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CAERNARVONSHIRE COUNTY COUNCIL

To the Chairman and Members of the School Services and Welfare Comumittee.
Ladies and Gentlemen,

The general health of our school children has been well maintained
during the year. It is most gratifying and encouraging to note that fewer
than 1 per cent. of the children show evidence of poor nutrition. All such
children are given special care and attention ; they also receive free meals,
vitamin capsules, and iron tablets in school, -

This percentage is in sharp contrast with that in 1933 when 16 per cent,
of school children examined were reported to have poor nutrition.

It must be remembered that different Medical Officers were making the
assessment of nutrition in 1933 and 1955. But the figures are a significant
indication of the extraordinary improvement which is readily apparent to
teachers and other staff who were associated with the School Health Service
in 1933. The year 1933 is taken as a base because the Committee in that
year introduced a ““ milk-in-schools” scheme which was eventually extended
throughout the county before the National Scheme was introduced in
1945. A faitly comprehensive school meals scheme was also developed
some years before the introduction of the National Scheme in 1945.

The Committee may well feel proud of the contribution it has made
towards improving the general health of the school children under its care.
Other factors have, of course, influenced this improvement.

ImMunisaTION WiTH B.C.G.

During the summer term an extensive programme of immunisation
against tuberculosis was introduced for children of school-leaving age. A
personal letter was sent to the parents of all children concerned. General
practitioners and Head Teachers were informed of the programme. A
prelimi skin test was performed on each child and the resylt read two
days later. On that day children who showed no reaction to the test, were
immunised with B.C.G. Those children who showed a reaction which
indicated contact with the tubercle bacillus were examined by the Mass
Radiography Unit. Their parents and other relatives were ako invited to
attend the Unit. Approximately six weeks later each child immunised was
again tested to ascertain if the immunisation had been satisfactory. The
parents of each child were informed of all the results.

I anticipated that some parents would be apprehensive and therefore 1
considered it essential to give all parents advance information to avoid
unnecessary worry. Specimen letters to parents are recorded.

It will therefore be realised that the programme required and received,
very careful and meticulous attention by all concerned. In addition to
testing and immunising a new group of children in 1956, it will be necessary
to test again those remaining in school who were immunised in 1955. The
number of children tested was 2,033, which represents a percentage of 73,
Protective B.C.G. was given to 1,370 children and they were subsequently
tested in six weeks’ time with satisfactory results.

The Committee will recollect that I personally was convinced of the
value of B.C.G. immunisation after my visit to Denmark and Sweden in
1952, and that I had no hesitation whatsoever in recommending its applica-
tion in this county when the Ministry of Health decided to offer it. In a
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recent issue of the British Medical Journal there appeared a report by the
Medical Research Council confirming the undoubted value of B.C.G., as a
protective measuse against tuberculosis. It is vital, of course, to continue
the other public health measures against disease which have been described
in previous reports. Details concerning B.C.G. protection will be found
on pages 15 to 20.

As a direct result of tcstm‘% and examination by radiography, three
new cases of tuberculosis were discovered and given appropriate care and
treatment.

DYSENTERY.

Several cases of bacillary dysentery were reported during the year in
some schools. The disease is, fortunately, of a mild character in young
children and is usually of short duration. It is, however, a most difficult
disease to control because of the nature of its transmission. More than
thirteen hundred specimens of faeces were collected by the Health Visiting
staff for examination in the Laboratory, and many attendances were made
by them and Medical Officers to homes and schools. It is a pleasure to
record again the close co-operation and invaluable assistance given by Dr.
Kingsley Smith and his staff in the Public Health Laboratory in Conway.
Full details will be seen on pages 35 and 36.

County HEALTH OFFICER.

The County Health Officer left the Department in September, 1955.
A precis of his activities for part of the year in the County Health Depart-
ment is given on pages 39 and 40

Auprorocy Cunic (HEARING).

Attention is drawn to details on pages 13-14, concerning the new
Audiology Clinic established in Bangor on May 3rd, 1955. It is the first
Clinic ug its kind to be established in Wales and the third, I believe, in
England outside London and Manchester. 1 have described its purpose
in my previous report. Shortage of Health Visiting staff for testing accur-
ately the hearing of children of all ages is imposing a severe restriction on
its development.  Until the staff is incrcasch it will unfortunately not be

possible to I?Phr audiometric tests to school children. Such tests are
applmd by other progressive Authorities. I emphasise again the need for
increasing the staff to give adequate attention to all children.

I again record my appreciation of the close and constant good relations
which exist between the teachers and the Department. The Director of
Education and his staff are always most helpful.

‘Jnluntar}r organisations such as the National Society for the Prevention
of Cruelty to Chﬂ%l'ﬂn The British Red Cross Society, St. John’s Ambulance
Brigade and the Women’s Voluntary Service give much valuable assistance:
to the service.

Again it is my privilege to acknowledge the unfailing support
encouragement of the Chairman and the Committee. :
To members of my staff I offer my sincere thanks for their diligent and
careful attention to their various duties during a year which has in m:

ways been somewhat harassing. The path of progress can never be smoo r';:
but those who travel along the path may derive lasting satisfaction.

D. E. PARRY-PRITCHARD, Principal School Medical Officer.
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SCHOOL HEALTH SERVICES STAFF

Principal School Medical Officer . . D. E, Parry-Pritchard, M.D.,
D.P.H., M.B., Ch.B.

Deputy Principal School Medical Officer . H. Mervyn Thomas, M.B., Ch.B.,
D.P.H., D.CH. (Resigned
August, 1955).

Senior School Medical Officer . . .M. Slater, M.B., Ch.B., C.P.H.,
D.C.H.
School Medical Officers . . . . T. Evans Hughes, M.R.C.S,,
L.R.C.P.
M. J.O’Brien, B.A., M.B., B.Ch.
One vacancy.

All staff are also Assistant County Medical Officers of Health.

Dental Staff :
Principal School Dental
Officc . . . . D.Mcntyre, L.D.S.
School Dental Officers :

Northern Area. . . Vacant
North Central . . . G. H. Wilson, L.D.S.
South Central . . . J.B.Crowther, L.D.S. (Resigned March
1955).
Southern Area . . . H. Parry, L.D.S.
Dental Attendants . . Two.
Psychiatric Officer . . . Vacant.
Nursing Staff :
County Superintendent and
Superintendent Health
Visitor . . . . Miss M. Richards, S.R.N., S.C.M., Q.N.5,,
M.T.D., HV

Health Visitors and School
Nurses (December, 1955) 20 full-time and 3 part-time were employed.
Infectious Diseases and
Clinic Nurse . . . Miss M. Williams, S.R.N., S.C.M.*
*Also acts as part-time Health Visitor and School Nurse,

Physiotherapist . . . Miss M. F. Williams, S.S.P.

Speech Therapist. . . Miss D. Joan Sharp, L.C.S.T. (Resigned
December, 1955).

Orthoptist . . - Miss G. Powell, D.B.O.

Clinic and School Officer H. P. Griffith (Retired September, 1955),
ek . . . Cledwyn Parry.
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CONDITION OF SCHOOL BUILDINGS AND PLAYGROUNDS

TABLE 3.
YEAR 1955
NUMBER OF SCHOOLS INSPECTED 164
Number | Percent-
NATURE OF DEFECT Observed |  age
Insufficient or unsatisfactory water supply S e e S R | 7.9
ive or insufficient ventilation 9 55
Defective or insufficient heating arrangements......................... 40 245
Unsuitable or insufficient lighting o e e SRR SR [ 9.2
Unsuitable or insufficient closet accommodation ... 43 26.3
Unsuitable or insufficient washing accommodation. ...................... 11 6.7
l-'""'"lllllll'-i-l-lilrlllllll-||-|r-llla.ldp-.-l...--l.adl. LR I e 3 IJE
Insufficient cloakioom accommodation ....... 31 19.0
Absence of or unsuitable dining accommodation ..................... .. 11 6.7
Unsuitable or defective blackboards T Ty LR 9 5.5
Premises requiring to be decorated.............ocooovnieninneiii 2 B
Desks and/or chairs unsuitable S e SRR S SO O | 12.8
Lo 10 6.1
Absence of or unsuitable arrangements for drying clothes............... 99 60.7
Unsuitable entrances—absence of guard-rails, motor warnings, etc.... 2 1.2
Premises generally e N 1 0.6

SCHOOL MEDICAL INSPECTIONS

School Medical Inspections were performed in accordance with the
Regulations issued in August, 1953.

Caernarvonshire children are examined regularly :—

(a) as soon as possible after the date of admission to a maintained
school for the first time ;

(b) during their last year of attendance at primary schools ;
(c) during their last year of attendance at secondary schools.

As a further safeguard, all Caernarvonshire children under five years
of age attending schools are inspected annually ; all children found to be
suffering from defects are re-inspected annually ; and special cases are

examined at the request of head teachers and school nurses at schools and
clinics.

The Medical Inspection of children attending 164 schools in the county
was completed during the year, and a total of 11,988 were examined by the
School Medical Officers.
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CONDITIONS FOUND AT MEDICAL INSPECTIONS

MurrrTION.

Table 4 below shows the classification of the general condition of the
pupils examined in the periodic age groups during 1955 :—

TasLE 4.
i | ety | e |
pils air oo r
Age Group E';mm
ined Mo, oS N, % Na. ok

Entrants... rusnil IBET 545 | 35.69 | 974 | 63.78 8 | 052
Second ﬁ.gc Group ] 1353 637 | 47.08 | 708 | 52.32 8 0.59
Third Age Group... -.--| 1033 536 | 51.88 | 496 | 48.01 1 0.09
Additional Periodic Inspections..] 394 136 [ 3451 | 248 (6294 | 10 2.53
TOTAL.....cooovvvnvennenad 4307 | 1854 1 43.04 | 2426 15632 | 27 0.62

This classification will be superseded in 1956. It is not easy to assess
accurately the state of nutrition because there are no easily recognised
standards for comparison. Each doctor varies slightly in his assessment.
But this table may be accepted as reflecting fairly accurately the nutritional
state of our children. I regard the “ Fair” column as representing the

old “ Good » classification. ‘Therefore, it may be stated that fewer than
one per cent. of our children demonstrate signs of faulty nutrition.

UncLEANLINESS (N1TS AND LICE).

Inspections made by School Nurses during 1955 totalled 60,499.
The cleanliness of 324 children was unsatisfactory (1.73 per cent. of the
school population).  Of these, 119 were children who were unclean in
1954, and 205 were found to be unclean for the first time during the yea*
Only one child was found to be extensively infested, 47 moderately infested,
and the remainder only very slightly infested.

261 Cleansing Notices were served during the year.

The condition of most of the 261 children is due to lack of perseverance
rather than neglect on the part of the parents. Many of them fail to under-
stand the necessity for continuing treatment after removing the original
infestation, until all the nits have been destroyed. It is gratifying, however,
to see that the continued emphasis by the Medical and Nursing Staffs
on the constant care and perseverance necessary to maintain children in a
clean condition is having a positive effect. The number of children found
to be unclean has been gradually reduced from 1,039 (5.7 cent. of the
school population) in 1950 to 324 (1.72 of the school population) in 1955.
Some adults who neglect their own hair convey lice to their children. It
is now rare to observe flea infestation of children.

DEFECTS OF THE NOSE AND THROAT.

Of 7,215 children examined in the Periodic and Special Groups, 106
(1.47 per cent.) were found to require treatment.
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ErRoORS OF REFRACTION (INCLUDING SQUINT).

Of those examined in the periodic and special groups, 210 (2.91 per
cent.) were found to require treatment for visual defects. An additional
103 children (1.44 per cent.) required treatment for squint.

DerectivE HEARING AND EAr DiseasEs.

Treatment for 47 children (.65 per cent.) was required.

THE EARLY ASCERTAINMENT OF DEAFNESS AND THE
PREVENTION OF DUMBNESS

AUDIOLOGY SERVICE.

An Audiology Centre was established by the County Council at Bangor
in May, 1955, under the guidance of Professor and Mrs. Ewing, Department
of Education of the Deaf, The University, Manchester, who have trained
five selected Health Visitors and the Senior School Medical Officer to
ug:.j-ﬁatc the service. The Clinic is primarily intended for the pre-school
child. The Health Visitors perform screening tests on all children between
the ages of 9 months and 2 years and on selected children over 2 years, e.g.,
children with retarded speech or a history of otorrhoea.

Two Health Visitors attended a Course at the Department of Education
of the Deaf at Manchester and are competent to dgiw: auditory training for
young deaf children. These cases are supervised by Mrs. Ewing and the
Senior School Medical Officer.

It is heped in 1956 to provide facilities for Audiometric Testing of
school children.

There are no peripatetic teachers of the deaf in the county. The five
Health Visitors perform Screening Tests in addition to their normal duties,

Cases for treatment are referred to the Consultant Otolaryngolist.

During the year ten children of school age have been examined at the
Clinic or in Manchester. As this new service is so closely linked with the
School Health Service, 1 give brief details of all children seen, from its
inception. They are given separately for those under and over five years

of age.

An analysis of the work performed during the period 3rd May to 31st
December, 1955, is given below :—

TaBLE 5.
Under Over
5 Years | 5 Years
Total Number of Children Screened by Health Visitors............... 469 | —
Number of Children who passed Screening Test.........cveerne 442 —
Number of Children to be Re-tested ...ocvvuveeeerrernernnnnnenns 17 —
Number of Children referred for Examination by Mrs. Ewing 10 —
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TUBERCULOSIS

All school children who are suspected by the School Medical Officers
to be suffering from tuberculosis, and all children known to be contacts to
tuberculous patients are referred for examination by the Chest Physician
at special clinics held at Llandudno, Caernarvon, Bangor and Pwllheli
weekly. Before attending each child is visited by the School Nurse, who
applies a Tuberculin * patch test ” three days before the date of the clinic.
The result of this test is read by the Chest Physician and each child showing
a positive reaction is clinically and radiologically examined.

During 1955, 284 children were referred for examination by the Chest
Physician, and the results of the examinations are given in Table 10.

Twenty-eight children under 15 years were notified as suffering from
Tuberculosis during 1955, and details are given in this table :—

TABLE B.
Pulmonary Now-Polmonary ] Total lg_ rﬂnf
ola
Males Females Males Females Males Fermales
9 14 4 1 13 15 28

B.C.G. IMMUNISATION,

Immunisation of children born to tuberculous mothers and of children
in contact with open cases of tuberculosis continued, and details of children
protected since the inception of the scheme are given in Table 11.

B.C.G. immunisation was extended to school leavers during 1955,
and children who attained their thirteenth birthday on or before January
1st, 1954, were tested.

The response to the invitation sent to parents was, with a few exceptions
very good, four schools returning a 100 per cent. * acceptance rate.”

An analysis of the results is given in Table 9.
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SPECIMEN LETTERS SENT TO PARENTS

22nd April, 1955.
Dear Parent,

In order to give to children about to leave school additional protection
from tuberculosis, the County Council have decided to offer immunisation
with B.C.G. to those children who need it.

The immunisation is performed by injecting a small amount of the
B.C.G. preparation into the skin.

Children who have mo# received the immunisation are more liable to
contract tuberculosis in later years after leaving school, when they come
into closer contact with more of the adult population.

I, therefore, strongly recommend you to accept this additional pro-

tection for your child. Will you please sign the form below and return it
immediately to the Headmaster of the School at which your child attends ¢

Yours sincerely,
D. E. PARRY-PRITCHARD.

I wish 0 Ghild ...oivsssansommnsisssansnssmnnissinseniouuuuu T RN
to be tested and to be immunised with B.C.G.
Sighed ... s nase s ot
Address ...ttt i s maraiia e S EUE
st e
16th May, 1955.
Dear Parent,

You will remember my recent letter concerning immunisation with
B.C.G. Your child has now been tested and I find that the skin test is
“ positive.” Immunisation with B.C.G. is, therefore, not recommended.

The test indicates that your child has been in contact somewhere with
the germs causing tuberculosis. 1 hasten to reassure you that this fact does
not necessarily mean that your child has suffered or will suffer from tuber-
culosis. In order to be absolutely certain that everything is normal, I am
arranging for the Mass Radiography Unit now visiting the schools to take
an X-ray photograph of your child.

It is, of course, necessary to ascertain where your child came into
contact with the germs. As a further precautionary measure in the interest
of your family, 1 strongly recommend you and all other members of the
family to have an X-ray photograph.

The Mass Radiography Unit will examine you and your family at the
Secondary Modern School, Ala Road, Pwllheli, on Monday, 16th May,
between 2.0 p.m. and 5.0 p.m. or Tuesday, 17th May, between 10 a.m. and
12 noon, or in the afternoon between 2.0 p.m. and 5.0 p.m. Please present
this letter to the person in charge of the Unit.

I again wish to stress that the action I am recommending is a * Safety
First ” measure and that there is no need for alarm. If you would like any
further information, please do not hesitate to write to me or contact your
local health visitor.

Yours sincerely,

D. E. PARRY-PRITCHARD
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17th May, 1955.
Dear Parent,

I am very glad to know that you have had your child immunised with
B.C.G. You will like to have this information now, so that you and your
child may observe the course of the immunisation.

(a) The B.C.G. fluid injected into the skin does not produce its pro-
tective action in the body until about six weeks after the injection.
At the end of this period, a skin test similar to the first skin test
will be made to ascertain if the protective action is satisfactory.

(b) Gradually during this period of six weeks, a small lump rather like
a pimple, will form in the skin at the point where the injection was
given. This might become a small sore which may require
covering with a dressing. The sore will be quite painless and
should slowly heal without any further treatment.

() A small painless swelling might occur in the armpit, due to a
slight enlargement of the glands. This swelling, if it occurs, will
also disappear in time.

(d) The pimple must not be scratched or irritated. If the sore develops,
it must be kept clean and dry. The Health Visitor will see your
child in school, and you may contact her at the school or clinic.

The reaction which I have described is normal and is an indication of
the development of protection within the body. DBut if at any time you
desire to have any further information, please contact your Health Visitor
or write to me. I suggest you retain this letter until your child is tested
again.

Yours sincerely,

D. E. PARRY-PRITCHARD

4th July, 1955.
Dear Parent,
B.C.G. IMMUNISATION

You will remember my recent letter in which I outlined the course of
the immunisation.
In order to make absolutely certain that the protection within the body

has developed, it is essential to test your child again. A reddish re-action
on the skin means that the immunisation has been satisfactory.

If the protection has not developed fully a further dose of B.C.G. will

My Medical Officer will visit the school which your child attends on
Monday, the 11th July, to test your child and on Wednesday, the 13th July,
to read the result of this test. I would be grateful if you would ensure your
child’s attendance at school on these dates.

Yours sincerely,
D. E. PARRY-PRITCHARD.
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Arrangements were made with the Welsh Regional Hospital Board
for the examination by the Mass Radiography Unit of all children whose
skin test gave a positive reaction. All other members of their families
were also invited to attend for examination. These examinations were

ormed at four centres, viz.,, Caernarvon, Bangor, Llandudno and
Pwllheli, and children from outlying areas were conveyed to the centres by
special buses.

Table 12 gives details of the persons examined and the results of the
examinations. It is gratifying to note that of 1,365 persons examined only
three were found to be suffering from Pulmonary Tuberculosis. Five
children and twelve adults were found to require further observation and
eighteen children and fifty-seven adults were found to have other abnormali-
ties of the chest. Details of these are given in Table 12,
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HANDICAPPED PUPILS

Ascertainment of Handicapped Pupils under Section 34 of the Educa-
tion Act, 1944, continued during the year, but shortage of medical staff
precluded a survey of the children in the county who should now be classified
in accordance with the amended classifications contained in the Regulations

issued in 1953,

Table 15 gives details of Caernarvonshire children classified as Handi-
Pupils according to the definitions prescribed in the School Health
Service and Handicapped Pupils Regulations, 1953.

Difficulty in obtaining admission for some Handicapped Pupils to
Special Schools remains acute.

Special educational treatment given during their early lives when they
are best able to assimilate it, will not only help these unfortunate children
to maintain themselves in later life, but will remove, at least partially, the
unhappiness and fecling of helplessness which they otherwise endure.
These extracts from reports received on the progress made by a selection of
children after admission to Special Schools is of interest. The reports on
deaf children again demonstrate the absolute necessity of giving special
attention to such children as soon as their deafness is ascertained. If

ts follow the advice and supervision given to them in future at the new
?ﬂw Clinic, deaf children will no longer remain dumb or partially

No. 1. Brinp. Enucleation of both eyes, due to neoplasm.
Date of Birth : 21.4.45.

Admitted to Special School on 30.8.48 when aged 3 years 4 months,
Report made December, 1955.

Arithmetic. Satisfactory progress maintained. Accurate.
Reasons well.

History and Interested in History and has a good memory for

Geography. detail. Less interested in Geography but attends
well,

Braille. Reading has greatly improved. Uses a Braille
writer and has a good knowledge of Grade 2.

General. She has continued to work hard at her lessons.

In out-of-school activities she has shown signs of
leadership. Is easily upset with trifles, but is
developing a more balanced outlook now. Always
very well mannered.

Nﬂ. 2. Brmp. Congenital absence of both eye balls.
Date of Birth : 19.3.52.

Admitted to Special School on 5.10.54 when aged 2 years, 7 months.
Report made August, 1955.

General Health. Good apart from acute and nasal catarch.
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History and Enjoys listening to the stories and shows an
Geography. active interest.
Remarks. Continuing to make slow but steady progress.
He is still very backward, and handicapped, but
he gives of his best, and his conduct is excellent,
so I am very happy to persevere with him.
No. 6. Dear anp Dums. Reported to be very deaf by Consultant in

February, 1948, and recommended for admission to Special School.
The parents refused to agree and their consent was finally obtained
early in 1953, after several special visits by the Principal School
Medical Officer and two visits by the local representatives on the
Council. The parents were also taken to inspect a Special School
in Southport and the one in Llandrindod Wells before they gave
their consent.

Date of Birth : 14.12.43.
Admitted to Special School on 6.1.53 when aged 9 years 2 months.
Report made December, 1954.

Speech. Oral attitude fair, able to imitate, has very little
spontaneous speech owing to lack of vocabulary
and language.

Reading. Very slow progress owing to lack of vocabulary
and language.

Arithmetic. Slow, but shows slight improvement.

Drawing. Little originality but tries hard and makes
progress.

Needlework. Knitting—has learnt to knit quite well.

TasLE 15.
|. Reguiring
places at
Special
Attend- | Attend- chools
ing ing Receiving but  re-
Special | Ordinary | Home At maining
Category chools | Schools | Twition | Home Totals | unplaced
Blind e, 4 1 — 1 6 g
Partially 1 B — 2 11
B e 6 - = — 6 i ¥
Partially Deaf 1 23 -~ — 24 2
Delicate .............. 2 14 — — 16 9
.| 7 39 9 4 59 2
Educationally Sub-
normal............... 32 243 1 — 276 97
Maladjusted ......... 2 7 - - 9 1
Defect .....| — 6 — — 6 -
TOTALS ...... 57 341 10 T | 415 139

Shortage of staff has prevented all children being

ascertained and,

therefore, this table does not reflect accurately the total number of handi-

capped school children in the county.
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TABLE 26.
INiirmlbrer
Diseare Notified
Acute BT S T e f et 15
Acute Pneum»:mu 12
Meningococcal Int'ucnons 8

DipHTHERIA IMMUNISATION.

The effectiveness of immunisation in controlling Diphtheria is demon-
strated in Table 28 on page 38. It is particularly interesting to observe
that 1955 was the fourth successive year during which no cases were notified
and the tenth successive year during which no child who had been com-
pletely immunised suffered or died from the disease.

These encouraging facts could, however, create a false sense of security.
Some of our younger parents, because they have no experience of Diphtheria
and its dangers, tend to regard immunisation as an unnecessary discomfort
to their children. It cannot be too often emphasised that the disease will
again become a “* killer ” and a * maimer " unless parents ensure that their
children are immunised against it. The Medical, Health Visiting and
Nursing Staffs continue to impress upon all parents the importance of
securing for their children free protection against Diphtheria. They
emphasise the suffering and danger to which the children may be exposed
by their failure to secure this simple means of protection—a first-class
insurance.

It is interesting to record that more than forty-four thousand (44,000)
children have been protected and approximately 237,089 initial and * boost-
ing * injections given by the Council’s staff since 1939,

Children who completed the full course of immunisation during 1955
totalled 1,138. School Medical Officers immunised 643 of these, and General
Practitioners immunised 495. During the year 1,051 other children received
reinforcing injections.

Details of children immunised are given in Table 27.

TasLE 27.
0-4 years 5-14 years Total
Child Population .......... B100 17000 25100
Children ised ....... 4752 13385 18137
Percentage..................... 58.66 78.28 72.25

ANALYSIS OF THE ABOVE TABLE.

1941- | 1946-
Year of Birth | 1945 ‘ 1950 I 1951

M| g1z | 7213 | 1295 | 1205|150 | s | 14 |
Immunised 6172 | 7213 | 1295 | 12951 1150 858 | 154 | 18137

1952‘ 1953 [ 1954 } 1955 | Total
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MILK IN SCHOOLS SCHEME

The County Health Officer, who is responsible for the supervision of
the standard, quality and safety of milk supplied to schools, has submitted
this report for the period 1st January to 30th September, 1955 :(—

“To the School Medical Officer :

During the year everything possible has been done to secure a good
safe supply of milk for all the school children in the county. With the
exception of two schools all milk supplied was provided in one-third pint
bottles with straws. The other two schools are supplied in bulk and are
in the remoter part of the county and too far away for main retailers to
supply them. However, the milk supplied to these schools has been
otherwise satisfactory.

As can be seen from the table, 163 schools are now supplied with
| Pasteurised or T.T. Pasteurised Milk. As milk is a ready vehicle for
. infections it is of vital importance that the safety of milk is ensured. I

have endeavoured, therefore, to establish a supply of Pasteurised Milk to
as many schools as possible in the county because this milk cannot be
responsible for bovine types of infection, too frequently conveyed by raw
milk. A total of 157 samples were submitted for bacteriological examination
and they were all reported to be satisfactory.

159 samples of raw milk were also examined for tuberculosis infection
but no positive results were reported.

A total of 187 samples of milk were submitted for examination for
the presence of Brucella Abortus. Two gave a positive result. Neither
of the two producers concerned supplied milk to schools.

It has been a year during which the scheme has progressed satisfactorily
-and the milk has been of very high standard.

The Food and Drugs Officer submitted 18 samples of School Milk
for chemical analysis during the year, all of which were genuine. Two
complaints of dirty milk bottles were received and successful legal proceed-
_ings were instituted against one supplier.

'_ Nuswber of Schools Supplied
: Grade of Milk 1952 1953 1954 1955
I T.T. Pastenrised ..........cccocveinenee 18 B 8 8
IR Bsteutised .............................. 127 153 155 155
Tuberculin Tested ..................... 11 4 2 2
................................. 12 3 - 2
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TREATMENT TABLES

Grour 1—DiIsEASES OF

THE SKIN.

Number of cases ireated or wunder
freatment during the year

By the
Authority Otherwise
Ringeonmnt (1) Sealp ...cciiiiinsnissininsies 3 —
Ei R 11 —
m:jn diseases .......... 10 15
L R 94 15

Grour 2—EvyE Diseases, DErFecTIiVE Vision AND SqQuinT.

Number of cases dealt with

By the
Asthority Ouherwise

External and mh& cxcludmg errors of refrac-
tion and squ : - 53
Errors ﬂfn&lctmn {mr:.ludmg squmt:l =it 841
B e v — 894

Number of pupils for whom SPEEIMLES were
(a) prescribed............ — 720
BRI CRBIINREL L isss s innrnsnsnnsssnnasnsinns - 677

Group 3—Diseases anp DerFects oF Ear, Nose AND THROAT.

Number of caser treated

By the
Awthority Otherwise
Received u ive treatment :
for diseases of the ear,.............. - —
b} for adenoids and chronic tonsillitis - 54
¢) forothernoseandthroatconditions — 1
Received other forms of treatment........coveee.. = 37

k| e PR

92













