[Report 1945] / School Health Service, Flintshire County Council.

Contributors

Flintshire (Wales). County Council. School Health Service.

Publication/Creation
1945

Persistent URL
https://wellcomecollection.org/works/d7eknxta

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode
















4

Section 1.
ADMINISTRATION.

A.—DEPARTMENTAL OFFICERS.

School Medicai Officer : Aneurin Evan Roberts, M.B., B.S. (Lend.).,
‘D.P.H. (Liverp.).

Assistant School Medical Officers : A. E. Gwladys Rowlands, M.B., B.S.
(Lond.), M.R.C.S., L.R.C.P., Quarter-time. Also (Three-quarter
time) First Assistant County Medical Officer (M. & C.W.) ;
Vernon Kent:Drennan, M.B., Ch.B. (Liverp.), M.R.C.S. (Eng.).
L.R.C.P. (Lond.) (Resigned 12/11/45) ; Thomas Wynne
Brindle, M.B., Ch.B. ; W. H. Parkinson, M.D., D.P.H. (Deceased
6/3/46) ; Betty J. McConnell, B.Sc., M.B., B.Ch. (Wales) ;
Edna Pearse, M.B., Ch.B., P.H.Certif. (Began 11/2/46).

School Dental Surgeon : Peter Lunt, L.D.5., R.C.5. (Eng).

Assistant School Dental Surgeons : Miss N. G. Weoodward, L.D.S., R.C.5.
(Edin.) (Resigned 22/3/46) ; W. B. Glynn Jones, L.D.5. (Began
22/1/45); Leslie E. Hanson, L.D.5. (Began 1/5/46); Miss
Betty E. Williams, B.Ch.D., L.D.5. (Began 1/5/46).

School Nurses [Halfutime Health Visitors) : Buckley—Miss L. M. Eyes,
T.N., S.C.M. Caergwrle—Mrs. Janet Thomas, S.R.N., S.C.M.,
H.V. Ce1t R.F. N., Th.Cert. ; Caerwys—Mrs. M. Edwards, S.R.N.,

C.M. ; Contal's Quay—Mrs. J. M. Hampson, S.R.N., CM.B.,

VC.E rt., Tb.Cert., Ep. Diploma ; Flint—Mrs. M. M. Nield,

N., S.C.M., HV .Cert., Tb. Cert. ; Hawarden—Miss E. Jones,

M., H V. & San.Cert. ; Holywell—Miss L.. Reynolds, 5.R.N.,

M. ; Maelor—Mzs. M. P. Thomas, S.R.N., 5.C.M., Trnd. Fev

and Th., HV. & S.N.Cert, Mold—Mrs. M. L.] Ta.]rlur. S.R.N.

Nnrthop-—-Mlss A Mu]loy, S.R.N.,, 5.CM., HV.Cert. ; Fru-

tatyn—Miss M. E. Roberts, S R.N,, SSCM.; Rhyl Mrs. A. M.

iaiie:]y. S.R.N., 5.C.M., H.V.Cert., and Miss D. Sheppard (Temp.
sst).

County Tuberculosis Visitors : Miss D. V. Giay, S.R.N.,, S.C.M., H.V.

Cert., M.S.R. ; Miss Gwenneth Jones, S.R.N., S.C.M., H.V.Cert.
(Since 1/7/45).

Chief Clerk : William Davies, A.R.1.P.H.

Senior Assistant Clerks : W. Ithel Roberts (County Health); Arthur
Whitley (Scheool Medical).

B.—ASSOCIATED OFFICERS.

Clerk of the County Council :
Mr. W. Hugh Jones (since 7/3/45).

Secretary of the Education Committee :
Dr. B. Haydn Williams, B.Se¢., Ph.D.

County Surveyor and Architect :
Mr. R. G. Whitley, AM.IL.CE., L.R.1.B.A., County Buildings, Mold

County Treasurer : Mr. R. J. Jones, County Finance Offices, Mold.
Physical Training Organisers :

Mr. Bertram W. Clarke ; Miss Sarah Storey-Jones.
School Meals Organiser : Mrs. M. Hugh Edwards.

C.—HEADQUARTERS.
County Health Offices, County Buildings, Mold—Tel. : 106 Mold,
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Of the 4,800 children examined at the routine inspections 596
subsequently attended at one of the School Clinics, by appointment
and accompanied by a parent, for further examination and advice.

In addition to the routine examinations, 5950 special examinations
and 5267 re-inspections were made.

Nutrition.—Reference to the appended Table shows that there is
an improvement in the nutrition of the children examined.

No. of

A |Excellent) B [ Normai) C (slight) D (Bad)

Year Children Percent- Percent- Ferecnt- Percent-

Examined No. age No. ape No, age No. age
1937 ' .1 462). 418 90, w3519, il S B9 LZ:81 aF 0.
1938 .. 4823 400 8.3 382\, 792 _..5717 ot Q205
1939 .0 2364 ) - 25T o d T B838 AT LR 120000 9 192
1943 .. 3651 425 11.6 2755 755, &5F 0l & Sius il auutiies
1944 ... 4221. 459 10.9 3134 74.2 594  FS TS S aaiie
1945 .. 4381 500 1.4 3291 . 75,1 SO0 o S o

The findings are given in detail in Tables 3 (a) and 3[1::}

Two factors which have without doubt materially contributed
towards maintaining the nutritional level are (1) the increased number
of schools supplying school meals and (2) the regular consumption of
school milk by a large number of children.

It is apparent, however, that many parents do not realise the great
importance of an adequate amount of sleep in maintaining the health
and nutrition of children. Sleep is necessary in the child for growth and
development as well as for recovery from fatigue.

The schools already play an important part in educating the public
in this important health measure, but it is still all too common to see
young children in large numbers coming from the cinema or playing in
the streets at a late hour. The consequent lack of sleep is reflected in
the tired and pale faces of a number of the children examined.

It is certain that an improvement in the general health and nutrition
of the children and the avoidance of much sickness would result from a
successful campaign to secure sufficient sleep. If the maximum benefit
from the provision of school meals and school milk is to be obtained it
is essential to secure the co-operation of parents in this matter.

Tonsils and Adenoids.—The arrangements made with the various
hospitals for the operative treatment of tonsil and adenocid cases have
worked satisfactorily except for an unduly long waiting period in some
districts. All cases are now detained in Hospitatl for two nights but the
serious shortage of nursing staff has compelled most hospitals to restrict -
their admissions, with consequent increase in the waiting period. It is
hoped that an improvement will be effected in the near future.
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Defective Vision.—Over 130 cases of defective vision were refracted
by a medical member of the Department. Complicated cases and cases
of squint were referred, under the Authority’s Scheme, for treatment in
the Orthoptic Department of the Chester Royal Infirmary.

Tuberculosis.—Of the 4,381 children examined at routine inspection
none was found on clinical examination to be definitely suffering from
pulmonary tuberculosis and only five were " suspected” to be so suffer-
ing (1.14 per 1,000). This might appear to be a very low figure but
it is generally recognised that the incidence of pulmonary tuberculosis
among children under fhfteen years of age is very low, and that the
detection of early cases by clinical examination only is a matter of ex-
treme difficulty. Reference to various reports of the Welsh National
Memorial Association will show that even mass-radiography, which is
now recognised as one of the most valuable aids to diagnosis, gives a
very low incidence rate among school children. Between February 7th,
1944, and March 31st, 1946, 90,922 persons of all ages were examined
in the general survey by mass-radiography in Wales, and in addition a
special survey of 9,707 children of school age was undertaken in the
Merthyr Tydfl area. The results are tabulated below :—

-

Total No. Tuberculosis

Examined Deﬁmte Suspec ted

Total con aes 90,922 321 (3.5 per 1,000) 353 (4.2 per 1,000)

Under 15

(Included
in above) ... 3,391 1 (0.3 per 1,000) 16 (4.7 per 1,000)

Special Survey

Merthyr T:.rdﬁi 9,707 3 (0.3 per 1,000) 43 (4.4 per 1,000)

It will thus be seen that althcugh the incidence of definite pul-
monary tuberculosis is considerably lower in children of school age than
in the adult population, the incidence of suspected pulmonary tuber-
culosis is somewhat higher. Mass radiography of all school children
would therefore appear to be highly desirable, especially as the most
fruitful source of new cases is to be found among the ** household con-
tacts * of known cases. Unfortunately, at the present moment, mass
radiography of all children of schooi age is not practicable, as only one
unit is available for the whole of Wales, and the Welsh National Mem-
orial Association has wisely considered it advisable to concentrate on the
young-adult age group where more serious disease is likely to be found.
In an effort however to detect more of these suspicious cases, Dr.
Brindle, one of my Assistants, has during the year conducted a number
of special clinics outside of school hours. Persons known to be suffering
or to have suffered from pulmonary tuberculosis are invited to bring their
children under sixteen years of age for examination. Each child is sub-
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mitted to a careful clinical examination and to a skin test by tuberculin
jelly, which has kindly been supplied by Professor Tytler of the Welsh
MNational Memorial Association. Advice is given as to diet, general and
personal hygiene, etc., and all cases reacting to the skin test are referred
to the Tuberculosis Physician for further examination and X-ray ; others
are kept under close observation at regular intervals. It is pleasing to
record that the response of the parents to these invitations has been
most encouraging, and it is hoped that the establishment of these special
clinics will enable the School Health Service to contribute further
towards the eradication of this dread disease.

Immunisation.—The work of immunising against diphtheria has
continued satisfactorily. Official figures for the County (for the year
1945) are not yet available, but from returns received from the Health
Visitors it would appear that 7,517 children aged under 5 years had
completed a full course of primary immunisation up to and including

the 31st Deﬂemhcr, 1945,

Much remains to be done, and this is definitely not the time for any
relaxation of effort, as there still remains a number of children of school
age who are not yet protected against diphtheria by immunisation.

If the percentage of immune children in the whole country can be
maintained at a figure greater than 759% we may hope for the almost
complete disappearance of diphtheria, which has hitherto caused such a
severe loss of life or permanent disability amongst the child population.

School Milk Supply.—At frequent intervals throughout the year
samples of milk collected from schools in the County were submitted to
laboratory tests to ensure that the milk supplied is clean and safe.

Convalescent Treatment.—Owing to present day circumstances
convalescent treatment is at present restricted to children under seven
years of age.

Dental.—Table 10 of the Report gives particulars of the valuable
work accomplished during the year under this head.
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TaBLE 9.

TREATMENT OF DEFECTIVE VISION.
(Under the Authnnty s Scheme).

Number ol? Chlldnm treated fnr errors of rtfractmn [mcludmg

Squint) . OOTIINEEN. Ll e b i e R i 360
Number of Chﬂdten treated for oth-:-.t defet:ts or dlseases c-f the
eyes (excluding those mentioned in Table 2) ... ... ... 12
Number of Children for whom spectacles were prescribed ... 279
Humbef ﬂf Chi]dreﬂ fﬂr w“lﬂm $Pﬂﬂtaﬂle3 were ﬂbtained ...... 244
TasLe 10.

DENTAL DEFECTS.

Frim ﬂ.l’_'.F-EL
Description : Secondary |(Grammar
Schools schools

e e —_— e

(1) Number of Children who were—
(a) Inspected by Dentist :
Routine Age-Groups—

Aged 6 ... .. 1052 i

B e 1159

L 1103 i

ird. e 1223

ot [l SEAR e 34

e s 127

Bt [ e ‘ 57

13 8

=L 2

|5 a EEE SEE BEEE EEE WA sEd o e

Tutal [Rnutme} i v s i i e R A 228
Specials (i.e., NunaRuutme] Lot Bive iR Ea 422 8
Total [Rﬂu!mt and Spemals] ......... 4959 236

(b) Found to require treatment ... ... «ov oo oo | 4104 154
(e) Actually treated . I e R 87
[d] Re-treated du:rmg I:hﬁ year Cra RN amm e et i i

(2) Half days devntcd f—

Inspection ... ... 994 4
Treatment ... TN s - = e o SR Hr = o T 1 ey 930‘ 3"!
Ancillary work | 234 2%

(3) Attendances sriade by Chlldrcn for treatment . 0 352
(4) Fillings—

Parmanent testh ..o cee ser ses ses ens sue sus 1748 125
Temporary teethl cue sai ses son sna ses sbe ymmeilaltl ARO it
5) Extractions—
{ Permanent teeth ... ... sis oseicns oo pes pos 313 _44
Temporary teeth . 7233 68
(6) Admmmtratwns of Aneesthetics for Extractions—
Connarals s rorr i 20 s 6 - Lo RNl e 75 il
Loeal t.0, o, e REE L i ine i A ahan araw | RRREEUEE 112
7) Other Dptrat:ena._
L Permanent teeths God cue soa cae iusiayining o he gune 426 113
Temporary teeth . 673 17
(8) Letters to, or interviews with, Parenits s i 448 11




