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Section 2.

TEXT.

Staff.—_Dr. G. Wynne Grifiiths, one of my Assistant School Medical
Officers, resigned on the 31st October, and the vacancy thus caused has
not yet been filled.

Dr. T. Wynne Brindle, Assistant School Medical Officer, gained the
Public Health Diploma (D.P.H., Liverpool University) during the year
under review, and has since “st to 19th March, ]945} attended a

Course on Educationally Sub-normal Children and Mental Defectives
arranged by the London University in conjunction with the National
Association of Mental Health.

The following newly-appointed Nurses began duty as Health Visitors
and School Nurses (jointly) on the dates specified :—Mrs. M. E. Pearse
(1st January), Miss A. M. Whitaker (!st January), Mrs. D. Thompson
(1st August), Miss Ellen Jones (lst September). MNurse M. A. Owen
began on the lst January and resigned (to take up an appointment
nearer to her home) on the 7th June.

It is with profound regret that | record the death of NMurse Hampson,
which o:curred at her home at Hawarden on the 28th March, |94B Aa,
Health Visiter and Sehoaol Nurse in our Hawarden District, and as Clinic
Nurse at Shotton, Nurse Hampson served the County faithfully and well
for more than twenty-two years, and her well-known and friendly presence
in this area will be greatly missed.

Administration.—Routine examinations of children attending the
Authority’s Schools were carried out on the lines prescribed by the
Ministry of Education, as follows :— '

(a) Entrants—The aged 3, 4, 5 and 6. Children admitted for the

first time to a maintained School ;

(b) Second Age-group—The aged 10. Children about to leave a
maintained Primary School ;

(¢) Third Age-Group—The aged 14. Children about to leave =
maintained Secondary School.

The interest of the parents was well sustained thrﬂughnut the year :
no fewer than 3,816 (62.5 per cent.) accepted the official invitation to
attend the routine examination of their children. Needless to say, every
encouragement is given to parents to collaborate in this manner.

The diseases and defects found among the children during these
examinations are classified in the various tables of this Report.



General Condition of Pupils.—As far as it can be portrayved statis-
tically. the general condition of the Primary and Secondary School pupils
examined in the course of the routine inspections is shown in Table 2 (b).
from which it will be gathered that 61.5 per cent. were classifiable as
" Good, i.e., better than Normal,"” 35.6 as ** Normal or Fair,”” and 2.8 as

" Below Normal or Poor.”

Among the Grammar Schoel pupils the respective percentages were

58.3, 40.9 and 0.8.

Continued progress has been made by the Authority in providing
School Meals, and this, along with the School Milk Scheme, is undoubt-
er.“_‘.r one of the factors which have produced this result.

I must, however, repeat that many children are suffering from the
lack of sleep, which is so necessary for their growth and development.

Vaccination.— At the time of routine medical inspection, a record is
made of whether the child examined shows signs of successful vaccina-
tion. It is regrettable that since 1929, the percentage of chﬂdren show-
ing signs of successful vaccination has fallen considerably, the percentage
in 1929 being 60.4, while in 1947 it was only 42.9. This latter figure,

however, is a slight improvement on that for 1946, which was 41 per cent.

When the National Health Service Act, 1946, came into operation
on the appointed day (July 5th, 1948) vaccination ceased to be com-
pulsory, and it is to be hoped that * voluntary " vaccination will seon
show results as satisfactory as those achieved by * voluntary "' immunisa-
tion against diphtheria. '

Immunisation against Diphtheria.—During the year under report,
1,001 children completed a full course of immunisation, the number
being made up as follows :—Children aged under 5 years, 549 ; Children
aged 5 to 15 years, 169 ; Children who received reinforcing doses, 283.

Ear, Nose and Throat Defects.—Previous to the operation of the
Education Act of 1944, the Authority only accepted financial respon-
sibility for the operative treatment of cases of Chronic Tonsillitis and
Adenoids, but this scheme has now been extended, with the approval of
the Minister of Education, to include all Ear, Nose and Throat Defects.

Mr. McCay, the Ear, Nose and Throat Surgeon of the Chester Royal
Infirmary, is the Consultant Surgeon for this purpose.

Defective Vision.—Owing to the large number of cases attending the
Out-patient Department at the Chester Royal Infirmary, arrangements
were made for the attendance of an Ophthalmic Surgeon at four Clinics
in the County. These were held at Shotton, Mold, Holywell and Rhyl,
and the children attended by appointment.



The Clinics were conducted by Dr. A. Learmonth Dick, M.B., Ch.B.,
D.O.M.S. (of the Chester Ruyﬂ'l Inﬁrmar‘y} to whom | am indebted for

the following report :—

Clinics attended 4
Sessions held & 44
Individual Patients treated 241
Patients’ Attendances ... ‘ 478

Patients requiring Orthoptic report as a
preliminary to orthoptic treatment
and/or operation e 69

Cases reported on by Orthoptis £h 21

" General Remarks :—

(a) There is a marked lack of co-operation on the part of the
parents of a considerable poriion of the patients. Many
children attend once and do not report for the second
examination. Others lose their ointment, and so on. It
seems there is little one can do about this.

(b) In view of the distances patients have to travel for orthop-
tic examination, might | suggest some system is evolved
whereby the Orthoptist visits each centre, say once in three
months, for a preliminary report on children found to have
a sguint of some type or other. A small proportion of
these children will require a course of orthoptic treatment
and some others will require an operation.

(¢) Facilities for carrying out any necessary operations in the
districts in which patients reside would probably be appreci-
ated h:.r the parent.

(d) | should like to record my appreciation of the enthusiastic
assistance given so willingly by nurses in charge of the
Clinics."”

(Signed). A. LEARMONTH DICK,
M.B., Ch.B., D.O.M.S.

| am glad to say that considerable improvement has been effected
with regard to the co-operation of parents. This has been achieved by
closer team work between the Nurses at the Clinics and the School Nurses

in the surrounding districts.

In view of the provisions of the National Health Service Act, 1946,
the question of the continued operation of the Ophthalmic Clinics after
July 5th, 1948, will need careful consideration. A report will be sub-
mitted to the Committee in due course.






I would point out that the Clinic premises at Rhyl—a former school
—are by no means ideal for the purpose, and It is to be hoped that the
Authority will soon be able to proceed with the construction of more
modern clinic premises.

Altheugh the Rhyl Child Guidance Clinic is the only one actually
within the County, it provides services for children from Flintshire and
from Denbighshire, and a similar arrangement operates at the Child
Guidance Clinic at Wrexham, in the County of Denbigh.

Hospital Treatment.—During 1946 the Authority approved a scheme
under which it accepted rcspansibility for the hospital treatment—in-
patient and out- patlent—uf chlldren nttendlng maintained Schouh. the
scheme to be retrospective to the st Apﬂl of that year.

Payment for this service is made in accordance with Ministry of
Education Circular 102, and fnancial responsibility is accepted for the
treatment of such cases as the School Medical Officer approves at those
hospitals where visiting surgeons and physicians of consultant status
regu}arlj.r attend.

Financial responsibility is also accepted for cases of accident during,
and out of, school hours, and also for emergency operations.

The appruva] of the Minister to these arrangements has been recﬂi'lreﬂ.

Dental Treatment.—The valuable work carried out by our Staff of
School Dental Surgeons can be ascertained by reference to Table 4.

Clinics.—Prior to 1939 the Authority had adopted a plan for the
building of School Clinics in various parts of the County, but this scheme
was interrupted b}r the war.

Although the difficulties of building are fully appreciated it is hoped
that the Authority will press forward with this scheme as soon as possible.

The raising of the school leaving age has resulted in more and more
schools being overcrowded, and it is almost impossible to find accom-
modation for the Medical Officer when carrying out routine medieal

inspections, and more especially for the School Dental Surgeons for
dental treatment.
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TaBLE 2(a).

RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION
IN THE YEAR ENDED 31st DECEMBER, 1947.
Note : (1) All defects noted at medical inspection as requiring treatment

are included in this table, whether or not this treatment was
begun before the date of the inspection.

(2) The figures in brackets denote Grammar School pupils ;: those
not in brackets Primary and Secondary School pupils.

(3) Uncleanliness and dental conditions are excluded.

1 ' ROUTINE |  SPECIAL
! INSPECTIONS . INSPECTIONS
Mo. of Defects r Mo of Detects
Defect | . &éﬁ | EEE
Code Disease or Defect ‘E%‘E‘ng i '§§§§
= wf | eEz8 | »p | eEES
EE Es g - %] & gﬁ -
B | Eaif | B |
[ , s 2uME T J HE 2MSE
(1) A2). | 43 | (0 e
4 I Skin || 210 (15)] 21 (3) |i 537 20
5 Eyes—(a) Vision o | 139.(13)) 124(26)| 184 o7
(b) Squint PPN M Y 74 28
(c) Other 19 (6)| '16 158 [ 11
6 | Ears—(a) Hearing 12 16 17 4
] (b) Otitis Media . 22 (1) 10 52 [0}
| (c) Other e | 19 (1) 67 12
7| Nose or Throat | 726 {f:]| 491 (16) 719 l 236
8 Speech 21 i 37 (3) 9 3
9 Cervical Glands i 59 52 ] 54 21
10 Heart and Circulation ... | 149 (1)| 87 (7) 59 46
11 Lungs ; .| 168 (4)| 99 (B) 156 52
12 Developmental — I | .
| (a) Hernia = 1o 10 [ 8 8 4
i (b) Other wee | — | = il e
13 Orthopeedic— |'
(a) Posture ... 25 {5pi s 8 2
(b) Flat Foot ... 47 | 10 28 3
(c) Other .o | 102 (15)] 27 (9} 57 7
14 Nervous System— ;
(a) Epilepsy ... 5 _— 5 5
(b) Other e Yo 14 44 13
15 | Psychological—
(a) Development. 18 | i) 31 e
(b) Stability .. — | = 30 e

16 | Other . ... ... | 839 [4&” 103 (9) | 1865 | 496






















