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CARDIFF EDUCATION COMMITTEE.

CITY HALL,
CARDIFF,
i April, 1920

TO THE CHAIRMAN AND MEMBERS OF THE CARDIFF EDUCATION COMMITTEE.

LADIES AXD GENTLEMEN,

_ 1 have the honour of submitting my Annual Report upon the Medical Inspection and
~ treatment of School children for 1919,

Until the month of November the work of medical inspection was earried on under eon-
siderable difficultics owing to the dizorganisation of the Stafl and arrangements due to War conditions.
Several changes in the Medical Staff took place during the year. Dr. A. F. Bernard Shaw returned
to duty in March, 1919, after being absent on Military Service since August, 1914, but resigned
his appointment as Assistant Medieal Oficer in July, 1919, It was not uotil the end of Oetober
that his successor, Dr. Herbert Sheasby, commenced duty. Dr. Ethel Griffiths was appointed in
May, 1919, but resigned a fow months later.  In September two Assistant Medieal Oficers (T
Hinﬂm HuHhilﬂm‘l. and Dr. Elsie Btansfeld) were appointed—one in the place of Dr. Griflichs, the
other boing an additional appointment in view of the increased duties under the Edueation Act,
1918. So that by the end of October, three Assistant Medical Officers were engaged in medical
inspection work. During the year, two School Nurses and two Clerks returned to civil duty after
- absence on Military Service.

Routine medical inspection of school children, under the circumstances explained, became
m arrear. Some of the ** entrants ™ inspected during the year should have been inspeeted in 1915,
and & number of 1919 * entrants ' were not inspected until Jenuary, 1920. It was found to be
impossible to inspect the intermediate age group.  However, all arcears (* entrants " and ™ leavers ™'}
- have been overtaken, and routine medical inspection is now up to date. Aoreover, it is hoped
 that the additional inspection work under the Education Act, 1918, may be undertaken without
_any further increase in the Modical Staff.

’ Official Tables have been prepared by the Medieal Department of the Board of Edueation
for the use and convenience of Behool Medical Officers in keeping and recording their records.  The
results of medical inspection and treatment of Elementary School children are contained in Tables
L. “to VL, which arc prepared 08 near ag possible to the Official Tables referred to.  Fortunately,
he mo:ds were o kept that practically all the information required by the Board of Education
- eould be given for 1017, although the Chief Modieal Officer of the Board states in Juis Annuwal Report
for 1918 only that ** it is hoped that it may be possible for statistios in this form to be supplied
- in respeet of the year 1920." Tables VII, and VIIL relate to the medical inspection of children
- attending Specisl Schools.

The Board of Education also request that ** the report of the School Medical Officer should
include a statement respecting the employment of children of school age in the area, and also 4
report from the Organiser of Physical Training employed by the Leocal Edueation Authority.’
Tables 1X. to XI. in this report give information respecting the ages of school children -:mp]m.cd
- out of school hours, the nature of employment, and the number of hours of employment cach week.
During the year 1019 there was no Organizer of Physical Training employed in the schools in
Cardiff. However, a Chief Orpaniser and an Assistant Organiser of Physical Training have since
n appointed, and will take up their duties shortly.
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EpveaTiox Act, 1018,

The Eduention Act, 1918, imposes important additional duties on, and gives powers to
local education authorities in regard to the medical inspection and medieal treatment of children
attending schools in their areas.

Health is essentinl to edueation, and ns parents are under compulsery obligntion to semd

‘their chilidren to scheol, it iz the duty of education anthoritics to epalle parents to comply with

that alligation by providing facilities for the children to be kept in such o state of physical fitness

that they may prolit by the education provided. The new Edueeation Act empowers loeal ednestion

gutll.qritln to do sa, and if the provisions of the Act in this matter be earried out in a gonerous

' , the time will come when, not only is pood edueation provided, but also the means whereby

Iﬂhﬂrh'ml may be maintained in good hc.r.lt.h and therefore nble to benefit to the sreatest extent
by that education.

5 i.rhe ai;i:m'il:m gained during the past twelve years in the medical inspection and - treatment
of elementary school children shows the necessity of a scheme * for the progressive development
and comprehensive organisation of ™ medical inspection aned treatment of all school children.

The Edueation Aect, 1018, imposes upon loenl education autherities the duty * to make,
or otherwise to secure, adequate and sujtalle arrangements . . . . for attending to the health
and physical eondition of children educated in public elementary achcn:- " [ Vide Seetion 2—(1)

—(8).]

i _ Under Section 18 the local education anthority has the same powers with reference to

making provision for the medical inspection and treatment of children and young persons attending

mn-nduj' #chools, high schools, continuation schools, and other schools or educational institution
vid b-;r them, as they have with reference to children attending public elementary schools.

;r Umlu Bection 20, the local education authority hes the same duty as regards the edueation
defective and epileptic children as they have with reference to the education of mentally

: %ﬁﬂ children under the Elementary Education {Defective and Epileptic Children) Act, 1914

Section 15 (1) provides that ** the loeal edueation anthority if they ave satisficd by & report
~ of the school medical officer, or otherwise, that any child is being employed in such a manner as to
be prejudieial to his health or physical development, or to render him unfit to obtain the proper
‘benefit from his education, may cither prohibit, or attach such conditions as they think fit to,

his employment . . . .
ADMINISTRATIVE ARRANCEMENTS,

b ";“ ~ The Medieal Officer of Health is the School Medical Officer, and the School Medical Service
l'i’rginimd in intimate relation with the Public Health Bervice, which is in aceordance with the
view of the Board of Education, to the efieet that, for the sake both of cconomy and efliciency,

the school medical service should to the utmost extent work in co-operation with the existing

 machinery of medieal and sanitary administration, developing and sepplementing it as required,

rather than that new agencies should be introduced which might be redundant, and therefore
competing, and possibly a source of confusion, waste of effort, and even disorganisation. At the
endd of the year 1919 the Stafl of the School Medical Officer consisted of three Assistant  Medical
Officers, (each three-quarter time), an Oculist (part-time), an Aurel Surgeon (part-time), o Dentist
{part-time), seven School Nurses, and three Clerks (one part-time).

IxspreTIon OoF CHILDREN,

The loeal edueation authorify is required by Article 68 (b) of the Code of Regulations for
Public Elementary Schools to make provision for the medieal inspection of

{a) All children admitted to school in the year.
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(B) All children between 12 ani 13 years of age, together with children over 13 years
of age who have not already been examined after reaching the age of 12.

(2] All children botween 8 and 9 years of are

Acconding to the numbers of children on the school registers in the year 1919, these three
groups of children total about 11,000, This is the number of the routine medical inspeetion for
which provision has to be made, and the three Assistant Medical Officers now engaged can under-
take theiv inspection. Part of the time of these Medical Officers is, of couvse, taken up by their
duties as Assistants to the Medical Officer of Health, and in the work of **special ™ medical
inspection and of medical treatment at the School Chnic "

In addition to the children to be medically inspected under ** routine " arrangements, there
are children who require * special ™ medical inspection, and these are inspeetod at the Inapection
Clinic, City Hall, cach Medical Officer devoling one half day a week to the work.

Adequate arrangements have therefore already been made for the medical inspection of
elementary school children in Cardifl

FoLrowisa Ur.

The following up of all cases of disease and dofeet discovered in the course of medical
inspection is a most important branch of the School Medical Service, beeause upon the thoroughness
with which it is undertalken and carried out depends the sucoess of all ather efforts. [t is uscless
for the Medical Officers to discover disease unless steps ave taken for it to be cured or alleviated.
School Nurses necessarily are most concerned in this matter, bub its sucoess also depends upon
Medical Officers, Teachers, and to some extent upon School Attendance Officers. At present there
are seven School Nurses, but two only devote their whale time to this work.

: All defects requiring medical or other treatment are reconded on the medical inspection
schedules, sl parents are nolified if their children require treatment. In the letlers sent to
parents, the importance of the children receiving proper treatment is emphasized. A * following
up ' eard is macdle out for each case, and handed to the School Nurse concerned, who visits the iomes
of the children and impresses upon parents the need for treatment, and advises in regard to remedies
that can be earried out in the home.

Cases of nose, throat and car defects, defective vision, and minor ailments. if treatment is
not otherwise procurabile, are referred for treatment at the School Clinie,  Unfortunately, however,
the [acilities ]lhwi.:lmi there are at present inadeguate for dealing with all the children T
treatment, and il is feared that in consequence many have to go without treatment.  The question
of an extension of the work of the School Clinic, which has become an extremely urgent matter,
will be dealt with later.

Cases of minor ailments (i.e., ringworm, impetigo, other skin disorders, external eye
diseases, cte.) requiring rogular treatment over an extended period are followed up and treated by
ﬁ Nurses of the Queen Vietoria Jubilee Nurses' Institute.

In many instances, cascs, more especially those under exelusion from school, are ve-inspected
by the Medical Officers, but practically all cases should be re-inspeeted and arrangements have
recently been made to effect this.

Cases of tuberculosis, or suspected tuberculosis, are referred by the Medical Officers for
treatment by the Tubereulosis Physician of the Welsh National Memorial Association.

Cases of scabies, which cannot conveniently be treated at home, are referred for treatment
by Bchool Nurses at the Cleansing Station of the Sanitary Authority.

There are, of course, many enses for the treatment of which ne speeianl provision is made,
and parents are in such cases recommended to seek the advice of their private doctor.
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Frequently several visits in conneetion with o gingle ense have to be made by the School
Nurses before treatment is obtained, and with the present stafl of Nurses, the work cannot be carrieed
to a sucecssiul conelusion in all cnses. Threr Behool Nurses are required to deveole practically
their whole time to the duty of following up, and to the duties closely associnted with it, viz. : the
trentment of minor ailments and * eleanliness surveys.”  Three Nurses, with the part-time assistanece
of three others, who are now engaged In sssisting Medical Officers and in School Clinic duties, could
‘aope with the work.

. It is in the following up of dental cases especially, that more assistance is needed, for by
the advice given by School Nurses, the indifference and obstinacy of parents to the vital importance
of dental treatment may be overcome.

The following up and treatment of minor ailments in the homes of children also require
greater attention than it ean at present receive.

During the year 1919 the School Nurses followed up 1,008 new coses, and made altogether
4,724 visits to the homes of the children. In addition, Nurses of the Queen Vietorin Jubilee Nurses'
Institute made 85] visits. The resulie of this worl: may be seen on reference to Table TV,

TrEATMEXT.

(&) Exes.—The extension of the facilities for the treatment of visual defects is an urgent
mﬂmh Upon the School Clinic devolves the treatment of practically all the cases of such
defects oceurring amongst elementary school children, and the Schoo! Ophthalmic Surgeon is unable
to deal with more than half of the cases dizeovered in the course of medical inspection. 1t is found
that about 6 per cent. of the children eramined by the Medical Officers require treatment.  The
one half-day at present devoted to this work at the School Clinie is altogether inadequate.

Defective vision impairs the physical and educational efficiency of selool children, and o

“scheme for the School Medical Service is complete unless ample provision is made for the alleviation
~ of this defect. Not only should there be treatment of the vision of all children requiring it, iut
those for whom spectacles have beon preseribed should be followed up and systematically re-

examined, for often vision changes and children paturally outgrow their spaetacle frames. To
with all eases, af leas! one whole day a weelk shouldl be devoted by an Ophthalmic Surgeon to

this branch of treatment,
Further, childeen suffering from myopia (short sight) sheuld be edveated in speeial elasses,

~ in which the use of the eyes in close worl should not exist, for myopia may pass through several

phases, and lead to greatly impaired vision, if not to blindness. Buch classes might be Tormed in

‘,. ordinary schools in several districts, and part of the enrriculum not requiring close visnal attention

could be taken with other children, but all fine work and the use of the eyes for orlinary reading
and writing should be prohibited. Teachers for these apecial classes should be specislly trained
for the work, and the classes should be only of sueh a size that each child might receive individual
attention. 1o the formation of special classes for myopes, there would be the pdditional adventage
of the fucilities afforded for the periodieal examination of the children by the School Ophthalmic

Burgeon.

Arrangements have been made for the supply of spectacles to school children at reduced
rates by several opticians, sl in some cases half the cost of spectacles is Lorne by the education
authority. [Inexeoptional cases, in which, owing to poverty, parenits are unable to pay for speetacles,
the whole cost should be borne by the education suthority.

(&) Teere.—The treatment of dental defects is receiving increased attention on the part
of edueation authorities, snd having regard to the injurious effects of dental caries on health
generally, the problem of satisfactorily dealing with dental defects in school children has become

. _[irmtilll'r. A start has been made in Candiff, both in the dental inspection and treatment of children

agod 6 to 8 years, but what iz being done but tonches the fringe of what is urgently rocuined.
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The medical inspection of school childven has revealed that only about 14 per cent. of
those leaving school do so with sound teeth. The ideal that should be the objective in this matter
is, that all children leaving school should do so with sound tecth,

At present the dental arrangements provide only for the inspection of children between
the ages of G and 8 years, and for the treatment of the children in that group requiring it, and
belonging to families whose weekly income does not exceed £4.  But, as mentioned before, these
|.n-|ngemsnta are cxtremely inadeguate, To efiectually deal with this matter, the work of dental

and treatment should be commeneed on the ndmission of children to school, and  facilities
should be provided for ali present urgent dental cases to reecive ireatment.

There is much ignorance as to the necessity of, and apathy and obstinacy amongst parents

as to treatment of dental defects in their children, and these should, and could donbtless, be overcome

- by educating parents in the matter. Here again is an apportunity for extending the usefulness of

School Nurses, for parents are usually not advesse to taking their advice in all matters affoeting
the welfare of children.

There are approximately 3,000 children of each age from 5 to 14 years attending clementary
schools in Candiff, but to attempt to deal with all cases of dental defoct at onee would be unreason-
able. A beginning should be made with the *“entrants ™ and the parents of all such children

u.h-ing treatment should be visited by School Nurses and persuaded to allow their children to
treatment al tho School Clinie. Fuecilities at the Clinie should include provision for the
treatment of all—some, of course, at a nominal charge. These children should be re-inspected a
vear later and defects again treated, and so on each year during their school career. In the first
year, the work would not be extensive, but each year it would have to be extended, until eventually
all children attending school would come under the carc of the School Dentists.

The school dental serviee nrgently requires development and expansion, and an additional
. Dentist (whole-time) should be appointed. Owing to the fact that few, if any, Dentists are likely
to take up sehool dentistry as a carcer, the work should be under the supervision of a part-time
Dental Surgeon, who would, of course, take part in the actual treatment, and who would be likely
- 1o retain his appointment over a long period, and therefore be intimately acquainted with I.hn
administration of the school dental service.

(e} Toxsies Axp Apexoips.—It is found that about & per cent. of children medieally
inspected suffer from enlarged tonsils or adenoids, and reguire treatment by an Aural Surgeon.
The present arrangements at the School Clinie are thav children referred from ** routine " awd
* gpecial ™' inspections are first examined by one of the Assistant School Medical Oflicers as to their
neccssity for operative treatment. Operntive treatment is earried ont on one hali-day a week.
It is only recently that operations have been performed cach week, owing to the shortage of whole-
time Medical Officers. There is a large number of cases awaiting treatment, but doubtless the
waiting list will gradually be reduced. Under normal conditions one half-day a week devoted to
‘operative treatment would be sullicient, but it would be more satisiactory if one surgeon selected
‘and treatod all cases. An Aural Surgeon should be available for attendance at the School Clinic
‘on two half-days a week, and operations should be performed in the afternoon, instead of the morning,
‘a8 at present.  Tho patients ought to be detained overnight in a recovery room, provided with beds,
and handed to the care of their parents on the following day.

(d) Mixon ATLMENTS.—The diseases that come under this category are ringworm, seabirs,
impetigo, and other gkin discases, minor injuries, otorrheea, and certain external eve diseases, In
the treatment of these ailments, the arrangements made under provailing conditions cannet be
regarded as satisfactory, and an extension of the facilities is required. These discases are a cause
of considerable non-attendance at school, and thercfore the cause of a loss in grant. Three half-
days o week are devoted by the Medical Officers to the examination of * special ™ cases, which
ineludes the examination and treatment of minor ailments, but no child attends at the Clinic for
freatment more often than once a week, Consequently the treatment devolves to a great extent
upon parcnts, and has to be continued in many instances over a long period, instend of being
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regularly and carefully treated by School Nurses under the supervision of Medical Officers. Some
of the cnses of ringworm, ete., are troated by the Nurses of the Queen Vietoria Jubilee Nurses'
Institute. An urgent necessity is for a School Clinic to be open daily for, say, two lours, with

 School Xurses in attendance, in order that minor ailments may be treated regularly and thoroughly
Attendance of children at the School Clinie would count as attendance at sthool, provided they
returned to school immediately after treatment, and the period of exelusion from school of children
suffering from infectious skin disorders would be reduced considerably.

The treatment of cases of seabies is undertalen by School Nurses at the Cleansing Station
of the Sanitary Authority, and this arrangement works satisfoetorily.

For' the treatment of ringworm, in itself not a serious !I'.|':I.."I.I-....I'j.'|. .F_'I'I.I't- often the cause of
_absence from school for very long periods, retarding the children’s educational progress, and, of
_course, capsing considerable loss in grant, an X-ray department should be provided. Some
nﬂumﬁm authoritics have provided for the X-ray treatment of ringworm. Where such treatment
is provided there has been & steady decline in the number of eases oreurring, snd whilst the duration
of quma from school after X-ray treatment is three or four weeks, the absence of chilidren nnder-
gpinﬂ other forms of treabment extends over meny months, and in some cnscs o year, or cven two.

g I_'e} Remepial Exercises.—The Medical Officers frequently discover cases of minor

for which remediel oxercisea wonld be beneficial.  These deformities consist of round

qhm.ll'.lm mouth breathing, flat foot, unsatisfactory standing position, ete. Small classes of
phﬂdrm with these defects should be formed in several districts of the town, the necessary exercise
#‘D‘ﬂl by the Organisers of Physieal Training. For the more sorious cases of deformitics
Wiua! enryature, cte.) spreinl facilitics should be provided. A School Clinie with the neccessury
accommedation and equipment would be most suitable, and the instruction should be given by a
qualified remedial gymnast. In & complete scheme of treatment facilities for remedial exercises

' Secmoon CrLiwic.

o e The proposals for the extension of the usefulness of the School Clinie outlined above depend
giﬂrd} upon the provision of a suitably constructed and equipped building. The five rooms in
ﬁhw Hall now used for the purpose are inadequate and inconvenient, and the examinations and

,pnmt undertaken are carried out under considerable difficultics. One room only is available
for operations, treatment of visual defects, dental treatment, and treatment of minor ailments ; there-
fore anly one form of treatment can be nndertalien ot a time. A room which is on spme occasions,
used as a waiting room, has, on other occasions, to be used, after operations and dental treatinent,
a8 & recovery room, and when nsed for the latter purpese, there is no suitable waiting-room accommo-
dation. Moreover, the rooms are also used as a Maternity and Child Welfare Centre on several hall-

_.Amn a week, and in addition seven School Nurses have their office accommedation in two of the
rooms.  Frequently it is necessary to medically examine special cases, and owing to the rooms being

.h; use difficulties occur. It will therefore be seen that the facilities for treatment are inadequate

_and altogether unsuitable, having regard to the large number of children to be dealt with.

7 % Adequate and suitable arrangements for attending to the health and physical condition
of children " cannot be made unless adequate and suitable accommodation is provided.

. A Behool Clinic to meet present and future necds should have the following accommo-
dation :—
(1) Large waiting room, with accommedation for fifty people.
(2) Dental room.
(3) Ophthalmic room.
(4) Nos=e, throat and ear room.
{(5) Minor ailment room, which could also be used for ** Special ™ inspections.
(G) Recovery room, with ten Deds,
(7} Bemedial exercize room.
(8) Office accommodation for the School Medicnl Officer's Staff.
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Provision should also be made for the X-ray treatment of ringworm in one of the treat-
ment rooms.

Each form of treatment (except X-rays) should be separately provided for, so that any
two or more forms of treatment may be nnderiaken at the same time.

At the end of the year 1019 there were awaiting treatment at the School Clinic :—

Nose and Throat Cases Si T 353
Vision Cascs 16
Diental Cases g:g Gk

MEDICAL OBSERVATION AND SUPERvVISION oF EMpPLoYeED CimLprix.—In order that the
lecal edueation authority may know whether children are employed in such a manner as to be
prejudicial to their health or physical development, or to render them unfit o obtain the proper
benefit from their education, so that their employment may be prolibited or restricted, it will be
necessary to organise a system for ascertaining what children are employed out of school hours,
and then to arrange for their medical inspeetion. The Juvenile Employment (Education) Officer
will doubtless have full particulars regarding such children, and could supply the School Medical
Officer with the required information. Possessing the names of employed childron, addresses, the
schools attended, and the nature of employment, the arrangements for their medical inspoection
present no diffienlty. Such children could be examined as * specials ™ by the JMedical Officers
when visiting the schools, and in cases where the employment of children is found to be prejudicial
to their health, the matter reported to the local education authoritly, so that appropriate action
might be taken.

Experience has shown that on the whole the emplovment of the older children ont of
school hours, within reasonable limits, does but little, if any, physical harm. 1t iz intellectually
that they are likely to suffer. When the employment is out-door it might even be physically
beneficial, for the childeen would perhaps otherwise be indoors when they should be in the open
air. Employed children should be medically inspected periodically in school as to the effect of em-
ployment on their health, and if it be found that the employment is injurious or prejudicial to
their health or physical development, or renders them unfit to obtain proper beaefit from their
education, the matter reported to the education authority. Special attention will have to be paid
to those children found to require treatment, and their trestment promptly undertaken ab the
.Behool Clinie, or otherwise, aceording to the nature of the condition requiring treatment.

b Draraxg with UNCLEANLINESS.

The existing arrangements for dealing with uncleanliness work satisfactorily. 1In each case
dliscovered in the course of * routine " and * special ” medical inspection, and in the periodical
- * cleanliness surveys " by School Nurses, a notice is sent to the parcnts, requiring them to remedy
~ the defect. All cases of uncleanliness are re-examined or * followed up ™ and a second notice sent
- when necessary. When the home conditions are such that the children cannot be properly cleansed
Bt hnmo, the children are taken to the Cleansing Station of the Sanitary Authority, and there
 sleansed by School Nurses.

DeEALING 15 CONSULTATION WITH THE SAXITARY AUTHORITY wiTh IxFecTiOus

Disgases axp OTHER MaTTERs oF CoMMoN IXTERESTS.

The Education and Sanitary Authorities work in close co-operation, and the school medical
. service and the public health service are practically one. Cases of notifiable infectious discase are
visited by Inspectors of the Sanitary Authority, and in their reports the names of all children
- attending school (* contacts "'} are given, together with the school and department attended.
Exelusion orders are then sent to the Head Teachers and Superintendent School Attendance Officer
regarding the patient, if a school child, and the “contacts.” In due course re-admission orders
~are also sent.
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Cascr of tuberculosis, or suspected tuberculosis, are referred by the School Medieal Officer
to the Tuberculosis Medical Officer of the Welsh Memorial Associntion. whe nidertakes the treatment
of tuberculosis cases for the Banitary Authority. There iz elose co-operstion betweon the School
Medical Officer and the Tuberenlosis Medical Officer in matters affecting school children,

In all matters of common intercat there is the same co-operation, the School Medical Officer,
hai‘:n'lg also Medieal Officer of Health, forms a link between the tweo authorities, closely uniting them.

Doun o Backwarp CHInDREs.

Medieal investization as to the enuscs of dulliness or backwardness in sehool clildren is a
“necessity, whicli would lead to good resulis if steps were taken to remove or alloviate the eauses,
Praetically no apecial attention has been paid to such an investigation in Candiff, for the reasen
that with the limited medical stafl provided in the past, there has always been a difliculty in carrying
out the absolute requirements in the matter of routine inspection of gronps of children, as laid
. down in the Code of Hegulations for Elemeniary Schools,  Dullness or backwardness is possibly
“enused by a number of factors, varving in different cases,  Chiledren selTering from deafness, defective
vigion, adenolds, ete., connot be expected to be equal i brightness to normal, healthy children,
y 'Du.llhlu.\rnu]d naturally be eaused by frregular attendance st school, by excessive employment
ont of gchool honrs, by malnutrition, or by a combination of canses. Some children, of course, are
mentally inferior to others without any apparent reasons. A medieal investigation is desirmble,
to aseertain the eanse in each instance of dullness or backwardnesa amengst schoe! children. In
many cases, thie cause might be removed by treatment of physical defects.  If the cause be execssive
mphj'mp]ﬂ- out of school hours, it will be removed by the attention that employed children are
to reccive. For eases of what might be termed chronie dullness, not amounting to feeble-mindedness,
“special classes should be formed on the lines suggested for myopes, ete. The classes should be
patablished in severn]l eentres in the town, and should be small snoneh for the scholars Lo receive
*individual attention by the teachers. It is desirable that such children should be educated spart
from others, because their presence in ordinary classes is obviously detrimental to the intercsts of
" other children, and the ordinary currieulum is, of eourse, unsuitable for dull children. If such
* childven were concentrated in a few, instead of being scattered through all schools, they could more
easily be kept under medieal supervision.

BrECIAL SCHOOLS.

Tl 0

e {a) Brixp CEmLprex, recLupine Parriarey Brixp.—A school for blind children already
a _r#;t.l- Marlborough Road Coucil School), where there is certified accommodation for fifty children.

- This school is sufficient for present needs, and further accommodation is unlikely to be required for
SOTe md:mble time. The number of children on the registers is under half for which there 1z

L ek

" wmhthn.

{b) Dear CHILDEEN, INCLUDING PARTIALLY DEAF.—The accommodation at the oral school
for deaf children (Howard Gardens) is sufficient for present needs, less than three-quarters of the
asccommodation being taken up.

{e) Puvsicarny Dereerive CHinbeex, iNenUnise Deticate CHILDREX FOR WHOM AN
OrEx-AlR SCHOOL 1S DESIRARLE.—No specinl provision ling been made for children that come under
this category, but such provision is an urgent necessity. There are in the ordinary elementary
sehools many chililren who eannot under ordinary conditions profit fully from the education provided,
nnd who are not capable of keeping pace with other children. These consist of children suffering
from debility, ansemia, malnutrition, ete, Frequently in the course of medical inspection, children
are discovered who are obvionsly unsuited to be in an ordinary elementary school, and who would
benefit from instruction, at least for a few months, in an open-nir school.  There is a large number
of children suffering from physical defects now attending elementary schools in Cardiff, who eannot
~ do so witheot injury, and for the cducation of sueh children open-air sehools should be provided.
~ Where these schools have been provided, the results gained have proved their valne. A beginning
ghould be moade at the earliest possible moment, by the provision of an open-air school, with recommeoe-
tation for 120 children. Owing to the individusl attention that delieate chilidven reguire, the
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number should not be larger. The school should be situatod on the outskirts of the town, within
easy reach of the tram-car service, and devoted exclusively to the purpose.  Ample evidence of the
utility of open-air schools iz available, so that the building should be of a permanent and not
temporary character. 1t should consist of class-and-rest rooms and dining room (open to the air on
the south side), kitchen, bath room, teachers’ room, medical inspection room, cloak rooms, ete.

The arrangement should be under the supervision of the School Medical Officer, and a School
Wurse in conatant attondance at the sehool. The children to attend the school should be seleetod
by the Medical Officer, and the period of attendance should be not less than three months. At
least one good meal, & substantial dinner, should be provided on the premises, the whole or half

cost being reeovered from the parents.

The teaching stadf should consist of, say, five teachers, chosen for their fitness amd ex-
perience for the work.

An efficient cook should be employed, who would require two assistants.

The school day at an open-air school is usually longer than at an ordinary school, a period
of one-and-a-half hours being devoted to instruction, both morning and afternoon, the remainder
of the day being spent in resting, at meals, exercse, and outdoor occupation. Obviously, ailing
children wounld bo better off at such a school than they would be even at home, especially if the

home conditions were not satisfactory.

The guestion of suitable extra clothing for the children would have to be considered, and
the means of transit to and from the schoal.

Although the cost of an open-air school would be high, there are certain economies that
would ultimately result. Much of the money now spent in endeavouring to educate ailing children
in erdinary sehools is wasted, beeause such children ave frequently absent from school, and even whon
present they are to some extent inedueable. After a perisd mn an open-air school, there would be
a great improvement in their condition, and in most eases a complete cure, sinee they would be

" both treated and educated at the same time. The children could, when well, return to the ordinary
schools, being able then to benefit from the instruction given, which they eould not do formerly,

An open-air school is an urgent necessity, but the Joly of the edueation authority to
eatablish certified schools for boarding amd lodging physieally defective and epileptic children dowes
not come into operation until seven years from the appointed day. It will therefore at that time
be necessary to provide a residential sehool for * eripple ' children and a school sanatorium for
tubercular children. The number of * eripple ™ children that eould not be educated at the ondinary
elementary schools would be small, and arrangements might be made for the provision of o
‘residential school with a neighbouring authority. Provision of a school sanatorium for tubercular
children should be made at the proper time. There are about fifty children in Candiff abeeat at o
time from school for long periods on account of tubereulosis (all forms), and many more than that
number attending elementary schools, but who should be educated in a scheol sanatorium.  Such
‘an institution should have sccommeodation for at least 100 children.

CroTnize aND FoOTGEAR,

In the course of routine and speeial medieal inspection 25 children were found to be
insufficiently clad, to be wearing dirty clothing, or to have unsatisfactory footgear. Of these 25
children, 22 were insufficiently elad, 13 were wearing dirty clothing, and 5 had unsatisfactory

footgear.

MEeDICAL IXSPECTION AXD JUVENILE EMPLOYMEXT.

Arrangements exist by which the results of the medical inspection of children leaving
sehnol were supplied to the Juvenile Employment Oficer.  The height, weight, particulars as Lo
- vision, and of any disease or defect of every ** leaver ™ are given. In many instances special medical
examinations of children are made on the request of the Juvenile Employment Ollicer.
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Merrar DEFICIESGY Act, 1013,

During the year 1919, 23 children of school age were examined and dealt with under the
Mental Deficiency Act, 1913,

Six of these children were certified as not incapable, by reason of mental defect, of receiving
benefit from the instruction in an ordinary public elementary school.

Eleven children were cortificd as fcebleminded within the meaning of the Ast, but not
incnpubh 'ha.r reason of mental defect of regeiving benefit from instruction in o apecial school or
claze. These children were recommencded for admission to Virgil Strect School for Mental Defectives.

Four children were certified as being imcapable, by reason of mental defect, of receiving
benefit from instruction in a special school or clasa. These cases were notified by the Edneation
Authority to the Local Authority under the Mental Deficiency Act, 1913,

One child attending the Virgil Street Special School was cortified as being incapable, by
reazon of mental defect, of receiving forther bencfit from instruction in a special school or elass.

One child was certified that he could not be instructed in a special school or class without
detriment to the interests of the other children.

Mepicar ExamixaTiony orF TEacnens,

On instructions from the Education Committee the medieal examination of newly appointed
and pupil school teachers is carricd out by the Assistant School Medical Officers.  During the year
1919, 64 teachers and pupil teachers were examined, and 4 re-examinations were made

TABLE I.
Number of Children Inspected 1st January to 3lst December, 1919,

A.—TRovTize MEDICAL IxsPECTION.*

I
ExTRANTS. |
AGE, : -— — : TOTAL
! 3 4 . 5 i G Io'rnnn,a.m:ni
I I 1 i
b R I 409 | o941 | ge2 200 | 2295
Girls e [ £ S i g8 | o 25 | 219
: | S Se— ; -
ToTars ... 30 770 | 1,829 | 1,358 434 4430
| INTER- | i
i MEDIATE | LEAVERS ! | GRAND
AQE GROTE | : — | TOTAL | ToOTAL
e (T R 14 | OTHER AGES
| 1 | ] '
R e b e omad | Mg w | za21 | 4068
3,421

Eti nilitl O g0 | 12 o1 | kgm0
|

Torats ... .. T T Y] R 1 S T 3647 | 8077
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i TABLE 1.—Continued.

B.—SpeEcial IXsPECTIONS.

I
SFECIAL RE-EXAMIFATIONS (r.c., N0, OF
casust | CHILDREN RE-EXAMINED).
- - | - e
i Boys ... il G2 ! 438
Girl= ... D80G | 352
|
Torars 1,248 | T

C.—Torar Nvupes oF Ixpiviovan CHinprEs INSPECTED BY THE Mepican OFFIZERS,
whether as Routine or Special Cases (no Child being counted more than once in the year).

No. of Individual Children Inspected ... o 1825

—_

Actual No. of Re-examinations :—
Boys ... 805
Girls ... 501

ToraL ... 1,356

*Routine Medieal Inspeetion is medical inspeetion carried out on the lines of the approved
Schedule at the time when Routine Medical Inspection is due, and made on the school premises or
other place sanctioned by the Board of Education under the Code.

1 Bpecial Cases " are those children specifically referred to the Medical Offeers and not
duc for Routine Medical Inspection under the Code at the time when specially referred. Such
children may or may not be of Code-group age, and may be referred to the Medical Officer at the

. Bchpol, or the Clinic by the Committee, Medical Officers, School Nurses, Teachers, Attendange
Officers, Parents or otherwise.

TABLE II

Return of Defects found in the Course of Medical Inspection in 1919,

ROUTINE
INSPECTIONS { SPECIALSY
{ Humber : Nambor
DISEASE OR DEFECT | Mumber i: ':;:u.u;;f]:r Numbar ITJ{:I;:I:{':I;'
| referred | observation, rioforrod oabsgreation,
far but not for Lat not
| Troatmoent | referred for | Treatment | roferredl for
i | Treatosent Treatment
i
O T 9 19
Uneleanliness :— -
Head W - = 4l Ioes® |
Body .. Sihg 2 it R s ! 4 ¢
- Bkin :—
Ringworm— f
Head ... - o - ], ] o 3
CRiR e Sa s Al uyr e LR
Seabics wss e xim Ca 5 e 102
Impetizo G0 | 114
Other Diseases {Non-tubereular) ... . 10 2 33
|













TABLE III.

Numerical Return of all Exceptional Children in Cardiff in the year 1919,

| Boys Garfs |To'r.u.

PRS-

Briso. '

(including partially blind) within the ;‘LLt-t-mImg Publie Blementary Schools.... ... | ..
e of the Elementary Education | Attending Certified Schools for the Bllnd a2 21
{Blmdandﬂuffll:ldb‘rn} .-'!.l.'l 'IBHB i I'ml.- il hlmi:l or L0 4. &

DEAF aAXD Dl:r:.m. | |

{Including v deaf) within the ' Attending Public Elementary Schools... ...
meaning of the Elementary Education | Attending Certitied Schools for ti:eDﬂni Is 16 a1
{Blind and Deaf Children) Act, 1893, | Not at School 2 i

e T Ty Spapat | oo U, |
Attending Puhllc Elementary ‘x‘-huﬂl& | e G2 R | | 18
) Attending Certified Schools for Mﬂnt-nlly | | -
Feeble Minded. [ Defective Childeen ... 27 1z | 30
Notified to the Loeal Control ;'!.l.lt-hﬂ-!‘ll-\" |
MESTALLY | by Local Education Aut-hunt.ry l:ii.lr'.l.n"r | |
DEFICIENT. | bhu praT ..|' 1 & 4
| Not nt School ... o I T |11
| — T |
Imbeciles. | At Sehool B ML 0
| Not at School L7 1 R LR
Idiots. 1 | (54 1
Attending Puh]w Elc-mentarg Schools..., 21 | 16 | a7
} Attending Certified Schools for [
ErmErTICS, | Epileptics o f
{ In !mututmt:a other t.lla.n Uurt-lﬁnd
. __Schools | T
I Not at School [
I Attending Public Elementary Schools..., 7 | 6 ! 13
| Attending Certified Schools for Physi- | | {
- Pulmonary I cally Defective Children o {
Tuberculosis, | In Institutions other than Certified i |
: ' Heghools .. s s e
| Not at School T 0 b i 20
| Attending Public Elementary Schools..., 7 | & 12
| Attending Certified Schools for Physi- i
I.'.Hpﬂlung due to |  eally Defective Children ... T
is. | In Institutions other than E.'crtlﬁﬁl [
Sehiools .. il
| Not at Scheol el W 14
PrysicaLLy Crippling due to canses l Attending Public ]"Ivnmattnw Schoﬂls 47 | 4 101
DEFECTIVE, r than Tubercu- I Attending Certificd Schoals Tor Phy suv
losis, i.r., Paralysis, | eally Defoetive Children :
Rickets, Tranmatiam. | In Institutions other than Certified
I Behools ...
| Mot ot Bchool & | I 1
Otler Physienl Defee- I Abtending Pullie Bementary Schools... 114 | 112 | 224
| tives, eq., delicate and Attending Oipen=Aar Schools .. o e |
| nﬂmrc'lulumh-numh!u Attending Certified Schools for Phym— | |
i for admission to Open- | pally Defective Children, other than | [ I
Air Schools ; children | Gp&uv.h. Sehools o |
uu[ftnng fmm severe | HNot at School i 3 10
r Lieart disease. i | i
Dorn on Backwann.® | Retarded 2 years ido2 | 312 | 734
f Retarded 3 yoars Pt B : 09 | 190







Treatment of Defects of Children during 1919.

TABLE IV.
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A.—TrxaTueEsT oF Mivor AILMERTS,

Beferred
Disease or DEFECT for
Treat-
ment
Smmw i~ Ir
Ringworm—Head au) D2
EL Bﬂd}" "E Hﬁ
Seabies ... 4 21
Impetigo s | 38T
Minor Injuries ...
Other Skin Discases ... 114
i
Ear IMSEASE i 140
|
Eve DisEase (external |
and other) sl THE
|
MISCELLANEOTS L 112

NUsMpER OF CHILDREM,

TREATED,

e e ——— ———— e e

ity Schoal
Nurses 0k
Homes of
Childeen

E{:}ui

bl

23

| I! Hehool
| '\unm-:: at
| Hehool
I Clinie

o T —r e

T2
31

| =
oy

112

11

Under Local Edueation Authority’s Scheme

Fy Schoal |
Nurses al. |

Cleansing

Heation

71

By Nutecs Other- |

of CHaoen :

Victoria wise | Toran
Jubiles

Hurses’

Institube

— == — | ——— e e

19 | 1 92

1 | 2 | 86

11 | g8 | s

23 199 | 337

|

3 | 8¢ | 1
| |

RARE g i 140

14 25

9 |. 58 112

This Table includes many cases that were not examined by the Medical Officers owing to
the disorganisation of the Bchool Medical Service due to the War,
by Head Teachers, and when medical attention was not absolutely neeeszary, the coses were 'dealt
with by the School Nurses,

Such eases were referred mainly

*Some of these cases were subsequently referred to the Oculist at the School Clinie, and
therefore are reported npon in Table IV. B. (Treatment of Visual Defect).

B —ToeEaTuERT oF Viaval DEeEFECT.

Beferred for Refraction ...
SBubmitted to Defraction :--
At Bchool Clinie

By Private Practitioners
Otherwise ... -

For whom Glasses were Preseribed ...
For whom Glasses were Provided ...
Becommended for Treatment other than by G!nsses
Received other forms of Treatment at School Clinie
For whom no Treatment was considered necessary ...
For whom Glasses were Provided at Half Cost (incloded in t.hf.-.

No. 179 above) .
e Cases {Year 1018) for whom Gl-w.mu.s were [}ruﬂdﬁl in l..'llE] 48

Total

No. of Children.

sagiete PO
278
L7
21

316

e 2R3

e 17D

T

7l

73

40

The number of attendances of Vision Casez at the School Clinie dering the year was 819
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O.—TrEaTuENT 0F DEFECTS O0F NosSE axD THROAT.

No. of Children.
Referred for Treatment ... ]
Examined by Specialists at School ﬂlmm e 2RE
Reecived Operative Treatment :—
At Bchool Clinie ... 215
By Private Practitioners £l 46
Torat 261

Reeceived other forms of Treatment :—
At School Clinic ... 20
By Private Practitioners

|«

Torai 25

The number of attendances of Nose and Throat cases at the School Clinic during the year
was 796,

D —TrEATMENT 0F Dexrar, DEFECTS.

1.—Number af Chaldren (6 lo 8 years) dealt with.

() Inspected by Dentist . 4,839
() Referred for Treatment w3018
()] Actually Treated .. o 671
(i) Re-treated ... il

2 —Particulars of Time given and of Operations underialcn,

(1) No. of Hali-days devoted to Inspection 30
. (2} & 7 Treatment 78
(3) Total No. uf Attendances made by the Children at l:hu
Clinic ... e U 171711
(4} No. of Permanent Tecth Ext.ra.ﬂted 83
(5) n .. Tilled 323
(i) ui Temporary Tecth Extracted ... ae o 2,502
(7 o w  Filled vil,
(5) Tﬂlal No. of Fillings 323
(9} XNo. of Administrations of {smml An ul.ht-.t.m mulu.t'lt:d.
in {4) and (6) ... 540
(10) No. of Other ﬂpemtmn?.—Permanﬂnt Teeﬂl 1
(11} i i = Temporary Teath ... Nil

E.—TreatMERT oF UNCLEANLINESS.

Number of Visits made by School Nurses to Schools 164
Average number of Visits to each School . 4
Total number of Examinations made of chﬂdrern hy $¢huul

Kurses during the year in the Schools w 35,601
Number of :.ndlwdunl ehildren found unelean e 1,407
Numher of individual children re-examined by School Nurses

in the Schools ... 417
Number of childven found upon rn-amminmm tn have lmrn

cleansed ... 2581

In two cases only were the childron so unclean as to require cleansing by School Nurses
at the Cleansing Station of the Sanitary Autherity.







F.—TREATMEXT OF ALL OTHER DEERCTS.

NouMeER OF CHILDREN.

~ tabulated stotements in this report.

- probably received treatment after the visits of the School Nurses,
for treatment during 1919 were not visited during that year, and are therefore not included in the

. i ; i * TREATED

- Disease on Dereer. | Referred |

; | for | poeisioners. Other- | Tomat

! Treat- | Hospital, or wise

i Taberonlosis

i ment | Dispensary |

E Malnutntion ... 65 . En N b N -

' Enlarged Cervical Glands 23 | S T

- Dental Diseases 200 ‘ SN IR - L W I
Irisesses of Heart and Cirenlation | 104 19 26 : 45

- Diseases of Lungs {Non-Tubercular} | 25 | 6 | (i1

I Pulmonary Tuherculosis .., | 8 | 8 ! 8
Other Forms of Tuberculosis | I R - TR | 14

. Diseases of the Nervous System | 28 | 3 e o R

- Deformities ... e 1 3 4

II Other Defects and Diseases | e R ] 1 16

| *The figures given relate to children known to have been sctually treated. Many others

Altogether 83 cases referrod

TABLE Y.
SexMary of TREATMEST oF DEFECTS as shown in Table IV, (A, B, C, Dam! F, but
exeluding E).
NuupEr oF CHILDREN.
3 TREATED.
- " Disease or Dereer. Referred RS- _—
for Under L_N:'l'l
| Treat- ﬁ.utml;:ls Other- ToraL
| ment Scheme wise I
Minor Ailments e N 8 ) 1 711 406 1,117
Visunal Defects ... sl 791 340 38 87
Defects of Nose and Throat ! L - 235 5l 280
Dantal Defeets ... o I B 672 50 T3l
Other Defects : Il a54% 112 112
ToTaL w6854 | 1,967 66 2,633
y : | |

*Zee Foot-note to Table IV.—I
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TABLE VI.

SoMMARY RELATING TO0 (HLbDpREX MEeEpicaiiy IxsrecTED at the Routine Inspectiona
during the Year 1919,

{1) The total number of Children medically inspected at the Routine Inspections® ... 8077

(2) The number of Children in (1) sufiering from Defects (other than uncleanliness or
defective clothing or footgear) who require to be I-C»zpi.- under obhservation (but
not referved for troatment) (]

{3) The numbar of Children in {1} sufﬁ:nng from :—

Skin Disease ... 152
Defective Vision {mcludmg Eiqmntj &30
Defective Hearing 22l 6
Nose and Throat Dlmm : 517
E.ﬂnrgul Cervieal Glands IHnn-Tuhcmulu.rJ i aiel iy
Tental Discase o o 270
Heart Discase :— .
' Organie ... i5
I,un,g Disense i.'hnn-Tuhorenlnr}l 5
Tuberculosis —
Definite
Pulmonazy Suspected ool i
Dhomnithuﬂmnun Eysbum 8
Other Defects and Dum 26

: 4) Tlm nmmber of Children in (1) who were referred for treatment [emludmg uneleanli-
1 ess, defective clothing, ote.) 1,195

| {m The number of children in (4) who received treatment for one or more defepts
;! (excluding uncleanliness, defective clothing, ete.) ... T3zt

! Specials " are not included in this Table.
T8eo foot-note to Table IV.—F.

























