 | Totals

299 | 4,594 629 | — | 368 | 4,235 | 360 22 | 648 | 141 | — | — | 17,198
— 11 76 | 70 38 15 | 42 26 1 1 1| — 359
180 | 2,096 | 301 = 160 | 1,835 | 193 G 186 | 5% | — | — | 8.150
— 34 63 | 38 17 6| 45 24 1 —_ — 1 259
479 | 6690 | 930 | — | 528 | 6,070 | 553 834 | 200 | — | — | 25,348

& &

— 45 | 139 | 108 55 21 87 G618

479 | 6,735 |1,069 | 108 | 583 | 6,091 | 640 | 78 | 836 | 201 1 1 | 25,966

352 | 7,019 11,221 | 111 516 | 6458 | 852 | BO | 548 | 208 1| — | 26,540

192 | 4,271 747 | — | 354 | 4076 | 346 | 35 465 | 110 | — | — | 16,195
—_ 10 60 | 96 40 71 77| 4b 2| —| 2| — 410

86 | 2,069 | 433 | — 224 | 1,654 | 116 8 130 e8| == =— Il FT7T
= 20 35 16 12 2] 20| 29| — 7 8| — 187
278 | 6340 |1,180 | — | 578 | 5730 | 462 | 43 585 | 138 | — | — | 23,972
— 30 95 | 112 a2 9106 | 78 2 7110 ] — 607
278 | 6,370 | 1,275 | 112 | 630D | 35,739 | 568 | 121 297 | 145 | 10 | — | 24,579
265 | 6,514 |1,495 | 106 | 570 | 6,342 | 762 | 66 | 456 | 167 | 9 | — |25,381
757 | 13,030 |2,110 | — |1,106 | 11,800 |1,015| 71 |1,429 | 338 | — | — | 49,320
— 75 234 | 220 107 30 | 193 | 128 + 8111 1 | 1,225

757 | 13,105 | 2,344 | 220 | 1,213 | 11,830 [1,208| 199 | 1,433 | 346 | 11 1 | 50,545

617 | 13,533 |2,716 | 217 | 1,086 | 12,800 |1,614| 146 | 1,004 | 375 | 10 | — |51,921

the (z) lines on the table.
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that school year and for each of the previous school years back to 1950,
To simplify the study of those adjusted measurements, the highest in
each column is printed in heavy type and the second highest in #talics.

The findings may be summarised thus :—

(1) PuriLs AGEDp FIVE YEARs.

(@) Boys. Highest place was attained in four of the six
columns ; in each of the remaining columns height
and weight of * transferred "' boys, a slight fall to
second place was recorded.

(b) Girrs. Highest place was reached in only one column
and second highest in two columns—height in each
instance ; weights failed to attain even second place.

(2) PupiLs AGED NINE YEARS.

(e) Boys. Highest place was reached in each series for
height. Weight rose to second place in two instances
—the exception to the upward trend being the weight
of * non-transferred "' pupils which again declined.

(b) GirLs. As regards height, highest or second place was
recorded in three columns. Weight of ** transferred "
pupils improved to second place but a fall in the
“ non-transferred "’ brought the “ all " figure below
even second place.

(3) PupriLs AGED THIRTEEN YEARS.

(@) Boys. Highest place was reached in four columns and
second place in the other twe (both for weight).

() GirLs. Highest place in all six columns was reached.

(4) In each relative group the average measurement in 1959 was
higher than the highest average in any year prior to 1955.
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CHILDREN IN ORDINARY SCHOOLS.
DEFECTS FOUND IN

CLASSIFICATION
THE INDIVIDUAL CHILD.

EXAMINED IN No. OF CHILDREN EXAMINED
PERCENTAGES). (AND PERCENTAGES).
. * All Ages
Third Age Group Fourth Age Group Totals, 1959 Totals, Totals,
1958 1957
Boys | Girls | Total | Boys | Girls | Total | Boys | Girls | Total
5,352 14,578 19,930 | 861 | 577 | 1,438 |17,374|15,976| 33,350} 34,035 35,678
(74:8) |(67-6) |(71-3) W81-1) |(74-4) |(78-2) |(66-9) |(65-0) |(66-0) (65-6) (66-1)
tg:;:; (354% ll:.ﬂlai tﬁﬁﬁ 74 159 | 1,147 | 1,220 |2,367 2,605 2 751
* ‘o) | (73 0) | (9:5) | (87) ) (#4) | (5:0) | (47) (50 (5:2)
56 | 101 157 3 1 4| 221 | 258 | 479 45?} 575
(@8) | (r'5) | (r-1) | (0°3) | (o1) | (0:2) | (0-0) | (1:0) | (0-0) (o'g) (r-1)
2 6 8 L) [l 1 5 16 21 21 20
{(o:0) | (0-1) | (0-1) | (0-1) (o-x) | (0-0) | (0-x) | (0-0) (0-0) (0°0)
531 | 648 [1,179 ] 89| 75| 184 |1,373 | 1,494 |2,867 3113 3 348
(7-4) | (9-6) | (&:5) | (5-4) | (9=7) | (8:9) | (5-3) | (6-1) | (5'7) (6-0) (6-2)
588 | 733 | 1,321 47 65| 112 3,618 3,611 [7,229 7,519 7.645
(8-2) |(zo-8) | (9-5) | (4-¢) | (8-4) | (6-1) Yz3-9) |(147) |(14:3) (14:5) (rq-2)
328 | 504 | 832 27 36 63 2,342 | 2,482 |4,824 4,928 4,891
(4:6) | (7:4) | (6-0) | (2-5) | (4:6) | (3:¢) | (9-0) [(xo-T) | (9-5) (9-5) (g-1)
342 | 208 | 640 37 23 60 J1,227 | 985 |2.212 2 073 2,363
(4#:8) | (#4) | (¢:6) | (3:5) | (30) | (3:3) | (#7) | (¢:0) | (44) (44) (4:4)
670 | 802 | 1,472 64 50 | 123 |3.569 | 3,467 |7.036 7,201 7,254
{9-4) |(r1-8) |(ro-6) | (6-0) | (7-6) | (6:7) Wi37) {{14°1) |(13-9) (13°9) (13-4)
10 9 19 L 1 32 31 63 53 45
{o-1) | (o1} | (o1} | [o°1) (o-1) | (0-1) | (o-1) | (0-1) {o-1) fa-x)
7,151 | 6,770 | 13,921}1,062 | 776 |1,838 |25,966|24,579| 50,545 51,921 53,970

outwith normal Age Groups.

81






(1) School, Junior Club and Play Centre Holiday C amps ( June-July, 1959).

Boys Girls

Preliminary Final Preliminary Final

Inspection Inspection Inspection Inspection

No. and 9 No. and 9 No. and 9, No. and 9%
Big 2,671 (89-2) 3,003 (98-8) 1,982 (82-4) 2,317 (97-9)
D ] L 295 (g-g) 1 (o0) 415 (17+7) 1 (o-0)
Unfit .., 27 (ov9) 37 (r-2) B (o3) 51 (z-1)

Totals 2,993 3,041 2,405 2,369

* Doubtiul fitness.

(ii) Educational Excursions and Holidays at home and abroad (Spring and
Summer, 1959).

Boys. Girls.

Preliminary | Final or Only | Preliminary | Final or Only

Inspection Inspection Inspection Inspection

No. and 9 No. and 9%, No. and 95 No. and 9
Fit ... 825 (g41) | 1,709 (g9g-0) 795 (95-3) | 2,142 (97-7)
*Fit ? ... 51 (5:8) 2 (o) 33 (40) 5 (02)
Unfit ... 1 (o) 15 (0-8) 6 (o7) 44 (2-0)

Totals 877 1,726 834 2,191

* Doubtful fitness,

APPENDIX Ille.—CLEANLINESS INSPECTION IN SCHOOLS
BY NURSES,

Cleanliness inspection of school children by nurses dates from the
early years of the last war when children were systematically examined
in connection with the evacuation scheme. In 1942, *“ Cleanliness
Inspectresses "’ were appointed to the School Health Service, these
being eventually increased to a total of seven, partly for the purpose of
taking over the regular inspection for cleanliness of a number of the
worst schools, and partly for other duties relating to the medical
inspection and treatment of school children (e.g. testing of 7 year-olds
for vision and hearing). A further number of schools are inspected by
Nurse Inspectresses of the Sanitary Divisions, who also visit the homes
of recurring cases.
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Nurse Inspectresses of the Sanitary Divisions,

Boys. Girls.
1959, 1958. 1959. 1958.

General

Imspections.

Examined ... |47,845 51,704 45,511 48,065
Infested ... 631 (o) 78 (o0-2) 214 (o-5) 285 (o-6)
Infected ... | 84468 (7-2) | 4,518 (87) | 9,331 (205) |11,070 (23-0)
Re-Inspections. | 10,306 11,336 14,153 18,377

The Nurse Inspectresses also visited 3,184 houses and re-visited
404. They issued 238 formal printed notices to parents to cleanse the
children within 24 hours, and reported that 12 children had been
cleansed at clinics and 6,270 by the parents.

APPENDIX Illd.—CLEANLINESS SUPERVISION BY SENIOR
WOMAN ASSISTANTS (ASSISTED BY WELFARE
ATTENDANTS) AT SELECTED SCHOOLS.

The scheme was initiated in January, 1941, with six schools and
was subsequently extended until 26 schools in all had each a so-called
“ Hygiene Unit "' functioning. The Senior Woman Assistant in each
school is responsible for the cleanliness supervision of the children and
she has the assistance of a Welfare Attendant, who devotes part of her
time to the duties of milk attendant and the remainder to the work of
the Umt. From 1951, full-time welfare attendants were appointed in
some of the schools and eventually six were engaged.

From the first, the main objective of the scheme has been the
inculcation of cleanliness of person and clothing and the keeping of
footgear in good condition by methods of persuasion and encouragement
in a friendly atmosphere. Repressive measures are kept in the back-
ground, and only in cases of persistent neglect are the statutory powers
of the Education (Scotland) Act, 1946, and the Children and Young
Persons (Scotland) Act, 1937, invoked.

Some of the methods employed in these Units include :—

(1) Provision of regular lessons in hygiene to classes above the
infant department.
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TABLE IV.—RETURN OF ALL EXCEPTIONAL CHILDREN
OF SCHOOL AGE IN THE AREA.

Disability

- ——

(a)

()

(¢}

At Special
schools or
classes

At no
school or
institution

At hospital
or other
institution

Totals

I. BLinp -
2. PARTIALLY Sm:rrxn—

{fa) Refractive errors in which
the curriculum of an ordi-
nary school would adversely
affect the eye condition

(¢) Other conditions of the
eye, e.g., cataract, ulcer-
ation, etc., which render
the child unable to read
ordinary school books or to
se¢  well enough to be
taught in an ordinary
school

4 DEaAr—Grade IIB
Grade III
4. DEFECTIVE SPEECH

(a) Defects of articulation
requiring special educa-
tional measures

(b) Stammering
apecial
mMeasures =

5. MENTALLY Hahn:c.«ppzn—-
(Children between 5 and 16
YEATS)—

{(a) Educable (1.Q. a.ppmx

50-70

quuirir.ié
educational

(&) Ineducable {IQ gn.-,ncr-

ally less than 50)
6. EPILEPSY—

(a) Mild and occasional ...

{b) Severe (suitable for care
in a residential school

7. PuysicarLy HaNDICAPPED—
(Children between 6 and 18
years)—

(8) Non - pulmonary tuber-
culosis (excluding cervical
glands)

(b) General Q-rthupa.i:dlc con-
ditions

(¢) Organic heart disease ...

(d) Other causes of ill-health

12

2,652
476

58

44

182
27
226

—

63

*11
*5
*20

39

118
118

42

44

47

12

38
69
92

2,770
639

44

235
32
290

* Home Tuition cases,

87






TABLE V.—DENTAL INSPECTION AND TREATMENT.

DENTAL INSPECTION.

(1) NumMBer oF CHILDREN 1959 1958 1957
INSPECTED BY THE
DENTAL OFFICERS. System-
atic Other
Exam- Cases Totals Totals Totals
Ace inations
4 21 -— 21 — 17
5 i i 5,792 - 5,792 4,649 4,701
6 6,610 — 6,610 5,648 5,481
7 6,425 - 6,425 5,594 5,125
B 6,763 — 6,763 5,442 5,537
B8 6,503 — 6,503 5,666 6,048
10: ¥ .4 6,920 —_— 6,920 6,534 5,875
3 B EE 7,352 - 7,352 6,335 4,768
b 2,886 — 2,886 2,121 ],7}'2
13 39 — 39 71 293
14 98 —_ 95 10 330
15 83 — 83 6 21
16 — — — - —
Totals o e 49,402 - 49,492 42,012 39,968
(1a) No. of schools in-
spected 108 — 108 95 82
(1) Half-days spent at
inspection ... 266 - 266 224 209
(2) Found to require 39,103 —_ 39,103 34,409 32,359
treatment ... f?w } (79:0%) r.SI 9%} (81-0%)
(2a) Number of children 13,6 — 13,634 10, 880
accepting treatment {343%1 (34:2%) :340%} (33:6%)
(2e) Cards not returned — 1,257
or returned blank . |:3 z'};{,} (3:2%) {a- 4%} [2+ 5'}{,}
(2c) Promised pnva.te 24 482 — 24 482 21,904 20,837
treatment ... e | (62:69%) (62:6%) | (636%) | (63-8%)
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B. TREATMENT.

Cases, Attendances,
Disease or Defect,
1959 1958 1957 1858 1958 1957
(a) MINOR AILMENTS—
Ear—
Examined only 913 935 907
} 26,994 25,973 | 28,480
Clinic Treatment e 2,147 1,954 1,915
Aurists’ Examinations 771 965 1,273 771 965 1,273
Aurists' Classifications 47 44 49 47 44 49
Audiometric Survey 1,755 944 1,064 1,786 8945 1,069
(pages 33 and 111) 5,633 4,542 5,208 20 598 27,927 | 30,851
Evye o bt oy 2,108 2,058 2,376 16,541 15,830 18,508
(page 35)
SKIN—
Cuts, minor injuries, etc. 3,833 3,673 4,125
129,094 [ 109,485 | 109,878
Clinic Treatment 13,012 11,396 11,729
Cleansing Clinics 246 288 301 452 537 521
Ringworm—Head — 8 22 = 8 22
Body 61 30 49 Included under ** Clinic
Treatment "' above
Scabies Baths ... oo | *(2,908) | *(r.462) | *(1.341) 8,314 6,911 8,216
(page 36) 17,152 15,395 16,226 137,860 116,941 | 118,637
(8y DEFECTIVE VISION
Clinic Treatment 7.684 7,766 9616 8,535 8,775 | 11,007
Spectacles supplied ... 4,889 4,683 5,640 7,041 6,580 7,713
(page 37) 12,573 12,449 15,256 15,576 15,355 18,720

® Cases are included under " clinic treatment '’ but atfendances are shown separately.
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APPENDIX VII.—NURSERY SCHOOLS AND DAY NURSERIES.

At the end of July, 1959, the Education Department was respon-
sible for the administration of 43 Nursery Schools and Classes having
places for 1,732 children and of Southannan Residential Nursery
School, Fairlie and Dunclutha Nursery School, Kirn, where 36 and 24
children respectively were accommodated. On the same date, the
Health and Welfare Department had under its management 16 Day
Nurseries with approximately 740 places and one 24-hour Day Nursery
for 40 children whose mothers worked on nightshifts.

Arrangements for the medical supervision of children in nursery
schools are made by the School Health Service, a member of which
staff visits each school weekly; the Superintendent or Teacher in
charge is encouraged to seek advice at all other times from the nearest
school clinic. A School Medical Officer attends monthly and examines
any child presented () for systematic (routine) medical inspection
(i.e. any child who has not been previously subjected to detailed routine
inspection), (b) because of ailment suspected or observed by teacher,
or (¢) for re-inspection on account of defect observed by the doctor at
a previous examination. In the weeks when the doctor is not due, a
school nurse visits and gives advice if required.

During the year ended 31st July, 1959, children to the number of
1,056 (525 boys and 531 girls) were subjected to “ routine inspection,”
2,041 were medically examined at the request of teachers, and 2 were
re-inspected. The results of these examinations are detailed below.

RouTINE INSPECTION.

(i) Numbers and Percentages of Children Suffering from Defects
(see Table IT, page 62 for full details of headings).

1959 1958 1957
Nature of defects found
Boys. | Girls. Totals. Totals. Totals.

Upsatisfactory clothing ... — |- 2 2 (029%) | 1 (ox%) | 2 (o2°)
Uncleanliness of head (nits) ... 6 | 37 (35%) | 32 (2:9%]) | 43 (43%)
Skin conditions of head or body 33 31 64 (6-1%) | 55 (5:79) | 44 (44%)
Defective nutrition B 16 | 22 (2-1%) | 19 (r79%) | 18 (1-8%)
Mouth and teeth unhealthy 5 5 10 (o-0%) 3 (o3%) 3 (0°3%)
Naso-pharyngeal conditions s 95 102 [197 (r&69,) [191 (17:69%) |144 (rg-4%)

Eye diseases (excluding defective
vision) ... 11 7 18 (r-7%) | 11 (r-0%) | 10 (r0%)
Defective vision ... e i 20 20 40 (3:8%) | 45 (q4-x%) | 38 (389%)

[ Ear disease (including defective
| hearing) i A B 2 2 4 (04%) | 4 (09¢%) | 4 (o4%)
{ Defective speech 5 7 2 9 (o9%) | 16 (r-5%) | 13 (r3%)
[Mental and nervous conditions ... | — 4 4 (0g%) | 6 (06%) | 3 (0:3%)
| Defects of circulatory system 11 8 19 (r-89,) 9 (o-&%) | 15 (r-5%)
{ Pulmonary conditions 48 40 | 88 (8:3%) | 65 (6:0%) | 79 (79%)
[ Deformities ... o 19 18 I8 (3:6%) | 35 (329%) | 368 (3:69)
[ Other diseases or defects ... 12 15 | 27 (26%) 138 (33%) |27 (2:7%)







APPENDIX VIII.—PREVENTION OF TUBERCULGSIS.

Preventive measures aimed at controlling tuberculosis have been
intensified during the past five years, particularly as regards possible
infection from teachers and others associating with school children.
The following are the schemes which functioned throughout the year
ended 31st July, 1959.

B.C.G. Vaccination.

The annual campaign in schools was conducted in November and
December, 1958, and results are given below with relative figures for
the two previous years.

1958. 1957. 1956.
Total schools wvisited ... 118 119 104
Total forms issued ... 14,256 13,919 14,745
Parental consents granted ... 11,624 11,613 12,044
Total absent ... 441 1,238 335
Total number tested ... 11,183 10,375 11,709

ManTOoUXx RESULTS

1958. 1957. 1956.
Boys. Girls. Total. Total. Total,
Positive =2 1,426 1,336 2,762 2,841 3,520
Negative e 4,220 4,192 8421 7,534 8,189
VACCINATIONS
1958, 1957. 1956.

Boys. Girls. Total. Total. Total
4,203 4,161 8,364 7.519 8,170

Contact Surveys.

In co-operation with the wvarious Divisional Medical Officers,
arrangements were made for school children contacts of tuberculosis
cases in a number of schools to be X-rayed after Mantoux testing and
B.C.G. vaccination had been carried out. The pupils were transported
to and from the Mass Miniature Radiography Centre at Cochrane
Street and usually the pupils of one Form or Class only were involved.
Altogether, approximately 138 pupils from 8 schools were X-rayed
during the Session.

Mass Radiography.

The School Health Service continued to arrange with the Mass
Radiography Centre at Elmbank Street for the X-raying of pupils
attending Glasgow schools. In the course of the year, pupils to the
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Other Adult Employees.

X-raying at the Mass Radiography Centre, Elmbank Street, of
dining-room attendants, which was inaugurated in February, 1958, was
continued in respect of all candidates for such posts during the period
under review. The candidates numbered 214, and of these, 21 were
recalled for large films and 2 were not appointed as dining-room
attendants as a result of their X-ray reports. Of the remaining 19,
2 were being kept under observation at chest clinics and 5 had to be
X-rayed annually at Elmbank Street,

Additional arrangements were made for the X-raying, at the Mass
Radiography Centre, Elmbank Street, of all special school van attend-
ants during March, 1959. Of the 175 persons who were X-rayed, 14
were recalled for large film and, of the latter number, 2 were put off
duty. Of the remaining 12, 3 were being kept under observation at
Chest Clinics and 6 were to be X-rayed at Elmbank Street yearly.
Appointments would, in future, only be made subject to the passing of
an X-ray examination at the Mass Radiography Centre.

Arrangements were also made for the X-raying, at the Mass
Radiography Centre, Elmbank Street, of all milk attendants during the
months of May and June, 1959. Of the 165 persons who were X-rayed,
6 were recalled for large films, 2 were being kept under observation
at Chest Clinics, and 1 was to be re-X-rayed yearly at Elmbank Street.
Future appointments would only be made subject to the passing of an
X-ray examination at the Mass Radiography Centre.

Co-operation with Chest Clinics.

The co-operation was maintained with the various Consultant
Chest Physicians attached to Hospital Boards, not only in connection
with the Teachers’ Sick Pay Regulations already referred to, but as
regards school children and other adult employees of the Education
Department. The volume of correspondence alone has now become
quite considerable.

APPENDIX IX.—MEDICAL SUPERVISION OF REMAND
HOME.

The medical supervision of children in the Remand Home is under-
taken by School Medical Officers who visit the Home on a weekly rota
and are on call at any time of the day or night. Children are medically
examined within twenty-four hours of admission, immediately prior to
discharge and at any other time considered necessary by the visiting
Medical Officer or the Superintendent. Routine inspection of every
child is made in the Home each Friday afternoon,
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At Schools. At Clinics.

Under Over Under Over
5 years. | 5 years. | Totals. | 5 years. | 5 years. | Totals.
Ist Injections S 82 5,444 8,536 7,090 68 7,158
2nd Injections e 42 7,588 7,630 Not available
3rd Injections 20 4,586 4,608 6,216 1,218 7,434
Re-inforcing Doses ... 32 | 21,704 | 21,736 111 192 303
Totals ... 186 | 42,322 | 42,508 Ni)t available
|

APPENDIX XI. SPEECH THERAPY.

Speech therapy is now provided for pupils attending ordinary
schools, for those in schools for the physically handicapped and, from
September, 1957, for mentally handicapped children. In addition, a
speech therapy centre, established September, 1957, in the Florence
Street School Clinic premises, deals with children under five years of
age (including those attending nursery schools and day nurseries in the
area) and for the convenience of local children of school age.

The staff of speech therapists, nominally 11, is deployed as follows :
6 to treat ** ordinary " school children, using child guidance clinics as
centres ; 4 to visit schools and classes for the physically or mentally
handicapped and also to share the work at the Florence Street centre ;
and 1 in attendance full-time at the spastic unit in Kelbourne School.

The tables on the following pages give summarised information
regarding the work of the speech therapists during the year ended
31st July, 1959, showing separately the details in respect of children
(i) in schools for the physically handicapped, (ii) in schools for the
mentally handicapped, and (iii) attending ordinary schools.

Included in the figures for (iii) are those relating to ** ordinary "
school children seen at the Florence Street centre, the extracted
statistics being :—advice only given, 7 ; treated, 29 ; total number of
treatments, 548 : home visits, 8 ; cases discharged as satisfactory or
improved, 10. Pre-school children to the number of 13 were seen at
Florence Street, 2 being given advice only and the remainder receiving
a total of 153 treatments ; home visits were paid in 6 instances and 2
cases were discharged as improved.

Information regarding the cases treated in the Spastic Unit is
given on page 43.
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APPENDIX XII.—AUDIOMETRIC SURVEY.

This year the Survey has come entirely under the aegis of the
School Health Service and the scheme re-organised ; but the aim is as
before, to ascertain at an early age children with a hearing defect and
to offer them medical and surgical treatment where necessary and
educational guidance where required.

The Audiometric Unit is housed in the Florence Street school
clinic premises and before commencing the year’s work, structural
alterations and improvements were made, resulting in the formation of
a soundproof consulting room, testing rooms and soundproofed floors
and corridors. The staff comprises a Consultant Aurist seconded by
the Western Regional Hospital Board, an experienced School Medical
Officer and three audiometricians (two of whom were newly appointed).
The clerical work is partly centralised and one full-time clerkess is
attached to the Unit.

The arrangements for ** sweep "' testing the children in school is as
before, children of approximately 9 years of age being tested by audio-
meter set at a level of 10 decibels’ intensity on five A.C. frequencies
(250-4,500). The test is conducted by an audiometrician and any
child who cannot hear two or more of the frequencies in either ear is
noted. Formerly such * failures” were summoned for Threshold
testing, but this year have been offered, in the first place, an ear, nose
and throat examination, carried out in the local School Health Service
clinic by the School Medical Officer specialising in this work. In
consequence, causes of the hearing loss have been diagnosed and any
necessary treatment suggested and carried out before Threshold tests
are performed.

Following the ear, nose and throat examination, the children are
summoned to the Audiometric Clinic at Florence Street where a full
scale test by pure tone audiometer is given in a soundproof room, the
child being tested on each of eight A.C. frequencies and a graph thus
obtained of the child’s Threshold of Hearing. The medical case records
and audiograms are thereafter studied in correlation with school
educational reports, where required, and grades are made according to
the hearing in the better ear, as recommended in the Advisory Council
Report. The School Medical Officer classifies these cases into “normal”
or Grade I categories and all such children are given treatment where
necessary to obviate the possibility of a child having a normal hearing
ear and one with a defect—this point is emphasised as the arrangement
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" screening "' by the School Medical Officer and 176 (96 boys and 80
girls) had yet to be retested before being graded. The Consultant, in
the same period, classified 73 of the cases referred, 69 (27 boys and 42
girls) as Grade I and 4 (2 boys and 2 girls) as Grade IIa.

A Pilot Scheme for testing 5 year-old children was put into
operation towards the end of the School Session. The testing procedure
in schools and in the clinic was found to be within the scope of the
children and while a little more time was allowed per head, there was
no difficulty in securing performance. The * failures "' among * sweep "’
tested children were given an ear, nose and throat examination and
some had the Threshold test. A summary of the results to hand by
the end of the Session is given below.

Filot Survey (five year-old children).

Houtine | Non-routine | Total

No. " sweep " tested in schools ... 188 11 199
No. failed in " sweep "’ test 57 2 59
No. recommended for Threshold test h:,r School

Medical Officer ... 35 2 37
No. Threshold tested 25 1 26

e

No. of schools visited — —

MEeDpicAL EXAMINATION RESULTS.

The table on page 111 shows the number of children summoned to
clinic during the year for examination, the numbers who attended and
a summary of the recommendations.

TREATMENT.

All cases recommended for clinic treatment were summoned to the
local School Health Service clinic, given the prescribed treatment and
subsequently referred back to the specialist. Operations and other
forms of treatment and investigation were undertaken in conjunction
with the various hospitals and special clinics—the results of some of
these are given below.

Ear, Nose and Throat Operations. Over the period, 60 children
(34 boys and 26 girls) had tonsils and/or adenoids removed in one or
other of the hospitals.
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Eventually authority was received and the first school clinics (in two
centres) were opened in October, 1912, the following additional appoint-
ments being made—eight part-time dentists, three anaesthetists, three
oculists, one aurist, one dermatologist and six nurses.

ResuLTs oF MEDICAL INSPECTION.

In the Tables below, statistics showing the results of medical
inspection in 1910 (or in 1911 if not previously available) are compared
with those for the year 1959. Although the methods of recording have

changed with the passing years (e.g. only the major defect under each
of the listed headings is now noted for statistical purposes) the selected
figures are fairly comparable.

TABLE A.

Average Heights and Weights.

Height Weight
Year of (inches) (lbs.)
Inspection H—
Boys Girls Boys Girls
1910 403 | 399 | 392 | 384
Five year-olds gis 1959 427 42:3 425 409
Increase
since 1910 23 24 33 2+5
1910 45-2 447 48-4 475
Nine year-olds 1959 51-7 51-2 637 62:3
Increase
since 1910 fi-5 fi-5 I53 I8
1911 537 52-4 687 G3-4
Thirteen year-olds ... 1959 59-7 601 94-9 99-9
Increase
since 1911 60 opesy 26-2 315
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SPECIAL ScHoOLS AND CILASSES,

In 1910 there were eleven Centres or schools with special facilities
for receiving, feeding and educating physically defective children.
Five of these Centres also had classes for mentally defective children
and in ten other schools there were classes for mental defectives only.
The numbers of children attending the Centres were 761 physically
defective and 825 mentally defective but there was a considerable
waiting list, particularly of physically defective children.

Physical Defectives. 58 per cent. of admissions suffered from
rickets and 18 per cent. from non-pulmonary tuberculosis. Dinners
were provided at a cost of 7}d. per week to parents who could pay.
Cod liver oil and chemical food was also supplied and a nurse was in
attendance at each Centre. Most of the rickets cases were admitted
in the acute stage, some unable to stand and some having to be carried.
The tubercular cases mainly consisted of affections of bones, joints and
glands, and more especially spinal disease, and many had discharging
SOTes.

Mental Defectives. Of the 302 children examined during 1910,
191 were certified mentally defective, 72 as of * doubtful mental
defect,” 24 as imbecile and 25 were considered not mentally defective
but were very backward.

Semi-deaf and Semi-mufe. Classes were provided in one school
where 36 children were educated with the use of signs and finger
spelling. Provision for after-care of deaf children was suggested.

REPORT ON EYESIGHT.

A scheme of inspection had been in operation since 1905, whereby
a visiting oculist examined each child in the infant department once,
and the teacher examined the child every second year and referred any
below a certain standard of visual acuity to the oculist for investigation.
Pupils in the other departments (boys and girls in alternate years) were
tested by teachers and any failures referred to the oculist. In 1910,
the oculist examined 18,080 infants, and issued cards to 1,380 (7'6 per
cent.) advising parents to take children to hospital with a view to
obtaining glasses. Teachers examined 28,811, of which number 9,919
were referred to the oculist who issued cards to 1,831 (6'4 per cent. of
98,811). It was suggested that the scheme could be improved by
having an oculist follow up cases, after the annual visit of the visiting
oculist, for the purpose of giving treatment and prescribing the required
glasses, as parents, particularly in the poorer districts, were not co-
operating sufficiently.
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