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SCHEME OF MEDICAL INSPECTION,
SUPERVISION, AND TREATMENT.

L

LIST OF STAFF.

~ The personnel of the Medical, Dental, Nursing and Clerical
Staffs is shown on page 6 of this Report. It is with great regret
that the death of Miss Annie Dobie has to be intimated. Nurse
Dobie was a member of the school nursing staff for 144 years and
during that time efficiently and sympathetically performed all the
duties entrusted to her. The vacancy caused by her death was
filled by the appointment of Nurse Rachel Dobie. There has been
no further change in the personnel of the staff during the year.

11.

(@) Number of Schools in whole Educational Area :—
Primary and Advanced Division Schools, ... 229
Secondary Schools, ... 21
Special Schools or Classes, ... 11

(5) Number of Children on Register, 05,472

i ¥ in Average Attendance, 86,779

During the year under review the following new schools and
additions to existing schools were completed :—

Carfin R.C. School.—New school with accommodation for 600

pupils. This school replaces a former school in the district which
had become dilapidated.

. Newton R.C. School.—New school with accommodation for 500
pupils ; replaces a former school in same district,

Bankhead Primary School—New school with accommodation

for 600 pupils ; serves the needs of new housing scheme in King's
Park district, Rutherglen.

Coathridge Secondary School—Reconstruction and addition ;
now accommodation for 876 pupils.

~ Greenfield Advanced Division School, Hamilton.—An annexe
‘added for instruction in art, science, and woodwork ; also additional
class accommodation for 40 pupils.
_ Forth Primary School—New school with accommodation for
900 pupils ; replaces old school in same district.

Bishopbriges H.G. School—Annexe added providing accom-

‘modation for 150 pupils to meet the needs of housing scheme in
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nedical officer’s previous visit. In addition, it permits of the
nedical officer examining any children who may have been absent
luring the routine inspection of the regular “ age groups.” Many
pecial visits were also made to schools for the purpose of examining
pplicants for permission to engage in part-time employment and
lso in connection with applications for food, boots, clothing,
nilk, etc.

During the year, the Assistant School Medical Officers paid 591
evisits to the schools and during the same period the Executive
ichool Medical Officer made 184 visits, making a total of 775 special
wisits for the staff. (This is exclusive of the regular visits paid by

embers of the school nursing staff to those schools in districts
erved by minor ailments clinics). The number of children actually
xamined by the medical officers at their regular revisiting amounted
> 20,836. For the number of children specially examined for

malnutrition, clothing, employment, absenteeism, etc.—see summary
I pages 18 and 19 of this Report.

v

SANITARY CONDITION OF SCHOOLS.

~ The sanitary condition of the schools throughout the whole
lucational area continues to be generally satisfactory. Lighting
as been improved in certain of the schools and the provision of

few schools and renovation of existing school buildings have very
greatly added to the sanitary efficiency.

VI.

(A) ORGANISATION AND ADMINISTRATION.

- This is in accordance with the scheme submitted to the
epartment of Health for Scotland.

(B) SCHOOL NURSES.

1. NUMBER ON STAFF.

The total number of nurses on the staff remains at 20. These
Were allocated as follows :—For medical inspection and super-
¥Bion, 7 for treatment, 13. It has to be pointed out that all

irses engaged in medical inspection also undertake treatment at
e minor ailments clinics so that no hard and fast line between
~Medical inspection "’ and ** treatment "’ nurses can be drawn.

2. DUTIES IN SCHOOL.
For detailed report on this subject see Report for vear 1932-33.

3. DuTtieEs N VIsSITING.

- For full details regarding these duties see Report for year 1929-30.
1] € number of special visits paid to homes during the past year,
Sinetly on account of pupils non-attendance or irregular attendance
“t the clinics, amounted to 300. -
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(E) CO-ORDINATION WITH PUBLIC HEALTH
SERVICES.

The closest co-operation with the various public health services
continues to be maintained. The procedure adopted has been
explained fully in previous reports. The joint use of clinics by the
public health authorities and the school medical service still con-
tinues in operation at Motherwell, Hamilton, and Blantyre, and a
similar arrangement is meantime under consideration with the
Burgh of Coatbridge.

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

There was no outstanding change in the attendance of parents
at medical inspection or at the treatment clinics during the year.
As formerly, it was found that the largest numbers of parents
attended at the first and second routine examinations, but at the
subsequent examinations, namely, at 12 and 16 years, the numbers
rapidly fell. During the year, 1,103 parents attended, and of these
76 per cent. were at the first examination, i.e., the “ entrants,”
18 per cent. at the second examination, i.e., the " intermediates,”
vhilst only 6 per cent. attended at the third examination, i.e., the
‘seniors.”’ These percentages are practically the same as last

e
i =T

At the treatment clinics, however, matters are vastly different
and a very large percentage of the mothers regularly attend with
children. This applies to every type of clinic—visual, dental,
ear, nose and throat, and minor ailments, and clearly shows that
parental interest is not waning where the health of the children
s at stake. Again when a special examination of a child is notified
to take place, the parent or other responsible person invariably

- -
18]

(G) SPECIAL EXAMINATIONS.

With the passing of the years the number of special examinations
galled for shows a marked tendency to increase, and the demand
the school medical officers for “ examination and report ™
padily and surely grows. These applications come from every
School Management Area and, in some areas, it would almost
Aappear from every official connected therewith, not to mention the
Rumerous requests from headquarters itself. There is scarcely a
phase of child school life that is not embraced in the requests and
e brief and concise medical reports submitted furnish little

ication of the amount of time and care expended in arriving at
the conclusions. A report, consisting of a few lines of type, may
‘be the summarised result of an hour, or more, of serious medical
Work, as in the case of a report on the mental state of a child or
in the case of some physical disability, such as deafness or nervous
®isorder, Teachers, clerks to Local Committees, attendance
ficers, and so on, are each anxious that his special charges and
oncerns should be attended to, and so the spate of applications
“ examination and report "' continues. Each request, it is
dless to say, is urgent. O ! fergue quaterque beali are they who
meet all demands and thoroughly satisfy all the parties

mcerned.,

...
-
"
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will take a correspondingly greater interest in the patient. The
esult is that there is a serious encroachment on the doctor’s valuable
time by the recounting of a mass of trivialities which have little,
f any, bearing on the child’s present condition. This overstatement
of a child’s physical ailments is in marked contrast with the parents’
feticence when a child’s mental disability is under consideration.

During the year under review, 883 children were presented for
‘special examination on account of supposed serious illness. These
wvere cases where the illness was presumed to be present to such a
degree as to preclude children from attending an ordinary school or,
if in attendance there, to account for prolonged periods of absence
or frequent shorter absentecism. In the majority of cases, be it

aid, there was some physical disability present, in some cases
severe, in others merely of a minor nature : but in no fewer than
82 instances, children, who were being kept off school on the
ground of illness, were found, on examination, to be in perfectly
good health. It is possible, of course, that these children may
ave had an illness from which they had completely recovered before
seing examined by the medical officer.

In those cases where the physical disability demanded it,
arrangements were made for the child’s special needs in the matter
f education, such as admission to one of the Committee’s special
schools or to an Institution. Included in the 883 children examined
there were 16 cases of deaf-mutism, 6 cases of total blindness, 7
ases of high myopia, and several cases of epilepsy of a more or
less marked degree. All of these children were suitably dealt with.,

- Although the great majority of the children were examined
either at a school or clinic, in many instances the homes were
visited and the examination conducted there. Including examina-
ons for mental defect, the number of visits paid to the homes
oy the school medical officers during the year amounted to 228,
the school medical inspection offices are also largely made use of
for examination purposes, and last year 149 examinations were
2onducted there.

(@) Mentally I'nvalid Children.—During the past year 76 cases
of mental defect were reported for investigation and a complete
Physical examination and full mental testing were undertaken in
ach case. Asin the case of physically invalid children, the majority
0f the cases were submitted through the Clerks to the Local Com-
Mittees but frequently the children were presented by the teachers.
A few cases were referred by the family doctors. In a considerable
Proportion of the cases examined the mental defect was found to
D€ of such a pronounced nature as to render the child unable to
PIONt from instruction in a special school or class. In several
astances, marked physical defect was found to be linked up with
i€ mental disability. The children in attendance at the classes
or mentally invalid children in the Committee's special schools are
under a regular survey and from time to time cases arise where,
Ater sympathetic trial, a child is found to be unable to take
A¥antage of the instruction provided. Such children are excluded
Fom school and the fact is notified to the General Board of Control
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such applicants should be examined by the school medical officers.
Head teachers were permitted, however, to grant a free supply to
such cases as they considered necessitous pending the medical
In addition to those applving for free milk the medical
officers frequently recommended an issue to cases of subnormal
wtrition discovered either during their routine examination of
the pupils or at their periodical revisits to the schools even when
10 application for milk had been received.

~ From the commencement of the milk scheme till the end of the
sfficial school year, 31st July, 1935 (but actually 30th June), 2,083
applications for free milk were dealt with and the children concerned
nedically examined. Of these, 831 were recommended to receive
1 milk ration—in certain cases a double ration—and this was duly
sranted by the Committee.  The following table shows the School
Management Areas from which the requests were received and also
he disposal of the applications :—

ProvisioN ofF MILK.
Number

Area. Recommended. Number Refused. Total.
1 = — —
2 17 16 33
3 28 41 (i)
4 34 17 al
5 48 95 146
(H] 139 135 274
i | 91 124 215
b 38 (i¥i 105
9 96 272 368

10 64 T7 141
11 90 115 205
12 70 91 161
13 107 187 204
14 9 12 21

B3l 1,252 2,083

. In regard to the beneficial results accruing from the partaking .
of a regular dd]ly ration of milk, the period since the inauguration
of the scheme is too brief for any outstanding results to be generally
tecognised. The amount of milk consumed, namely, one-third of
i pint, is, after all, a relatively small unc—praﬂticﬂll}? only a
Moderately sized teacupful—and it will be some time before the
eumulative effects of this daily ration will be obvious. It was
quite different when the official milk test was conducted in Lanark-
shire in the spring of 1930, when the daily milk ration consumed
By the children was three-quarters of a pint. In this case, markedly
deneficial results were observed during the four months covered
Dy the test. (See special report by the writer in Annual Report,
1929-30, pages 49-56).

The estimation of the benefits of the present milk scheme can
more fully dealt with in next year's report.

=0 W
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It has become the fashion within recent years to attribute all
or, at least, the vast majority of cases of delinquency to feeble-
mindedness on the part of the culprit, and although it is not denied
that some or, it may be, many delinquents are of low mentality,
the claim that mental abnormality is at the root of all delinquency
15 manifestly absurd. Whatever certain theorists and psychologists
may state, the actual experience of the writer in his examination
of the delinquents coming under his observation is contrary to the
widely promulgated theory of mental abnormality being the radical
cause of misdemeanour. If all delinquency and anti-social conduct
arise from definite mental abnormality then one may say goodbye
to all idea of moral and social responsibility and instead of approved
schools being established it were more fitting to proceed with the
erection of more mental institutions.

But what are the facts based on the writer’s experience ?

Since the coming into force of the Children and Young Persons
(Scotland) Act, 1932, the writer has had to undertake the physical
and mental examination of 145 children and voung persons charged
with delinquency and only in one solitary case could there be
traced any suspicion of possible mental abnormality. This was
in the case of a boy who suffered from periodic attacks of epilepsy
and who was the offspring of an epileptic father. But even in this
case the boy had quite a clear appreciation of his crime (theft)
and fully recognised his wrong doing. Another outstanding feature
the cases examined was that amongst these 145 delinquents in
no single instance had any boy or girl been a pupil at one or other
the Committee's classes for mentally retarded children, This
may be an excellent testimonial for the special schools, but, on
the other hand, it would seem to refute the claim of the very intimate
connection of delinquency with feeble-mindedness. The Committee’s
special schools have been functioning in all of the densely populated
districts of Lanarkshire for many years and yet, does it not seem
strange, that amongst the delinquents no pupil or former pupil of
hese schools has, so far, been put forward for examination under
he 1932 Act?

~ In the writer's opinion, after careful consideration of all the
facts and interviews with the parents, one of the chief causes of
delinquency is lack of proper parental control. Over and over
again, the parents exhibited an attitude of unconcern amounting
almost to a condoning of the offence. Added to this parental
ndifference, is the desire on the part of the boys for money to
indulge their pleasures—picture houses, football matches, smoking,
iIce cream shops, fish restaurants, and so on. Lack of regular,
remunerative employment is also a definite factor in delinquency
‘amongst the older boys—those between the ages of 14 and 18 vears—
but it should be pointed out that, so far, the majority of the
delinquents examined by the writer have been between 12 and
14 years of age.

B
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The nutrition of the children, as a whole, was good although not
quite so satisfactory as last year. Reference to the statistical tables
shows that 95063 per cent. were well nourished, although this
5 a fall of 1-5 per cent. on the previous year's figures ; 4709 per
fent. were below average, f.e., exhibited slight degrees of mal-
utrition ; whilst in 0228 per cent. was the nutrition definitely bad.
he fact that somewhat more children were noted during the year
s suffering from malnutrition was not due to a desire on the part
f the medical officers to afford children the benefit of a free milk

tion at school but was an acinal increase. It is somewhat difficult

b account for this as trade conditions had improved, or, at least,
ere no worse than in recent years when the nutritional state of
the school children stood at a remarkably high level. Nor can it
? accounted for by the presence during the year of severe epidemics

F an exceptionally severe winter or spring. One factor, however,
annot be ignored and that is the increasing tendency to “ keep
te hours,” with resulting loss of sleep, on the part of very young
thildren. Repeatedly have mothers declared that they cannot get
jeir children to go to bed before half-past ten or eleven o'clock
and one has only to see the numbers of very young children in the
reets at a very late hour to corroborate this. This chronic lack
sleep must have a harmful effect on the young, growing child.

Tonsillar enlargement in children does not appear to be
iminishing but, rather, to be in the increase. It is rather remarkable
lat certain districts seem to be affected in this respect more than
Jthers and it is not understood why children in a rural area where
ane would think conditions of living were highly satisfactory should
show a definite predisposition to tonsillar enlargement whilst in
another area, ¢.¢., a densely populated district, enlargement of the
onsils is comparatively rare. Nor can the condition be said to affect
ome section of the school population only, as enlarged tonsils are
ound, with perhaps greater frequency, amongst the children of
parents in whose case there is no special financial stringency.
Whatever may be the explanation (and none is yet forthcoming
Hithough there are various theories) one cannot regard with com-
placency the fact that 5,584 children (or 18-478 per cent.) were found
0 have slightly enlarged tonsils and 1,691 (or 5-596 per cent.) to
1ave them very markedly enlarged. Enlarged adenoid growths
Tequently accompany enlarged tonsils, although not invariably so,
id if the number of cases of suspected presence of adenoids be
Wded to those where adenoids were definitely present, a total of
457 cases is obtained, a figure which approximates fairly closely
0 the number of cases of markedly enlarged tonsils. In other
*’ ds, it is highly probable that where enlarged tonsils persist
"l'“'-*' will sooner or later make their appearance.

Heart affection is still one of the most serious conditions found
Amongst school children, not only on account of its immediate danger
P8t also because of its frequently permanent crippling effects, It
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() NUTRITION.

Average and
above Average. 2 B L Very Bad. Hf‘;mbgf
un
Defective

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

28,728 | 95-063 | 1,423 | 4-709 69 228 117

(J) TEETH.

The routine yearly examination of all school children between
the ages of 5 and 12 years is conducted by the Committee’s dental
surgeons.  Pupils above the age of 12 years, including 16 years'
old scholars and students in preliminary training, are dentally
sxamined by the school medical officers during the course of routine
‘examination, but any senior pupil not in the age group examined
may be put forward for dental examination as a non-routine case,
The statistics regarding the routine dental examination by the
lental surgeons will be found in a subsequent section of this
Report (pages 43-47).

The dental examination conducted by the medical officers
shows that of the 1,078 scholars examined 343, or 31-8 per cent.,
stood in need of treatment and the usual facilities were offered them.
This percentage of dental unfitness in the older groups of scholars

an improvement on last year’s figures when the corresponding
percentage was 36-1.

(K) (a) NOSE,

Systematic Cases. S s'f:'
C&taﬂh. Ubﬂtﬂ]l:tiﬂn. ﬂﬂlet DSSEHSEF-. N“mbcr
‘ i-ned_ founed

i Defective
Mumber | Per cent.| Mumber | Per cent.| Number | Per cent,

130,220 | 1,357 | 4490 [ 299 | 980 | 62 | 205 || 124
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(Y) OTHER DISEASES OR DEFECTS.

The foregoing tables (D—X) show the commoner conditions
met with in school but, in addition to these, a considerable number
of less common defects or diseases were discovered during the
examination of the children. In many cases the condition found
was already well known to the parents and treatment was being
undertaken, but where no remedial measures were in force, the
parents were urged to have these instituted without delay. In
certain of the more serious conditions the parents were interviewed
and the gravity of the cases fully explained to them. The following
are some of the conditions met with :—

Enlarged thyroid gland, 145 ; eneuresis, 48 ; rheumatism, 44 ;
obesity, 16 ; hernia, 13 ; appendicitis, 10 ; diuresis, 9 : periostitis,
b, synovitis of knee, 5 ; thyroid insufficiency, 4 ; haemophilia, 4
nephritis, 4 bursitis, 3; thread worms, 3; congenital specific
disease, 2; and 1 each of the following—orbital cyst, cretinism,
racture of arm, ranula, hydrocephalus, albinism, muscular atrophy,
diabetes, purpura, osteomyelitis, haematuria. 9 cases of nicotinism
vere also discovered.

VIII.
SPECIAL SCHOOLS AND CLASSES.

1. PaysicALLY INVALID CHILDREN,

- The number of schools for the education of physically invalid
children is the same as last year, namely, four. These are :—

Jrumpark, which serves the parishes of Old and New Monkland,
including the Burghs of Coatbridge and Airdrie, and the
Shettleston district of Cadder parish.

g on, which serves the parishes of Cambuslang, Blantyre, and
East Kilbride and the Burgh of Rutherglen.

Woodburn, which serves the Burgh of Hamilton, and the parishes
of Dalserf and Hamilton.

Knmeetop, which serves the joint Burgh of Motherwell and Wishaw
and the parishes of Dalziel and Cambusnethan; also the
Newarthill and Carfin districts of Bothwell parish.

The total number of physically invalid children on the roll of
the Committee’s schools and classes as at 31st July, 1935, was 682,
Ihis figure refers only to those children in the Committee's day
Ehools or classes but there are many invalid children who, by reason
of unsuitability of residence or special disability, are being educated
b certain Institutions specially suited for their needs, e.g., blind,
eaf-mute, heart affection cases, etc. The following are the
Institutions attended and the number of children receiving in-
struction there :—

Edinburgh Royal Deaf and Dumb Institution, 13 ; Donaldson’s
Hospital, Edinburgh, 4 ; Colony of Mercy for Epileptics, Bridge
ot Weir, 4; Eastpark Home for Infirm Children, Maryhill, 12 ;
soval Blind Asylum, Edinburgh, 21 ; St. Vincent's Institution,
lollcross, 25 ; a total of 79 children,
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at Woodburn Deaf-Mute School is not convenient, the children of
Protestant parents are sent either to the Edinburgh Royal Deal
and Dumb Institution or to Donaldson’s Hospital, Edinburgh.
'« The number of children from this area at present being educated

‘at these schools is as follows :—Woodburn, 40 ; Edinburgh Royal
' Deaf and Dumb Institution, 13; Donaldson's Hospital, 4; St.
Vincent's, Tollcross, 23 ; a total of 80 children.

IX.

ARRANGEMENTS FOR PHYSICAL EDUCATION.

For detailed account of the arrangements in force for the
physical education of the pupils see Report for year 1929-30,

X.

ARRANGEMENTS FOR FEEDING CHILDREN.

As this matter has been fully dealt with in previous reports, the
following is merely a brief summary of the procedure followed.

1. All children in attendance at the special schools for invalid
children arr =rovided with a forenoon snack of biscuit or bread
and milk and a two-course hot dinner 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. In view of the
prominence given to the recent scheme for providing milk for
school children it should be noted that a daily ration of milk has
been given to all children in attendance at the Committee's special
schools ever since these schools have been established.

2. The Committee provides food to all children in attendance
at school who are necessitous in terms of Section 6 of the Education
otland) Act, 1908. For some years it has been the writer's
practice to make every endeavour to have such children admitted
to the special schools for the period of their necessity so that it
can be assured that the children will obtain not only ample
nourishing food but also additional tonic food. One of the un-
satisfactory features of providing children with a mid-day meal
outside of school is that neither the quality nor the quantity of the
food can be adequately supervised, and where tonic food is also
recommended there is no guarantee that the children are obtaining
their tonic regularly, or, indeed, that it is being administered at all.
A child in need of temporary additional nourishment may well be
classified as * debilitated,” and it is under this classification that
such a child is admitted to the special schools in this county. It
may be stated, in passing, that the practice of giving additional
tonic food to, practically, every physically invalid child in attend-
ance at the Committee’s special schools has been in force for many

The total number of free meals provided during the year under
Teview was 141,575,
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eyesight is an hereditary and not an acquired disability. Aggrava-
ion of an already existing defect may occur and be prevented by
suitable treatment but this does not affect the rate of incidence.

A feature of the ophthalmic work during the past session is the
ncreased number of children recalled to the clinics to have their
glasses checked and their vision retested. This supervision of cases
already treated is exceedingly important and permits of alterations
peing made in the lenses if necessary, the adjustment of frames
which may have become twisted, the insuring of the comfortable
itting of the glasses, and so on. Where any deterioration of vision
s found appropriate measures can be taken. At these revisits
pportunity is always taken to impress on the children the great
are that should be taken of their spectacles and instructions given
15 to their constant wearing of the glasses prescribed.

Throughout the year under review, 3,206 children were subjected

o a full ophthalmic examination and 4,657 came before the eye
speciali for re-examination, the combined attendances at the
linics amounting to 7,863. Of the 3,206 examined spectacles were
prescribed in 2,852 instances, i.e., in 889 per cent. of the cases.
‘The remaining percentage consisted of children whose vision did
ot require correction by glasses or whose eyes were too defective

for glasses to be of any use. Many children were submitted to the
ophthalmic surgeons by the school medical officers for expert advice
n the treatment of external eve diseases at the minor ailments clinics,

~ The wvaried nature of the refractive errors and wvisual defects
thich may affect school children is shown in Tables D and E. Tt
will be seen that convergent squint is the outstanding defect found.
Lorneal opacities and blepharitis are becoming comparatively rare
owing to these conditions having been treated early at the minor
ailments clinics. In addition to the tabulated defects (Table D) a
onsiderable number of rarer pathological conditions were found,
8uch as, paralysis of 7th Nerve, 1; paralysis of 3rd Nerve, 1;
geular palsy, 1; vulnus oculi, 2 ; anophthalmos, 1 ; epicanthus, 2 ;
@phakia, 2 ; retinitis proliferans, 1 ; rupture of choroid, 1 ; posterior
8ynechia, 2 ; microphthalmos, 1; corneal birth injury, 1.

Certain cases which could not well be treated either at the
school ophthalmic or minor ailments clinics were referred to the
Boyal Eye Infirmary, Glasgow, where treatment was carried out.
4wo of the Committee’s ophthalmic surgeons are on the staff of this
Mstitution and have been exceedingly helpful in having cases
Equiring special treatment or operation attended to.

It is with regret that the resignation of Dr. James Wilson from

1€ ophthalmic staff has to be announced. Dr. Wilson was one
o the earliest of the part-time ophthalmic surgeons to be appointed
inder the scheme of school treatment and his continuous service of
OVEr twenty years has been marked by the most accurate and
Painstaking exercise of his great professional skill. He maintained
S ideals at a high level and his devotion to the children who came
Mnder his care was single-hearted and sincere.
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thing might then be made of the defective eye, Those myopics of
low degree can have their vision restored by glasses but in high
degree the vision is not always made perfect with the best correction
possible and there is always the fear of progressive degenerative
changes coming on. Thus, one of our most important duties is
to attend so well to the low myopes that we will have few high
myopes to deal with.,

Among the children of all the schools there are few and in
‘certain schools there are many who give trouble through carelessness
in looking after their glasses. At revisits frames are frequently
brought of the most fantastic shapes which render them useless
especially where cylinders are worn. Cracked and broken or lost
lenses are also frequent and it is generally blamed on some child

school other than the wearer. All these things militate against
the results we look and hope for and are very difficult to get rid of,
~ The round frame—even if well cared for—is bad, as cylinders are

frequently found to have rotated from the proper axis. The new
round-oval frames now in use will obviate this,

(Dr. H. SOMERVILLE MARTYN).

CENTRES :
Airdrie, Abington, Baillieston, Bellshill, Biggar, Cambuslang,
Carnwath, Lesmahagow, Rutherglen, and Dalton and
Drumpark Special Schools.

The total number of cases examined by me during the past year

15 1,140 and the number of revisits 1,817, a total of 2,957 attendances.
pecial attention was given to the question of the percentage of cases

Of squint in pursuance of my report of last year (p. 43). Recalling
the requirements there stated as necessary to bring cases definitely
mto the category of ““ squint " and excluding mere suspects, the
percentage is 24-4 for new cases examined. This figure is in close
agreement with Dr. Thomson’s 25 per cent. (see Report, 1932-33,
). 41) in cases specially examined by him for squint and lends support

1o his contention that the number of squint cases in the course of
ordinary ” as opposed to special ©* examination is probably

Slightly underestimated whilst it lends no support to the suggestion
that * the number may be nearer to 30 per cent, than to 20 per cent.”
Lhe percentage, of course, will vary from year to year just as it

differs in different groups. The percentage, for example, exclusive

Of Airdrie and Drumpark, is 26:8 for boys and 227 for girls, i.e.,
AN over all percentage of 24-75, whilst the total percentage for Airdrie

and Drumpark is 24-09.  This suggests that round about 25 per cent,
IS perhaps as close an approximation as can be determined in an
ittedly difficult subject. This, of course, is the percentage in
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Report on Dental Treatment.

It is very satisfactory to report that the Committee’s scheme
of school dental treatment continues to command a high measure
of success throughout the whole educational area. The scheme has
become firmly established as part of the school routine and the
lifficulty now is not so much in encouraging pupils to accept treat-
ment as in dealing with the large number of cases applying for
treatment. The numbers treated have remained consistently high
for several years past, any slight falling off in number that may
gccur in any given year being due, generally, to sickness amongst
the staff and not to any diminution in the number of applicants.
As each dental surgeon has definite districts allotted which fully
engage his (or her) time any absence on account of sickness reacts
on the districts concerned and results in treatment being deferred
for a period. Sickness is inevitable and allowance must be made
lor this contingency. However, it is highly satisfactory that during
the past year no fewer than 20,915 children received treatment at
the hands of the school dental staff, this total being made up of
10,0858 boys and 10,827 girls.

_ The total number of children dentally examined at school was
73,502 and of these 43,306, or 58'9 per cent., were found to require
some degree of treatment. This percentage, although apparently
ligh, is most encouraging when compared with the percentages in
Other educational areas throughout the whole country, and it has
0 be remembered that the Lanarkshire figures include a very
arge number of children in whose case the treatment nec

Was by no means serious or extensive. As has been repeatedly
stated in previous reports, a grossly unhealthy mouth is now a
anty amongst the school children of this county, especially from
e age of eight years upwards. The most unsatisfactory dental
fonditions are found amongst the “ entrants,” namely, the five or
years old children ; all the school dental surgeons are quite
emphatic on this point.

‘As in former years, the best percentages of treatment were
Wtained in the rural areas although signs are not wanting that the
ifban districts are slowly rising to the rural standard. This can
»eseen from such returns as 100 per cent. from Langloan P. School,
<batbridge ; 79 per cent. from Cambuslang P. School, and from
3. Augustine’s R.C. School, Coatbridge ; 74:1 per cent. from
apelside P. School, Airdrie, and so on. There can be little doubt,
‘awever, that much more could be done by members of the teaching
dlls in urban areas in bringing the benefits of school dentistry
mominently before their pupils and the percentage of children
€ated in a school is frequently an index of the interest or, rather,
k of interest shown by certain teachers in this branch of
ool health administration.

It s well to give some comparative figures of the percentages

- ‘reatment in the various schools as these may encourage those
L

ichers who are already enthusiastic for the scheme to maintain
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ilderhead, Harthill, Newmains, Overtown, Stane, Dalton Special,
Eastfield, Gateside, Hallside, Annathill, Baillieston, Bishopbriggs
LG., Chryston H.G., Glengowan (Caldercruix), New Monkland,
winton, Tollcross R.C., Albert, Alexandra, Rochsolloch, St.
argaret's R.C., Blairhill, Coatdyke, Gartsherrie Academy, Old
onkland, Whifflet, Beckford St., Low Waters, Townhead, Cam-
pusnethan, Dalziel, Glencairn, Park St. R.C., Wishaw.

There were 42 schools which gave a lower percentage of treatment

40 and this cannot be considered satisfactory. In fact, one
sehool (a secondary school) gave the lowest figure recorded in any
sehool since the commencement of the scheme. There may have
en some local reason for this but, if so, it was not apparent to
e dental staff. What can be achieved by enthusiasm and propa-
ganda is well exemplified in an urban area which has always been
rather notorious for the consistently low percentage of pupils
accepting treatment. A certain school has a headmaster who is
am ardent enthusiast in the matter of school dentistry and where an
agceptance of treatment is not forthcoming the parent is interviewed
and the benefits of the dental scheme clearly put to the parent.

[his leads, very frequently, to consent for treatment being given.
estion gave 63 per cent. of treatment the highest percentage

I8

T

g e result is shown in this year's returns for whereas the school in
; iched by any of the other schools in the immediate vicinity only
An - ntﬁi t[} 3?1

In last year's report it was stated that for the first time since
chool dentistry was inaugurated in this County the percentage of
ldren requiring dental treatment fell below 60, the actual figure
ng 589-8. It is gratifying to record a still further fall in the
centage, the figure for the year 1934-35 being 58-9, [t is to be
ped that this fall will be a steady and progressive one. The
icentage of notified children treated by the school dentists
pughout the whole educational area amounted this year to 48-3.
S compares with 48-12 for the previous year. The ideal would
for every school child’s teeth to be dentally examined twice
farly but this is quite impossible, meantime, with the present
I indeed, it is frequently with difficulty that the districts can
overtaken once a year. Everything is done to make the con-
flons for the patients as comfortable as possible and for this
® Janitors at the clinics and schools deserve special thanks. In
5t of the rural schools where the treatment is carried out on the
mises the teachers have been exceedingly good in granting the

of their private room during the dentist’s visit.

== ===
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The following extracts are taken from the reports of the school
ital surgeons for the year under review (1934-35) :—

M. Bealtie (1, 2, 3, 5 School Management Areas) states that the
‘Meral dental condition of the pupils in his areas has been well
itained and, in fact, is steadily improving. A noteworthy
® is the increasing number of applications for treatment of the
est children. The private medical practitioners are also
actively co-operating with the school dentist and this is very
In persuading parents to accept school treatment for their












47

l Miss Waison (7, 13 School Management Areas) remarks on the
axcellent behaviour of the children while undergoing dental treat-

ent.  Year after year children submit themselves for treatment
il come prepared to do their best even if the treatment is some-
ing they dislike.  As the years go by, dental treatment is becoming
ore and more prophylactic in character and although the numbers
children coming forward for treatment show no signs of lessening

2 amount of dental treatment for a child is not nearly so extensive
formerly.

|

- The summary of the work undertaken by Miss Watson during
past year is as follows :—

- Total number of children treated, 3,452 ; extractions (temporary
2th), 5,656 ; extractions (permanent teeth), 817 fillings, 701 ;
alings, dressings, etc. wherever necessary,

My. Waitson (6, 7, 9, 10 School Management Areas) comments
the increasing number of applications for treatment in his districts
d also the excellent attendance at the clinics. Parents are now
lising that if real benefit is to be derived from school dentistry
e yearly visit to the dentist must be maintained and that the best
sults cannot be had by spasmodic attendance at two or three
s' intervals. Mr. Watson comments very adversely on the
or returns obtained from the majority of secondary schools, a
mplaint of long standing. He wishes to put on record his
preciation of the services of the janitors at the schools and clinics
fl also of the courtesy he and the dental nurse receive from all
mbers of the teaching staffs at the various schools in his districts.

The following is a summary of the work undertaken during the
ar by Mr. Watson :—

Total number of children treated, 3,685 ; extractions (temporary
h), 5727 ; extractions (permanent teeth), 819; fillings, 978
alings, dressings, ete. 419,

Miss Young (6, 7, 11 School Management Areas) reports favour-
¥ on the attendance of the pupils at the clinics. Absences were
and when they did occur it was generally on account of illness,
Was unfortunate that in one area (Harthill district) there was an
emic of scarlet fever during her visit and this adversely affected
‘numbers treated during the year. Miss Young remarks on the
atly improved facilities for treatment in the Carfin and Newarthill
ricts at the clinic at Carfin R.C. School and this should result in
any more parents accepting dental treatment on behalf of their
ddren.  She also makes a special plea for dental treatment at
earliest possible stage of a child's school life.
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. The following is a summary of the work overtaken by Miss Young
UFing the past session :—

Total number of children treated, 3,575 ; extractions (temporary
Bth), 3,820 ; extractions (permanent teeth), 746 ; fillings, 989°;
ssings, scalings, etc., 187,
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2. There ought to be special instruction for speech defects, such

as stuttering and rhinolalia. Both in Edinburgh and Paisley

excellent centres have been formed to deal with these defects which
sewhere are generally neglected.

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

_ 5 Anaesthetic
No. of necessitous cases treated for Tonsils and

Adenoids, 219
No. of necessitous cases treated for Diseases of

the Ear, ... 1
No. of necessitous cases treated for Diseases of

the Nose, —

220

fotal number of attendances of school children at the
Total time occup:ed by Rhinologist [appmmmate number

of hours), P 87

al time occupied by Anaesthetist (appm:-:nnate number
of hours), i 87
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It will be seen from the accompanying statistical table that
although in cases of eye, ear and nose conditions the sex incidence
is fairly evenly balanced, it is far otherwise in regard to skin affec-
tions where the number of boys affected is, practically, double that
of girls. The more adventurous habits of boys, their rougher
games, and their frequent handling of sharp tools and mechanical
appliances render them more liable to abrasions of the hands and
imbs which frequently become septic. Perhaps, also, their
lessened regard for personal cleanliness, especially of the hands and

face, accounts for their greater liability to septic sores and contagious

In addition to the foregoing numbers of children treated at the
seven minor ailments clinics, there was again a large number of
children treated at the clinics conducted at the Special Schools.
These clinics are in operation each school day and are under the
tharge of one of the Committee's nurses assisted by the nurse
‘attendants attached to these schools, During the past year a total
of 26,046 attendances was made. These figures show an increase
‘on the previous year's numbers.

Thus, the grand total of attendances made at the Committee's
minor ailments clinics for the year 1934-35 amounted to 94,777.
At may be stated that the entire work at these clinics is conducted
by the Committee’s medical and nursing staffs,

The following is a summary of the number of patients treated
‘at each of the clinics :(—

Airdrie Clinic (Dr. DaRLING).—For eye diseases, 310 with 2,753
attendances; skin diseases, 740 with 3,700 attendances: ear
‘Giseases, 90 with 1,208 attendances: nose diseases, 6 with 24
attendances ; ringworm, 12 with 60 attendances.

Total :—1,158 children who made 7,745 attendances.

o Blantyre Clinic (Dr. CorMack).—For eye diseases, 209 with
&U59 attendances; skin diseases, 1,008 with 3,563 attendances :
€ar diseases, 75 with 1,075 attendances: nose diseases, 26 with
997 attendances - ringworm, 7 with 38 attendances.

- Total :—1,320 children who made 7,292 attendances.

. Cambuslang Clinic (Dr. CuNNINGHAM).—For eye diseases, 406
With 3,180 attendances ; skin diseases, 928 with 5,038 attendances -
€ar di ,» 106 with 943 attendances: nose diseases, 78 with
%20 attendances ; ringworm, 1 with 1 attendance.

Total :—1,519 children who made 9,982 attendances.

_Hamilton Clinic (Dr. MackenziE).—For eye diseases, 390 with
S000 attendances ; skin diseases, 1,266 with 7,082 attendances :
= , 166 with 1,781 attendances; nose diseases, 61 with
StU2 attendances ; ringworm, 14 with 101 attendances,

Total :—1,897 children who made 14,571 attendances.

s+ Larkhall Clinic (Dr. MACKENZIE).—For eye diseases, 215 with
*159 attendances : skin diseases, 677 with 5,062 attendances :













