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’TTO THE CHAIRMAN AND MEMBERS OF THE EDUCATION
AUTHORITY OF THE COUNTY OF LANARK.

r Chairman, Ladies and Gentlemen,

We  beg to submit the Seventeenth Annual Report on the
edical Inspection, Supervision, and Treatment of School Children
the County of Lanark for the year ending 31st July, 1926.

We are,
Your obedient servants,

JOHN MACINTYRE.
W. JONES MACKINNON.

School Medical Inspection Offices,
3 Clydesdale Street,
Hamilton, November, 1926,
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()
SCHEME OF MEDICAL INSPECTION, SUPERYISION,

AND TREATMENT. -
15 4

i i

LIST OF STAFF. .

The personnel of the Medical Inspection, Treatment, and
Nursing Staffs is shown in detail on Page 6.of this Report. The
two additional nurses sanctioned by the Authority in 1925, on
account of the extension of the scheme of treatment, commenced
duty early in the year 1926. During the latter part of the session
the Authority sustained a great loss by the sudden and tragic death
of Dy W. Hislop Manson, who for many years officiated as part-time
ophthalmie surgeon. Dr Manson's work was almost wholly confined
to Coatbridge district, where his undoubted skill as an ophthal-
mologist, and his cheerful, frank personality gained for him the
confidence and affection both of parents and children. A re-arrange-
ment of the areas served by the ophthalmie surgeons was effected,

and the work is now undertaken by the remaining members of the
Staff.

II.

() Number of Schools in the whole Educational Area:—
Primary . 223
Intermediate and E:-ELHD(IRI} 21
Special Schools or Classes 11

(5) Number of Children on Register e 102,102

Number of Children in Average Atten-
dance ... ... 92987

The new Primary School at Budhill, Shettleston, and the Special
School for Physically and Mentally Invalid Children at Drumpark,
Bargeddie, were formally opened in August, 1925, and May, 1926,
respectively. -

In consequence of the extension of the boundaries of the City of
Glasgow, four Primary Schools, which formerly were situated within
the County of Lanark, came under the jurisdiction of the Glasgow
Education Authority in May of this year (1926). The Schools
concerned are:—Millerston, Possil, and Lochfauld Public Schools,
and St. Agnes’ R.C. School, Lambhill.

II1I.
NUMBER OF VISITS TO SCHOOLS FOR HTH'I‘__EM&'I‘IU
EXAMINATION IN ACCORDANCE WITH SCHEME
OF INSPECTIOXN.
The number of visits paid to schools by the School Medical
Officers in conneection with the routine examination of scholars
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those schools where natural lighting is restricted by adjacent
‘buildings. The great majority of the schools are, lmwevm:, efficiently
lighted and heated, but it is to be regretted that teachers ave still
exceedingly loth to open their classroom windows freely.  This
-abhorrence of a free circulation of air is as manifest rfimin;.; the
summer as during the winter months, and a good many teachers
apparently cannot be persuaded that fresh air is not synonymous
with bronchitis, pneumonia, and sudden death. The medical

-officers have repeatedly to draw attention to this lack of elassroom

ventilation, but it is to be feared that their advice on the matter
falls, for the most part, on deaf ears. Again, certain of the teachers
are of opinion that they are earrying out all that is required of them
in the matter of ventilation if one window of the room is open an
inch or two, ignoring the obvious principle of cross ventilation.
Perhaps this complaint may be considered rather stale—like the

atmosphere of the classroom—Dbut one may be at least permitted to

ventilate the grievance.

In the new type of school which has recently been built in this

-County, e.g., Stane Public and Budhill Publie, the matter of natural

lighting and cross ventilation has received very great attention, and
18 a distinet advance on the older central hall tvpe of school. In
the absence of a plan it is not easy, in a short paragraph, to set forth
the characteristics of this type of school. The building is a single
storey one, and each classroom has eross ventilation and a southerly
-exposure, thus ensuring that the maximum amount of direet sunlight
reaches each room. A corridor runs outside of the classrooms for
the whole length of the building, the cloakrooms and two exits leading
off the corridor. The assembly, or drill, hall is connected with the
corridor by means of a short, wide passage, and has the usual
dressing-room accommodation attached. This hall is near enough
to the classrooms for the convenience of the pupils, and yet
sufficientlv remote to ensure that no noise reaches these rooms when
gymnastic or physical exercises are in progress. In general outline
the plan of the school somewhat resembles that of an aeroplane, and
from this similarity of shape the school is sometimes called the
“‘aeroplane type."’

A suggestion which might be advanced, however, is that one
‘window in each elassroom should be of the “‘French window '’ pattern,
that is, it would extend from the floor to about eighteen inches from
the ceiling and open inwards in two halves like a folding door. This
would afford a quick method of flushing the classroom with fresh
air during the recreation and dinner intervals, and, in the case of
an emergency, such as fire, would provide a rapid exit for the pupils
‘without causing any congestion in the corridors. Only when the
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submitted to him by the School Medical Officers.  Reports on
58 cases were received from Dr Brownlie.

(£) CO-ORDINATION WITH PUBLIC HEALTH SERVICES.

For details of the arrangements regarding co-ordination with
the various health authorities in the County and Burghs, see Report
for vear 1919-20 (pages 11-12).

(F) PRESENCE OF PARENTS AT INSPECTION.

The number of parents who attend at the routine medical
examination of their children still remains relatively small. In
some schools, however, as many as forty per cent. of mothers will
be present when the infant children are being examined, but as the
ages of the children increase the numbers of mothers present show
a very marked decrease. By the time the sixteen years old group
is reached the number is nil.

When special examinations are being conducted and the parents
are particularly requested to be present, in practically every case
they appear along with the children. At the treatment elinics—
Dental, Ophthalmie, and Minor Ailments alike—a very large
proportion of the parents are present, so that the accusation which
one hears of parents being indifferent as to what is happening to the
children at school is far from being justified. The reason that,
relatively, so few parents come to the routine medical inspection is
the knowledge that, if any condition worthy of attention is discovered
by the medical officer, either an intimation to that effect will be
transmitted to the parent or a request sent for a personal interview.

(G) SPECIAL EXAMINATIONS.

(2) For Infectious or Contagious Diseases.—During the course
of the vear several visits were specially made by members of the
Medical Staff to enquire into cases of infectious or contagious disease
which had made their appearance in school.  Where the circum-
stances warranted it, arrangements were made through the Public
Health Authority concerned to have either the whole school
disinfected or, perhaps, certain specified classrooms.  Only in one
instance did the threatened outbreak assume anything approaching
a serious character. This was in one of the Lanark schools
where diphtheria was prevalent, but steps were taken to have the
elassrooms disinfected forthwith, and all contact cases excluded for
the full period of quarantine. Sporadic cases of this disease have
eropped up in the distriet for a considerable time, but it is ﬂl!fl'lil;]ﬂt
certain that the school is not the centre of infection, and the opinion
of the Medical Officers is that certain ‘‘carrier cases’’ in the town
are responsible for the dissemination of the disease.
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Cambuslang B
Dalserf s 4o o - 28
Dalziel 24
Lanark 14
Lesmahagow s = i 14
Blantyre ... 7
Cambusnethan s s Bt (i
Avondale 3
Southern 3
Carnwath i 2
East Kilbride L 2
Biggar 1
Douglas 1

Total 672

(e) Physically Invalid Children.—During the year 380 physieally
invalid children were specially examined with a view to determining
what arrangements should be made for their education. Where the
cases were suitable and the residence convenient, the children were
admitted to one of the special schools. In the event of no special
school or class being convenient, arrangements were made for the
child’s attendance at the nearest ordinary schocl, a wheeled chair
being provided“to convey the child to and from school or a special
desk and seat provided for his use in school. There were certain
children, happily few in number, for whom it was well nigh
impossible to make any educational arrangements, such cases as
chronie epilepties and severe paralytics. When the special school at
Knowetop, Motherwell, is completed and the contemplated special
school for Bothwell Parish erected, the problem of the physically
invalid child, especially in the densely populated industrial areas,
will be largely solved.

(d) Mentally Invalid Children.—For the vear ending 81st July
special examinations to the number of 95 were conducted on children
reported to be suffering from mental defect. In 10 of the cases the
children were found to be uneducable and were duly reported to the
General Board of Control and the Parish Couneil concerned. Of the
eases.which were considered to be educable, 59 were admitted to the
Authority 's Special Classes for Feeble-minded children, and 9 were
sent either to Birkwood Institution, Lesmahagow, or to St. Charles’
Institution, Carstairs. A number of the children admitted to the
special classes were on the border line of uneducability, and were
sent to the classes on trial only. It is probable that a certain
proportion of these latter cases will ultimately have to be definitely
certified as uneducable.
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~ the number of certificates granted or refused, and the nature of
employment for which application was made.

(#) Adult Blind Persons.—In accordance with the Blind
Persons Act, 1920, several examinations were conducted for the
- purpose of ascertaining whether the applicants were physically and
- mentally fit to undertake a regular course of Technical training. Of
the 5 examined 2 were found to satisfy the requirements and were
recommended for admission to the training centie.

(¥) Staff.—During the course of the year, 27 members of the
Authority’s Staff and applicants for the post of attendance officer
or janitor were medically examined and reported upon.

(4) Feeding of Sehool Children.—Towards the latter part of the
session, when the mining dispute was in progress, a large number
of applications for the provision of extra meals for children attending
school was received from parents in different parts of the County.
The duty of ascertaining whether the children of the applicants were
suffering from malnutrition was relegated to the School Medieal
Officers, and by the close of the session (31st July) 4,604 pupils were
examined. Of these 110 were recommended to have meals provided
by the Authority to supplement the diet provided at home.

-
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(#) ®Bpecial Examination of Irregular Attenders and
Chronic Absentees:—
Number examined

(#) Examination of Children under Employment of
Children Act (1908):—

Number examined

(¢) Examination of Adult Blind Persons (Blind Persons
Aect, 1920)

(7) Examination of members of the Authority's Staff ...

(#) Examination of Children for Malnutrition ...

SUMMARY OF CHILDREN DEALT WITH UXNDER

SCHEME OF TREATMENT.

1. Dental Treatment:—
Number of Children Dentally Examined

Number of Children Notified
Number of Children Dentally Treated
‘2. Visual Treatment:—
Number of Children Treated by the Ophthalmie

Surgeons

Number of Children Ie-examined by the Ophthal-

mi¢ Surgeons

' Number of Attendances at the Ophthalmic Clinies

. 8. FEar, Nose, and Throat Treatment:—

Number of Children Treated by Nose and Throat

Specialist
Number of Attendances at Treatment Centres
|'4. Treatment of Minor Ailments:—

Number of Children Treated

Number of Attendances made

237

27

4,604

THE

69,848
47,488
17,827

2,601

4,137

, 6,828
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‘and 854 were cases of squint. The percentdage of children discovered
to have defective vision each year is a fairly constant one, and it is
difficult to see how this number can be materially reduced. What
ean be done, and is, in fact, being done, is to have the visual defects
corrected and, by regulation of the child’'s studies and attention
to the lighting conditions of the schools, to reduce, as far as possible,
any tendency to an extension of the defect.

Enlarged tonsils were found in 1,362 cases, and adenoids in 579.
It is probable that, had a more searching examination been made,
e.q., by a digital examination of the naso-pharynx, the number of
adenoid cases would show a considerable increase. However, such
an examination entails a certain amount of discomfort to the child
and cannot be generally carried out in school.

Of the other conditions found the following were the most
Jmportant: external eye disease (blepharitis, conjunctivitis, ete),
702 ; impetigo, 580 ; ear diseases, wax, ete., 458 ; disturbance of heart
and ecirculation, 280; nasal obstruction, 199; lung conditions
(bronchitis, ete.), 188; enlarged lymphatie glands, 187 ; scabies, 60;
nervous diseases, 48; defective hearing, 47; non-pulmonary tubercu-
losis, 44. In addition to the foregoing, a very large number of
minor ailments was discovered during the course of inspection, but
although in the great majority of cases these did not prejudice the
¢hild's general health or scholastic progress, it was usually
considered advisable to acquaint the parents of the presence of the
defects.

As regards dental defect, 47,488 children were found to stand
in need of treatment. A detailed account of the dental condition
of the school children in the County is given in the dental survey
which is incorporated in this Report (page 40).

The following statistical Tables (D to X) show the number and
rcentages of children who suffered from one or other of the

conditions mentioned.

(C) NUMBER OF CHILDREN RECEIVING ATTENTION
EXCLUSIVE OF DEFECTIVE TEETH.

Of the 12,018 children notified as suffering from some defect,
7,751, or 64.5 per cent., were found, on subsequent examination, to
be cured, improved, or under treatment. This is a slight decrease
on the previous year when the corresponding percentage was 65.2.
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(F) AVERAGE HEIGHTS AND WEIGHTS.

BOYS—AVERAGE HEIGHT IN INCHES.

Average age in years, (7% 9% 124
County of Lanark Average, 449 506 o48
Anthropometric Standard, = 44-1 50-7 ab
Difference, +08 -0°1 -1-2
GIRLS—AVERAGE HEIGHT IN INCHES.
Average age in years, 64 0% 124
County of Lanark Average, .. 43 9 50 2 565
“Anthropometric ~tandard, in 13 6 a0 568
:m‘mm‘] CER] L +ﬂ.'3' +“'ﬂ _ﬂ.ﬁ
BOYS—AVERAGE WEIGHT IN LBS.
‘Average Age in years, 64 9% 124
County of Lanark Average, 473 80°5 7749
Anthropometric Standard, 47 64°0 704
Difference, +05 -44 =15
GIRLS—AVERAGE WEIGHT IN LBS.
Average Age in years, ... .. (1} ok 124
of Lanark Average, 438 68-6 793
etric Standard, 448 59°3 802
ik -10 =07 -
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(I) NUTRITION.

Systematic Cases, Special Cases.
H!'-. Average anl above| Below Average. Very bad. Wuniber: fatnil
;Eummad Ararnge. Defective.

Humhnr,ll‘er cent | Number. Per cent. Numhar.;Pﬂr cent.

42,077 |31,401| 97-89 | 658 | 2:05 18 | 058 a6

(d) TEETH.

As the dental examination of all school children between the
ages of 5 and 12 years, inclusive, is undertaken by the Authority’s
dental surgeons, no record of the condition of the children’s teeth
was taken by the medical officers at the routine inspections, except
in the case of the 16 years old pupils. The results of the dental
surgeons’ examinations are given in the special dental Report,
(See page 40.)

As regards the dental condition of the 16 years old pupils, of 543
examined, 215, or 39.59 per cent., were found to stand in need of
dental treatment, and the usual notice was sent to the parents. This
shows a considerable improvement on last year when the percentage
of senior pupils suffering from defective teeth was 45.3. It is to be
hoped that this improvement will be a progressive one.

b A
(K) (a) NOSE.
Systematic Cases. Special (Cases.
Catarrh. Obstruction, | Other Diseases. Number found

Defective,

Per cent.| Number.|Per cent.| Number.|Per cent.

Number.

3134 ‘ 10:70 | 258 804 | 322 10 127
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(Y) OTHER DISEASES AND DEFECTS.

The conditions recorded in the foregoing Tables represent the
«liseases or ailments which more commonly affect school children,
but, in addition to these, a large variety of other conditions was
found during the course of inspection. Many of these latter
-conditions were largely of academic interest and did not in any way
prejudice either the scholars’ physical or educational progress.
Amongst such conditions 193 were moderate enlargements of the
thyroid gland, principally affecting the senior girls. This
enlargement was, usually, purely physiological in character, as no
untoward accompanying symptoms were observed. On the other
hand, a eonsiderable number of the conditions observed were, in
the medical officer’s opinion, of sufficient importance to warrant the
attention of the parents being drawn to the matter with a view to
treatment being instituted.

The following are some of the varied conditions met with:—
Septic sores, boils, abscesses, furunculosis, eneuresis, diureses,
rheumatism, hernia, alopecia, appendicitis, fracture of collar bone,
naevi or birthmarks, eysts, hare lip and cleft palate, herpes, ganglia,
-synovitis, phimosis, pigmentation of skin, ichthyosis and xero-
dermia, ete. Altogether, a total of 312 conditions were noted under
‘this heading.

VIIIL.
SPECIAL SCHOOLS AXND CLASSLES.
1. PuysicarLy INvarip CHILDREN.

There are four centres at which instruetion is given to physically
invalid children, there being no increase to record in the number
of centres of instruction. However, the new special school at
Drumpark, near Coatbridge. has been completed and was formally
opened in May of this year. This school now serves a much wider
arca than could formerly be embraced when the classes were
conducted in four classrooms at Coatbridge Public School, and, in

addition to meeting the needs of practically the whole of Old
Monkland Parish, also serves the town of Airdrie and part of New
Monkland Parish.

The accommodation for invalid children at Woodburn
(Hamilton) has been increased by the erection of four additional
¢lassrooms, and a new dining hall has also been built. A commence-







INFECTIOUS OR CONTAGIOUS DISEASE TABLE.

The following Tabular Statement shows the number of Scholars excluded from attendance at School by
the School Medical Officers, the disease or cause for which exclusion was necessary, and the various Sanitary
Areas in which the conditions occurred :—
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is a day school, whilst the latter is a residential institution. In
addition, a considerable number of children—22—are being educated
at Donaldson’s Hospital, Edinburgh, and at the Royal Edinburgh
Deaf and Dumb Institution, Edinburgh.

IX.
ARRANGEMENTS FOR PHYSICAL EDUCATION.

For arrangements, see Report for year ending 81st July, 1920

(page 27).
X,

FEEDING OF CHILDREN.

As has been stated in previous Reports, arrangements are in
force for the feeding of all children in attendance at the Special
Schools or Classes. In many of the rural schools the teachers have
undertaken the supplying of a hot mid-day meal, especially during
the winter months, an arrangement much appreciated by the
children. In addition, the Authority have sanctioned the supplying
Lof meals to *‘necessitous’ children in attendance at the ordinary
Sschools, and for the year ending 31st July, 1926, 4,989 meals were
# provided for these children.

XI.
ARRANGEMENTS FOR MEDICAL TREATMENT.

The arrangements in force under the Authority’s scheme of
:atment have been very fully dealt with in previous Reports,
go that a brief summary of the scheme should now suffice.  The
treatment provided consists of (1) Dental treatment; (2) Visual
treatment; (3) treatment of disease of the Ear, Nose, and Throat;
(4) treatment of Minor Ailments. The first three branches of
treatment have been in active operation for over twelve years, but
the last (minor ailments) was only inaugurated during the present
session.  The records of the number of children who take advantage
of the various forms of treatment offered by the Authority is a clear
indication of the appreciation shown by the parents. Tt is also
very gratifying to record the great help afforded by the teachers
who, probably, appreciate the good results which follow the treatment
of their pupils quite as much as the majority of the parents. This
does not apply only to that branch of treatment from which teachers
tee immediate and definite results, namely, the correction of visual
lefects, but also to all the other branches, The treatment of minor
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35 .
REPORT ON VISUAL TREATMENT.

The following Reports for the year ending 31st July, 1926, have
been received from the Authority’s Ophthalmic Surgeons:—

(DR ERNEST THOMSON.)
CENTRES:

Abington, Airdrie, Bellshill, Biggar,
Bishopbriggs, Carnwath, Chryston.

If anybody interested in the worl of the Authority’s Treatment
Scheme were to compare the work done in any one vear with that
done in years preceding or following, he would find, as mentioned
in the writer’'s report last vear, that there has been a progressive
increase in the vears following the war. While that is true over
the whole field it is equally true, in spite of an apparent reduetion
of the numbers, for the writer’'s corner of it. The reduction in
numbers is, in fact, due to a rearrangement of the work whereby
some of the visual treatment centres hitherto served by the writer,
and now resigned by him, were transferred to the care of other
members of the Staff. In view of the rearrangement already made
and the further rearrangement necessary owing to the lamented
death of Dr Manson, the writer feels that he cannot usefully
comment on the figures which are set out in the accompanying
Table C. He iz, moreover, frankly at a loss for any new subject
which would be of such sufficient interest to the layman as would
make it worthy of the space occupied. Those who are genuinely
interested in the subject of the medical treatment of school children,
and they are very numerous, might indeed do worse than refer to
old reports not only of visual, but of dental and other treatment,
With regard to Visual Treatment the reader would find accounts by
various ophthalmic surgeons of the principal causes of defective
eyesight in children, of which the most important are squint ancl
myopia, on the one hand, and corneal diseases on the other; and
no apology seems necessary for the suggestion that these might be
studied with advantage by all interested and especially, perhaps, by
school teachers. No suggestion is here made that these subjects
are exhausted; far from it, but the elements of the subjects have
already been fully stated. Further, many hints have been given
as to the general management of children with defective vision.

Lest it be thought, however, that the writer is merely seeking
an exeuse for not making mention of any special subjects, it may
be said that at the commencement of the past session he was
requested by the School Medical Officers to endeavour to ascertain
to what extent treatment by correction of the refraction error, which
exists in most cases of squint, is successful in curing squint. As the
result of this enfuiry a large body of statistics has already been
obtained, but it is felt that, in spite of a great deal of work done,
the results are not sufficiently complete to warrant their publication
in this year’s report, and it is hoped that by the end of another year




36

it will be possible to offer a set of statistics which will be of value
not only to the Education Authority of this County, but to all who
are interested in the subject.

(DR JOHN A. MORTIMER.)

CENTRES:

Blantyre, Carluke, East Kilbride, Lanark,
Shotis, Strathaven, Uddingston, Wishaw.

The current year again shows an increasing number of children
coming forward for examination and treatment as compared with
previous years. During the past session in the above areas 882
children were examined and treated and 971 were re-visited. There
is still the usual preponderance of girls over boys requiring ophthalmic
treatment, there being 170 more girls than boys. Though the work
of the School Ophthalmic Surgeon ig to a large extent routine, and
though exhaustive opinions and advice on the main problems have
heen offered in reports of previous years, yet the recording of new
thoughts and experiences gained year by year in carrying out his
branech of the work is necessary for its further advance and perfection.

In reviewing the work of the past session several points present
themselves, and the writer would like to say a few words about each
in turn.

(1) InteresT oF PARENTS IN THE TrREATMENT.—There has been
a continued and steady increase during the last five vears of the
number of parents attending with their children, more especiall g
where disease is suspected or where further treatment or operation
might be required. The big majority attend without being specially
notified to do so, and it is particularly noticeable at some centres
as compared with others. This is a highly satisfactory state of
affairs and, in conjunction with the increasing numbers of children
attending, shows that there is an interest, progressive and genuine,
being manifested in the benefits made available by the Education
Authority for the correction and alleviation of eye defects and
diseases in school children. It also shows an attention—hitherta
dormant—to the putting of their children into the best possible
condition as regards their eyesight so that they may be able to make
the most of their edueational opportunities. This parental interest
1s particularly noticeable in Myopia, Cataract, and Squint cases.
The children also take much greater care of their glasses and wear
them, for the most part, constantly. This is a distinet improvement
on what was formerly found and is probably due to enlightenment
of the rising generations. The writer also noticed an increasing
concern of parents, and even of the older children themselves,
towards the disfiguring defect of squint and their anxietv to have
this rectified. The writer has, consequently, a]mratneﬁ in the
Glasgow Iye Infirmary on a fair number of such eases whick
persisted, in spite of the correction of the refractive errors, witk
satisfactory results to visual and cosmetic factors. The effect o
these results soon spreads, and one is now approached by many more
parents than formerly who wish their children'’s defects remedied
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[12) Myoria.—Myopia can be classified into two divisions,
Simple Myopia and Pernicious Myopia: The first is, as a rule, low
in degree and does not progress beyond a certain extent and is but
rarely associated with other ocular changes. The pernicious type
begins at an early age and may progress rapidly, and it tends to be
associated with serious intraocular disease, such as Choroiditis.
This frequent and serious cause of impaired vision is an important
factor in adult life and constitutes a grave handicap to the affected
person. To alleviate this special Myope classes have been instituted
by the Lanarkshire Education Authority. This, in time, should be
very beneficial, as there is little difficulty in securing suitable
transfers and making trial of different educational methods. Under
the previous regime there was no choice between a school for the
blind and an elementary school, and it is here that difficulties arose.
These special classes are established to meet this defect, to provide
these handicapped children with a scheme of education which ean
be undertaken with the least strain to the eye, and also to inculeate
such methods of work as may, by becoming habitual even after
school years, help to prevent the dangers that threaten. In view
of the definition of Blindness as expressed in the Blind Persons Aect,
and in view of the Authority’s liability of training such blind persons
in some useful oceupation, it is of importance that children attending
these special classes should be brought under eareful examination
during their last year of schooling in order to ensure that the child
15.fit for work or that the provision made for his training or other
form of after eare shall be appropriate to his needs. Some of the
¢hildren recommended for these special classes have, from various
reasons, very defective vision, and may at the time of leaving school
have a very unfavourable prognosis. It is obvious that, even when
provided with suitable glasses, these children have frail eyes and
see with difficulty, and there is the ever-present risk of damage to
or degeneration of the Retina.

(8) Cuoroiprris AND Iritis.—The writer has noted eleven cases
of choroiditis or iritis during the session, and those showing any
activitiv of disease have been placed under appropriate treatment,
either at the Eve Infirmary or under the Venereal Diseases Officer.
Several have showed a positive Wasserman reaction, and are, of
eourse, congenital in type. This is an increase on former years.
There are not enough data to prove any relationship with the increase
of Venereal Disease during the war vears, but it is significant that
we have now reached the period when the children of those affected
will come under observation at School Medieal Inspection.

(PR H. SOMERVILLE MARTYN.)

CENTRES:
Baillieston, Cambuslang, Coalbridge, Lesmahagow, Rutherglen.

Amongst conditions other than refractive errors, “‘Corneal
Opacity'’ has, during the past year, been noted in all cases, including
cases where the pupillary area was not affected. This makes the
number recorded higher than it would have been had the method
of past vears been adhered to. Nevertheless, the writer is convineed
that one does not now sce the disfiguring and sight-disabling nebulwe
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which were all too commonly observed in the early vears of the work.
As regards the difficult question of squint cases, is noticeable
a more marked inclination on the part of parents to submit their
children to operative procedure, where glasses have, after faithful
trial and suitable exercise, demonstrably failed to overcome the
defect. Since 30th March of this vear, the writer has operated on
14 cases, and it is significant of parental interest that 8 of these =
are from the somewhat remote district of Lesmahagow, and that
this number represents all the cases of squint among boys for this
district.

As regards glasses; these are, in many cases, faithfully worn,
and with marked improvement in visual acuity in such cases, but
there is still much need to insist that, where glasses are required
at all, they should, unless otherwise specially advised, be *‘put on
with the clothes in the morning and not removed, save momentarily
for cleaning, until the clothes are taken off at night.”" Industrial
distress has, unfortunately, prevented many from procuring glasses
at their own expense, and led to an increase in the number of cases
requesting free glasses.

The prescriptions have been well executed and the frames, for
the most part, suitably fitted by the opticians.

(DR JAMES A. WILSON.)

CENTRE : Motherwell,

Among the re-visits, about six per cent. had failed to obtain the
glasses prescribed ; about four per cent. had broken their glasses or
had broken or twisted the frames ; while about six per cent. were not
using their glasses regularly. These shortcomings were dealt with
individually. Among the squinters, in forty per cent. of the cases
the squint had disappeared, and this recovery was maintained so
long as the glasses were worn.

Of the fresh cases dealt with this session, several with @
high degrees of short-sight have been recommended for special
consideration. One boy had lost an eye, and the remaining eve had
defective vision and required a correcting glass.  Bight cases of
headache were dealt with, and about a similar number with
disturbance of muscle balance, not amounting to squint.

SEX AND Error oF RerracTiON.—During the last five vears, at
the various treatment eentres under the Lanarkshire Education .
Authority, 9,748 cases with defective refraction have been dealt with,
in which the sex has been recorded (Section 6 of Table E not
included).  Those with long sight (H. & H.A.) number 7,176, and
of these 55 per cent. are givls; those with short sight (M. & M.A.)
number 1,805, and of these 61 per cent. are girls; while those with

mixlud I‘[‘fl'l'!ﬂltiml (Mixed Astig.) number 767, and of these 68 per
cent. are girls,

Those with short sight are probably slightly over-estimated, as
some of the cases would have been seen several times. (In an

mvestigation into short sight made elsewhere 1 found the percentage
of girls was 59.) :






















39

The long-sighted are probably slightly under-estimated, as, by
a little unconseious straining during the visual test, some obtain full
vision and so escape further examination. As the figures stand,
there are nearly four cases of long sight to one of short sight, but the
real proportions are, probably, four cases of long sight to one of
short sight.

Of the above total of 9,748 cases, 18.5 per cent. are cases of
‘short sight. This approximates Dr Thomson’s figure, 18.2 per cent.,
given in the Annual Report for 1920-21.

Suort SicET 1IN AGE Grovps.—I have arranged in age groups
all the cases of short sight (M. & M.A.) seen during the last six
years at the Motherwell Clinic; thus the group, eight years and
‘under, gave 54 cases ; the nine and ten years group, 83 cases; eleven
and twelve yvears, 99; and thirteen and fourteen years, 58 cases.
These figures do not suggest any increase of short sight during the
last two vears of schoaol life. In the secondary schools the percentage
of short sight admittedly increases, but this period is associated with
puberty, a period when short sight normally beecomes more prevalent
and the average amount greater in degree,

(PR JAMES R. WATSON.)
CENTRE: Hamilton,

The work of the Hamilton Clinic has been very satisfactory this
year, the improvement in vision being remarkable in many cases.
The value of the re-visits can hardly be over-estimated, and it was
found that in nearly all cases in which the expected improvement
‘was not realised it was clearly due to failure of the children to follow
out instructions as to the constant use of their glasses. Very often
vhen asked they say they wear them, but on closer investigation
it is found that thev wear them in school, and for the rest of the
time the spectacles are in their pockets. There is much improvement
the eleanness of the spectacles, especially among the girls. One
or two of the myopie cases showed at re-visits fairly rapid advance
in the degree of myopia, with some deterioration of vision.  When
special classes for myopes are established, careful selection of cases
the classes will be of great benefit to them.

e i e e el
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REPORT ON DENTAL TREATMENT.

—_— e ——

The record of work done under the Authority’s scheme of dental
treatment for the year 1925-26 is again exceedingly satisfactory.
The number of children actually treated is somewhat smaller than
that of the” previous vear, but this is aceounted for by the rather
prolonged illness of one of the dental surgeons (Mr Bower) and also
by the suc¢eession of epidemics—measles, whooping cough, and searlet :
fever—whiéh prevented a considerable number of children from
attending ‘the clinics on the oecasion of the dentists’ visits. The _}
vagaries of the Scottish climate are also an important determining
factor in the matter of attendance at the clinies, but notwithstanding
the many adverse influences at work no fewer than 17,827 children
were treated by the Authority’'s Dental Staff. -

¢
The school dentists personally conduct the dental examination
of all pupils from 5 to 12 years of age, inclusive, and the school
medical officers of the pupils above that age, including Students in
Preliminary Training. However, it is hoped that, ultimately, the
‘dental examinations of all pupils, irrespective of age, will be under-
taken by the dental staff. With such large numbers of elementary
pupils still requiring attention, however, this desideratum cannot at
present be attained.

The number of children dentally examined - during the year
amounted to 69,848, and of these no fewer than 47,488 (23,952 boys,
23,536 girls) 'were found to require treatment, i.e., 67.9 per cent.
This shows a slight improvement on last year, when the percentage
of children requiring dental treatment was T0.5.

The number of children notified for treatment varies considerahl
in different distriets.  This is due, in some measure, to cértain areas
not having had in the past as adequate facilities for treatment as
those more favourably situated, but now that equal facilities are
offered in all parts of the County this disparity in the percentages of
dental defects will tend to disappear.  Again, some districts have
for the past five or six vears given a very enthusiastic welcome to the
scheme and, as a result, a relatively large percentage of the children
have been treated, whilst certain other areas are notoriously reluctant
to accept dental treatment. The ‘‘personal factor” will militate
against complete uniformity of results intthe various areas, as the
dentists, being human, cannot always be of one mind, and must be
allowed a certain latitude in the exercise of their professional opinion.
The percentage of children suffering from defective teeth varied
from 50.4 in the Southern School Management Area to 92.6 in the
New Monlkland Area. Similar marked differences were also found
in schools in the same distriet. ‘

Of the 47,488 children who were notified for defective teeth
17,827 received treatment by the dental staff. Thus 87.5 per cent,
of the notified cases were treated this year, compared with 38.9 per
cent. for the preceding year. Tt is very unfortunate that certain
schools still exhibit a disinelination to accept dental treatment, a
disinclination bordering almost on antagonism. It is difficult to
account for this, as practieally the same facilities are now offered

R R
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(in every school. One thing certain is that, where the whole teachin
staff is enthusiastic in the matter of school dental treatment-—rﬂmg
‘this applies also to visual treatment—the response of the pupils is
‘excellent, but where there is indifierence on the part of the teachers,
the scholars tend to assume the same attitude. Comparing certain
schools in the same distriet, we find, for example, in Coatbridee the
following percentages of eases treated :—Langloan P., 63.9; Green-
hill P., 48.7; Gartsherrie 1., 44.8; Dundyvan P., 44.4; Blairhill P.,
43.1; Gartsherrie Academy, 42.3; Old Monkland P., 42; Coatbridge
P., 39.9; Bt. Patrick's R.C., 20.3; Coatdyke P., 27.7; Whifflet P.,
26.7. The treatment clinie being held in Langloan . School, one
naturally expeets a larger percentage of cases treated from that
‘sehool, ‘but what is the reason for the great disparity between, say,
Greenhill P. (48.7) and Whifflet . (26.7) or Coatdyke P. (27.7)?
. Again, in Cambuslang area, the percentages of treatment vary
from 61.7 (Gateside P.), 52 (Cambuslang P.), and 50 (Newton P.)
to 27 (Hallside I.). :

Rutherglen, although it was one of the first School Boards to
dinstitute school dentistry, gives a consistently disappointing return,
the highest percentage being from Eastfield I’. (88.1) and the lowest
from Rutherglen Academy t&;’nﬂ‘ﬂ} and Macdenald P, (20.6). It is
only fair to say, however, that a certain number of notified pupils
in Rutherglen Academy obtained the necessary dental treatment
from their private dentist.

In Cambusnethan area the response was, generally, exceedingly
good, although, here again, one or two of the schools were most
disappointing. Thus, the best percentages were obtained from
Newmains R.C. (69.6), Morningside P. (64.3), Newmains P. (62.6),
and the poorest from Wishaw P, (22).

- In Motherwell the best returns were from Dalziel P. (61.5),
Hamilton Street P. (42.9), Knowetop P. (41.7), and Craigneuk P.
(40.9), whilst the poorest response was from Motherwell R.C. (Park
Btreet) (24.8).

- In New Monkland Parish the percentage of children who came
forward for treatment was most encouraging, the average for the
‘whaole area being 89.8.  The best percentages were from the small
outlving schools :—Riggend P. (64.8), Forrestfield P. (58.3), and
‘Meikle Drumgray R.C. (54), whilst amongst the lowest were
Rochsolloch P. (25) and Alexandra . (28.7).

- In Old Monkland (Landward) district the average percentage
treated was no less than 45.3. The schools giving the best returns
were Carnbroe P, (57.3), Tolleross R.C. (57.1), and Baillieston I.
(32.8), whilst the poorest response was from Glenboig R.C. (29.6).
In Cadder Parish a succession of epidemies and spells of severe
‘weather were the cause of a considerable number of children failing
to appear for treatment. The schools which gave the best returns
were Garthamlock P. (59.3), Budhill ', (57.7), Glenboig P. (44.5),
‘and Auchinloch P. (41.6). The lowest returns were from Cardowan
R.C. (17.7), Cadder P. (18.4), Millerston P. (18.4), Stepps P.
(20.6), and Lambhill R.C. (28.5).

 In Blantyre area the returns were generally very satisfactory.
The highest percentages were obtained from Auchintibber P. (74),
Calder Street . {57.3{, St. Joseph's R.C. (46.8), and Low Blantyre
P. (46.5), whilst the lowest was Auchinraith P. (30.5).
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Tn Hamilton Burgh the average percentage cannot be considered
satisfactory (26.5). Even the best returns fell far short of what
might be considered good, taking into account the fact that the
facilities for treatment are both adequate and convenient. The best
percentages were as follows:—Townhead P. (41.6), Glenlee P. (36),
Ferniegair . (83.6), and Beckford Street P. (32.2), whilst the
poorest were Low Waters I'. (16.8), Greenfield P. (17.8), and
St. Mary's R.C. (22.8).

In Hamilton (Landward) area three of the schools give excellent
returns :—Dykehead P. (86.4), Beechfield P. (77), and Quarter I’
(71.9), but Cadzow R.C. shows the exceedingly unsatisfactory
percentage of 15.8.

Larkhall schools cannot be congratulated on the support they
give to the Authority’s scheme of dental treatment, the returns from
all of the schools being worse than medioere. Thus, the best
pereentage was from Union Street I’. (28.5), and the lowest from
the Academy (12.7).

In Uddingston and Bothwell districts a very satisfactory result:
was obtained.  The highest percentage of treatment was obtained
from Elmwood Convent &E!B.[i}, but good results were also got at
Muiredge . (50), Bothwellhaugh P. (50), and Tannochside P. (40).°
The lowest return in this district was from Bothwell R.C. (25.1).
It may here be mentioned that the high percentage of cases treate
from Elmwood Convent is largely due to the drastic measures taken
by the School Medical Officer in refusing to certify as physieally fit
a very large number of candidates for Studentship in Preliminary
Training on account of their unsatisfactory dental condition. The
state of the teeth and gums of many of these candidates eould only
be described as appalling. In practically every case it was
ascertained that dental treatment had been repeatedly offered during
the candidate’s school life, but had been refused. In many cases
as long a period as six months had to elapse before the candidate
could be passed as physically fit. There can be no excuse nowadays
for any candidate appearing for medieal examination with grossly
unsatisfactory teeth and gums, and it is a very great pity that sterm
compulsion is required to enforce what, after all, is an elementary
hygieniec duty. DPerhaps if the Seottish Eduecation Department
refused to reckon the months necessary to complete dental treatment
as part of training, it would have a salutary effeet. :

In Bellshill district the returns were not as satisfactory as those
obtained from the Uddingston part of the parish. The highest
percentages of treatment were from Belvidere P. (37.8), Chapelhs
P. (36), Mossend R.C. (85), and Bellshill Academy (31), whilst
the lowest- were from Holytown . (9) and Carfin R.C. (13.6).
Incidentally, it may be mentioned that Holytown Public School is
in the unenviable position of giving the lowest return in the whole
County. %

It is refreshing to turn to the results obtained in what may be
termed the *‘rural areas” of the County, where, apparently, the
efforts of the Authority are much more fully appreciated by the
parents.  Thus, in Dalserf Parish (excluding Larkhall) the highest
return is from Netherburn P. (96 per cent.) and the lowest from
Dalserf P. (48). In Bast Kilbride distriet the highest return is
from Jackton P. (71) and the lowest from Auldhouse P. (47). Im
Lesmahagow all the returns are very satisfactory with the sole
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exception of Bellfield, which gives a miserable 11 per cent., thus
ruining what would otherwise have been a very fine record for the
district.  The highest figures are Auchenheath P. (90), Bent .
(86.8), Blackwood I'. (74), Blackwood R.C. (70), Hawksland P.
(61), whilst the lowest—exclusive of Bellfield P.—are Coalburn P.
(40) and Waterside P. (44). :

In Glassford the two schools—Chapelton P. and Glassford P.—
give, respectively, the high percentages of 78 and 80, whilst in
Stonehouse the two schools—Stonehouse P. and Sandford P.—give
returns of 70 and 43 per cent. respectively.

In Carnwath Parish a very fine record of treatment is shown,
the average percentage of the eleven schools being 67.8. The highest
returns are from Auchengray P. (100), Newbigging P. (100},
Wilsontown P. (88.8), and Forth P. (75), whilst the lowest are
Dolphinton P. (54) and Dunsyre P. (33).

In Lanark district very satisfactory results were obtained. The
best percentages are Smyllum R.C. (82), Carmichael P. (80),
Underbank P. (76), and Douglas Water P. (72). The lowest arc
Nemphlar P. (39), Lanark Grammar (39), and Carstairs P. (40).

In Avondale a very good average is spoiled by Gilmourton P.
with a percentage of 30. Drumeclog P. (100) and Strathaven R.C.
(66) are the highest.

In Douglas area an excellent return was given:—Stableston .
(96.7) , Douglas P. (86), Douglas West I’. (86), and Upper Duneaton
P. (33). It may be mentioned that the last-named school is a small,
one-teacher school, where only three children were notified for dental
treatment. Of these one was treated.

In Biggar district a very satisfactory response was forthcoming,
the average percentage of children treated in the eight schools being
6l. The ecredit of giving the highest percentage belongs to
Coulter P. (94). Other high returns were given from Libberton P.
(72), Lamington P. (71), and Symington P. (65). The two lowest
were Wiston I°. (42) and Biggar Secondary (52).

In Carluke area an excellent average was spoiled by the wretched
return from Carluke R.C., which only gave a percentage of 18. The
highest returns were Kilncadzow P. (78), Yieldshields P. (68), and
Law . (63). The lowest—exclusive of Carluke I.C.—was Carluke
Beconday (40).

In the Southern area the average percentage of treatment was
58.2. This average would have been considerably higher but for
Roberton P., which gave the very unsatisfactory return of 13 per
eent. The highest figures were obtained from Summit P. (77),
Abington P. (66.6), Crawfordjohn P. (66), and Crawford P. (63).
The lowest figure—exclusive of Roberton P.—was Leadhills (58).

It will be seen from the foregoing figures that an awakening—or
re-awakening—of interest in the proper care of children’s teeth is
necessary in many of the urban areas. The Authority’s medical and
dental staffs never miss an opportunity of emphasising to a parent
or child the necessity for early dental treatment. If this effort were
strongly and persistently backed by the whole teaching staff of the
school, a much greater response would be given in the majority of
the larger schools. In these schools the headmaster cannot e
expected to have an intimate knowledge of his 700 or 1,000 pupils,
and, consequently, the most potent influence in encouraging the
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children to accept treatment is the class teacher. Is it too much to
ask them to supplement the efforts of the medical staff? In the
smaller schools—and this applies particularly to the rural schools—
the excellent results obtained are due, in large measure, to the great
assistance given by each individual member of the teaching staff.
The medical and dental staffs are indebted also to the various janitors
who have ably assisted in making the treatment clinies as comfortable
as possible. :

The aceompanying statistical Table shows in detail the dental
work undertaken in each School Management Area for the year
1925-26.

Mr Bower (Cambuslang, Coatbridge, and Rutherglen Areas),
in submitting his report for the past year, apologises for the smaller
numbers treated by him this vear on account of his illness and rather
prolonged period of convalescence. He draws attention to the good
results of regular dental inspection as shown by the progressively
lessening numbers requiring urgent attention, and states that parents,
particularly, are appreciating the benefit of early treatment from a
prophylactic standpoint. Mr Bower mentions, as evidence of the
growing enthusiasm for dental {reatment amongst the pupils, the
case of a boy of 8 years of age who came before him for inspection.
This enthusiast was so anxious to be helpful that he opened his
mouth to such a degree that he partially dislocated his jaw.
Fortunately, the eondition eould at once be rectified and, apart from
the fright he got, the boy was none the worse. Mr Bower states =
that during the session he received many requests at the clinies for
emergency treatment of children, generally from parents who, a few
weeks before, had refused to sign the usual form accepting treatment.
These requests are occurring in inereasing numbers and are mostly
associated with a class of people who see in dental treatment only
a means of obtaining immediate relief from pain. BSuch casual, or
emergency, work is not encouraged, and it cannot be too strongly
emphasised that no dental treatment will be afforded without the
written consent of the parent. It is, therefore, quite useless for
parents—or teachers—to send a casual case to the dental elinic
without having the requisite aceeptance form duly signed. Another
serious objection to casual work is that the dental surgeon’s time
at the clinic is fully occupied by cases for whom a regular appoint-
ment has been made, and if the practice of accepling casual cases
for treatment became common the regular routine cases would suffer.

The total number of children treated was 1,561; extractions
(temporary teeth), 2,676; extractions (permanent teeth), 535;
fillings, 582; secaling, dressings, and cleaning, 16,

Mr Beattie (Avondale, Biggar, Carluke, Carnwath, Dalserf
(rural), Douglas, Iast Kilbride, Glassford, Hamilton (_rural :
Lanark, Lesmahagow, Stonehouse, snd Southern districts); in sub-
mitting a survey of the work done by him during the year, again
emphasises the excellent response from the schools in the rural
districts.  Mr Beattie's work is very largely undertaken by the
travelling dental outfit, and his work carries him into some very
remole parts of the County. The average number of children treated
by him eaecli day has been over 24, and parents, head teachers,
and class teachers alike have all contributed to this very fine result,
not forgetting, of course, the principal character in the cast, namely, =
the patient, who showed a willingness and fortitude highly to be
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commended. Mr Beattie states that it would be a decided advantage
if certain patients could be examined a second or even a third time
during the year. This might be undertaken in the future when the
numbers requiring treatment show a definite reduction, but meantime
it is not practicable.

The total number of children treated was 8,802 ; extractions
(temporary teeth), 5,550; extractions (permanent teeth), 305;
fillings, 1,170; scaling, dressings, and cleaning, 104.

Mr Kerr (Bothwell, including Bellshill and Uddingston, and
Shotts districts), in a summary of his year's work, remarks on the
smoothness with which the scheme of dental treatment proceeds.
Not only does this apply to the preliminary examination of the pupils
at school, but alzo to the more trving procedure of treatment at the
clinies. Rarely is the child fractious or nervous, and if there is any
emotional display it almost invariably occurs with those children
who are accompanied by their mothers. Certainly, mothers are
welcomed at the clinie, but the nervous, excitable parent would be
much better in the waiting room and not in the operating room.
Mr Kerr again comments on the prejudice that exists amongst a
certain class of parents to conservative treatment. These people
think the time wasted unless the offending tooth ean be placed in
their hand, but happily this type is gradually becoming fewer.

The total number of children treated was 8,111; extractions
(temporary), 8,926; extractions (permanent), B26; fillings, 589,
scaling, dressings, and cleaning, 8.

Mr Rae (Cadder, New Monkland (including Airdrie), and Old
Monkland (landward) districts) records very encouraging results in
his area, and is convinced that even better results would have been
obtained had it not been for a series of epidemics and spells of
inclement weather oceurring at the time of his visits to certain
of the districts. This applies particularly to Bishopbriggs district.
He comments on the improved condition of the mouths of those
children who had previously received regular dental treatment, and
he notes an inereasing enthusiasm and interest amongst the parents.
Of course, there are always those who are slow to appreciate the
benefits acerning from an organised scheme of dental treatment, but
the same can be said of any scheme which makes for greater social
or physical betterment. Mr Rae remarks on the fortitude—almost
nonchalance—with which the children, often of tender years, come
for treatment to the elinic. This is probably largely due to the fact
that dentistry is now being considered an integral part of the
ordinary school routine.

The total number of children treated was 8,549 ; extractions
ét-umpnmry teeth), 8,880; extractions (permanent teeth), 1,543;
Hings, 1,706; scaling, dressings, and cleaning, 239.

Mr Rankin (Blantyre, Hamilton (burgh), and TLarkhall
districts) records a steady and marked improvement in the dental
condition of the children in his districts. The work continues to be
earried out smoothly and quietly, due in large measure to the help
given by the teaching staff of the schools, the matron and staff of
the treatment centre at Beckford Street, and by the janitors of those
sehools where treatment is undertaken.  In addition to his ordinary
duties, Mr Rankin treated 19 children of pre-schobl age in conneetion
with the Hamilton Burgh Child Welfare Scheme. The dental
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REPORT ON TREATMENT OF DISEASES OF THE
EAR, NOSE, AND THROAT.

(DR JAMES ADAM.)

AT HAMILTON CLINIC,

For the year ending 31st July, 1920, 24 Girls and 25 Boys made
109 attendances at my house, occupying 19 hours. In addition,
36 of these children were operated on under chloroform at Beckford
Street Hospital, all for the Tonsil and Adenoid operation, save one
ease of nasal obstruction due to old fracture of the nose. (This case
had two other operations under local anwesthesia.) The operations
under general anwesthesia occupied 20 hours for myself and 17 for
the anmesthetist.  Of the 108 attendances at my house 3 patients
with suppurating ears (chronic) made 40 attendances, occupying
6} hours. All the ears are dry. Most of the Tonsil and Adenoid
cases made one attendance before and one after operation, and all
improved as regards general health, mouth breathing, and hearing.
Operation in 5 cases of Tonsils and Adenoids was postponed as not
necessary, and in another case because of whooping cough.  Only
one ecase declined ﬂperati{m The cases came from the following
schools :—7 from St. Mary's R.C., 5 each from Beckford Street P.
and Bothwell P., 4 each from Glenlee P. and Bothwellhaugh P.,
3 each from St. John's Grammar, Bothwell R.C., and Woodside P.,
2 each from Low Waters I’., Newarthill P., and St,, Cuthbert's 12[.,{;',_,
and 1 each from St. John's R.C., Uddingston, Cadzow R.C., Larkhall
Academy, Bellshill P., Greenfield P., Newton P., Auchinraith P.,
and Muiredge Public Schools.

AT MOTHERWELL CLINIC.

TUnder General Tnder Loeal
Anmsthetic. Anmsthetic,

No. of Necessitous Cases treated for

Tonsils and Adenoids 23 —

No. of Necessitous Cases treated for
Diseases of the Ear ... 1 1

No. of Necessitous Cases treated for
Diseases of the Nose ... 1 10
25 11

Total Number of Attendances of School Children at the
Clinie : G20

Total Time occupied by Ear, Nose, and Throat Specialist
(approximate number of hours) ... 60

Total Time occupied by Anmsthetist (ﬂpprt}xzmate number
of hours) v s S i M
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- MINOR AILMENTS CLINICS.

As was foreshadowed in last vear’s Report, a commencement
was made during the session with the establishment of clinies for
the treatment of minor ailments in certain of the more densely
populated districts of the County. The chief difficulty experienced
in setting up these clinics was the obtaining of suitable accom-
modation, but, happily, this has been to a large extent overcome,
and treatment centres have now been placed in Rutherglen,
Cambuslang, Hamilton, Motherwell, and Larkhall. In Rutherglen
district the eclinie i1s at Gallowflat Public School, In a room
adjacent to the present clinic for dental and visual treatment, an
added advantage being that it also adjoins the school baths. At
Cambuslang, the ophthalmic clinie at Gateside Public School has
been remodelled and now serves for the treatment both of eve defeets
and of minor ailments. Here, also, this clinic adjoins with the
dental elinie and the school baths. At Hamilton, the minor ailments
elinic is conducted at the Child Welfare Centre, Beckiford Street,
where the dental, visual, and throat and nose treatment of school
children is presently conducted. At Motherwell, the treatment of
minor ailments is carried out at the Carnegie Child Welfare Clinie,
which is also the centre for the treatment of diseases of the nose
and throat in children resident in Motherwell, Wishaw, and the
surrounding district. In Larkhall, the clinie is presently being held
in the room which serves for the treatment of visual and dental
defects, but it is hoped in the near future to obtain more ecommodious
premises. A elinic for the treatment of minor ailments has just
been completed at Airdrie, and will commenee functioning at the
beginning of next session,

Some dubiety seems to exist in the minds of certain people as
to the extent and purpose of these clinies, so it might be well to give
a brief résumé of the nature of the work undertaken. In the first
place, these treatment centres are, as their name implies, for the
treatment of minor ailments, and of minor ailments only. Included
in this category are certain diseases of the Skin; simple or sub-acute
diseases of the Eye; minor affections of the Ear, Nose, and Throat ;
and certain forms of Ringworm. = No operative treatment, in the
generally accepted sense of the term, is undertaken at these clinies,
nor is treatment afforded for acute diseases or for general diseases.
Notwithstanding this limiting of the scope of treatment, there is
a very wide field for action, and even from the short experience

obtained it is evident that a great deal of useful work can be
accomplished at the clinies,

Briefly stated, the treatment of Eye diseases includes such
common conditions as blepharitis (inflamed evelids), conjunctiviti
(inflammation of the lining of the eyelids), corneal uleers, corneal
opacities (the result of previous uleeration), stves, phlyetenula
conjunctivitis, minor injuries, and so on. In the ease of the Skin,
such diseases as impetigo, eczema, alopecia areata, scabies, wounds
and abrasions, and septic sores are treated, in addition to pediculo
conditions of the head. As regards ar diseases, treatment is
afforded for chronic suppurative inflammation, chronic catarrh,
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accumulations of wax, ete. In the case of the Nose and Throat,
treatment covers such conditions as nasal catarrh and certain forms
of pharyngitis. All forms of ringworm of the skin are treated and
certain types of ringworm of the sealp which do not require X-ray
treatment. When any condition is discovered which - demands
operative or hospital treatment, it is immediately referred to the care
of the child’s private medical attendant, who will take such steps
as he may consider advisable. ‘

Each clinie is held on two afternoons of each week, and is
attended by one of the school medical officers, assisted by members
of the nursing staff. As in the case of visual and dental treatment.
no child is treated without the writlen consent of the parent.
Children may be sent direct to the clinic by any teacher, nurse,
attendance officer, or parent, provided the usual form has been duly
signed and handed to the doctor or nurse at the time of the child’s
first visit. Each school in the area served by the clini¢ has a supply
of forms always in hand so that delay in getting a child under
treatment is reduced to a minimum,

The elinics at Cambuslang and Rutherglen commeneced funetion-
ing in March last, at Hamilton and Larkhall in April, and at
Motherwell in May, and already the number of patients treated
leaves no doubt as to the urgent necessity for such clinice. The
following Table (Table G) shows in detail the number of children
treated, the nature of the ailment from which they suffered, and

the total attendances at the clinie for each ailment.

It will be seen that for Diseases of the Eye 85 children were
treated at Rutherglen Clinic, making 498 attendances; at Cambus-
lang Cliniec 56 children, making 349 attendances; at Hamilton Clinic
45 children, making 309 attendances; at Larkhall Clinic 20 children,
making 145 attendances; at Motherwell Clinic 3 children, making
19 attendances; that is, at the various clinics 209 children were
treated, making 1,320 attendances.

For Diseases of the Skin, at Rutherglen Clinic 90 children were
treated, making 369 attendances; at Cambuslang Clinie 77 children,
making 358 attendances; at Hamilton Cliniec 75 children, making
483 attendanees: at Larkhall Clinie 30 children, making 179 atten-
dances ; at Motherwell Clinie 7 children, making 44 attendances;
that is, at the various clinics 279 children were treated, making 1,333
attendances.

~ For Diseases of the Ear, at Rutherglen Clinic 85 children were
treated, making 233 attendances ; at Cambuslang Clinie 28 children,
making 230 attendances; at Hamilton Clinic 56 children, making
621 attendances; at Larkhall Clinic 22 children, making 808 atten-
ances ; at Motherwell Clinie 10 children, making 73 attendances ;
that is, at the various clinics 151 children were treated, making
1,465 attendances,

_ For Diseasex of the Nose, at Rutherglen Clinic 4 children were
treated, making 10 attendances; at Cambuglang Clinie 6 children,
making 57 attendances; at Hamilton Clinic 6 children, making 10
attendances ; at Motherwell Clinie 1 ehild, making 8 attendances ;
that is, at the various clinies 17 children were treated, making B



all

For Lingworm of the Head and Body, at Rutherglen Clinie
3 children were treated, making 11 attendances; at Cambuslang
Clinic 8 children, making 17 attendances; at Hamilton Clinic
3 children, making 13 attendances; at Larkhall Clinic 4 children,
making 22 attendances; at Motherwell Cliniec 2 children, making
9 attendances ; that is, at the various clinies 15 children were treated,
making 72 attendances.

The work at a minor ailments clinic is largely work for the
nursing staff, for although the diagnosis of the disease and the
prescribing of the treatment to be followed are the concern of the
medical officer, the actual earrying out of the work is the duty of
the nurse. Many of the cases which attend the clinic are of such
a nature that a great deal of time has necessarily to be expended
on the cases if satisfactory results are to be obtained, and if several
““difficult’’ cases have to be treated on the same afternoon very
serious inroads are made on the nurses’ time. It is quite a common
experience for the treatment of one child to cccupy almost half an
hour, and when one considers that as many as fifty children—
frequently more— are treated during an afternoon it can be readily
understood that there is little time for a breathing space for any
members of the staff. Two nurses are usually on duty at the elinic
during the hours of treatment, but it is quite certain that, as the
work developes and larger numbers avail themselves of the facilities
of the elinie, an additional nurse will have to be on regular duty.










