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7
SCHEME OF MEDICAL INSPECTION, SUPERVISION,
- AND TREATMENT.

LIST OF STAFF. 7

The personnel of the Medical Inspection, Treatment, and
Nursing Staffs is as detailed on page 6 of this Report. Owing to
the increase of work resulting from the establishment of clinies for
the treatment of minor ailments the Authority found it necessary
to appoint two additional whole-time nurses. These nurses
commenced duty in May, 1927,

II.

(¢) Number of Schools in the whole Educational Area:—
Primary 291
Intermediate and Secondary ... 21
Special Schools or Classes 1|

(#) Number of Children on Register <o 103,002
Number of Children in Average Atten-
dance ... L i i)

During the course of the year the following new schools
were built :—Mossend Public School; Muir Street Public School,
Motherwell ; and Allanton Public School. All these schools replaced
previously existing schools which had become unserviceable. The
special school for invalid children at Knowetop, Motherwell, is
nearing completion and should be ready for occupancy early mext
session. A new primary school at Machan is also completed and
will be officially opened at an early date. The new R.C. school at
Carluke will also open in August, 1927.

I11.

NUMBER OF VISITS TO SCHOOLS FOR SYSTEMATIC
EXAMINATION IN ACCORDANCE WITH SCHEME
OF INSPECTION.

The number of visits paid to schools during the year by the
School Medical Officers in conneetion with the routine examination
of the scholars was 1,320, At these visits the following children
were examined:—(1) Entrants, 5-6 years old; (2) Intermediates,
9 years old ; (3) Seniors, 12 years old ; (4) Secondary Pupils, 16 years
old; and (5) Special Cases.
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IV.

NUMBER OF SPECIAL VISITS BY THE SCHOOL
MEDICAL OFFICERS.

A very large number of special visits to the schools was made
by the Medical Officers during the course of the year. These visits,
normally, are principally for purposes of supervision, that is, for
the re-examining of children who have been found to suffer from
gome defect or other at the routine examinations. During the vear
which has passed, however, the number of visits for ordinary
supervision purposes was very much lower than in a normal year,
but, on the other hand, the number of special visits for examinations
in connection with applications for food and clothing has increased
very greatly. This, of course, was due to the long continued
industrial disputes which affected the whole country. The result
is that, although the figures showing the number of children examined
at ‘‘revisits’’ are very much lower than in previous years, the
number of children specially examined for symptoms of malnutrition
or for inadequate clothing is very greatly increased. This latter
work made a very serious inroad on the time of the medical officers,

and, therefore, the session that is presently under review cannot be
econsidered as quite a normal one.

The number of special visits to schools for purposes of super-
vision amounted to 883, and the total number of children re-examined
at these visits was 10,442, In addition, 159 homes were visited by
the School Medical Officers to examine certain children who, from

one cause or another, were unable to attend for examination at
school.

The number of children examined for malnutrition and
inadequate clothing and the number of visits paid in connection
therewith are dealt with in a subsequent section of this Report.

V.
SANITARY CONDITIONS OF BSCHOOLS.

The sanitary condition of the schools throughout the County is
generally satisfactory. Dry closets still exist in certain of the rural
schools and these should be replaced by water closets at the earliest
opportunity. The Authority have decided to replace the dry closets
with water closets at Law Primary School at an estimated cost of
£250. The schools are clean and the systematic scrubbing and
disinfecting are conscientiously carried out. It would appear that
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greater attention is now being paid by the teachers to the ventilating
of their class rooms.

VI.
(A) ORGANISATION AND ADMINISTRATION.

For details regarding the above, see Report for year ending
July, 1920 (pages 8-10).

(B) SCHOOL NURSES.
1. NUMBER ON STAFF.

The total number of nurses on the Staff is 19. These are
allocated as follows:—7 for medical inspeection and supervision and
12 for treatment.

2. DUTIES IN SCHOOL.

For detailed account of the duties of the nursing staff, both in
schools and at the clinies, see Report for year 1919-20 (page 10).

3. Duries 1N¥ VISITING.

The work undertaken by the nurses in connection with home
visiting has been very fully explained in previous Reports. The
total number of home wvisits paid by the nursing staff during the
year was 804.

(C) ARRANGEMENTS FOR “FOLLOWING UP".

There is nothing to add under this heading to the details given
in the Report for the vear ending July, 1920. The Medical Officers
again desire to tender their thanks for the great assistance they have
received from the Inspectors of the Society for the Prevention of
Cruelty to Children. The Authority's Medical Officers and the
Soeiety’s Inspectors regularly co-operate and a great deal of good
18 quietly and unostentatiously accomplished. Only in a few
extreme cases has it been found necessary to have recourse to
“Pprosecution.

(D) SUPERVISION OF INFECTIOUS DISEASE,
INCLUDING SCHOOL CLOSURE.

For the arrangements in force for dealing with infectious diseases
Jin schools, see Report for vear 1919-20. Thanks are again due to the
County Bacteriologist (Dr Brownlie) for having examined and
reported on all specimens and swabs submitted to him by the School
edical Officers. Throughout the year reports on 70 cases were
received from Dr Brownlie.
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At the minor ailments clinies, the parent will be instructed as
lo the correct method of carrying out treatment in the interval
between the child’s attendances at the clinic, and get a practical
demonstration if necessary. Advice will also be given regarding the
progress of the ailment and, should the condition be of a contagious
nature, how best to prevent the other members of the family
becoming affected.

At the ear, nose and throat clinic advice is given regarding the
or care of ear disease, the treatment of mouth breathing, and the
necessity for keeping the nasal passages at all times clear. Of
course, when operative treatment of tonsils and adenoids is being
performed, each child is invariably accompanied by one of the parents
or by some other responsible person.

It is the unanimous opinion of all the members of the treatment
staff that parental interest is markedly increasing, and where,
formerly, it was the exception for a parént to accompany her child
to the clinic it is now betoming the rule. Attendance at a eclinie,
whether it be for visual, dental, ear, nose and throat, or minor
ailments treatment, has a wonderfully enlightening effect. It has
given the parents a different outlook altogether on the objects and
aims of the Authority's Scheme, and those “‘who came to scoff
remained to pray.”

(G) SPECIAL EXAMINATIONS.

(a) For Infections or Contagious Diseases.—During the course
of the year special visits were made to schools on a report being
received of the prevalence of some infectious or contagious disease
amongst the scholars, and where it was deemed necessary as a
precautionary measure arrangements were made with the Sanitary
\uthority concerned to have the whole school or certain of the
Jelassrooms disinfected. It is gratifving to report that at these
special visits only in one instance was a child discovered who was
actually suffering from the disease—it was a case of *‘itch’’—but the
medical officer’s visit had a steadying effect both on the teachers and
parents. The principal visits made were at West Maryston Publie
School in connection with an outbreak of searlet fever in the infant
lepartment ; at Macdonald Public School where some cases of
“itch'" were reported; at Auldhouse for contagious skin disease; at
Caldereruix Publie School for mumps in the infant department ; and
at Farie Street Public School where a few children, all pupils in the
same class, had contracted diphtheria. In this ease the fauces of
ill the children in the class were swabbed and the swabs bacterio-
gically examined, but all with negative result. Many of the
ichools throughout the County were affected rather badly in the
early part of 1927 by influenza, and the school attendance in
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(¢) Physically Invalid Children.—During the course of the year
a considerable number of children were examined who, it was
reported, () were definitely unfit to attend an ordinary school; or
() were unable to attend an ordinary school without serious risks
to their health; or (¢) had periodically prolonged spells of absence
on account of recurrent attacks of ill health. In the great majority
of these cases arrangements were made for the children being
admitted to one or other of the special schools or classes. In
certain instances the children were sent to an institution for
education, e.g., Eastpark Home, Maryhill, or the Colony of Merey,
Bridge of Weir, but in some cases it was found impossible, on
account of the severe degree of disablement, to make any provision*
for the education of the child. The education of epileptic children
is still a difficult problem. These children, although usually
mentally sound, cannot attend an ordinary school, and, in fact, for
obvious reasons are not desirable pupils even at a special school for
invalid children unless their disability is very slight. In the major
forms of epilepsy, where the seizures arve frequent or severe, there
is no doubt that residence in an institution specially devoted for
the purpose offers the best and, at present, the only solution of the
educational problem. Unfortunately, the facilities for the treatment
and education of epileptic children in this country are very limited
and usually a long time has to elapse before a vacaney for a pupil
occurs. It has to be remembered also that there is a marked
tendency for children affected with this distressing disease to
deteriorate mentally.

The total number of physically invalid children examined during
the vear was 345. This figure includes 8 blind children and 13 deaf
and dumb children.

(d) Mentally Invalid Children.—During the past session 90
‘children who were reported to be suffering from mental defect were
‘examined. In 25 cases it was found that the mental defectiveness
‘was of such a degree as to render the children “‘uneducable,”” and
hese cases were duly notified to_the General Board of Control and
to the Parish Council concerned. At some of the Special Schools
(Drumpark, Gateside, ete.) certain of the mentally invalid children
“who had been admitted on trial were unable to profit by the
instruction given, or had otherwise become unsuitable for further
attendance, and were, in consequence, reported as ‘‘uneducable’”
children. In a few cases where the Authority's Medical Officers
and the Parish Council’'s Medical Officers could not agree as to the
“educability’’ of a child the matter was referred to the Scottish
ﬂ.uuatinn Department for final decision.
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(¢) Students in Preliminary Training.—In accordance with the
Regulations for the Preliminary Education, Training, and Certifica-
-tion of Teachers, 151 candidates were examined by the School
Medical Officers. As in former vyears, the principal defects found
~were unsatisfactory teeth and defective eyesight. It is hoped that,
with such adequate facilities for treatment of these two ailments
in this County, future candidates for the teaching profession will
not require to be rejected, either permanently or temporarily, because
.of their failure to attend to these two essential factors of health.

(f) Visits to Special Classes—The number of visits paid to the
.special classes for phy smaﬂy invalid, mentally invalid, and deaf-mute
children were fewer than in former years on account of the great
demand made on the medical officers’ time this vear in connection
wwith the examination of the children reported to be suffering
from malnutrition. Many of the pupils attending the classes for
physically invalid children were found to have regained their normal
‘health and were transferred back to the ordinary schools.

() Employment of Children Aet.—The number of children
:applying for permits to engage in part-time employment still
«continues to be large. In the vast majority of cases the applicants
-were of sound physique and cleanly in their person and clothing,
but in saqme cases the claims were rejected because of physical
unfitness or bodily uncleanliness. 1t is rather remarkable that
applications for licences are ocecasionally received from pupils
attending the special classes for physically invalid children, the
.applications being, of course, duly signed by the parents. Such
parents seemingly do not see any incongruity in applying, on health
‘grounds, for their children to be conveyed to a special school and
then applying for a permit for their children to walk miles, perhaps,
.each morning .and evening delivering milk or messages. Altogether,
490 children were examined during the year, the accompanying
Table showing in detail the applications received from each School
Management Committee Area, the number of certificates granted
-or refused, and the nature of the employment for which application
‘was made.

(h) Adult Blind Persons.—In accordance with the Blind Persons
Act, 1920, examinations were conducted in 11 cases for the purpose
-of ascertaining whether the applicants were physically and mentally
fit to undergeo m regular course of technical training.

(£) Staff.—During the course of the year 9 members of the
Authority's Staff and applicants for the post of Attendance Officer
«or Janitor wene medically examined and reported upon.
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(g) Special Examination of Irregular Attenders and
Absentees :—
Number examined

(#) Examination of Children under Employment of
Children Aect (1903):—
Number examined

(i) Examination of Adult Blind Persons (Blind Persons
Act, 1920)

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

() Examination of Necessitous Children (Malnutrition,
- Boots, ete.)

11

17,480

SUMMARY OF CHILDREN DEALT WITH UNDER THE

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 Ophthalmic
Surgeons

Number of Children Re-examined by the Ophthal-
mic Surgeons

Number of Attendances at the Ophthalmic Clinies

3. Ear, 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

74,365
50,270
20,299

2,690

3,348
6,033

3,508
29,290
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number of cases of bad eyesight amounted to 8,528. Of this number
- 836 were cases of squint. It is the invariable practice of the School
Medical Officers to advise all cases of squint to visit the ophthalmic
clinie, to ascertain whether anything can be done either to improve
the vision of the squinting eye or to correct the deformity. The
percentage of squint cases notified was somewhat higher this year
than last.

Of the other defects found the following were the most
important :—External eye disease (inflamed eyelids, conjunctivitis,
ete.), 888; various forms of skin disease (impetigo, septic sores,
ete.), 921; adenoids, 601; ear diseases (including wax), 525;
disturbance of the heart and ecirculation, 295; respiratory dizeases
(bronchitis, ete.), 257; nasal obstruction, 202; non-pulmonary
tuberculosis, 42; defective hearing, 88; diseases of the nervous
system, 34; other conditions, 459,

As regards dental defeets, 50,270 children were found to require
treatment. A detailed account of the dental condition of the school
children in the County is given in a subsequent section of this
Report (page 41).

The following statistical Tables (D-X) show the number and
percentages of children who suffered from one or other of the
conditions mentioned.

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

Of the 11,777 children notified as suffering from some defect,
5,824, or 45.29}, were found on subsequent examination to be cured,
improved, or under treatment. This percentage is considerably
lower than that of last year, but this is accounted for by the fact
that the re-visiting of the schools this year was not nearly so
frequent as in former years for reasons already explained, and it is
probable, nay, almost certain, that if the usual re-visits had been
earried out it would have revealed a marked increase not only in the
figure given above, but also on the figures of all previous years,
However, as it is the rule in this Report to state only definitely
ascertained facts and not to deal in speculative probabilities, the
above rather unsatisfactory percentage must stand for this year.






(F) AVERAGE HEIGHTS AND WEIGHTS.

BOYS—AVERAGE HEIGHT IN INCHES.

21

Average age in years, ... 6 9% 124
County of Lanark Average, 443 507 560
Anthropometric Standard, 441 50°7 56
Difference, +0°2 =00 =00
GIRLS—AVERAGE HEIGHT IN INCHES.
Average age in years, LEY 2% 124
County of Lanark Average, 4444 04 555
Anthropometric Standard, 436 ol 668
Difference, +0°8 + 04 =13
BOYS—AVERAGE WEIGHT IN LBS.
Average Age in years, i 64 0} 12}
County of Lanark Average, ... 459 6149 795
Anthropometric Standard, 47 640 704
Difference, i -1'1 -3°0 +0-1
GIRLS—AVERAGE WEIGHT IN LBS,
Average Age in years, ... 6} 9% 123
County of Lanark Average, 440 559 805
Anthropometric Standard, o 448 59-3 802
Difference. -0°8 -04 +03
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(I) NUTRITION.

by Svstematic Cases, Bpecial Cuses,
No, Average and nbﬂ‘rﬂl Below Average. Very bad. T
Examined Average, i g h]'ﬁté?:;t:\?:“d
Humlhnr.ll.'ﬂfrmlit- N umber.| Per cent. Humhﬂr.lPar cent.
32,401 31,631 | 97+63 | Ta0 2:31 20 1 061 41

(J) 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, exeept
in the case of the 16 vears old pupils. The results of the dental
surgeons’ examinations are given in the special dental Report.
(See page 41.)

As regards the dental condition of the 16 years old pupils, of 748
examined, 266, or 35.56 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 89.59. It is to be
hoped that this improvement will be a progressive one.

(K) (a) NOSE.

Systematic Casca, Special Cases.
No, Catarrh. Obstruction. Other Diseases. Numbdr foand
arnined Defective,
N umber |Per cent.| Sumber. [Per cent.| Number.|Per cent.

32,401 | 3338 | 10-30 | 351 1:09 98 | -302 98
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(Y) OTHER DISEASES OR DEFECTS.

In addition to the conditions recorded in the foregoing Tables,
:a large number of less common ailments was discovered during the
course of routine inspection. These latter ailments were very varied
vin character, but in few cases were they of such a nature as seriously
“to threaten the health of the pupil. The most prevalent condition
encountered under this heading was enlargement of the thyroid
gland. This was almost entirely limited to girls, and chiefly to girls
in the senior classes. As there were rarely any accompanying
untoward symptoms, it must be coneluded that the thyroid enlarge-
anent was physiological in character. It has been the experience
«of the medical officers that enlargement of the thyroid gland
.appearing during the vears of pubertyv—a period of considerable
physiological ehange and stress—is usually temporary in character,
and unaccompanied by any serious manifestations, but in a certain
small percentage of cases the enlargement has been found to be of
a more or less permanent nature. What nervous or other symptoms
‘may appear later inlife it is difficult to say, as the pupils generally
pass completely from the ken of the medical officer. Only in a few
instances, as in the case of those who take the junior studentship
«course, is it possible to keep the cases under observation for a year
wr two longer. Altogether 138 cases of enlarged thyroid were noted
«during the session.

Smoking is now so prevalent amongst boys, both during and
«out of school hours, that in the absence of any bad effects no special
record is taken of these cases, although the nicotine-stained fingers
.clearly proclaim the indulgence in the habit. 1In 19 instances,
however, there were definite symptoms of nicotinism. It is not
easy to deal with such cases, as the modern parent looks upon
Jjuvenile smoking with complacency. Not infrequently mothers
have informed the medical officer that their boy gets a regular
:allowance of pocket money for cigarettes. The following are some
of the varied conditions met with during medical examinations:—
Bheumatism, urinary ailments, hernia, herpes, stomatitis, laryngitis,
Raynauld’s disease, septic sores, boils, h®mophilia, synovitis,
enlarged spleen, diabetes, pleurodynia, phimosis, ecysts, chilblains,
ete.  Altogether, a total of 863 conditions were recorded under
this heading.

VIII.
SPECIAL SCHOOLS AND CLASSES.
1. Puysicarry Ixvavip CHILDREN,

There iz no inereaze in the number of centres of instruction for
hysically invalid children, the centres being at Drumpark,






INFECTIOUS OR CONTAGIOUS DISEASE TABLE.

The following Tabular Statement shows the number of Scholars excluded from atteadance 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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IX.
ARRANGEMENTS FOR PHYSICAL EDUCATION.

For arrangements in force as regards physical instruction in
aehun]s.‘ sce Report for year ending 81st July, 1920 (page 27).

X,
FEEDING OF CHILDREN.

As has been stated in previous Reports, arrangements are made
for the supplying of food to all children in attendance at the special
schools or classes. The partaking of meals at these classes is
compulsory and none of the pupils are allowed to bring a “piece”
for the mid-day meal. There is still, oceasionally, some opposition
offered by parents to this rule, but after an interview with the
medieal officer or the head teacher the parents are convinced of the
wisdom of the practice and consent, albeit in some cases rather
grudgingly, to their children receiving the food prepared for them
in school. It is generally found that the oppesition is oceasioned
more by the small sum demanded for the food than by any real
eonscientious objection. At all the speecial classes the pupils receive
a “‘snack’ consisting of milk and a biscuit at 10.30 a.m. and a hot
two-course meal at mid-day. As ample food is provided, the
practice of allowing children to bring additional food, sweets, or
fruit with them should be strongly discountenanced by the teachers.

The Authority sanction the supplying of food to all “‘necessitous™
children in attendance at the ordinary schools. These children are
generally first examined by the medical officers to ascertain what
degree of malnutrition is present, and one meal, two, or even three
are supplied according to the needs of the child. During the course
of the vear 45,253 meals were provided for children certified as
suffering from some degree of malnutrition.

In many of the Secondary schools a regular buffet is established,
where a hot meal may be obtained at mid-day. This privilege is
much appreciated by the pupils, many of whom come long distances
to school. Again, in many of the rural schools, hot soup is provided
during the winter months at a nominal cost for those scholars who
reside at a distance from the school.

ARRANGEMENTS FOR MEDICAL TREATMENT.
The arrangements in force under the Authority's scheme of

treatment have been fully explained in previous Reports. Briefly,
the scheme provides for (1) dental treatment; (2) visual treatment;
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REPORT ON VISUAL TREATMENT.

The following Reports for the year ending 31st July, 1927, have
been received from the Autherity’s Ophthalmic Surgeons:—

(DR ERNEST THOMSON.)
CENTRES:

Abington, Airdrie, Biggar, Cadder, Carnwath, Coatbridge.

Comparison of the writer's Report for last year with the present
rre shows that the Centre at Coatbridge has been exchanged for
that at Bellshill, now under the care of Dr Martyn. The
change-over, doubtless, accounts to some extent for a fall in the
numbers of revisits at Coatbridge, but, apart from Coatbridge, there
is a fairly general drop in the numbers of revisits, while the numbers
of children seen for the first time are either about the same as last
vear or slightly greater. At Bishopbriggs two large schools have
gone over to the Glasgow Authority, thus accounting for a large
fall in the total attendances in the Cadder area. Even allowing for
such special eircumstances, the revisiting is less all round, and this
is presumably attributable to loss of time as a consequence of the
strikes in 1926 and the difficulty the Staff encountered in overtaking
all the usual routine work.

The new Special School for invalid children at Drumpark now
comes under the Coatbridge area of work. The arrangements which
the Authority has made for ophthalmic work at this school are very
satisfactory, and references to the work of the clinic may be made
at greater length at a later date.

In last vear’s Report reference was made to an investigation,
undertaken at the suggestion of the School Medical Officers, to
ascertain, if possible, to what extent convergent squint is curable
by optical means, i.e., by the wearing of glasses, and it was stated
that “‘it is hoped that by the end of another year 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.”” Now, it is quite evident that in order to ascertain
progress towards cure the children must be revisited, and that, as
a rule, more than once. This revisiting, as has just been mentioned.
is the work wherein we have failed this year to come up to the usual
mark, so that the numbers of squints kept under observation fall
shorl of expectations. The writer will therefore not attempt to do
more at present than to report progress. Before saying anything
about the results so far obtained, it is necessary to say something
about the meaning of the word “cure’” in connection with squint.
Bquint is a deformity usually associated with a defect—often very
great—in the acuteness of vision of the squinting eye. When tho
squint, regarded as a cosmetic blemish, becomes ‘“‘cured,”” that is
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when the eyes become *‘straight,’” the visual acuteness may refurn
to normal. Unfortunately this is the exception, not the rule,
although improvement short of the normal is fairly common. On
the present occasion the reference will be mainly to “‘cosmetic’™
cure. The question of restoration of visual acuteness, partial or
complete, is being kept in view and notes are being taken, but the
figures will require to be verg much larger before any useful
staternent on this subject can be made.

Cosmetie cure, complete or partial, by optical means is common ;
restoration of visual acutenmess is muech more rare under present
conditions. The condition most favourable to restoration of vision
is difficult of attainment. It is that the child should be examined
and a very careful correction by glasses made within a few davs of
the onset of the squint. The following ecircumstances militate
against this condition, namely:—(1) the onset may be insidious,
the squint being sometimes oceasional only; (2) the squint may, and
frequently does, come on during a general illness, or may be the
result of bandaging a “‘sore eye,”’ so that the parent’s attention is
distracted from the occurence of squint; (8) time flies and weeks
pass while the parent is meditating about “*seeing about it,”” or else
is taking no notice at all. The writer believes that if squints eould
be attended to within days or even weeks rather than months or
vears, there would be a good deal less adult incapacity from defeet
of vision associated with squint. This, then, is largely a question
of the education of the public in regard to the importance of the
subject.

The actual figures so far obtained may now be briefly mentioned,
leaving the subject as a whole open for further consideration. The
total number of ‘squints so far noted is 477, but the total revisited,
exclusive of those children who did not obtain the glasses ordered,
or who for one reason or another were statistically valueless, is only
242, Of these 242 children who obtained the glasses and wore them
more or less regularly 809 are recorded as cured cosmetically, some
completely whether the glasses were put on or taken off at the time
of revisit, others, more numerous, only as yet, o long as the lenses
were in position before the eves.  Another 882 are recorded as
“improved,” and it hardly admits of doubt that some of these are
on the way to cosmetic cure. 819, are recorded ds “‘not improved, ™
The great bulk of this last class are probably ineurable by optical
means.  Some of them are suitable for operation, and this either has
been or will be recommended. In other cases there is no chance
of recovery of visual acuteness in the squinting eve and, where the
acuteness is extremely low, operation is probably best postponed till
later on. The question of aperation is not, however, here under
eonsideration.,

The percentages which have been given, which are approximate
and take no note of decimal places, are not by any means dis-
couraging, beeause (1) a eonsiderable proportion of the “‘improved "
class have only been revisited once and further improvement—up
to cosmetic eure—is possible; (2) a regrettably large number of
children r]n not pay suflicient attention to constant wear of th
glasses, without which cure cannot be expected to oceur.  If constant
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wear could be assured, it is reasonable to think that the eclass of
“cures’’ would be increased at the expense of the class ““improved.”’

Nor must it be forgotten, in estimating the walue of optical
treatment, that the vast majority of squinters have an error of
refraction not only of the squinting eye, but of the other eye as well,
and urgently require its correction apart from the question of squint.
Labour is not lost in the optical treatment of squint, since the squint,

after all, is usually to be regarded as an incident—sometimes as an
acciden 1 ' i

While discussing squint it may be mentioned that four examples
of a comparatively rare form of ocular deviation have been recorded
this vear in these clinies, namely, vertical squint: such squints have
probably little to do with a refraction error.

In one case kidney :lmemu,, which might otherwise have gone
undetected, was -:lmrrncmeﬂ in the course of eve examination. While
kldnev dxseaae 15 frequputlg,r first discovered tin'ough ophthalmoscopic
examination in the adult, the writer does not remember a similar
case in a child seen at the Authority’s clinies.

Two cases have been recorded of injury to the cornea of the eye
through aceident in the course of birth. Such corneal injuries are
rare, but the writer thinks it probable that of the considerable
number of cases of nystagmus and defective vision some at least
are due to compression of the head of the child while on its way into
the world. Accidents of this kind eannot, as a rule, be foreseen or
avoided under ordinary circumstances. The details of this subject,
while extremely interesting and of the first importance, are highly
technieal and need not be here further discussed.

In his last vear's Report Dr Mortimer refers to the inerease in
parental interest in eve diseases, especially at certain of his centres.
The writer would like to corroborate this with reference to his own
work. When the treatment scheme was first instituted and, indeed,
for long after that, the attitude of many parents was rather
unfriendly.  Now ulu‘.ﬂ. such an attitude is unusual, and if, by
chance, a parent on the first oceasion is inclined to argue (and it is
perhaps usually the father who is to blame) about the proposed
treatment, it generally happens that, after talking to the other
parents waiting, the atmosphere becomes much clearer. In fact,
- amusing changes of front have occasionally been observed.

Lastly, in the meantime, two remarks may be addressed to the
younger among the teachers, who, it is hoped, will not consider them
in any way offensive, Thev are, firstly, that they should report to
the Head Teacher any child whose behaviour suggests that he or
she cannot see the blackboard, who holds the book, ete., too close
to the eyes, who squints, or who has a sore eye of any kind; and,
secondly, that they should never knowingly allow a defective mghtml
child to sit at or near the back of the class. It is emphatically the
teacher’s duty to attend to these two points in particular,
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(DR JOHN A. MORTIMER.)

CENTRES:

Blantyre, Carluke, East Kilbride, Lanark, Larkhall,
Shotts, Strathaven, Uddingston, Wishaw,

The summary of work done during the current year shows that
there has been an excellent and continued response to the benefits
made available by the Education Authority for the correction and
alleviation of eye defects and diseases in school children. In the
above areas during the past session 863 children were examined and
treated and 1,420 were revisited. Out of this total of 863 children
treated there were 151 more girls than boys, showing the continued
preponderance of girls over boys requiring ophthalmic treatment.

In surveying this summary two important points present
themselves:—(1) That the response to treatment by spectacles is
eminently satisfactory where the defective vision is wholly due to
errors of refraction; (2) that the continued interest of parents in
the treatment of their children is no mere passing phase, but is
becoming yearly more pronounced. This is especially noticed when
they come under the category of squint or myopia.

SQuinT.—The treatment of squint resolves itself into (a)
correcting fully the refractive error present and especially the
astigmatism ; (b) the complete ocelusion of the non-squinting eyve—
a difficult thing to secure unless one is very emphatic as to how and
for how long it has to be carried out, and the parent warned of the
probability of the child circumventing it. It also requires a very
painstaking parent to see that it is efficiently carried out; (¢)
operation in those cases where after a reasonable time the squint
persists after treatment by spectacles. Consequently the writer has
operated, as in the previous year, on a goodly number of cases of
squint and eataract with satisfactory results, both visually and
cosmetically, with the result that there is difficulty in finding
sufficient hospital accommodation to meet the desires of the parents
who wish operation. This is especially the case with squint cases.

Myoria.—Myopia is an inherited disorder affecting the early
growth of the sclerotie, the controlling influence being possibly the
endocrine glands. Until we discover what the influence is that is
passed on from parent to child and predisposes to myopia we cannot
suggest any treatment to prevent it, but what we ecan do is to prevent
or lessen its development. The preventive treatment consists of
special attention to the ophthalmic hygiene of the pre-school child,
and during school life, the full correction of the myopic error and
astigmatism when it starts and the special attention paid to children
of myopic parents. The institution of special myope classes by the
Lanarkshire Hdueation Authority and the opening of pre-school
clinics have provided excellent facilities for the carrying out of
preventive measures and providing a scheme of education for these
handicapped children which ecan be undertaken with the least strain
to the eyes. The attendance (whether a first visit or a revisit) of
myopic children with their parents is in some areas approximating
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a degree near petfection. Advice is given and veéry often sought
with regard to prognosis, the care of the eyes and the future career
of these children, and in several cases known to the writer the advice
has been followed after leaving school with happy results.

The rising generations are certainly paying more attention to
their eyesight, physical fitness’ and personal appearance, and these
are undoubtedly attributable to the far-reaching benefits of school
medical inspection and treatment.

(DR H. SOMERVILLE MARTYN.)

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

The work at the various clinics was again carried through
smoothly and expeditiously, and as each year passes it becomes more
and more evident that the Authority’s scheme of treatment is
achieving a vast amount of good. For the most part the children
are carrying out the ophthalmic surgeon’s instructions with a
surprising degree of loyalty, but, unfortunately, there are still a
number who, in spite of explicit instructions, wear their glasses only
whilst in school, and decline to wear them constantly. It is very
satisfactory to observe the increasing interest on the part of the
parents who do all in their power to co-operate with the staff in
supervising the children in this matter.

The execution of the prescriptions has been well done by the
opticians in the various areas, save for one exception where several
of the spectacle frames were not accurately fitting. On the matter
being reported to the medical officer, it was promptly dealt with.

In a previous report the writer has mentioned that he saw
indication of less reluctance on the part of the parents where their
children were advised to have operations performed, and it is now
no uncommon thing for the parents themselves to request operation
for their children, mainly in cases of squint. During the past year,
thirty-six operations in all have been performed on thirty-one
children, principally for squint, but including also cases of cataract,
ptosis, and enucleation. Owing to the prolonged industrial trouble,
the request that cases classed as ‘‘non-necessitous’ should be
considered as ‘‘necessitous’’ were of rather frequent occurrence.

(DR JAMES A. WILSON.)

CENTRE : Motherwell.

Among the cases dealt with this session there were five with
high degrees of myopia, and these have been recommended for
special consideration. There were two with functional visual defect.
Eleven children were suffering from headache, and of these ten
required glasses. One girl had dislocation of lenses (i.e., displace-
ment of the lenses that are within the eyeballs). Two of her
- brothers and their mother are similarly affected.
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REPORT ON DENTAL TREATMENT.

It is very gratifying to report that the great success which has
attended the Authority’s scheme of dental treatment in the past
is this year not only fully maintained, but even increased. It was
considered in the vear 1924-25, when no fewer than 19,100 children
were treated, that the higheat level had been reached with the
number of dentists (6) engaged, but the present year’s returns show
that the number of school children actually treated reaches the very
high record of 20,299, being an increase of 1,199 over the excellent
results of 1924-25. This vear's high returns are due to a series of
factors, the most important of which are (1) an dbsence of illness
amongst the members of the dental staff so that a full year's work
from each was obtained; (2) the absence of widespread serious
epidemics in the County which would, of course, adversely affect the
attendance of children at the Eliuics; (8) inereused interest in the
scheme on the part of the parents; (4) more energetic action on the
part of the teachers who not only encouraged their pupils to accept
the treatment offered, but also did their best to see that the children
attended punctually at the clinic; (5) the greater facilities for
treatment afforded b'\r the trﬂvellmg dental outfit; and (6) a happy
concatenation of fortuitous circumstances “herebv an ep:demin had
usually either not arrived at, or had passed away from, a district
during the period of dental examination and treatment. The
excellent results obtained this year are all the more astonishing
when it is remembered that for a very large part of the session there
was considerable hardship owing to the industrial strife which
penetrated to every corner of the County, and it is greatly to the
credit of the parents that so many of them had, in the midst of all
their domestic anxieties, the good sense to see that the bodily welfare
of their children should not suffer.

The increasing interest taken by parents is again clearly evident,
and their attendance at the clinies is yearly hemmlng greater. The
attendance of the parents, provided they are not of an excitable
temperament, is welcomed by the dentist, and no opportunity is
missed in giving them sound advice on the proper care of their
children’s teeth. Generally, the children turn up at the clinie
punctually at the hour stated on their appointment notiee, but there
are still certain schools where the children are notoriously unnunetual
in their attendance. Representations have been made to the head
teachers of those schools to help in this matter, as unpunctuality on
the part of the pupils involves a serious loss of the dental surgeon’s
time, and mlght. even result in the child not being treated. The
number of “‘casual’’ cases appearing at the clinics ‘shows a decided
falling off, as it is now being understood that it is guite useless to
send a child with a verbal request for treatment, or even with a
personal note from the teacher. No treatment will be undertaken
without the written eonsent of the parent, and if this striet rule is
recognised it will save both time and disappointment.

As befare, all school children from 5 to 12 years of age, both
vears being included, were examined by the Authoritv's dentists,
whilst special cases above that age—the 16 years old pupils and the
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In Rutherglen area there was a definite improvement in last
vear's figures.  As usual, Eastfield P. headed the list with a treat-
ment percentage of 58.5, whilst the Burgh P. had an improved figure
of 40. The poorest return was given by Rutherglen Academy (17.5).

In Cambusnethan area the results were fairly satisfactory. The
best percentages were Newmains R.C. (71.4), Overtown and
Waterloo P. (58.4), Newmains P. (50.4), and Morningside P.
(46.1). The poorest return was Wishaw High (16.9).

In Motherwell district an average of 889, was treated. The
best results were Dalziel P. (59.5), Motherwell R.C. (Park Street)
(42.5), Hamilton Street P. (40.9), and Calder P. (40.6). 'The
lugei;:- returns were from Craigneuk R.C. (29.2), and Gleneairn P.
(29.4).

In New Monkland area the average percentage of treatment was
40.5. The best percentages were obtained from the rural schools:—
Forrestfield P. (066.6), Longriggend R.C. (58.4), Annathill P.
(52.4), Riggend P. (50), the poorest rural return being New
Monkland 1. (17.4). Of the town schools the best percentages were
from Chapelside . (41.6), and Victoria P. (40), the lowest being
Coatdyke R.C. (24.8). These figures cannot be considered satis-
factory considering the excellent facilities for treatment provided
at the Airdrie Clinic.

In Cadder area the highest percentages were furnished by
Bridgend P. (71.5), Budhill P. (51.5), and Chryston H.G, (40.4).
The lowest return from the whole area was again given by Cardowan
R.C. (15).

In Blantyre area a very fine average was maintained—48.39,
over all the schools. The following are the percentages from each
school :—Auchinraith P. (61.2), Calder Street P. (58.4), Low
Blantyre P. (52.3), St. Joseph'’s R.C. (49.7), Auchentibber P. (45),
and High Blantyre P. (41).

In Hamilton Burgh only moderately satisfactory percentages
were given, the highest being from Woodburn Special School (52.7),
Beckford Street . (43.7), St. Cuthbert’s R.C. (33.8), Ferniegair 1.

30.2), and Glenlee P. (80.1). The lowest return was yielded by
amilton Academy (7.3).

In Hamilton (Landward) district a very fine percentage record
was shown, Beechfield P. (93.7), Quarter 1. (85.7), Cadzow R.C.
(75), and Dykehead P. (48.1). Cadzow R.C. shows an exceptionally
marked improvement this year compared with last year, when the
percentage of treatment was only 15.8.

Larkhall district shows a definite improvement on last year's
figures, and it is hoped this improvement will not only continue,
but will be progressive. The best percentages were Union Street I’
(40.1), Duke Street P. (86.9), Muir Street I'. (36.2), and Larkhall
R.C. (85.7). The lowest figure was the Academy (12.9).

Dalserf (Landward) district furnished an excellent record. The
Eeruentages were Netherburn P. (100), Swinhill Inf. (84), Shaws-
urn P. (82.4), and Dalserf I'. (77.2).

In Uddingston and Bellshill distriets a fair average return was

‘obtained, although certain schools again gave a most digappointing
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In Biggar area a very good average percentage was shown (52.8
notwithstanding the presence of an epidemic of measles whie
affected the attendance at the dental clinie, especially at Biggar H.G.
School. The highest returns were Libberton P. (86.2), Walston P,
Egigg, and Covington P. (82.3). The lowest was Biggar H.G.

In Carluke area a very satisfactory average percentage was given
{49.?5. The highest returns were Yieldshields P. (89.4), Braidwood
P. (65.8), and Law P. (61.1). The lowest return was Carluke

H.G. (40.2).

In the Southern area excellent results were obtained, the
average percentage of treatment being 74.3. The highest returns
were Whitecleugh P. (100), Crawfordjohn P. (94.1), and Crawford
P. (83.7). The lowest was Roberton P. (53.3).

It will be seen from the foregoing figures that the treatment
returns in the rural districts are so uniformly good that they form a
class by themselves and are judged by their own special standard.
What would be considered a “*very fair’’ response from a rural school
would be classed as *‘very good,” or even have a more eulogistic
epithet applied, if coming from an urban school. Of course, one
must remember that in the country distriets much smaller numbers
are dealt with, and that potent factor—the teacher’s influence—is
more strongly felt. Perhaps also the wide, open spaces tend to
broaden the mental outlook of the parents as against the warping
influence exercised by narrow streets and crowded tenements.

Mr Bower (Cambuslang, Coatbridge, and Rutherglen distriet),
in submitting his report on the year's work, again stresses the
importance of the 6-8 years old group of children, that most important
“dental age,”” and regrets that at present it is not practicable to
examine and treat these children oftener than once a year. He also
states that there is still a marked lack of pride in the appearance of
their teeth amongst the older pupils, and that the tooth brush is still
considered more or less of a luxury.

The total number of children treated was 3,569; extractions
(temporary teeth), 7,235; extractions (permanent teeth), 1,444;
fillings, 809; scaling, dressings, and cleaning, 24.

- Mr Beattie (Avondale, Biggar, Carluke, Carnwath, Dalserf
(rural), Douglas, East Kilbride, Glassford, Hamilton (landward),
Lanark, Lesmahagow, Stonehouse, and Southern districts) states
that, notwithstanding the excellent response given to the Authority s
scheme of dental treatment in the country districts, there is still
a considerable amount of indifference on the part of the parents as
regards the regular care of their children’s teeth. In other words,
while parents are willing, and even eager, to have treatment carried
out, they fail to supervise the care of the children’s teeth during the
intervals which lapse between the dentist’s visits. Mr Beattie also
lays great stress on the great assistance he obtained from, practically,

every teacher in his area.

The total number of children treated was 3,690; extractions
(temporary teeth), 5,512; extractions (permanent teeth), 879;
fillings, 1,051 ; scaling, dressings, and cleaning, 85.
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condition of the great majority of the mothers, and attributes such
a lamentable state of affairs not only to lack of proper care of the
teeth, but also to persistently faulty diet. In conversation with one
parent it came out that rarely was butter or milk used in the house,
but that treacle appeared at practically every meal. Lack of
vitamines and an excess of carbohydrates in the diet are great factors
in causing dental decay.

The total number of children treated was 3,364; extractions
(temporary teeth), 5,161; extractions [pmmﬂm.nt tﬂeth} 44'?;
fillings, 864 ; scaling, -:lrew-.mgq, and cleaning, 8

The dental surgeons are unanimous in stating that a great part
of the success of the dental treatment scheme is due to the interest
taken by the teachers and their hearty co-operation in the work, and
they desire to tender their thanks to all who eontributed towards the
success of the scheme. The janitors were also most helpful in
making the clinics and waiting rooms as comfortable as possible.

The accompanying statistical Table shows in detail the dental
work undertaken in each School Managemenb Area during the year.




EAR, NOSE, AND THROAT.
(DR JAMES ADAM.)

s . e .

AT HAMILTON CLINIC.

For the year ending 31st July, 1927, 88 children made 1635
attendances at the house surgery. This occupied 56 hours, aad
included 46 operations under local anmsthetics. At Beckford Street
Hospital 50 operations were performed under general anssthesia,
occupying 17 hours.

Sixty of the patients were sent for the Tonsil and Adencid
operation. Of these 4 declined treatment, and some were for various
reasons rejected or sent to other departments. 9

Eighteen had nasal trouble, and for these operations under loeal
aniesthesia were done. One case of antral polyp has had 26
attendances.

Only 6 ear cases involving 10 attendances were treated. This
is a marked improvement on previous vears. One was a deaf-mute
sent for special report; two (twins) defective in speech and almost
deaf were sent to a special school ; a fourth was sent to the Infirmary
for radieal operation. Two children attended who eould not properly
be described as ear cases. The marked reduction in aural trouble is
gratifying and probably results from systematie operation on tonsils
and adenoids in previous vears.

Nasal troubles would certainly hu reduced in number if regular
and systematic *‘handkerchief drill” were earried out in all primary
schools,

48
REPORT ON TREATMENT OF DISEASES OF THE
f
L

AT MOTHERWELL CLINIC,

Under General TUnder Loeal
Anmsihetie, Anmsthetie,

No. of Neeceassitous Cases treated for

Tonsils and Adenoids 36 —_—

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

No. of Necessitous Cases treated for
Diseases of the Nose ... 2 18
39 18

Total Number of Attendances of School Children at the
Clinic b . . 2306

Total Time occupied by Ear, Nose, and Throat Specialist
(approximate number of hours) a5

Total Time nccupmd by Anmsthetist (approximate number
.ﬂ-f hﬂul‘E:} e N wan TR waw R lﬁ'
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MINOR AILMENTS ; CLINICS.

The elinics for the treatment of minor ailments, which were
established during the year 1925-26 at Rutherglen, Cambuslang,
Hamilton, Larkhall, and Motherwell, have been in active operation
thruughout the whole of the past school session. In addition to
these clinics, a new clinic was opened at Airdrie in October last and
has been attended with marked success. The number of children
who took advantage of the various clinies increased so greatly that
the Authority found it necessary to appoint two additional whole-time
nurses, and these commenced duty in May, 1927,

There can be no two opinions regarding the success which has
followed the opening of these elinics or the very great benefit
which they have conferred on the children. Enquiry at the schools
which are fortunate enough to have a minor ailments clinic in their
vicinity has elicited from the teachers the emphatic opinion that the
clinies are one of the greatest boons which the Authority has
conferred on the schools, not only in ameliorating the physical
condition of the pupils, but in reducing very substantially the
enormous burden of absenteeism. Children who, formerly, were
absent for prolonged periods on account of certain forms of skin or
eve disease and who were obtaining no treatment, or, at best, only
perfunctory treatment at home, are now returning to school very
much sooner, and, in many cases, are not excluded from school
at all. It has been said that the providing of treatment for school
children at the clinies is encroaching on the domain of the private
medical practitioner, but although in a few instances this may be so,
the vast majoritv of the cases treated belong to the elass who have
either no medical attendant of their own or who cannot afford the
expense involved by the regular medical attendance which is so
essential. Again, in how many homes is the treatment of skin, eye,
or ear disease efficiently carried out no matter how explicit the
instructions given by the doctor? One cannot altogether blame the
parents, as the homes do not usually contain the conveniences
necessary, nor do the mothers have the requisite skill. The clinics,
so far from being hurtful to the medical profession, relieve the
doctor from the irksome task of undertaking the treatment of those
chronie, troublesome econditions—inflamed evelids, long-continued
ear discharge, impetigo contagiosa, and eczema capitis (frequently
of verminous origin)—where satisfactory results are rarely obtained
by home treatment. As was pointed out in last year's Report, the
elinics do not undertake the treatment of general diseases, and a
child attending the clinic suffering from any such condition is
immediately referred to his family doctor.

At each centre the clinics are open on two days a week, and the
average number of patients attending each day at the clinics is as
follows :—CGrallowflat Clinie, Rutherglen, 78; Gateside Clinic, Cam-
buslang, 61; Beckford Street Clinie, Hamilton, 64; Union Street

% Clinie, Larkhall, 60; Carnegie Clinic, Motherwell, 40; Aecademy

Clinic, Airdrie, 65.

At Huﬂml'g]un Clinie the number of children treated for diseases
A the eve was 275, making 1,844 attendances; for diseases of the
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