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I11.

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

During the session 1932-33 the number of visits paid by the
School Medical Officers in connection with the roufine examination
of the pupils amounted to 1,254. As in former years the groups of
chﬂdnm examined at these visits were -—(1) Entrants, 5-6 years

(2) Intermediates, 9 years old; (3) Seniors, 12 vears old ;
[4] Secnndary Pupils, 16 years old ; and (5) Special Cases.

It will be seen from the summary of work done during the
session (pages 16-17) that 32,115 pupils in the four routine age
groups mentioned above were medically examined and their physical
condition duly recorded. The completeness of the scheme of school
medical inspection is illustrated by the fact that this number
(32,115) represents 99-55 per cent. of the possible total. The
remaining 0-45 per cent. is accounted for by prolonged absenteeism
on account of illness or by pupils resident during the session in
sanatoria or other institutions and therefore not available for
inspection by the School Medical Staff.

IV.

NUMBER OF SPECIAL VISITS BY THE SCHOOL
MEDICAL OFFICERS.

In accordance with the usual procedure, a regular and systematic
coursé of revisiting of all schools was undertaken by the medical
staff subsequent to the routine examination of the scholars
mentioned in the preceding paragraph. This revisiting of the schools
is an essential feature of school health administration and cannot
be omitted from any scheme claiming completeness. The principal
objects of these visits which, unlike the visits for routine inspection,
are '’ surprise "' visits, are :—

1. To re-examine all children who at the routine inspection
are found to be suffering from some condition requiring
attention.

2. To examine “ age group " pupils who are absent, either
on account of illness or from wilful abstention, at the
time of the regular routine inspection.

3. To examine any special cases which may arise in the
intervals of the School Medical Officers’ visits.

L

In addition to these visits of supervision, many visits were made
by the medical staff for the purpose of examining children who had
been referred by the Committee for special examination in connec-
tion with applications for food, boots, clothing, etc., to examine
applicants for certificates to engage in part-time meluvm(:nt. and
to examine and report upon absentee children for whom special
education might be necessary. The total number of such special
visits amounted to 792,
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fasten the clothing after the examination is completed ; conduct
the preliminary visual testing of all children, referring to the medical
officer for special examination any child suspected of visual defect :
interview the senior female scholars regarding their physiological
functions ; and assist the medical officer in preparing the notices
which it may be necessary to send to parents. In addition to these
duties in school, the school nurse may be sent to visit the home to
give special instructions to a parent as to certain remedial measures
to be carried out in the case of a child.

The duties of the school nurse are not confined to medical
inspection and supervision. In addition, each school nurse attends
at least three half-days each week—in some cases, five half-days—
at a Minor Ailments Clinic for the treatment of skin, eve, ear, nose
and throat diseases, according to the number of minor ailments
clinics in operation in the districts to which she is attached.
Reference to statistical tables in this Report will show the number
and nature of the conditions treated.

Certain of the nurses also are on duty at the operating centres
(Hamilton and Motherwell) for Tonsils and Adenoids on specified
dates each month.

The foregoing are merely the roufine duties of the school nurse,
but occasions are constantly arising when the services of the nurse
are called for in connection with investigating cases of uncleanliness
in school, especially where girls are concerned, or where there is a
threatened outbreak of contagious skin diseases amongst the pupils,
e.g., impetigo, scabies, etc. Again, in many of the secondary schools
and in the senior classes of primary schools, the services of the nurse
have been repeatedly called upon in dealing with cases of faintness
and certain nervous manifestations amongst the female scholars.

It will thus be seen that the duties of the school nurse are many
and varied and the post is ong calling for the exercise of the greatest
patience and tact, especially in the handling of children of tender
years, both at school inspection and treatment clinics. The record
of work undertaken each vear at the visual and dental clinics to
which certain of the nurses are attached is, or should be, sufficient
evidence of the work undertaken by them.

It is hoped that the foregoing brief summary of the duties of
school nurse will clear up any doubt in the minds of the misinformed,
or, what is more general, the uninformed.

3. DuTIES 1IN VISITING.
For details regarding these duties see Report for year 1929-30.

The number of special visits to homes paid during the past session
amounted to 669.

(C) ARRANGEMENTS FOR " FOLLOWING UP.”

A full account of the arrangements in force in connection with
the " following up " of cases requiring attention was given in the
Report for the vear 1929-30.
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disease that might beneht by a period of attendance at a special
school. They also recommend for tonsil and adenoid operation or
for dental treatment these school children who are in attendance
at their tuberculosis dispensaries when such operation or treatment
i1s considered adwvisable.

The various health authorities have always carried out special
disinfection of schools or class-rooms when this has been requested.

(F) PRESENCE OF PARENTS AT INSPECTION
AND TREATMENT CENTRES.

As has been previously remarked the number of parents
attending at the routine inspection of their children at school is
relatively small although in recent years there has been a definite
tendency for the numbers to increase. In certain districts a full
attendance of parents is usually got, especially in the case of the
first examination, but in other districts, particularly in the populous
industrial areas, the demands made upon the mothers' time in
connection with household duties and the care of infant children
at home offer a serious obstacle to their attendance at school
inspection. Every endeavour is made at the examinations to
detain the parents as short a time as possible, the children of attend-
ing parents being examined first. In rural areas where many of the
children travel long distances to school, in some cases by bus or
train, it is unreasonable to expect parents to be present at the
examinations unless they have some information of special
importance to communicate.

When a special interview with a parent is requested by the
school medical officer it 1s a rare occurrence, indeed, for the parent
to refuse to comply with the request. This anxiety of the great
majority of the parents to be helpful is very evident at the various
clinics, especially at the ophthalmic and the ear, nose and throat
clinics. At the minor ailments clinics large numbers of parents
attend and this applies also to the dental clinics. In the latter case,
however, the senior boys and girls usually prefer to be unaccom-
panied by a parent.

The general charge of parental indifference in the matter of the
education and care of their children which one hears so frequently
bruited abroad is entirely without foundation, at least so far as
this area is concerned, and probably also throughout the whole
country. The careless or indifferent parent is, of course, not
unknown and probably becomes unduly prominent because he or
she stands out conspicuously from the vast majority of the others
who are keenly alive to all that pertains to the physical and
educational advancement of their children.

(G) SPECIAL EXAMINATIONS.

(@) For Infectious or Contagious Diseases,—On intimation being
received from a head teacher of the appearance of infectious or
contagious disease amongst his pupils steps are immediately taken
to have the school visited and the matter investigated at the earliest
possible moment. Relatively few cases of infectious disease are
actually found at school as the children have either been kept off
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(c) Physically Invalid Children.—In this category are included
all children who suffer from a more or less pronounced disability
which may preclude them from attending an ordinary school for a
long period or for whom special education facilities may be necessary.
To enumerate all the varieties of disability claimed by the parents
on behalf of their children would be, practically, to summarize the
diseases found in a medical dictionary, plus a great many still
unknown to the profession. It was found, however, that the great
majority of the cases when examined could be classified under the
better known conditions met with in general medical practice.

Each case reported was subjected to a thorough examination
and it was frequently found that the disability, if any, was of very
moderate degree and not at all in accordance with the exaggerated
statements made by the parents. On the other hand, serious and,
sometimes, permanent disablement was often encountered and
these cases had to have special facilities arranged in the matter of
education. In some instances, thessphysical disability was so
pronounced and of such a severe acter that all question of
education had to be held in abevance. Included in this latter
category were certain cases of severe epilepsy, pronounced heart
disease, extreme paralysis, marked loss of control of excretory
functions, etc.

In those cases where attendance at a special school was con-
sidered advisable and where such could be conveniently afforded,
arrangements were made for the child’s admission. The Com-
mittee's own special day schools are able to deal with the wvast
majority of such cases, but, occasionally, either on account of
imnconvenience of residence or the nature of the disability, it is
necessary to arrange for a child being admitted to a suitable
institution, e.g., Eastpark Home for Infirm Children, Maryhill, or
the Colonv of Mercy for Epileptics, Bridge of Weir.

Physically invalid children include, of course, all cases of
blindness which may either be complete or partial. These children
must have special educational facilities granted. This applies also
in the case of deaf, mute, or deaf-mute children. The manner of
dealing with such children is explained In subsequent sections
of this Report.

The practice of parents bringing children for examination to
the school medical inspection offices was commented upon in last
year's Report and the session just past showed no diminution in
the numbers attending. No objection can be taken to this provided
an appointment is made for the interview, but considerable numbers,
probably the majority, attended without any notice being given.
This is not a satisfactory arrangement either for patient or doctor
and attendance officers and teachers should always arrange for a
definite appointment where any special examination is desired.
During the past session the writer examined at his office 44
physically invalid children, 32 mentally defective children, 13 deaf-
mutes, 4 blind children, 3 students in preliminary training, 4
members of the Commitfee’s staff and 3 adult blind persons. In
addition, a large number of interviews with parents took place,
chiefly in connection with the present and future education of
their children.
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schools—particularly those in the physically invalid classes—are
constantly kept under observation in order that a child may not
remain longer at a special school than is absolutely required in the
mterests of his health. There is thus a constant circulation of
pupils going in these schools, scholars being returned to ordinarv
school attendance and new pupils arriving to fill the vacated seats.
This regular circulation of E:lpﬂs does not apply to the mentally
invalid children who leave the special school only on attaining the
age limit or who may be exempted from further attendance on
account of their proving uneducable or having reached the limit
of educational progress.

The children in attendance at the special classes for high myopes
are under the regular supervision of the wisiting ophthalmic
surgeon and, as a routine, are examined twice yearly by him.
During the past session, the number of physically invalid children
who, after medical examination, were considered fit to resume
ordinary school attendance amounted to 130.

(f) Employment of Children Act.—During the course of the
year 677 applicants for licence to engage in part-time employment
were examined by the school medical officers. Of this number 671
were found suitable to receive a licence. The numbers examined
show a considerable advance on those of the previous vear. Of
the 671 licences granted, 338 were for milk carriers, 230 for news-
paper delivery, 95 for message delivery, and 8 for lather boy. The
accompanying table shows the various school management areas
from which applications were received.

(g) Blind Persons Act, 1920.—In accordance with the provisions
of the Act, the Executive School Medical Officer examined and
reported upon 3 adult blind applicants for vocational training.

() Members of Education Committee’s Staff.—During the past
session 6 members of the Committee's staff were medically examined
and reported on by the Executive School Medical Officer. Four of
these examinations were conducted at the office and two at the
homes.

(i) Examination of Necessifous Children.—The number of
children specially examined by members of the school medical
staff during the year in connection with applications for boots,
clothing, or food amounted to 207.
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1932-33. 1931-32.
(g) Special Examination of Irregular Attenders—

Number Examined, ... 176 141

() Examination of Children under Employ-
ment of Children Act (1903)—
Number Examined, ... 677 537

(1) Examination of Adult Blind Persons
(Blind Persons Act, 1920), ... 3 2

(1) Examination of members of the Educa-
tion Committee's Staff, ... 6 13

(k) Examination of Necessitous Children
(Malnutrition, Boots, etc.), 207 286

SUMMARY OF CHILDREN DEALT WITH UNDER THE
SCHEME OF TREATMENT.

| 193233, 1931-32,
" 1. Dental Treatment—

Number of Children Dentally Examined, 69,006 70,268
Number of Children Notified,... 45,899 47,443
Number of Children Dentally Treated, 21,827 22 229

B3

Visual Treatment—
Number of Children Treated by the

Ophthalmic Surgeons, 3,226 3,171
Number of Children Re-examined by

the Ophthalmic Surgeons, 5,344 4,947
Numhber of Attendances at the

Ophthalmic Clinics, 8,570 5118

3. Ear, Nose and Throat Treatment—
Number of Children Treated by Nose

and Throat Specialists, ... 362 356
Number of Attendances at Treatment
Centres, 1,178 1,066
4. Treatment of Minor Ailments—
Number of Children Treated, 10,894 9,138
Number of Attendances made, 76,410 73,225

3. Clinics attached to Special Schools—
Number of Attendances made, 24,092 23,789






19

so and 1s still more evident in the year just completed. The reason
for this is rather difficult to determine. Some claim that ewing to
disease amongst the pests themselves there has been a marked
lessening of their numbers throughout the whole country, but other
contributing circumstances have also to be considered ; for example,
the better housing conditions with facilities for more frequent baths
would appear to be an important factor. But there is also another
cause which might well influence the absence of these pests,
namely, unemployment. It is a well-known fact that the sand and
dust found in all iron and steel works afford an excellent breeding
ground for fleas, the proximity to the furnaces affording the genial
warmth necessary for the process of egg hatching. Workmen
cannot possibly avoid being infected and, in turn, carry the parasites
to their homes. Another well-known source is from the coal mines
where the conditions for the propagation of the pests are also
favourable. The provision of baths at the pits where the workmen
may wash and change clothing must have a great influence in
maintaining the cleanliness of the home.

The statistics regarding the nutritional stale of the pupils make
very good reading and this notwithstanding the presence of severe
epidemics, particularly of scarlet fever, in the later months of 1932
and the beginning of 1933, when practically the whole county was
involved. s.!’he percentage of children found to be  Average and
above Average' was 97-375; " Below Average,” 2-538; and
“ Very Bad,” -087. There is no hard and fast rule whereby
malnutrition can be determined and many factors are involved in
arriving at a result, e.g., general appearance of the child ; colour,
not only of the skin but, what is more important, of the mucous
membranes ; absence of alertness ; state of flesh, whether of good
tone or soft and flabby ; condition of the pulse, whether too rapid
or soft in character ; presence of functional or h&emic murmur of
the heart ; whether there is breathlessness on moderate exertion ;
state of the child’s hair, whether glossy and healthy looking or dull
and lacking lustre ; recovery time of the pulse rate after exercise ;
the height and weight of child, etc. It will be observed that height
and weight are put at the end of the list as being, rightly, the least
reliable of all the data. This is not to be construed that these two
factors are of no value, for under-weight is exceedingly significant
when taken in conjunction with the presence of other evidence.
The real test of a child's fitness is his stamina or powers of endurance
and this is much more frequently exhibited in the lean, wiry child,
who may be well under average height and weight, than in the
overgrown, over-weight, flabby child.

It has also to be remembered that malnutrition is frequently
only of a temporary character and may be the after effects of a
debilitating illness and not due to under-feeding. Comparatively
few cases of what might be termed “ chronic malnutrition ” were
found in school and in many of these cases the absence of healthy
tissues was generally due to inherent lack of vitality. This is well
exemplified in the case of certain children admitted to the special
schools where, in spite of prolonged generous feeding, tonic treat-
ment, rest, baths, and airy, bright surroundings, the children remain
fragile and lacking in stamina to the end of their school days.
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better eve only—even when that may be normal—when, as
frequently happens, there is a difference in the visual acuity of the
two eves. It should be the endeavour of all school medical practice
to bring both eves into the category of ** normal,” if at all possible.

As regards the number of children attending school with some
form of heart disorder, the statistics for the past vear do not show
any definite signs of improvement. The percentage of ** congenital "
heart trouble is larger although there is a slight fall in the per-
centage of  acquired " organic disease. There is an increase to be
recorded in the number of ** functional ' heart disorders. A special
survey was made throughout the year of all cases of acquired
organic heart disease coming under the notice of the school medical
officers with a view to ascertaining, if possible, the principal
cansative factors. The result is that 300 such cases have been
investigated and much wvaluable information obtained. It was
thought, however, that, seeing these cases were obtained largely
from the children examined in the routine age groups and from
the pupils at the special schools, the investigation should be
continued during 1933-34, when children of other age groups will
come forward for examination. In fact, probably a three vears’
survey would be still better in the interests of completeness as this
would bring practically every child in school attendance in the area
under medical observation.

In the matter of nervous diseases there were discovered during
routine examination no fewer than 18 cases of epilepsy. These
cases were, fortunately, generally of a mild form and only in a few
instances did they call for exclusion from school for a prolonged
period. In every case the parents were well aware of the presence
of the disease and treatment was being given by the family doctor,

_Infantile paralysis of varying degree of sevarity was discovered in

51 children, whilst 14 cases of active chorea (St. Vitus' Dance)
were also discovered. Other nervous manifestations to the number
of 135 were also found amongst the routine children examined.

It is highly satisfactory to report that during the session no case
of ringworm of the head or favus was discovered during routine
inspection. This is the first occasion for many years, indeed,
probably since school medical inspection commenced, that a
negative report has been obtained.

Of the various disabilities notified to the parents the following
are amongst the more important :—Diseases of the skin (impetigo,
scabies, septic sores, etc.), 1,227 ; external eye diseases (blepharitis,
comeal ulcers, conjunctivitis, etc.), 1,107 ; defective vision, 3,371 ;
squint, 808 ; enlarged tonsils, 2,158 ; adenoids, 793 ; ear disease
(including accumulation of wax), 510 ; disturbance of heart and
circulation, 619 ; respiratory diseases (bronchitis, catarrh, asthma,
etc.), 254 ; nervous disease, 62; tuberculosis (non-pulmonary),
36 ; defective hearing, 53; enlarged lymphatic glands, 154.
(For full statistics see Tables D-X—pages 23-32).

In regard to dental defects 45,899 children were found to suffer
m a more or less degree from dental unfitness. A detailed account
of the dental condition of the school children will be found in a
subsequent section of this Report (Pages 46-50).
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{(Y) OTHER DISEASES OR DEFECTS.

In addition to the foregoing tabulated defects a large number of
other conditions was discovered during examination, ¢.g., enlarge-
ment of thyroid gland, with or without complication, 124 ; diseases
of the urinary system, 59 ; rheumatism (active), 21 ; cysts, 12;
appendicitis (actual or suspected), 10; hernia (rupture), 7;
fractures, 4 ; nephritis (Bright's disease), 3 ; and one case of each
of the following: hamophilia, gumma, achondroplasia, angio-
neurotic cedema, Keppell-Feil's disease, diabetes, and cystitis.

VIII.

SPECIAL SCHOOLS AND CLASSES,
1. PrysIicALLY InvALID CHILDREN.

The number of schools for the education of physically invalid
;:I:Li]drm remains the same as last year, viz,, four. These are as
ollows :—

Drumpark, serving the parishes of Old and New Monkland, including
the Burghs of Coatbridge and Airdrie, and the Shettleston
district of Cadder Parish.

Dalton, serving the parishes of Cambuslang and Blantyre, East
Kilbride and the Burgh of Rutherglen.

Woodburn, serving the Burgh of Hamilton and the parishes of
Dalserf and Hamilton.

Knowetop, serving the joint Burgh of Motherwell and Wishaw and
the parishes of Dalziel and Cambusnethan ; also the Newarthill
and Carfin districts of Bothwell parish.

In addition to the foregoing, provision is made for certain
children who, on account of inconvenient residence or special
disability, are unable to attend the special schools, being educated
at the Eastpark Home for Infirm Children, Maryhill, or at the
Colony of Mercy for Epileptic Children, Bridge of Weir.

The total number of physically invalid children on the roll of
the Committee's special schools is 675.

The incalculable boon which these special schools afford for
the education of children who may be temporarily or permanently
unfit to stand the strain of ordinary school attendance is now widely
recognised and there is never any lack of applications for admission
to these schools. All the old prejudices against special school
attendance have practically disappeared and were the school
medical officer to acquiesce in accepting all re%uf:sts for admission
the present accommaodation would be found to be quite inadequate.
The excellence of the accommodation provided at these schools,
the bright and beautiful surroundings, the high standard of educa-
tion provided, the wide range of subjects taught, the curative
effects of the treatment afforded, the kindly atmosphere and tone
pervading the class-rooms, and, above all, the beneficial results to
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3. Backwarp CHILDREN.

The problem of the education of dull or backward children is
still far from being solved although, perhaps, the process of solution
is being now more widely considered. It is a well-known fact that
waﬁracﬂm]ly every school there is a percentage of children who are

under the average standard of mental development but who
cannot be classified as feeble-minded. The percentage of such
children varies considerably in different localities and probably also
depends to some extent on the standard set by a school or by the
individual teacher. Be that as it may, it is computed that m}t less
than 5 per cent. of the pupils in an ordinary school could be classified
as dull or backward and probably this figure may be an under-
estimate. The backwardness may not be general but may apply
only to certain subjects of the school curriculum, especially to
arithmetic, spelling, writing and similar " mental '’ subjects, while,
on the other hand, the pupils may show an aptitude for hand-work,
domestic science, woodwork, etc. The Scottish Education Depart-
ment has emphasised the fact that such children, especially in
the later years of school life, should have as much of their time as
possible devoted to the subjects in which they have shown
proficiency but from the number of cases of backward children—
backward, that is to say, in the purely scholastic sense—presented
by teachers to the school medical officers for their opinion the
Department’s instructions are slow in being observed. When one
considers how little arithmetic, grammar, and writing are necessary
for the conduct of a useful and successful course in many of the
humbler walks of life and how much depends on manual efficiency
it were well if teachers were instructed to call halt to their Sisyphean
endeavours. But this instruction should come from H.M.I. who
actually visits the school and not merely as a general recom
mendation.

Example should be taken from the wvaried nature of the
instruction given at the special schools and there is no real reason
why it should not also apply to the ordinary schools. Domestic
science (cookery and housewifery) for the girls and woodwork for
the boys virtually sum up the whole of the * practical ” instruction
in an ordinary school. But why should there not be provision for
tailoring, shoemaking, metal work, basket making, etc., also in the
primary schools for children who have no great aptltude for purely
scholastic work 7 And why should housewifery and cookery be
limited to girls ¢ There is no valid reason why boys should not
be taught domestic science in all its branches or girls the art of
tailoring. The day for the delimitation of practical instruction
according to sex would seem to be far past and the advance of
schools along polytechnic lines would be welcomed by the children
and not less acceptable to many harassed teachers.

4. BriND AND PARTIALLY BLIND CHILDREN.

The only centre for the teaching of blind children or " educa-
tionally blind " children under the jurisdiction of the Education
Committee is at St. Vincent's Institution, Tollcross. This is a
residential school and serves the needs of the Roman Catholic
children in the county and burghs; the children of Protestant
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1. All children in attendance at the special schools for invalid
children are provided with a forenoon snack of biscuit and milk
and a two-course hot meal at mid-day. The cost to the children is
3d a day. Where the financial circumstances of the parents justify
it the meals may be given free.

2. The Committee provides food to all those children in
attendance at school who are necessitous in terms of Section 6 of
the Education (Scotland) Act, 1908. The supervision of the supply-
ing of the meals is generally left in the hands of the head teacher of
the school who makes the necessary local arrangements. The
number of meals pmvlded during the year under review amounted
to 109,826.

3. Many of the Secondary Schools have a regular buffet
attached where a hot mid-day meal may be obtained.

4. In many of the rural schools hot soup or cocoa is provided
at a nominal cost during the winter and spring months for those
pupils who reside at a long distance from the school.

XI.
ARRANGEMENTS FOR MEDICAL TREATMENT.

Briefly stated, the Committee's scheme of treatment for school
children comprises (4) dental treatment; (b) visual treatment ;
(¢) treatment of diseases of ear, nose, and throat ; (d) treatment of
minor ailments afiecting the skin, eves, ears, nose, etc. Each of
these branches of treatment is fully dealt with in subsequent
sections of this Report.

In addition to the foregoing a considerable number of children
attended for treatment of deformities at one or other of the public
Institutions in Glasgow and, especially, at the Royal Hospital for
Sick Children. A number also received treatment at Stonehouse
Orthopadic Hospital. During the course of the year the Com-
mittee sanctioned the provision of special boots and orthopadic
E&;;ﬂianﬂes for 34 necessitous children at a cost of, approximately,
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year) and 5,344 for re-examination (an increase of 397 over last
vear's figures) with a total attendance of 8,570. Of the 3,226
children examined, spectacles were prescribed in 2,864 instances,
i.e., in 888 per cent. of the cases, the remaining percentage being
made up of patients whose vision was not requiring correction or
whose eves were too defective for glasses to be of any avail.

The varied nature of the visual defects found at the clinics is
shown in Table D). and in addition to the conditions enumerated
there certain rarer, but none the less serious, defects were dis-
covered, e.g., aphakia, 2; retinitis, 3; abscess of cornea, 1;
detachment of retina, 1 ; anophthalmos, 1 ; mucocele, 1. Certain
cases which, because of their severity or need for operative measures,
could not be dealt with at the school clinics were referred to one or
other of the Institutions for the treatment of eye diseases in Glasgow
and little, if any, difficulty has, so far, been encountered in having
the children placed under appropriate care. This is largely due to
the fact that two of the Committee’s ophthalmic surgeons are on
the staff of one of the largest of these Institutions.

There is general agreement amongst the Committee's eye
specialists that the interest of the parents in their children's eye-
sight is as great as ever and that the children themselves are taking
much greater care of their spectacles.

The following reports on the work of the session have been
received from the Committee’s ophthalmic surgeons :—

(DR. ERNEST THOMSON).

CENTRES :
Airdrie, Bishopbriggs, Chryston, and Drumpark Special School.

There is nothing special to report in connection with the work
done in the year under review. A minor curiosity is that the total
attendances amount to exactly 1 more than in the previous year.
The statistics will be found in tabular form elsewhere in the Report.

Since, however, it is an annual custom to endeavour to write
something more or less constructive, and possibly instructive,
about school ophthalmic work, the writer has been compelled to
evert to the statistics of a particular subject, namely, convergent
squint in children. It was considered that an analysis of the figures
from 1914 up to the present time, eighteen years in all (since one
of the war-time Reports presented no statistics on the subject),
ight reveal something of value. The result seems to show that
the percentage of squint in the children coming before the school
ophthalmic surgeons is really higher than has been thought. The
figures, at the best, must suffer from a certain amount of inaccuracy
because they are recorded by different observers, but, taken over a

I '-|4 of years, they might be expected to be near enough to the
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STATISTICS OF CONVERGENT SQUINT IN CHILDREN
CONSIDERED OVER A PERIOD OF 18 YEARS.

: |
Eﬂm‘mﬁ_ﬂ;gi Children examined by l
Year of | Surgeons, 1915-22, and 3. Thomson as
Rept | il pst i il g aege
R s, part-time, 1923-33.
1915 | 249 249 ' )
1916 | 30-5 30-5
1917 | 294 29-4 mean Dr. Thomson
1918 | No Statistics No Statistics ; per whole-time
1919 | 293 293 cent.
1920 | 248 24-8 273
1921 | 252 25-2 |
Dir. Mortimer
1922 | 213 } whole-time
1923 | 24-3] mean 22:6| mean A
1924 | 216 | per cent. 22-8 - per cent.
1925 | 229 22.9 21-0 29-1
1926 | 225 mean 271 mean
1927 | 22-7 : per cent 29-7 : per cent.
1928 21-5 22.2 29-3 29-() . All part-time
1929 20-0 219
LT s B i
1931 | 21.3 [ per cent 15-6 [ Per cent
1932 | 198] 208 162) 189
1933 — 236
Total Number of Children examined, ... 36,822
Total number of cases of Convergent Squint, 8,425
Percentage of Squint overall, 22-8
Number examined by Dr. Thomson, ... 13,566
Number of cases of Convergent Squint, 3,205
Percentage of Squints, ... 25-00

(Dr. JOHN A. MORTIMER).

CENTRES:

Blantyre, Carluke, East Kilbride, Lanark, Larkhall, Shotts,
Strathaven, Uddingston, Wishaw, Knowetop Special School.

The summary of ophthalmic werk done during the past session
shows a continuation of the excellent response to the benefits made
available by the Education Committee for the correction and
alleviation of eye d:fects and diseases in school children. In the
above areas during the current year, 1,010 children were examined
and treated and 1,556 were revisited. Out of this total of 1,010
children treated there were 132 more girls than boys, showing a
:rm;muad preponderance of girls over boys requiring ophthalmic

tment.
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is complete. For the more difficult and obscure cases which are
also the most serious from the probable loss of sight, the County
of Lanark is much indebted to the Glasgow Eye Infirmary (and in
some cases to the Ophthalmic Institution) for facilities for diagnosis
and treatment. These include perimetry for the fields of vision as
distinct from visual acuity, the services of a well-equipped modern
X-ray department and Radiologist, the use of the operating theatre
for cases of squint, cataract, ptosis, etc., the services of the
ophthalmic staff, the consulting general surgeon, the consulting
physician, the consulting neurologist, the neurclogical surgeon, the
pathologist and the anmsthetist.

The recognition of these priceless services in any annual report
of the work done is inevitable for such service supplies what is
essential in the thorough investigation and treatment of the more
SErious cases.

The rooms in which the work is carried out are in the main
adequate and in the more recent buildings such as Gateside and
Dalton (Cambuslang), Gallowflat (Rutherglen) and Biggar, are ideal.
Other rooms are made to serve the purpose, the numbers dealt
with in them being in some places small. There is one outstanding
exception, however, viz., Bellshill. Reference to the Tables will
show that this Clinic is the largest of all yet the conditions for work
are by far the least adequate and most unsatisfactory.

Instances of interest and co-operation of teachers and parents
in the work of the clinic are more marked than in past years. The
execution of the prescriptions by the opticians is almost without
exception good, and the frames well-fitted.

The shape of lens supplied, large and perfectly circular, is good
in so far as it is large, but the perfectly circular lens too frequentl}r
becomes rotated in its frame and in the case of astigmatic lenses
this is disastrous. The eye is thereby irritated, the visual acuity is
lessened, sometimes dramatically so, depending on the amount of
rotation of the lens in its frame (and in such cases is worse than no
glass at all), and time is wasted in detecting the error and in
rectifying it. Frames are available with a check to prevent the
round lens from rotating but these are expensive. The difficulty
would seem to be best overcome by the adoption of the large oval
type of lens. This type could not possibly rotate and could
probably be obtained at the same cost as the present type.

(DR. JAMES A. WILSON).
CENTRE : Motherwell.

The work of the session has proceeded smoothly and satis-
factorily. 1 have made an analysis of the eye conditions of the
scholars coming under my care and give the results of my
investigation.

EvE CONDITIONS IN SCHOLARS.

1. Age-group 5 lo 7 years—From among the scholars that h.ave
been examined during the last eight years [ have picked out all
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3. Myopta caused by disease.—There is at least one disease that
produces shortsight, namely, the protracted inflammation of the
| eves (Keratitis) that sometimes follows measles, or is associated
'+ with tubercular and other diseases when they affect the eyes. This

mnflammation leaves scars or opacities on the front of the eyes. In

monocular myopia we sometimes see opacities on the myopic but
not on the other eye. In ten cases of this nature, the eyes with the
opacities had in all 38D. of myopia, while the eyes without the
opacities had only 2D. of myopia.

In 1922, 16 per cent. of the cases of myopia examined had
opacities, usually on both eyes; in 1925, 13 per cent. had opacities ;
in 1927, 5'7 per cent.; in 1929, 9 per cent.; in 1930, 6 per cent,
and in 1931, only 3 per cent. had opacities.

The number of cases of shortsight due to this cause is steadily
decreasing and this is probably a result of the attention the children

Erlfn now receiving at Child Welfare and the School Minor Ailments
ics.

(Dr. JAMES R. WATSON).

CENTRES :
Coatbridge and Hamilton.

The tables and summary for the past year show that the system
of ophthalmic inspection is working smoothly and well and is
-gradually being more appreciated by parent and pupil alike. The
time is really gone when one could complain of much non-attendance
and inattention to instructions.

| During the past session in these two areas 753 children were

-examined and received appropriate treatment, while 1,150 appeared
' at revisit. The usual preponderance of girls requiring treatment is
‘again noticeable, there being 145 more girls than boys. Again, too,
the preponderance of Myopic and Myopic-astigmatic eyes in girls
‘is remarkable. Taken as a whole, there is the usual large excess of

- Hypermetropia and Hypermetropic Astigmatism cases over all other
forms of refractive error.

The excess of the more serious forms of error of refraction in
girls as compared with boys I have already remarked on in previous
- reports, 1.2., Myopia, Myopic-astigmatism and Mixed Astigmatism.
- Taking eyes singly there were 199 in boys, 273 in girls. How far
‘this is due to the greater use of the eyes in girls for fine work, such
‘as white seam sewing, is an interesting question, difficult to answer.

The types of cases that appear from year to year vary little
‘50 that it is difficult to make any new remarks regarding them, but
there can be no doubt that a faithful record of them from year to
‘year will in time yield a total of statistics from which a more minute
knowledge of all the causal factors may be gradually evolved. It
|18 impossible to overestimate the value of the system of revisitation,
~more particularly in myopic cases, as one has the satisfaction of
_Seeing in many cases vast improvement from the treatment, as well
‘as the opportunity of making required alterations in cases that have
‘not given the expected result.
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As was stated in an earlier paragraph of this Report, the slight
fall in the numbers of children treatedpt]ﬁs session En?m redShﬂ.ﬁth
last year was due to the prevalence of epidemics in the ﬁtter part
of 1932 and the early months of 1933. These epidemics affected
adversely the attendance of the children at the dental clinics, as
also at the wvisual and minor ailments clinics, but, nevertheless, it

must be agreed that the record of work done is entirely praise-
worthy.

As has been observed in previous years the best percentages of
treatment were again obtained from the rural-areas. [n these
districts the treatment is actually conducted in the schools attended
by the pupils and whether this greater facility for treatment or a

igher appreciation of the dentists’ services in the country is the
principal factor in the excellent response obtained is difficult to
say ; probably both factors play their part equally. That the
conducting of treatment in the school attended is conducive to a
higher percentage of treatment was fully brought out in last year's
Report and wherever this procedure can be carried out conveniently
it is now done.

The honour of giving the highest percentages of treatment falls
to No. 2 School Management Area where the percentage was 82-46.
This means that, of each 100 children notified as requiring dental
treatment, 82-46 accepted and received dental treatment. This
percentage is closely followed by No. 1 School Management Area
where the treatment percentage was 79:16. In No. 3 Area the
percentage was 76-9. The doubtful distinction of furnishing the
poorest returns falls to an urban area (No. 12 Area) where the
treatment percentage was only 29-9. The individual schools in the
varions School Management Areas differed rather widely m the
percentage of children treated. In the urban areas where the work
15 carried out at a central clinic, the school in which the clinic is
conducted invariably gives a high treatment percentage. This bears
out the contention that treatment, if conducted actually in the
school premises, is accepted by the children as part of the school
routine. This applies not only to dental treatment but is also well
seen in cases where visual treatment is necessary.

The reports obtained from the school dentists are unanimous in
the matter of a decided improvement in the dental state of the
children under their care. The grossly unhealthy, septic mouth is
now a decided rarity and the wholesale extraction of carious teeth
1s rapidly becoming a thing of the past. More and more each year
the treatment is tending towards the conservation of the teeth and
the statistics for several years past show a steady rise in the number
of fillings and a corresponding fall in the number of extractions.

The exemplary behaviour of the children when undergoing
treatment is commented on by all members of the dental staff.
Very rarely indeed does one come across an obstreperous or
citrant child and if such is encountered it is invariably a child
who is accompanied by a nervous, excitable mother. Admission
to the treatment room is never refused to any parent who wishes
to be present but, when all is said, it would be much better both
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My. Kerr (Nos. 8, 11, and 14 School Management Areas) remarks
on the increased number of new patients coming forward for treat-
ment during the session. In many cases this meant a considerable
amount of extraction work owing to the delay in accepting treat-
ment but, taken all over, the dental work shows a marked increase
in conservative treatment. The parent’s demand for extraction
of a child's tooth rather than that an endeavour should be made to
preserve the tooth by suitable filling is becoming much less frequent.

The following is a summary of the work undertaken by Mr, Kerr
during the session :—

Total number of children treated, 3,807 ; extractions (temporary
teeth), 2,885 ; extractions (permanent teeth), 342 ; fillings, 2,399 :
scaling, dressings, etc., 324.

Miss Watson (Nos. 7 and 13 School Management Areas)
comments on the interesting nature of school dentistry especially
when the good results of former treatment begin to be manifest.
She draws attention to the absolute necessity for patience and tact
in dealing with the children and of gaining the confidence of the
patients. FEspecially is this the case with the very young children
when, if confidence has been established, these children will come
forward freely each succeeding year for whatever treatment may
be necessary. Miss Watson wishes to thank very specially the
infant mistresses in the various schools for their great help in dealing
with the youngest children in school. She also wishes to thank those
Headmasters who, when treatment is not authorised by parents,
make a special appeal to the parents to reconsider their decision,
usually with success. In one school where an unusually large
number of refusals had been sent back by parents the headmaster
took the matter up directly with the parents with the result that
no fewer than seventy parents withdrew their objections and
consented to dental treatment being carried out.

Miss Watson remarks on the unfailing courtesy extended to her
at all schools and the evident desire of all members of the teaching
staffs to be as helpful as possible in promoting the efficiency of
the scheme. :

The following is a summary of the work carried out during the
year by Miss Watson :—

Total number of children treated, 3,786 ; extractions (temporary
teeth), 6,267 ; extractions (permanent teeth), 858 ; fillings, 728 ;
scalings, dressings, etc., 106.

Mr. Watson (Nos. 6, 7, 9 and 10 School Management Areas)
draws attention to the considerable increase in the demand for
school dentistry in all of his districts, and especially from parents
who, formerly, were in the habit of having their children treated
privately. This may be due, in part, to the financial stringency
existing at present in many households but it is reasonable to
conclude that, in part, it is also due to a change in public opinion
regarding the scheme. The excellent results obtained at the school
clinic cannot be hidden and are bound to become public with the
result that prejudice against school treatment is fast disappearing






al

REPORT ON TREATMENT OF DISEASES
OF THE EAR, NOSE AND THROAT.

AT HAMILTON CLINIC:
(DR. JAMES ADAM).

During the year ended 31st July, 1933, 163 school children
received 570 attendances at Linnview ; in addition, 131 operations
under chloroform were done at Beckford Street Hospital ; of these
129 were for enlarged Tonsils and Adenocids, the adenocids alone
being removed in 39 cases. Of 13 nasal cases, 8 were suppurative ;
in 4 the suppuration ceased after the Tonsils and Adenoids operation,

' in 2 under medication, and in 2 after operation under chloroform ;

- ——— a——

2 were cases of nose bleed treated by cautery (which was also
applied in 2 cases of obstruction) ; 2 cases of watery nose cleared
up under diet and medication.

Of 14 aural cases, 11 were chronic suppurations of the middle
ear ; all have dried except one which was sent to hospital for
mastoid operation ; 3 were cases of deafness due to chronic aural
catarth. Of these, one, a boy, who had been 6 years at the School
for the Deaf, is now doing well at an ordinary school ; another has
attended for 3 years and can now hear a whisper at 15 feet instead
of 3 feet ; the third is a similar case.

In 14 cases sent for the Tonsils and Adenoids operation, this
was not considered necessary, most of them being cases of vitamin
lack and all of them being satisfactorily treated by dietary.

Only 3 cases cited for up-eratiun failed to turn up.

As will be noted, an attempt is being made on lines referred to
n last year's Report to avoid removal of tonsils, an operation that
should need to be far less frequently performed. There is no doubt,
however, that since regular attention has been paid to Tonsils and
Aﬂmoids. nasal and aural suppurations have become much less
frequent.

AT MOTHERWELL CLINIC:
(Dr. R. A. GRAY).

Under General

Anmsthetic,

No. of necessitous cases treated for Tonsils and

Adenoids, 195
No. of necessitous cases treated fur DISEEISES of the

Ear, 2
No. of necessitous c:a,ses treated fcrr Dlsea.ses of the

Nose, 2

199

Total number of attendances of school children at the

Glimte, ... B8
Total time occupied b},r Ear 'Nose and Throat ‘Specmhst

(approximate number of hours), ... F=]

Total time occupied by Anasthetist {appmmmd.te number
of hours), o ; 75






' a3

Next in order of frequency come diseases of the eye these
- constitute 247 per cent. of the total conditions treated. The
- commonest eyve disease amongst school children is blepharitis, 1.e.,
- ulcerative inflammation of the eyelids. This condition is fairly
easily cured if got in its early stages but when there is serious delay
in treatment the condition tends to become very intractable,
necessitating prolonged attendance at the clinic and frequently
- resulting in permanent scarring of the eyelids. Conjunctivitis, i.e.,
inflammation of the lining of the eyelids and outer covering of the
- eveball, tends to become epidemic in character as certain types of it
- are highly contagious. In Hamilton, Cambuslang, and Rutherglen
- districts certain schools were threatened with an outbreak of the
- condition—chiefly amongst the infant children—and prompt
~ measures were taken to have the children sent to the minor ailments
- clinics for treatment. Teachers are warned to send the children to
.1 the clinic as soon as the disease is recognised, but frequently the
- first indication the teacher has of the presence of the condition is
when several of the pupils in the class simultaneously show evidence
of the infection. The removal of school towels from the children’s
lavatories helps to prevent the spread of the disease.

Diseases of the Ear, although not of such frequent occurrence as
skin and eye diseases, are generally much more tedious in their
process of cure. The condition commonly known as a * running
ear ' is one of the most trying of all children’s diseases in medical
practice. If the condition is suppurative in character the smell
arising from it is exceedingly disagreeable and on account of its
chronicity parents are notoriously lax in carrying out the sustained
treatment so necessary to effect a cure. The dangers attendant on
this condition are not yet recognised fully by the majority of parents
and usually it is found that the most perfunctory of treatment has
been given at home for months, and even years, before the child
comes under the care of the school medical officer. The great
‘majority of cases of acquired deafness arise from prolonged
suppurative inflammation of the middle ear and in every instance
treatment should be instituted on the first appearance of the disease.
Diseases of the ear constitute 8:1 per cent. of all cases attending the
minor ailments clinics.

Disease of the Nose, although relatively few in number when
compared with skin and eye diseases, resemble cases of ear disease
in the matter of chronicity ; mild catarrhal conditions yield readily
to treatment but when the discharge is purulent prolonged treat-
ment is required. Operative measures have frequently to be advised
but difficulty is encountered in persuading parents as to the
necessity for such action. Diseases of the nose constitute 3-06 per

t. of the cases attending the clinics.

Ringworm of the Head and Body are comparatively uncommon
conditions, but owing to their highly contagious nature demand
ergetic and urgent treatment. Ringworm of the body is very
nable to clinic treatment but the case is frequently far otherwise,
with ringworm of the head. This latter condition is exceedingly
chronic, as a rule, necessitating many months of treatment even
favourable cases and frequently proving quite resistant to local



















