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SCHEME OF MEDICAL INSPE
SUPERVISION, AND TREAT

LIST OF STAFF. LIS

- The personnel of the Medical, Dental, Nursing and Clerical
Staffs is shown on page 6 of this Report. Following the retiral
of Dr. James A. Wilson from the post of part-time ophthalmic
surgeon, as was intimated in last year’s report, Dr. James Hill,
ophthalmic surgeon, was appointed by the Committee to take up
Dr. Wilson’s duties. Nurse Macgillivray resigned from the nursing
staff in January, 1936, and Nurse Jean M'Ghie was appointed to
fill the vacancy. There was no further change in the personnel of
the staff during the year.

EE:

(a Number of Schools in whole Educational Area :—
Primary and Advanced Division Schools, ... 222
Secondary Schools, ... 21
Special Schools or Classes, 11

(b)) Number of Children on Register, ... 92,688

L ,» in Average Attendance, ... 583,342

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

St Bride's R.C. School, Cambuslang —New school with accommo-
lation for 1,000 pupils. The existing schunl_bulldmg is at present
inder reconstruction as an Advanced Division Centre.

Rutherglen  Academy—Reconstruction and additions.  The
tcommodation now available in this school provides for 1,044
upils. There are also two art rooms, three laboratories, one optics
atory, music room and double gymnasium.

- Motherwell H.G. R.C. School.— This building was originally
ﬂﬂhel"wel] Higher Grade School, but owing to subsidence due to
ineral workings was replaced a number of years ago by the Higher
Tade School in Hamilton Road, Motherwell.

~ The building has now been reconstructed and added to, giving
decommodation for 720 pupils. There are also two art rooms, four
laboratories, one cookery and laundry, one handicraft room, one
EWIng room, two gymnasia and luncheon room.
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IV.

NUMBER OF SPECIAL VISITS BY SCHOOL MEDICAL
OFFICERS.

A systematic revisiting of all schools was, as formerly, undertaken
v the medical staff during the year. These visits were for the
surpose of maintaining supervision of those children who, during
putine examination, were found to be suffering from some remediable
efect or from neglect. These revisits also enabled the medical
officers to conduct a full examination of those " age-group " children
vho happened to be absent from school at the time when the routine
axamination was conducted.

- Special visits were also paid to schools in connection with some
hreatened outbreak of infectious or contagious disease, for the
xamination of applicants for certificates to engage in part-time
mployment, and in connection with applications for food, boots,
lothing, tonic food, etc.

. During the past year, the Assistant School Medical Officers
iaid 473 revisits to the schools, and during the same period the
“Executive School Medical Officer made 158 visits, making a total

I 631 special visits by the members of the staff. (This is exclusive
ol the regular visits paid by members of the school nursing staff
b those schools served by minor ailments clinics.) At the regular
‘Systematic revisits, the numbers of children re-examined were
‘a5 follows :—At lst revisit, 7,373 ; at 2nd revisit, 6,642 ; at 3rd
Tevisit, 2,882 ; at 4th revisit, 768 ; making a total of 17,665 re-
‘@Xaminations. (See pages 18 and 19.)

‘ For the number of children specially examined for boots, clothing,
alnutrition, absenteeism, employment, etc.,, see summary on
dages 18 and 19 of this Report.

V.

SANITARY CONDITION OF SCHOOLS.

The sanitary condition of the schools throughout the whole
drea continues to be generally satisfactory. Improvements in
figating and lighting of schools have been undertaken where necessary,
itain playgrounds have been reconditioned, and the cleanliness

i school buildings and classrooms has been efficiently maintained.
Whilst the elementary principles of ventilation are quite well
Wnderstood and usnally well carried out in school, there are still
o 1'{1&:3' class teachers who do not take full advantage of the means
for keeping their classrooms well aired. Such teachers
B not seem to appreciate the fact that windows were meant to
'Pen as well as to shut. The stuffiness of a classroom is, perhaps, not
y felt by those who have been occupying it for a long time,

Wt it is very eviden® to anyone entering from the fresh air,
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wssible to compute with accuracy the saving in actual absenteeism
s a result of the setting up of minor ailments clinics but the unani-
nous opinion of all teachers is that it must be very considerable

naeed.

The past year was one of relatively low incidence as regards the
more serious infectious diseases and it is worthy of note, as illustrating
he care taken in the supervision of such conditions, that only two
1ses of scarlet fever and two cases of diphtheria were found attending

4
AT .

- Table X. shows the number of cases of infectious or contagious
onditions detected by the school medical staff during the year.
he majority of the contagious skin diseases, e.g., scabies, impetigo
‘and ringworm, were found amongst the cases sent for treatment
10 the minor aillments clinics by the visiting nurses or by the teachers,
n several instances the children were not in attendance at school
and were brought to the clinic by their parents. Five cases of pul-
‘monary tuberculosis were found during special examination of
absentee children.

- Scabies 1s still rather prevalent although the numbers show a
definite fall compared with the previous year. The condition is one

hich is very amenable to treatment if got in its early stages, but

iere the condition is extensive prolonged exclusion from school

ay be necessary. There is also a gratifying fall (50 per cent.) in
e number of cases of ringworm compared with last year.

It was not found necessary to recommend the closure of any
school or department of a school during the year with a view to
areventing the spread of infectious diseases.

- The County bacteriologist (Dr. Gow Brown) examined and
ieported upon the following specimens submitted to him by the
ool medical officers :—Tinea, 7 specimens, 4 of which were found
W be positive, and 3 swabs from suspected cases of diphtheria,
two of which were found to be positive.

(E) CO-ORDINATION WITH PUBLIC HEALTH
SERVICES.

The school medical service and the various public health services
“Ontinue to maintain the closest co-operation in all matters affecting
fie health of the school children and the sanitary supervision of
1€ school buildings. The procedure adopted has been fully explained
il previous reports and the personal relationship between the stafls
ithe various services is excellent.

~ The joint use of clinics by the public health authorities and
€ school medical service continues in operation at Motherwell,
Hamilton and Blantyre, and the Education Committee have agreed,
- principle, with the Burgh of Coatbridge to the joint use of the
# "€W clinic which is at present under construction in the town.
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There has never been any difficulty with the medical officers o
health of the burghs in affording children of school age the st
facilities for ultra-violet ray treatment free of cost.

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

The numbers of parents who attend at the routine inspectiol
of their children are still relatively small and are, in large measure
confined to the first examinations. This is understandable in
districts where the children have, frequently, to come a considerab;
distance to school but it should not apply to urban areas whe
the homes are in close proximity to the school. One reason—an
in the writer's opinion the principal reason—for the small attendane
of parents at systematic inspection is that medical inspection has
now become so much a routine part of the child's school life tha
parents take it as a matter of course, knowing that, should ang
disability or defect be discovered in their children, they will be duly
notified about it, or, it may be, summoned for a special intervie
with the medical officer. In all, 1,026 parents attended at the routir
examination, the district furnishing the largest quota of paren
being number 14 area. Of the parents who attended, 79 per ce
were those of children being examined for the first time.

The number of parents who attend at the clinics, however, i5
most encouraging and where a special examination of a child 1§
to be conducted, either for physical or mental disability, the parent
or other respc-nsible person invariably attends.

(G) SPECIAL EXAMINATIONS.

The demand on the medical officers’ time in connection with
special examinations is still very great and shows no signs of dimin-
ishing. The requests come from every corner of the county and it
becomes more and more difficult to carry out these requests quickly
and still to keep the routine work of medical inspection, supervie
and treatment going. Some areas are much more importunate than
others, especially in the matter of absentee children, so that one
suspects that the school medical service is getting to be regardec
in certain quarters as ancillary to the attendance department. Whilst
every endeavour is made to have cases examined and reported upon
at the earliest possible moment, it must be understood that". e
examination and supervision of children in attendance at schoel
is the principal though not, by any means, the sole object for w
the service was brought into being, and the special examinatior -:
though doubtless of great importance, are really adjuncts. As has
been pointed out on more than one occasion, tlm. concise, SUCCIH
reports submitted regarding special cases furmish little er
of the time spent by the medical officers in dealing with suc.h
and a few lines of type may be the summarised results of a
difficult and, frequently, trying examination.
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Requests for special examinations although usually executed
n the order in which they are received must also be dealt with in
ccordance with their relative importance, and in this the medical
officer must exercise his discretion. When mental testing of children
s requested, such cases should invariably be notified to the Medical
Inspection Offices and an appointment will be made for the testing
o be carried out ; teachers are not to expect the testing to be con-
‘ducted at a routine inspection or even at a revisit without due notice
javing been given,

Another point must again be emphasised and that is the very
nadequate information frequently supplied when a special examina-
jon of a child is wanted. Over and over again intimation is sent
principally from schools) that there is a child who requires medical
ittention for some disability (teeth, vision, skin trouble, etc.), but
0 name, age, or home address, is furnished to guide the medical
fficer. These omissions all make for delay in dealing with the case,
nd it is particularly urged that when requests on behalf of any
pupil are submitted the full name, date of birth, and correct home
iddress, as well as the school attended, should invariably be included
in the letter.

. (@) For Infectious or Confagious Diseases.—Fortunately the
ccasions which call for special visits to schools in connection with
fectious or contagious disease are relatively few, but whenever
he necessity does arise special visits are made by members of the
school medical staff, and the circumstances investigated. On such
gcasions an examination of all the pupils in certain class-rooms
5 usually conducted to find any possible source of infection or
eontagion and instructions given as to the protective measures
0 be adopted. The regular school visiting by the nurses attached
) the minor ailments clinics are specially helpful in controlling any
threatened outbreak of contagious disease.

- Throughout the year, seven special visits were made in connection
with the reported prevalence of infectious or contagious diseases,
but although such conditions were present in the district and had
dltected certain of the pupils it is very gratifying to state that no
attive case was found amongst the children in actual attendance
at the schools.

(b) Absentee Pupils—In this category are included children who
Bave been absent from school for more or less lengthy periods,
hildren who have failed to enrol at school at the proper date, and
hildren who are markedly irregular in their attendance at school.
I the great majority of instances the requests for examination of
sich pupils come from the Clerks to the School Management Areas,
and, as has been previously emphasised, this is the correct procedure.
Itis presumed that the cases submitted to the school medical officer
Nave been carefully scrutinised before being forwarded to him.
Alter the examinations have been conducted reports are sent to the
Clerks of the Areas concerned giving a summary of the medical
dficers’ findings with such recommendations as may be necessary
OF the guidance of their Committees and attendance officers,













15

by the medical officer either on account of the child being physically
nfit to attend the examining centre or by reason of the difficulty
n bringing the child to a convenient centre for examination. Includ-
ng examinations for mental defect, the number of home visits paid
v the school medical officers amounted to 266 during the past year.
The Medical Inspection Offices at Hamilton were also made use of
Or examining purposes, 48 special cases being dealt with there.
he offices are also used to a considerable extent in connection with
the examination and certification of cases under the Children and
oung Persons (Scotland) Act, as well as for examining members
‘the Committee’s staff.

(d) Mentally Invalid Children.—For the {ea.r ended 31st July,
1936, 82 cases of suspected or actual mental defect were specially
gxamined and reported upon. These were cases submitted by the
Clerks of School Management Committees or by members of the
teaching staff and do not include the re-examinations of mentally
mvalid children in attendance at the Committee's sf)ecia.l schools.
In several instances the children were referred by the family doctors

' special mental testing and this co-operation between the school

gdical service and the members of the medical profession in private
practice is steadily increasing.

Of the cases examined, many were found to be merely backward
it in the majority actual mental defect was present, ranging in
degree from feeble-mindedness to complete idiocy. It cannot be too
strongly emphasised that the Committee’s special schools do not
udmit cases of imbecility or idiocy and deal only with moderately

gh grade cases of feeble-mindedness where there is reasonable
sspect of the child making definite progress as a result of the
Struction given. Where a child in attendance at a special school
5, after generous trial, failed to profit from the instruction given,
¥ho cannot be taught without detriment to the other pupils in
‘class, he ceases to attend the school and the case is notified
0the General Board of Control for Scotland and the Public Assistance
Jiicer of the district in which the child resides in order that he
1ay be suitably dealt with. During the past year 16 children were
eported as- ' uneducable ” to the Board of Control.

i
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le) Visits to Special Schools.—The regular visiting of the Com-
ttee’s four special schools was, as formerly, duly carried ont
it all of the pupils there carefully examined and their progress

'.r €d. This regular supervision applies not only to the physically
invalid children but also to the mentally retarded pupils. As has
DEEN frequently emphasised, no physically invalid child is retained
‘% & special school longer than is absolutely necessary, and when
B Physical condition permits of it he is returned to his ordinary
Pelibol. It is satisfactory to note that during the past year 67 children

e recommended, frequently much against their will, for ordinary
00l attendance.

1) Employment of Children Act—All school children desirous of
S4EINg in part-time employment in accordance with the Com-
Hee's By-laws are required to undergo medical examination by

i
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(k) Examination of Children under Employ-
i ment of Children Act (1903) :—

Number Examined,

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

Examination of members of the Education
Committee's Staff,

#) Examination of Necessitous Children
(Malnutrition, Boots, etc.), .

) Children and Young Persons {Scntiand}
Act, 1932,

{m) Pupils for Residential Domestic Training,

1935-36.

683

14

425

109

1934-35.

639

11

2,237

106

UMMARY OF CHILDREN DEALT WITH UNDER THE

. Dental Treatment :—

Number of Children Dentally Examined,
Number of Children Notified,
Number of Children Dentally Treated, ...

2. Visual Treatment :—
Number of Children Treated b}r the
Ophthalmic Surgeons, .

Number of Children Re exammed hy
the Ophthalmic Surgeons,

Number of Attendances at the
Ophthalmic Clinics,
Ear, Nose and Throat Treatment :—

Number of Children Treated by Nose
and Throat Specialists,

Number of Attendances at Treatment
Centres, ...
Treatment of Minor Ailments :—

Number of Children Treated, ...
Number of Attendances made,

inics attached to Special Schools :—
Number of Attendances made, ...

SCHEME OF TREATMENT.

1935-36.

76,549
43,908
21,305

3,034
5,298

8,332

497

1,359

10,766
68,374

25,168

1934-35.

73,502
43,306
20,915

3,206
4,657

7,863

404

1,226

9,932
68,731

26,044
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were in a positive state of cachexia. No good purpose can be achieved
by any extravagant overstating of a case and this is what, in the
writer's opinion, is being done at present. The whole County has
come through a very trying and lengthy period of industrial distress
and, so far as the school children are concerned, has come through
it very successfully. For this the greatest praise must be given to
the parents and the maintaining of their children at such a generally
high standard of bodily nutrition is to their everlasting credit. In
ew instances indeed has the nutritional state of the school children
n this County been classified as ' very bad,” a scrutiny over a
period of ten years revealing an average percentage of such cases
to be :096. The highest percentage of * very bad " cases during
the ten years’ period was last year's when the figure was -228,

Similarly, the average percentage for ten years of children found
to be ‘ below average” was 2-98, whilst the corresponding per-
centage of ‘‘average and above average” was 96:94. It surely
eannot be claimed that such a percentage (96-94) of school children
whose nutritional condition was " average or above average ’ reveals
such a desperate state of affairs as many people would have us
believe. (The figures quoted for this County are, for all practical
purposes, similar to those of the neighbouring city of Glasgow.) It
may be noted as of interest that the most unsatisfactory percent
during the period (10 years) belonged to the year 1934-35, when the

sercentage of ** average and above average "' fell to 95063 ; " below
average ' to 4:709 ; and ‘' very bad "' to 0-228.

- The foregoing is not written in any spirit of complacency for
ne cannot be satisfied until the categories “ below average " and
‘very bad "’ are completely eliminated. Indeed, one would wish
o see only one category—" above average ”—appearing in the
statistical returns.

During the past year (1935-36) there has been a distinct rise in
ie standard of nutrition over the preceding year. How much of
ie credit for this is attributable to the provision of milk at school
t is difficult to say and it would not be altogether safe to assume
e post hoc ergo propter hoc attitude. But, on the other hand, the
opinion of the school medical officers, who have had long experience
0 the estimating of the physical condition of children, is all in
avour of the milk ration, the only real criticism being that it could
be increased with advantage. The amount consumed at school—
one-third of a pint—is relatively small but the cumulative effect
f this ration over a long period is now, in the medical officers’ opinion,
paking itself evident. Although the nutritional statistics for the
ar show an improvement on last year’s, it might be well to suspend
idgment till next year's returns are available when it could be seen
tether the improved conditions shown are likely to be permanent
and progressive.

It might be well to give some statistical details as to the progress
I the milk scheme at school which has now been in operation since
he beginning of 1935. On page 16 of last year's report, it will be
oted that between January, 1935, and June of the same year, the

¢
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~ Tonsillar enlargement does not show any tendency to decrease
but rather the reverse, the increase being most marked in the category

“ slightly enlarged.” How much of this is attributable to the
very severe winter cannot definitely be stated, but in the medical
officers’ opinion the severe climatic conditions were the principal
factor. The cause of tonsillar enlargement is difficult to elucidate
but in many cases it is physiological and temporary in character.
The writer has nothing, meantime, to add to what was written on
the subject in last year's report.

External eye diseases (blepharitis, conjunctivitis, etc.) all showed
a fall in number compared with last year but there was a slight
increase in the number of squints. Visunal acuity showed a slight
i pmvmmt but, as has been said elsewhere in this report, the
tatistics in regard to vision show little variation from year to year.

In regard to heart conditions there is little evidence of any definite
improvement either in congenital, acquired, or functional disabilities.
_11 was, however, an appreciable fall in the number of cases of
inaemis e:i?r which, perhaps, the milk scheme at school may claim
some credit.

Of the various disabilities notified to parents for attention, the
ollowing are some of the more important :—skin diseases (impetigo,
bies, eczema, etc.), 40 ; external eye diseases (blepharitis, con-
junctivitis, styes, etc.), 938 ; delective vision, 3,225 ; squint, 867 ;
ear disease (including excessive wax), 429 ; respiratory diseases
{bronchitis, bronchial catarrh, etc.), 152 ; diseases of nervous system

horea, paresis, etc.), 47 ; tuberculosis (nnnupulmundry], 31 ; defec-

¢ hearing, 40 ; erﬂarge-:l lymphatic glands, 126.

~ Reference to tables D-X show the commoner conditions met
ith at school with the percentage of children affected.

- In regard to dental defects, 43,908 pupils were found on examina-

tion by the dental surgeons to require treatment and in each case

ptice was sent to the parent and treatment offered. For full account
f the dental condition of the pupils, see pages 43-47 of this report.

(€) NUMBER OF CHILDREN WHO RECEIVED ATTENTION,
' EXCLUSIVE OF DEFECTIVE TEETH.

- Of the 9,902 children notified as requiring attention (including
all cases of uncleanliness, dirty clothing, and unsuitable footgear
F clothing), 6,681, or 66:5 per cent., were found, on subsequent
EXamination, to be cured, improved, or under treatment. This
PErcentage is somewhat amaller than last year when the corresponding
igures were 69-6. It has to be noted, however, that no case of
Mprovement or cure is recorded unless the case has been personally
examined by the school medical officer. The percentage of treat-
above mentioned would have been appreciably increased
a y evidence been accepted. Table B. shows in detail the
arious conditions remedied.
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In addition to extra class-room accommodation, the extension
0 Knowetop Special School provides facilities for the teaching of
housewifery, cooking, woodwork, shoemaking, tailoring, basket
making, etc., as well as a separate dining hall for the mentally
starded pupﬂs

The total number of physically invalid children on the roll of the
four special schools as at 31st July, 1936, was 643. Thus, Drumpark
(196), Dalton (159), Woodburn (170, including 32 deaf-mutes),

In addition to the pupils at the Committee’s special schools
@ considerable number of physically invalid children who, by reason
of unsuitability of residence or of special disability, are being educated
at certain residential institutions specially suited to their needs,
¢.¢., blind, deaf-mutes, heart affection cases, etc. The f-:::llnwmg
are the institutions attended with the number of children from
this County receiving education there :—

Edinburgh Royal Deaf and Dumb Institution, ... seo
Donaldson’s Hospital for the Deaf and Dumb, Edmhurgh 4
Colony of Mercy for Epileptics, Bridge of Weir, ... el b
Eastpark Home for Infirm Children, Glasgow, ... ey o
Royal Blind Asylum, Edinburgh, ... i

St. Vincent's Institution for the Blind and Deaf and
Dumb, Tolleross, Gew
Total, e 100

Of the physically invalid children on the roll of the Committee’s
our special schools who left during the year, either on attaining the
ge of 16 years or by special exemption, it is satisfactory to note
that no fewer than 29 obtained suitable employment. In addition,
everal of the girl pupils are engaged in housekeeping duties at
e or for relatives.

Reference has been made in previous reports to the need for a
Special school for the parish of Bothwell to serve Uddingston, Both-

ell, Bellshill, Mossend, New Stevenston, and Chapelhall districts,
nd the Education Committee have now decided to proceed with
the building of such a school for the education of physically and
mentally invalid children in these districts. Sites are to be inspected
id it is hoped to hawe the school in being within a reasonable time.
the site chosen is geographically suitable, the school could also
2 made to serve the Salsburgh, Benhar and Harthill districts of
lotts Parish. Special school education would thus be provided
practically every populous area in the County.

2, MexTtALLY IsvaLip CHILDREN.

At each of the Committee’s four special schools provision is
Made for the education of mentally retarded children. The total
limber of such pupils on the roll of these schools as at 3lst July,
36, was 297. Thus, Drumpark (110}, Dalton (52), Woodburn (63),
Knovetop (72).
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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 are provided with a forenocon 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
(Scotland) 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. Omne of the unsatisfactory
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 ade-
quately supervised, and where tonic food is also recommended there
15 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 attendance at the
Committee's special schools has been in force for many years.

The total number of meals provided during the year under review
was 149,708.

3. Most of the secondary schools have a regular buffet attached
‘Wwhere a hot mid-day meal may be obtained at a very reasonable cost.

4. In many of the rural schools provision is made for the supplying,
at a nominal cost, of hot tea or cocoa to those children who reside
at a long distance from the school.

. XI.
| ARRANGEMENTS FOR MEDICAL TREATMENT.

The Committee’s present scheme of treatment embraces visual,
dental, ear, nose and throat, and minor ailments treatment. These
- dre conducted at the Committee’s own clinics or, by arrangement,
at certain County and Burgh clinics. Each of these branches of
treatment is dealt with fully in subsequent sections of this report.
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gupply of spentaclﬁ dispensed in strict accordance with the ophthal-
mic surgeons’ prescriptions, with excellent steel or nickelled steel
frames specially made to stand the rather abnormal tear and wear
to which a child subjects them, at a very reasonable cost, and this
fact 1s invariably put to the parents. But whether on account of an
~inherent suspicion of anything savouring of a * contract price ’
article or whether there is a certain social competition with a neigh-
bour’s child, large numbers of parents are determined that ** fancy "
- spectacle frames will be worn. It is a matter of little concern to
the medical staff whether the child wears nickelled steel frames or
shell frames with, or without, gold-filled sides, provided the lenses
are accurately dispensed and the frames well fitting, but it does seem
~a needless expenditure of money to equip a young, rapidly growing
‘child with elaborate and expensive spectacles which, owing to the
normal growth of the face, will become unsuitable in a comparatively
short time. Parents do not seem to realise that the spectacle frame
~does not expand pari passu with the child's face. But perhaps
they do recognise this but are satisfied that the additional dignity
‘conferred on their child by a pair of shell-rimmed glasses with
gold-filled sides is well worth the extra cost.

For the year under review, 3,034 children were subjected to a
full ophthalmic examination and 5,298 came under the care of the
eye specialists for re-examination, the total attendances at the clinics
amounting to 8,332. Of the 3,034 cases examined, 2,702, or 89 per
cent., were found to require correcting glasses. Those children
fnr whom glasses were not prescribed either did not require them
‘or their vision was such that glasses would not have been of any
; ssistance to them. There is a close co-operation between the school
-medical officers and the ophthalmic surgeons in the matter of treat-
‘ment of certain eye diseases at the minor ailments clinics.

Tables D. and E. show the various visual defects and refractive
‘errors from which the children suffered. In addition to the more
': common defects shown in Table D, certain conditions of a rarer
‘nature were found during the course of examination. A number
3'" these conditions were not amenable to treatment and were noted
only because of their interesting character. Among these defects

ere  papilloedema, birth injury of cornea, congenital lenticular
‘defect, anterior synechia, opaque nerve fibres, aphakia, microph-
thalmos, paresis of ocular muscles, etc.

~ Several cases which could not well be treated at the clinics were
Teferred to one or other of the ophthalmic institutions in Glasgow,
and especially to Glasgow Eye Infirmary, where the necessary

. treatment was carried out. This treatment included in several

~ Instances operative treatment for squint, removal of cysts, etc,

. ds well as the investigation of certain more or less obscure cases of
‘,'-‘ disease,

The following reports on the work conducted during the past
year have been received from the Committee’s ophthalmic
 Surgeons :—
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The prescriptions have been well executed throughout the year
and the frames well fitted with very few exceptions.

I gladly acknowledge the splendid services of the nurses through-
out the year and their assistance in the compilation of the statistics
':| thiﬁ I‘Epﬂl't.

(Dr. JAMES R. WATSON).

CENTRES :
Coatbridge and Hamilton.

The work of these clinics during the past session has been carried
on without any very remarkable case being seen. As usual, the
great majority of the cases cited to attend are cases of error of
refraction and the proportions of the various kind and degrees of
‘defect vary very little from year to year, the large majority of them
being hypermetropia with or without astigmatism. The myopic
cases, which always appeal to me as the cases involving most re-
sponsibility, have done extremely well, only a very small proportion
showing any sign of advancing when examined at revisits. One or
two cases have this vear, as generally occurs, shown some deviation
from the normal in the fundus or media, but WﬂﬂdEl’fll].l}F few. I
w again to stress the value of the " revisit” as one finds great
mprovement in the amblyopic eye in many of the squinters as well
Z: increase in visual acuity in other cases resulting from the use of
the correcting glasses. In fact, so frequently is this the case that
when cases are disappointing at revisits one always suspects care-
essness in the wearing of the glasses. Even yet it is difficult to impress
on some parents the value of fwo useful eyes, as opposed to one.

(Dr. JAMES HILL).
CENTRE : Motherwell.

In presenting this, my first, report to the Education Committee,
mmll{i like to express my thanks for the arrangements made for the
aarrying on of the work. I should like, particularly, to thank the
Executive School Medical Officer for his ready helpfulness in solving
some of the problems with which I was troubled at the beginning,
and the ophthalmic nurse for the care she took in arranging the
work and helping with the statistics. By these things the work
has been made interesting and pleasant.

As is natural, I have been interested in comparing the attendance
gures with those of the two previous years. The number attending
' session, including old and new cases, was 868. This shows a
lecrease of 145 as compared with session 1934-35, but an increase
if 228 as compared with session 1933-34. This variation is found

o be due, mainly, to the fluctuations in the number of revisits.

M

The figures for the various refractive errors and diseases of the
n , found on examination, are proportionately much the same
S in previous years, with the exception of cases of amblyopia, This
ptubahi:,r due to my mcluding in this category all cases which
lowed marked loss of visual acuity without any apparent ocular
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Several interesting cases of intraocular disease and a considerable
number of children requiring operation were encountered during
the session. These further detailed investigations and operations
were carried out by the writer at the Glasgow Eye Infirmary.

There is nothing special to report in connection with the work
during the past year, but perhaps one may be allowed to say a few
things on furthering the treatment of one of the admittedly larger

sub-divisions of the school ophthalmic surgeon’s work :—(a) In the
areas in which the writer is working, liasion between the pre-school
clinic and the school clinic has become established so that continuity
of treatment from the earliest years of life can now be carried out.
This is so important, as loss of continuity seriously affects the ad-
wvantages which undoubtedly exist. The earlier a squint is treated
optically the better the results, and imperfectly carried out treatment
is about as useless as no treatment. As yet, not all squinters
are caught in the pre-school net, but those that have been show the
long way that liasion between the two services goes towards the
efficiency of treatment by spectacles.

(6) Operation has been suggested and carried out with very

results, both cosmetically and visually, in several cases, but
n many more of these cases would operative treatment be suggested
if hospital accommodation were available for the numbers desiring
and requiring this treatment.

(¢) Treatment by orthoptic training would be of great value to
squinters, both before and after operation, but one must keep in
mind that patience, money and time are very necessary for this,
and after all unless full co-operation from the parent and child is
forthcoming the results may be disappointing.

During the past three or four years it has been noticeable to the
writer that in certain schools in which there has been a change of
headmaster, the attendances and keenness on the wearing of spectacles
by the children has varied according to the interest taken by the
iead teacher in ophthalmic work. This emphasises the opinion of
our former colleague, Dr. Ernest Thomson, who stated " that the
‘head teacher who takes a real live interest in the eyesight of his
‘scholars is doing something which gives results which are as real as
‘the professional results of his teaching and which is well worth doing."”

DENTAL TREATMENT.

The marked success which has for many years attended the
scheme of school dentistry in this County still continues to be main-
tained and it is satisfactory to report that the number of children
treated during the past year is even greater than for the
year 1934-35. A still higher percentage of treatment would have
been achieved for the past session had it not been for the unfortunate
illness of one of the members of the dental staff whereby several
weeks of dental treatment were lost. However, notwithstanding
such unavoidable mischance, it is gratifying to record that 21,395
‘Children obtained treatment from the Committee's dental surgeons,
this total being made up of 10,495 boys and 10,900 girls.
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~ The demonstrations were very efficiently conducted and the
arrangements made were such as to cause the minimum of disturbance
‘to the school routine. The several demonstrators, four in number,
i) their facts to the pupils in a most interesting, attractive and
informative manner, and it was quite evident that the pupils’ interest
in the subject was thoroughly aroused. Whilst one cannot yet

estimate what the effect of the demonstrations will be, it is hoped
; hat good results will follow and that the percentage of senior pupils
accepting dental treatment will be markedly increased. It will
ainly be interesting to compare the future dental returns in the
s concerned with those of past vears.

The thanks of the Committee are due to the Dental Board of
the United Kingdom for their most helpful assistance in stimulating
the interest of the children in the care of their teeth, and especially
=0 since the whole cost of the demonstrations was borne by the

:
L
board.

Whilst in former vyears, the rural districts gave the highest
percentage of treatment, it was rather unfortunate that during the
time of the dentists’ visit to certain of these districts there was an
epidemic of measles. This markedly reduced the number of children
;: eated during the past session, but, even so, the returns were very
tISEactnry In other districts, where, formerly, a rather disappoint-
g response was forthcoming in the matter of treatment, it is grati-
J, ng to note a substantial improvement during the past session.
In particular, such districts as No. 6 School Management Area
Bnthweﬂ Parish), No. 7 School Management Area (Shotts, New-
m: etc.) and No. 'E!I School Management Area (Cadder, New
r.mkland etc.) have each responded very satisfactorily. The
percentages of treatment from the varions School Management
Areas are as follows :—

No. | Area (82+4), No. 2 Area (81-8), No. 3 Area (73), No. 4 Area
[43), No. 5 Area (358-8), No. 6 Area (58-2), No. 7 Area (64:6), No. 8
t'ﬁ (46-6), No. 9 Area (60-1), No. 10 Area (47-7), No. 11 Area (46),
No. 12 Area (31-9), No. 13 Area (40), No. 14 Area (26-9). Number
10-14 Areas are all urban in character, and it is not easy to understand
why there should be such a discrepancy in the numbers of school
children coming forward for treatment in the different areas. A much
more marked variation in the percentage of treatment is afforded
by the returns from the Secondary Schools in the County where

the percentages range from 85-2 to 7.

The following extracts are taken from the reports of the school
dental surgeons for the year under review (1935-36) :—

- Mr. Kerr (Nos. 8, 11, 14 School Management Areas) again draws
attention to the lessening amount of dental treatment required by
the individual children. The regular treatment of the children
over a period of years results in a marked fall in extensive treatment
and when they reach the senior years of school life extractions of
permanent teeth should become infrequent. Unhappily, this stage
as not yet been reached, but the whole trend of school dentistry
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3 lt mgradua.]lj,r diminishing, and in time conservative treatment
te. The worst teeth are undoubtedly found amongst
the mfants laﬁ:ﬂy due, in Miss Young's opinion, to incorrect feeding
in early life. The training of children in dental hygiene should begin
in earljr childhood and so become a fixed habit.

The following is a summary of the work overtaken by Miss Young
I:_:__-EII ing the session :—

Tntal number of children treated, 3,821 ; extractions (temporary
teeth), 3,736 ; extractions [perman&nt teeth), 958 ; fillings, 905 ;
dressing -::leamng. scaling, etc., 243.

 Mpy. Beattie (Nos. 1, 2, 3, 5 School Management Areas), in reviewing
the work in his areas for the past year, comments on the gradually
asing percentage of children requiring dental treatment. He
5 that this improvement is most marked amongst the 12 years old

The children in the rural areas have much better teeth on the
whole than urban children, and Mr. Beattie attributes this to the
ore suitable diet in the country districts. The teeth of the urban

ildren are much softer and more liable to decay than those of
heir rural brothers.

~ The following is a summary of the work overtaken by Mr. Beattie
during the past session :—

Tﬂtﬂl number of children treated, 3,471 ; extractions (temporary
h'] 5,687 ; extractions (permanent teeth), 267 ; fillings, 606 ;
i cleamng, dressings, etc., as required.

~ Mr. Rankin (Nos. 4, 5, 8, 12 School Management Areas) reviewing
the year's work, finds that there is little to report as the scheme
eeds uneventfully and smoothly from year to year. There is
me point of importance, however, to which he draws attention,
ind that is that there have come under his notice several cases of
lamage to front teeth sustained whilst children were using the new
ype of “ bubble " drinking fountain now in use at many schools.
Ihe metal nozzle of the fountain stands up from the centre of the

,and when a boy is using the fountain a mischievous companion
push the head forcibly downwards, the front teeth coming
ito rather violent contact with the nozzle. It is certainly very
hifficult to provide an apparatus that will be positively fool-proof,
: tht ingenuity of a boy for mischief is almost unbounded, but
* the nozzle of the fountain shorter and the jet of water more
cible it might prevent the injury above mentioned happening.

. The following is a summary of the work undertaken by Mr.
ankin during the vear :—

. Total number of children treated, 3,427 ; extractinns (temporary
eeth), 5,007 ; extractions (permanent teeth] 1,578 ; fillings, 984 ;
caling, l:le;mmg dressing, ete., 1,124,

_In addition to the foregoing, Mr. Rankin treated 16 children
f pre-school age at Hamilton Child Welfare Clinic by arrangement
Mith the Medical Officer of Health of the Burgh.
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A considerable amount of advocacy has recently been given,
both from the platform and in the public press, for prevenfive as
opposed to curative measures in dealing with the health of
the population and with this one must be in complete accord provided
it is clearly understood what is implied. The popular idea seems
to be that these measures are as distinct and as widely separated
as the poles and that the preventive will speedily cause the other
entirely to disappear. But the dividing line between * curative "
and * preventive " is by no means so well defined, and in actual
practice it is frequently very difficult to say when the one ceases and
the other begins. The fact that thousands of children attend the minor
ailments clinics with simple sores, abrasions, commencing eye trouble,
early septic conditions, etc., and are promptly treated and cured
within a very short time is most decidedly preventive medicine,
These conditions are generally treated in their early stages, but had
no treatment been given a much more serious state of affairs would,
in all probability, have resulted. Is the curative treatment received
at the clinics not, therefore, preventive in the fullest sense of the
term ? Surely no one is such a blind optimist as to imagine that
accidental abrasions, skin troubles arsing from climatic or other
conditions, and all infective germs are for ever to be banished from
this world.

Cleanliness, personal hygiene, better housing conditions, correct
diet, improvement of nutrition, physical exercise, and so on, are all
exceedingly important factors in promoting and maintaining a
healthy body and are generally regarded as ** preventive " measures
against ill-health, but it would not be a difficult matter to argue
that these preventive measures are a form of treatment, and, con-
versely, that the treatment received at the various clinics—eye,
dental, ear, nose and throat, and minor ailments—are largely pre-
ventive in their scope and application. This is not written in any
didactic or argumentative spirit but merely as a caution against
the loose use of terms.

In addition to the foregoing numbers of children treated at the
seven minor ailments clinics, a very large number of children in
attendance at the Special Schools were treated at the clinics operating
at these schools and during the past year 25,168 attendances were
made.

Thus, the total attendances made at the Committee's minor
ailments clinics (including those attached to the Special Schools)
for the past year amounted to 93,542. The entire work at the clinics
is undertaken by the Committee's medical and nursing staffs.

The following is a summary of the numbers treated at each
clinic :—

Airdrie Clinic (Dr. DARLING)—For eye diseases, 320 with 2,414
attendances ; skin diseases, 1,214 with 5,566 attendances; ear

diseases, .'?.BE with 1,547 attendances ; nose diseases, 4 with 10
attendances ; ringworm, 6 with 27 att&ndam:ﬂs,

Total—1,761 children who made 9,564 attendances.












