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To the Chairman and Members of the Education Commitiee.

Mr. CHalrRMAN, LADIES AND GENTLEMEN,

I have the honour to present the Annual Report on the work of the School Health Service for
vear ended 31st December, 1952, While many have contributed to its compilation, I must mention,
particular, my Deputy, Dr. R. T. Bevan, who has been responsible for its preparation and has commen
on the main features of the vear’s work, excluding the Dental Service, which has been contributed
Mr. J. Young, the Senior Dental Officer, and also the report on the Blind School at Bridgend prepared
Mr. Geoffrey Exley, the Principal. The Rhondda being an excepted district is dealt with separately
includes the comments of Dr. D. J. Thomas, the District School Medical Officer.

There have been no major changes during the year under review. The routine examinations of
the pupils in the appropriate age groups have been carried out and arrangements made, where necess
for treatment, either through the clinic, e.g. refraction or, if outside the scope of the clinic, through
family doctor, with whom there has been the closest co-operation in many parts of the County. The
played by the School Health Service in achieving the better health of the school child is becoming increasin
reccgnised by the general practitioner.

The original aim of the Service when introduced in 1907 was the physical improvement of the co
generations, but the preventive aspect was somewhat overshadowed by the need to provide treatment
the many defects discovered. With the marked improvement in the general health of the young, and t
table included in the Report shows the marked decline in deaths in the 5-15 year age group, emphasis m
continue to be placed on prevention and health education is one of the major duties of those engaged
the School Health Service.

The provision of schools for the handicapped, mentioned in last year’s Report, again receiv
considerable attention, and the adaptation of Hendre Hall as a School for Educationally Sub-normal Pu
will soon be completed, thus easing the problem of dealing with the large number (over 200) of children
this category who have been recommended for education in a special residential school. The erection o
school for physically handicapped children is one of the priorities and it is hoped that a start will be made
the erection of such a school in the near future. Once provided it will do much to deal with the victims
cerebral palsy and other crippling disorders.

It will be noted from Mr. Exley's Report that the Bridgend Blind School has been reorganised
provide, as far as possible, for the separation of the blind from the partially sighted, which is of import

as the latter will later have to take up employment in competition with their sighted colleagues. Wh
the ideal wonld be to have separate schools, this is unlikely to be attained in the immediate future.

Provision for the deaf at Llandrindod Wells is adequate to meet the needs, with the exception
those children under five. As early instruction is important for this type of handicap, the Educati
Committee have agreed to arrange as an experiment, classes for the teaching of lip-reading and also t
instruction of mothers in the care and handling of those so afflicted.

Included in the Report is an account by Dr. Llewellyn Williams of the Audiometric Survey undertak:
in the Aberdare and Mountain Ash Division. The survey brought to light many children whose deafn
could be remedied by treatment. A high proportion were deaf because of wax only. This can soon
put right, but there were 61 with discharging ears and a number with other conditions which called for m
prolonged treatment, either from their own doctor or at hospital. It is intended that all divisions sho
be surveyed in turn, South-East Glamorgan being already completed and the Pontypridd and Rhond

Divisions are now being done.



One of the major problems has been to keep pace with the large number of refractions for those
hildren found with defective vision. The examinations should be carried out by experienced refractionists
nd those on the staff have been unable to deal with all cases referred following medical inspections, although
wards the end of the year some of the leeway was being made up. It had been thought that the hospitals
ould have taken over some of this work, but owing to the shortage of ophthalmologists they have not as
it been able to do so. Operative treatment for squint is now being dealt with, however, and the conversion
'the Tonna Isolation Hospital into a paediatric unit dealing with this type of case, and also other children’s
seases, has considerably eased the position in the Mid-Glamorgan and Neath areas.

The improvement in the cleanliness of the children, which has been marked during recent years, was
aintained, as will be seen from the tables, There were, however, two outbreaks of ringworm, and these

e commented upon by Dr. Kathleen Davies and Dr. E. C. Powell from the Mid-Glamorgan and Caerphilly
id Gelligaer Divisions respectively.

The main item of note with regard to notifiable infectious disease was the high incidence of measles,
rticularly in the Penarth area. A small outbreak of Sonne dysentery occurred in a Penarth school, which
15 the only instance of food poisoning reported. Great care is taken to guard against the possibility of
ad poisoning occurring in canteens and further lectures were given during the year to canteen staffs. The

1ol meals provided are wholesome and nutritious and the decline, particularly in the Rhondda, in the
mber of children taking meals is commented on.

Another feature of note during the year was the mass radiography survey of over 8,000 school children
d it is satisfactory to report that only two cases of definite tuberculosis were found.

A careful check of all children in contact with cases of Tuberculosis at home was made and B.C.GG.
cemation offered to all who were found to be Mantoux Negative.

Through the auspices of the British and Swiss Red Cross Society 24 pre-tuberculous children were
It to Switzerland for a period of six weeks for a recuperative holiday. The generous help of the Society
providing free accommodation for the children in Switzerland is appreciated as it resulted in a marked
provement 1n the health of those sent.

The work done in the School Health Service in Glamorgan in 1952 again reflects great credit on the
& and I wish to thank them for their zeal in carrying out the duties assigned to them, and also the

mbers of the Education Committee for their help and encouragement.
I am,

Your obedient servant,

W. E. THOMAS,
County School Medical Officer.
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SCHOOL MEDICAL OFFICER’S DEPARTMENT.

STAFF.

The Medical, Dental, and Senior Nursing Staff of the School Health Service during the year
was as follows —

SCHOOL MEDICAL OFFICEK.
W. Evan THOMAS, M.B., B.CH., B.SC., M.R.C.5,, L.R.C.F., D.P.H.

DEPUTY SCHOOL MEDICAL OFFICER.
R. T. BEVAN, M.B., B.CH., B.5C., M.R.C.S., L.R.C.P.,, D.P.H.

DIVISIONAL MEDICAL OFFICERS.
J. LLEWELLYN WILLIAMS, M.R.C.S,, L.R.C.P., D.P.H.
E. C. POWELL, M.R.C.S., L.R.C.P., D.P.H.
KATHLEEN DAVIES, M.B., B.CH., B.5C., M.R.C.5., L.R.C.P., D.P.H.
H. R. STUBBINS, M.D., D.P.H.
T. Istwyn Evaxs, M.A., M.B.,, B.CH.,, M.R.C.S., L.R.C.P.,, D.F.H.
D. H. J. WiLL1AMS, M.R.C.S., L.R.C.P., D.P.H. (From 1st October, 1952.)
D. J. DAVIES, M.B.E., M.D., B.SC., B.S., D.P.H. (To 30th April, 1952.)
D. TrEvor THOMAS, M.R.C.S., L.R.C.P., D.P.H.
G. E. DoNOVAN, M.SC., M.D., B.CH., B.A.O., D.P.H.

ASSISTANT MEDICAL OFFICERS.
GwLaDYs Evans, M.R.C.5., L.RC.F., D.P.H.
Patricia H. EvaNs, M.E., B.CH.
AMy L. JAGGER, M.D., B.CH., B.SC., M.R.C.5., L.R.C.P., D.P.H.
ALys M. JENKINS, M.B., B.CH., B.SC.
Navntos R. JENKINS, M.R.C.5., L.R.C.P., D.P.H.
BreNpAa M. MEAD, M.B., B.CH., C.P.H.
WiniFrep E. PROBERT, M.R.C.S., L.R.C.P., D.P.H.
Enip REED, M.E., B.CH.
OLwWEN V. REES, M.B., B.CH.
EsME 5. ROGERS, M.B., B.CH., D.R.C.0.G. r
Jack RoseEN, M.R.C.S., L.R.C.P.
MogReEN WHELTON, M.B., B.S., B.SC., B.A.0., M.R.C.5, L.R.C.P, D.P.H.
Doris WILLIAMS, M.E., B.S., M.R.C.S., L.R.C.P.,, D.F.H.

T emporary.
N. K. CONTRACTOR, M.R.C.5., L.R.C.F.
MARGARET DAVIES, M.B., B.CH., M.R.C.5., L.R.C.P.,, D.P.H.
GwEN EDWARDS, M.R.C.5., L.R.C.P., D.O.M.5. (From 3rd March, 1952, to 30th September, 1952
ErizapeTd G. JAMES, M.B., B.cH,, B.sC. (To3lst March, 1952.)
E. Jovce JENKINS (née EvANs), M.B., B.CH. (From 19th May, 1952.)
ALLEN SPENCER JONES, M.B., B.CH., B.SC.
ELIZABETH JOMES, M.B., B.CH., B.A.0., D.G.0., L.M.
Jonn K. JoNES, L.M.S.S.A. (From 1st February, 1952.)
KatuLeen E. J. JoNES, M.R.C.5., L.R.C.P.,, C.P.H.
Mary Parry JONES, M.R.C.S., L.R.C.F., D.P.H.




emporary—coniinued.
JEax E. MorGaN, M.B., cH.B. (To 31st January, 1952.)

Ian C. PEEBLES, B.A., M.B., B.CH., M.R.C.5., L.R.C.P., D.C.H., C.,P.H. (From 3rd November, 1952.)
JENNET REES, M.B., CH.B., D.P.H.

\ari-limc.
PRILIPPA DYSON, M.B., B.CH., M.R.C.5., L.R.C.P.
GWEN EDWARDS, M.R.C.5., L.R.C.P., D.0.M.5. (To 2nd March, 1952.)
Mary EvANS, M.D., B.S., M.R.C.5., L.R.C.P.. D.R.C.O.G.
S. C. J. FALEMAN, L.R.C.P., L.R.C.5., L.R.F.F. AND S., L.M., D.R.C.0.G., D.P.H.
EL1ZABETH G. JAMES, M.B., B.CH., B.Sc. (From Ist April, 1952.)
Iax C. PEEBLES, B.A., M.B., B.CH., M.R.C.5., L.R.C.P.,, D.CH,, C.P.H. (To 2nd November, 1952.)
MARY REES, B.A., M.B., B.CH., M.R.C.5., L.R.C.P. (To 22nd February, 1952.)
D. H. J. WiLL1AMS, M.R.C.S., L.R.C.P., D.P.H. (To 30th September, 1952.)

ONSULTING ORTHOPAEDIC SURGEONS.
DittwyN EvANS, F.R.C.S.
G. RowLEY, F.R.C.S.
E. W. MEvric WILLIAMS, B.SC., M.B., B.CH.

INSULTING OPHTHALMOLOGIST.
R. E. PACKER, M.B., CH.B., D.0.M.S.

ENIOR DENTAL OFFICER.
Jorw Youxne, L.p.s., R.C.S.

ENTAL SURGEOQONS.

I. AptER, B.D.S. (From 2lst January, 1952, to 14th April, 1952,)
W. U. AuErBacH, M.D, (Berlin).

F. S. 5. BAGULEY, L.ps., r.CS. (To 3lst March, 1952,
H. Joxes, L.ps., R.CsS. (To 27th July, 1952.)

C. I. T. MorGAN, L.D.S., R.C.S.

R. K. MULDERRY, L.D.S., R.C.S. (From 8th September, 1952.)
D. M. Parsons, L.ps., rR.c.S. (From lst April, 1952))
H. P. R. WiLL1aMs, 1.D.s.. R.C.S.

ri-dime.

D. ]J. ANDREWS, L.D.s.

Mary M. M. Davies, L.D.s.

I. J. DAVIES, LDS.

D. R. EDWaRDs, 1.p.s. (From 8th December, 1952.)

F. G. Evans, 1L.D.s.

H. Pagry Evaxs, L.n.s. (From Ist September, 1952.)
D. V. GiBBs, L.Ds., R.CS.

D. HamirLtow, 1L.D.s. (From 11th August, 1952.)

F. J. A. Kavaxacr. (From 3rd September, 1952.)

D. MacDoucaLL, £.p.s. (From Ist September, 1952.)
R. DrRew MorGax. (From 2nd September, 1952.)

W. A. Peach, 1ps.

PAULINE TrOMAS, L.D.S., R.C.5.
A. W. TiprLE.
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SUPERINTENDENT HEALTH VISITOR AND S5CHOOL NURSE.
Eiiexn G. WRIGHT, S.R.N., 5.C.M., H.V.CERT.

DIVISIONAL SUPERINTENDENTS OF HEALTH VISITORS AND SCHOOL NURSES.

J. M. DaviEs, S.R.N., 5.C.M., H.V.CERT.
Mary MoRrGaN, S.R.N., S5.C.M., H.V.CERT.
G. M. CROMWELL, S.R.N., S.C.M., H.V.CERT.
I. TovE, s.rR.N,, s.c.M., H.V.CERT., Home Teacher’s Certificate of the College of Teachers of the Bl
C. M. WiLL1AMS, S.R.N., S.C.M., H.V.CERT.
0. F. DAvVIES, 5.R.N., S.C.M.

E. C. THoMAS, S.R.N., S.C.M., C.5.L

W. G. GRIFFITHS, 5.R.N., S.C.M., H.V.CERT.

RHONDDA EXCEPTED AUTHORITY.

DISTRICT SCHOOL MEDICAL OFFICER.
D. J. THOMAS, M.B., B.S., B.SC., D.P.H.

ASSISTANT SCHOOL MEDICAL OFFICERS.,

E. JoycE Evawns, M.B., B.CH. (lo 31st March, 1952,)

Patricia HERDMAN, M.B., B.CH., M.R.C.S., L.R.C.P, (From 3rd March, 1952.)

Joy A. Masow, M.B., B.CH.

NEsta . MORGAN, M.B., B.CH.,, M.R.C.S., L.R.C.P. (To 29th January, 1952.)

Rovpex B. MorLEY-DAVIES, M.B., B.CH., B.SC. (From 9th June, 1952, to 30th September, 1
as a Temporary W/T A.M.O,—commenced 17th December, 1952, as a Temporary P/T A,

GERALD THOMAS, M.B.,B.CH., B.SC. (From 18th February, 1952.)

ASSISTANT DENTAL SURGEONS.
MaArGARET E. BYRNE, B.D.S.

Pari-fime.
ALux IR, OWEN, L.D.5.
. G. E. ROBERTS, B.D.S., R.C.5.

SUPERVISOR OF HEALTH VISITORS AND SCHOOL NURSES.

LitiaN MoORGAN, S.R.N., H.V.CERT., 5.C.M.

NURSING AND ANCILLARY STAFF (ivcLubpinGg RHONDDA).

The total number of Health Visitors and School Nurses in the employ of the Authority on
31st December, 1952, was 124,

The time devoted to School Health Service work during the year is equivalent to the whole-ti
39-40 nurses.

The staff engaged in ancillary services included :—

two whole-time physiotherapists ;
four whole-time speech therapists ;
cleven whole-time and one part-time dental attendants.



The following statistics show the extent of the work
he figures relating to members of the staff during the war y
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of the Department during the last ten years.
ears include those serving in H.M. Forces,

;ﬁRIEF SURVEY OF THE WORK OF THE SCHOOL HEALTH SERVICE DURING THE
' YEARS 1942-1952,

STAFF. | 1947 1948, 1949 1950. 1951, 1952,
Assistant Medical Officers 20% 21 25 27 27 29
Consultants b 1 3 4 4 4 4
{Dental Surgeons 191 15 12 13 ] 9
School Nurses o 40 84 110 119 125 127
MEpicarL InspecTioN.
) Routine Examinations 7,916 22,690 34,167 33,668 29,232 28,973 31,381
| Special Examinations 3,902 5,033 7.943 8,030 8,341 9,550 9,155
| Re-examinations 8,958 12,678 25,825 28,455 24,931 20,147 18,269
Totals 20,776 40,401 67,735 70,153 62,504 58,670 58,805
IBNTAL INSPECTION,
{No. of children inspected by |
School Dentists . . .. | 21,089 54,224 59,059 36,828 51,479 35,790 31,765
REATMENT,
No. of Treatment Centres .. 57 B0 50 48 51 53
Attendances at School Clinics, |
fa) Dental .. b o 28,256 49,281 67,022 48,942 48,8970 38,871 42,498
(4) Refraction .. o 5,248 9,067 13,385 11,824 12,068 10,862 11,741
{e) Orthopaedic 2,463 5,748 9,004 11,011 10,066 12,170 11,140
(d) Minor ailments — 18,793 12,757 10,797 9,741 0,140
e} Speech Therapy =B gei 3,526 3,641 5,144 8,853
Totals 35,967 64,086 110,565 88,060 85,542 76,288 83,372
Treatment, |
(@) No. of tecth extracted | 20013 | 34075 | 48472 | aiss2 | 49245 | 3ss00 | 24ass
{b) No. of fillings .. | 87255 20,244 25,337 13,592 10,987 7,654 9,485
(e} No. of teeth filled — —_— — 8661 |  7.058 9,117
{d} No. of other operations 3,475 10,270 17,156 10,410 6,740 6,590 7.445
Totals 40,743 64,589 90,965 65,554 76,633 55,111 60,405
HooL NURsEs. J
No. of examinations of chil-
dren at school for uncleanli-
ness ; J 240,806 266,506 326,991 290,576 298,550 310,127 333,824
No.of re-examinations .. | 41,712 31,573 73,185 77,789 75,637 76,542 77,867
No. of visits paid to homes.. | 40,905 32,255 34,257 36,065 28,104 27,761 28,072

* Including six part-time Assistant School Medical Officers.
t Including four part-time Assistant Dental Officers,

! Including six temporary Assistant School Medical Officers.
3§ Including two trained Orthopaedic Nurses and five temporary School Nurses,

The figures for 1949 to 1932 relatin

ted to general health services.

g to Staff are expressed in terms of equivalent full-time officers and include time
Details in respect of the Rhondda Excepted District are also included.



. SchooL MEDICAL INSPECTION.

The routine medical inspection of school children has always been regarded as the foundation of
School Medical Service. Severe defects are not newly discovered these days as frequently as in the p
This is probably due to the increased interest that has been taken generally in child welfare by paren
addition to the increased facilities available through the general practitioner services, paediatric hos
departments, and the growth of infant welfare clinics of local authorities. Significant defects are, howe
from time to time revealed by the routine school inspection.

The treatment of these defects is primarily the responsibility of the general practitioner, wh
informed of them by the school health service, It frequently happens that the general practitione
pleased for the local authority to arrange for the appropriate treatment to be carried out by the sck
clinics or at hospitals. There would appear to be a slowly improving liaison developing between the bran
of the health service so that the child receives adequate treatment with the minimum of delay. The
which is in existence in many parts of the County, of the health visitor providing the hospital paediatri
with a description of the home and school background can be of great value in deciding the meth
treatment—whether the child can be treated at home or whether it would be more expedient to admit
child to hospital. In a simlar way the hospital service very frequently provides valuable reports to
local authority following a child’s stay in hospital. These reports are a copy of those sent to the gen
practitioner. The school child in hospital becomes no longer “a case” but an individual who is to re
to the community to live its life at home and at school.

Nutrition.

The following table shows the percentage of children who have on routine medical inspection
classified as of poor nutrition :—

PERCENTAGE OF PupriLs CATEGORISED AS oF Poor NuTRIiTION, 1949-52.

s !; Entrants 2nd Ape Group 3rd Age Groop

R , 1949 | 1950 | 1951 | 1952 | 1949 | 1950 | 1951 | 1952 | 1949 | 1950 | 1951

Aberdare a-.nﬁ-:;u.mtm'_n- H.s:h_ 3R 1-12| 0-568| 0-81| 0-61 | 0-20| XNil i-37 | 1-40( 0-37| 0-35| 1-89
Caerphilly and Gelligaer 10-13 | 7-20| 9-85| 692 |13-15( 1276 | 12-07 | 10-02 | 7-10| 6-30 | 5-08
Mid-Glamorgan . 2.52| 198| 2.52| 3.57| 555| 2-84| 596| 526 | 1-41| 1-42| 1-66
Neath and District 2.41| 543 3-18| 2685| 1-55| 3-04| 1-06| 2-16| 1-27| 1-53| 1-60
Pontypridd and Llantrisant 3.23| 261| 518| 4-19| 7-48| 7-82 | 10-35| 3-72|13.17| 9-63 (1783
Port Talbot and Glyncorrwg .. 6:57 | 400 | 2-42| 208 | 1623 | 11-61 | 714 | 6:01 | 1262 | 4-44 | 4-57
South-East Glamorgan 353 | |'iﬂ| ;raﬂl 2.75 | 3-?3| 420 946 | 7-40| 6-54| 8-54 | 11-93
West {}].amurp:.'-m - 2:20 | 256 | 184 210 ' 541 I 4-51 3-86| 2-90 —J-Pf—i- 2_4:-_»— 2-21

i | | |
homdda -80 [ 0-58 ‘ 0-95 i 120 i 1:47 ! n-72 | [-38 ! 2-32 ' 055 | 0-50 | Nil
S ey ._._!__.-._‘._ ._i,_,_.__ S "'i_ l
Total ] fmal 23| 287 269| 576| 47| 654 | -H*li 4-ﬁ5{ 344 | 5.20
| |

This table shows a fall in the percentage of children classified as of poor nutrition in each of

age groups.

There is considerable variation between the various divisions of the County, but u
importance should not be attached to the figures as they are the result of observations of numerous

and it is practically impossible to ensure a uniform standard. The figures show that the second age

have the greatest incidence of poor nutrition, but it must be borne in mind that this is the age gronp w
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i@ children are growing rapidly and have normally a lean appearance in contrast to the chubbiness of the
fant school entrant and robustness of the school leaver.

Mirk axp MEALs 1IN ScHOOL.

The provision of milk and meals to school children has played an important part in the improvement
physique of school children.

The pupils who have obtained milk and meals in school are shown in the table facing page 10.

The following table shows the growth of the service :—

Mip-pay MEALS SERVED IN SCHOOLS ON A SELECTED Day v tHE MoxThH STATED,

‘ No. of children in No. of mid-day meals i % of children in attendance
attendance served |I taking meals
Date . : o — : - —
Excluding | Excluding I | Excluding |
| Rhondda Rhondda | Rhondda |- Rhondda Rhondda | Rhondda
1947 i : '
ober.. . | ss232 18,262 41,275 9,645 | 48-43 5281
1948 | .;
ruary S Ty 18,037 43,152 9,416 | 51-83 | 52-2()
- .. 83,993 18,641 44452 | 9,23 51-69 ' 149-55
ober. . | @517 | 19,88 45,101 DS 7 T R
|
1949 I i |
mary . 84,184 | 18,150 44,301 9,045 | 5262 49-83
; . | :
.. 87,401 | 18,554 | 44,257 8,162 50-64 I 43-99
ober. . - e G cR S R PR [ pre i
. i .
1950 | | | | |
ruary = | egiz | 17,721 39,463 7,045 | 47-71 - 3976
o .. | 87360 | 18363 39458 | 8490 | 4517 | 3534
sber ., 87,699 | 18,846 | 42,406 | 6,873 ' 48-35 : 36-47
|
- !
1951 |r | |
muary | 824 | 17,022 40,094 6,001 48-81 | 3525
| | |
.| 87254 | 18319 | ssese 5,739 | 44-30 31-23
|
ther.. . | 91310 19,155 41209 | 6,063 45-13 i 3165
| | |
1952 I i
mary 87878 | 18,251 | 40,180 5,478 4573 30-01
| |
.. 91,185 | 18794 | 39807 | s121 i 4366 2725
Lof Liy| J i [ | '
iber . . 93,905 19,300 44681 | 579 i
|

; | 4758 | 3005
| | [ | |

It will be seen from the above table that there has been a reduction in the percentage of children in
Rhondda area making use of the school meals service. There are a number of possible explanations.
may be that as food has slowly become more plentiful the saving on the family rations as a result of
dren taking their mid-day meal in school is not of such importance to the housewife. Perhaps there
been a falling off of mothers in full-time employment and it has become easier for the children to return
heir homes at lunch time.

It is probably true that the cost of the meals has been an important factor where the family income
talow level. The meals are, however, provided free or at reduced rates for the lowest income gTONpS.
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The following table shows that it 1s the practice wherever possible to provide children with pasteurif

milk :—
Number Percentage
1949 1950 1951 1852 | 1949 | 1950 1951 1952
| ! I

Pasteuriscd by o .. | 93813 | 91601 | 93,154 | 96,030 | 8798 | 8652 | 84-33 | 84-84
Tuberculin Tested e Ky 578 250 1,382 780 0-54 ‘ 024 1:25 | (-89

. i :
Accredited = = = 64 | 131 Nil Nil | 008 | 042 Nil | Nil
Ungraded e AT A 466 182 16 13| o044 | o047 | oo | oo

_ |ihiret i) S8
Number not receiving milk .., 11,704 | 13,715 | 15913 IE,3?3I 10-98 | 1295 14-41 14-46

3. CLEAKNLINESS.
The following table shows the incidence of uncleanliness in school children . —

Mits in hair Skin d;irl:y or
Yerminous

Boys I Girls Boys | Girls
1908-1911 .. &3 | :'IE‘% . :% .F"l
1918-1921 .. 0-7 172 | 09 0-3
1935-1938 .. 05 26 | 08 | 03
1945-1948 .. 0-9 1 56 | 06 | 03
1249 .. o 1-0 _ 50 , 0-4 | 0-2
1950 el e [er ] s
1951 ol b DR ‘ R | o
1952 : ! 07 sy [M0s

figures reflect great credit upon their efforts. It is now very unusual to find a mother who will not co-opejt
in the cleansing of the child and mothers are generally very ready to carry out the advice given to thij
A problem which is sometimes met is the older girl who is reluctant to disturb her hair style, and thisis o
a contributing factor in the breeding of head lice. However, gentle or firm persuasion normally suce
and the girl herself is encouraged to take a pride in her own cleanliness. The influence of school teac|s
plays a vital part in this problem and it is probable that they do more than anyone to create in their piji
a personal pride in their appearance.

The persistently dirty child is, with the parent’s consent, sometimes treated in school clinics byf
health visitor when the mother is reluctant to or incapable of carrying out the prescribed treatment.
practice, use is never made of the legal provisions to cleanse school children.




Reruny 10 MINISTRY oF Epucation Fok Ste OCTOBER, 1952,

Numbes of Pupils taking Meals No. of HNo. of
Number of Pupils ok Tupe aking Number of Pupils taking Milk Absent No, of Schiools
Primary Secondary A Pupils | No. of Schools and
Nursery| Special | Total prov | an b and Depirt sty
| Priee- |Secon Pay- Pay- Prim- |Second 1% : with Departments Rok
| ary ary  (Nuorsery| Special | Total | Free | ment | Total | Free | ment | Tofal ary ary ursery| Special | Total Milk served served
.- | 7519 | 3967 38 az  10oia 343 | 1595 | 1938 LA 1149 | 1356 a8 8k | 3424 | 026 | 2396 a8 @2 | 9552 -_— 57 kL —
and1 38 — | 12580 593 | G716 | 4308 164 1945 | 2508 . — G456 | E870 | 2305 38 — | 123 — 35 75 s
446 103 102 | 18542 452 | 5318 | 5770 204 2540 | 2783 {153 102 | 8728 | 10352 | 2640 10E — | 13085 5 T 92 =
1817 31 — S43 21 3842 | 4063 47 1271 1318 3 - 5412 | 7203 | 1140 3 - Ba64 — E L} 57 —
2872 a5 11 | 1r2e 447 | 2180 | 2827 176 ez | 18 35 8| #dB | 8120 1956 a3 11| 113N — 40 w2 1
1240 -_ — H206 281 | 2117 | 2368 45 L 618 - — 2886 | G192 T —_ — L — a2 41 —
2762 47 — | 14966 277 | 4364 | 4541 38| 1738 | 1In 47 — G35 | 11972 1846 47 — | 12985 —_— 62 B S
2026 26 -—_ BEFO BO7 | 4395 | 4902 164 | 22768 | 2440 26 — TIEE | G045 1830 26 — 7801 -— 58 [ 2of
20271 EIE] 205 | 83905 | 2891 | 27627 | 30518 | 1045 | 12508 | 13643 kit 202 | 44681 | G4979 | 14903 F18 103 | 8003 H] 437 S50 1
— — — w— | TS0 — -_ R24 —_ — 2736 39 —_ 5799 [ 11967 | 4311 251 — | 185 —_ Az @7 —_
== - - 206 (115205 - — | damqa2 -_ — | 16379 557 2L | 50480 | FEME | 19214 569 13 | 96852 - 519 56 |

Fercentage of pupils present who toeok meals ftexcluding Rhondda)

Percentage of pupils present whe took meaks [Rhondda)

Percentage of pupils present who took meals (inclading Rhondda)

47-5.  lncreasc on June retarn 385
30 Increase on June retorn 2:75
446 Increase on June return 3,75
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HanpicapPED PupiLs.
Ever-increasing stress is being placed on the necessity
icapped pupil. The education provided will enable t

with greater ease and nearly always make them ca
ies are, therefore, not only sound from

of providing special educational facilities for the
hese children to meet the difficulties of their
pable of being self-supporting. Special educational
a humanitarian viewpoint but also pay economic dividends.
The number of children categorised as handicapped appears to be mounting ste
pask if there is a true increase in incidence, or is it that they now come to light more readily, rather than
@ put aside as children for whom nothing can be done and left as a permanent burden for parents to shoulder
llingly or unwillingly. Both concepts are probably true. Modern medical science is undoubtedly saving
wes but sometimes leaves residual handicaps which occur in those who might otherwise have died. Of
ﬁ there can be no better example than tuberculous meningitis, which was, until quite recently, a fatal
hse, but now, as a result of treatment with streptomycin, many survive but some have a residual deafness,
|t the same time parents are no longer resigned to accept severe handicaps as a reason for prohibiting
tion and later employment. It has been said that the measure of a civilisation can be assessed by the

r in which it treats its weak and its handicapped. Judged by such a standard it can be said with
that rapid progress is now being made in this County.

Special educational treatment can be provided at special schools or at the home of the child. Many
arents are reluctant to allow their children to g0 away to residential schools. This is understandable in
is they are apprehensive for the welfare of their weak child—sometimes one who has already spent

ed periods in hospital. The alternative is home tuition, but it must be borne in mind that this is a
%or substitute, for a school education is not merely the learning of facts from the instruction of a teacher,
it the living with a group of comparable age and abilities. Parents are, therefore, encouraged to permit
#ir children to be sent to residential special schools and, in fact, Ministerial Regulations ensure that home
fition is given only for those pupils where other forms of education are impracticable. It is unfortunate
@t there is a shortage of special school accommodation and in many instances children are sent long
stances from their homes. Visits of parents during term times become difficult and expensive. Elaborate
mngements are made for the children, even those severely crippled, to spend their holiday periods at
me. The importance of maintaining the family contact cannot be overstressed.

adily. One is tempted

It is pleasant to record that there are now springing up in Wales

a few special schools and there is
ey hope that the number will be increased in the near future.,

b Educationally Sub-normal Pupils.

., (That is to say pupils who, by reason of limited ab

ility or other conditions resulting in educational retardation,
some specialised form of education wholly or
)

partly in substitution for the education normally given in ordinary

The present position in the County is summarised as follows :—

EDUCATIONALLY SUB-NORMAL PuPILS (INCLUDING RHONDDA).

| |
Not At At Special | At Special |
Recommendation attending Ordinary Diay Boarding Total
Schaol Schaal School School
Education at Ordinary School with special treat-
ment - e - s i — J30 e —_ 330
#acation at Special Day School o it | = | 63 100 == 163
= |
Mucation at Boarding School .. o - | 10 193 18 15 236
Total .. i e i J 10 356 118 15 T2
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This, it will be seen, is a far from satisfactory position. Many pupils are not receiving the educati
which will profit them most, with the result that they attain school-leaving age without even reaching
standard of education of which their limited intelligence is capable. Far too many leave school with
being able to read or perform simply money calculations, but if they had been given appropriate educati
they would have attained that standard. These children, handicapped by an inherent lack of intelligen
have their handicap exaggerated and so find it needlessly difficult to find a suitable place in society lat

in life.

() Blind and Partially Sighted Pupils.

(Blind Pupils, that is to say pupils who have no sight or whose sight is or 1s likely to become so defective that
require education by methods not involving the use of sight.

Partially Sighted Pupils, that is to say pupils who by reason of defective vision cannot follow the ordinary curricul
without detriment to their sight or to their educational development, but can be educated by special methods involving
unse of sight.)

It is pleasing to record that this is a category of handicapped pupil for which a reasonable adeq
provision has been made. In the School for the Blind at Bridgend, Glamorgan has an institution of whi
it can rightly feel proud. It is now well established and there are innumerable old pupils who can be
witness to 1ts success.

Once again [ have pleasure in reproducing the annual report of the Principal, Mr. Geoffrey Exley:

“The school has had another very eventful year and the character of the school has changed
some measure. The coming into the school of more partially sighted children caused some reorgani
tion to be made.

The school is now divided into two streams, one for braille users and one for non-braille use
The increase in the number of partially sighted children has caused the activities of the school
extend considerably, and more apparatus and equipment has been introduced to allow the sigh
children to develop their capabilities to the full.

Most sighted children now leave at the age of 16 to take up occupations in the sighted wor
Other reorganisation has improved facilities for social training.

The dining room especially has been changed and stafi members can now regularly join t
children for meals.

In out-of-school time also new games and pastimes are being experimented with, and
blind and sighted children are being given full opportunities to develop interests and hobbies

leisure fime.

Two of the classrooms have been set aside as experimental classrooms for the partially sight
and re-equipped with modern strip lighting and new adjustable desks. These classes are
heginning to produce printing matter for themselves on a small printing press.

The usual activities of the school have continued with success. The annual eisteddfod
a particular success, Almost every child in the school took part, especially in the house plal
This year we introduced, as an award for the best performance, a facsimile bardic chair i
a suitable inscription.

Later in the year another innovation was the school excursion to London, where the H
of Parliament, the Zoo, and the National Institute for the Blind Centenary Exhibition were vi

The annual sports were held in very favourable weather and, among other awards, was a
presented by Mr. D. J. Parry, Clerk of the Council. '
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The Winter term activities culminated in the usual Christmas festivities, which this year were
rounded off by a most enjoyable party in Cardiff provided by a group of Welsh sportsmen.

Among many visitors during the year were Mr. Ramzan, the Headmaster of a blind school in
Pakistan, a German delegation of high ranking Government officials, and a party of Japanese editors.

Three students spent a fortnight at the school during the Summer and many other students
from local colleges made visits.

In October the school lost the services of Matron M. Jones, who left to take up an appointment
in England.

The school also lost the services of the new Kindergarten Mistress, Miss M. Williams, who
returned to sighted work.

Two new members of the staff, Miss Vaughan and Miss Smith. joined us to teach the younger
children.

Mr. Morgan was unfortunately unable to complete the Winter term and was absent for a
prolonged period.

Two members of the staff were successful in obtaining the diploma of the College of Teachers
of the Blind.

A new resident master is to be appointed to bring the resident staff on the men's side to full
strength.

One of the pupils was successful in obtaining a prize, presented by the Western Mail for a St
David’s Day essay.

Another pupil, a Greek refugee now resident in Barry, brought the name of the school to
public notice during a short B.B.C. interview preceding the Queen’s Speech on Christmas Day.”

Maladjusted Pupils.

{That is to say pupils who show evidence of emotional instability or psychological disturbance and require special
Ational treatment in order to effect their personal, social, or educational readjustment,)

Maladjustment in a child is not such a tangible handicap as blindness or deafness, vet none the less
fit untreated it can have far-reaching effects on its future life. The maladjusted child does not make
tational progress comparable with its level of intelligence. This is sometimes the first symptom of
ild’s unhappiness. Commonly the child exhibits other symptoms, such as temper tantrums, nocturnal

Fesis, and petty pilfering. It would be a mistake, however, to state that all lapses of behaviour are due
naladjustment.

The parents have a responsibility in the training and the discipline of a child, They must teach the
8 by good example, which is probably the most effective method of training. To a lesser extent the
Ber has a responsibility in the formation of the characters of his pupils. There is, however, a small but
ificant group of children whose behaviour problems are the result of maladjustment.

In the Administrative County of Glamorgan there are no child guidance clinics run by the local
wority. However, clinic facilities are available through the Regional Hospital Board. There are three
B Child Psychiatric Centres—Cardiff Royal Infirmary, Church Village Hospital, and at Bridgend. There
1 an excellent liaison between these centres and the School Health Service,

Before a child is referred to one of these clinics from the School Service he or she is examined by
of the school doctors and accompanying the doctor’s report there is a health visitor's report. This
Bt of the health visitor was introduced as a routine during this year. She reports on the child’s home
ground and, after consultation with the school staffs, gives an account of any behaviour problems at
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school. 1t frequently happens that the health visitor has known the family over a long period of time a
her observations on the home atmosphere are proving of valuable assistance to the psychiatrist in assessi
the cause and the treatment of the maladjustment. Experience is showing that almost invariably the ca
originates in the home of the child. Disharmony between the parents is a common feature and frequen
the child is rejected by its parents. The treatment of the maladjusted child is usually the treatment
Its parents.

In addition to the child psychiatric clinics, the Education Authority have “The Lindens'’ Hos
m Penarth, which accommodates 20 children. Dr. J. P. Spillane, the Consultant Psychiatrist, atte
the Hostel weekly and, once again, our thanks are due to him and to Mrs. A. M. Jones, the Psychologi
for the intense interest they take in the individual children.

Mrs. Powell has now completed her first year as matron. She has been the means of providing
affection and discipline which these children have frequently lacked before admission to the hostel.
her and the other members of the staff we are indebted.

When at “The Lindens” the children attend the local day schools and the tolerance of the teach
towards these children assists materially in the treatment of these difficult children. It must not
imagined that success always follows admission to “The Lindens"” Hostel. In a proportion, about a t
of those admitted, the maladjustment seems to be so deeply rooted that treatment does not apparen
succeed. A few have committed offences in Penarth, which have resulted in appearances in juvenile cour
but once again the understanding attitude of the magistrates has been of considerable assistance. T
kindness shown to the children by local churches and orgamisations i1s much appreciated by the childr
and staff.

Some people are under the misapprehension that it is a hostel for delinquent children, but this is n
<o as only a comparatively small proportion of the children have ever appeared in juvenile courts. The ai
of the hostel is to bring about a readjustment of the child to its parents and home and, as soon as this
reasonably established, the child is discharged to his home,

The children spend their holidays at home and parents are encouraged to visit as frequently
possible. For this reason the majority of the children come from South Wales, although numero
applications for admission are made from distant anthorities.

() Deaf and Partially Deaf Children.

(Deaf pupils, that is to say pupils who have no hearing or whose hearing is so defective that they require educati
bw methods used for deal pupils without naturally acquired speech or language.

Partially deal pupils, that is to say pupils whose bearing is so defective that they require for their education spec
arrangements or lacilities but not all the educational methods used by deaf pupils.)

It has been said that whereas the blind child receives a maximum of sympathy, the handicap
deafness is not so appreciated.  In Wales there is a residential school for the deaf at Llandrindod Wells ai
no less than 61 Glamorgan children attend. There is usually no difficulty in finding a vacancy for a child
this school,  The problem here is to decide which children should, in fact, receive education in a residenti
school.  The partially deaf child must be encouraged by every possible means to make the maximum u
of all his residual facnlty for hearing and speech. It may, therefore, be argued that the deaf and partial
deaf should neither be taught nor live in close association with one another since there is a tendency for tl
partially deaf child to dispense with his limited powers of hearing and speech. Great care must, therefor
be taken in the recommendation of partially deaf children for admission to a special school which caters f
hoth the deaf and the partially deaf. Tdeally the partially deaf child should be provided with a hearil
airl and enconraged to associate with normal hearing and speaking children.
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The very early education of the totally deaf and dumb child is of importance and, if they are to

'i.e]up lip reading and speech, their training should commence as early as possible. On the other hand,
gseparation of the very young child (pre-school age) from his parents is not without its hazards. Perhaps
B answer can be found in the provision of small classes which the infants can attend near their homes.
38 clear that this involves a difficult and expensive administrative problem in a county area.

During the last year an audiometric survey was completed in the Aberdare and Mountain Ash
wision and was commenced in the Pontypridd and Llantrisant Division. Dr, Llewellyn Williams reported
the survey in the Aberdare and Mountain Ash Division as follows :—

“The Glamorgan County Council in recognising the importance of the ability of the school
child to hear oral instruction and realising the severe educational difficulties and psychological
disorders which might arise through deafness, arranged for a member of the Health Visiting staff,
Miss N. J. Sage, of the South-East Glamorgan Division, to attend at London for special training in
the use of the gramophone audiometer. This instrument is used for group testing of children and
is an effective screen enabling subsequent investigation and treatment to be carried out of those
children found to have defective hearing.

The instrument consists of a gramophone with a record which plays over headphones a list
of digits or simple words at intensities decreasing in volume until they are no longer audible to the
normal ear. In order to try and eliminate the element of nervousness, etc., during the tests all
children who failed the first test were given a second test at a subsequent session. Each group
tested consisted of approximately 15 children, and all children in the 7-12 year age group were tested
in each school, as it 1s considered that seven is the earliest age at which a child is able to understand
and give full co-operation in audiometric testing.

This group testing brings to light border-line failures which tests with a pure tone apparatus
would probably pass, as pure tone tests are undertaken in a sound-proof room and each child is
given an individual test.

Results of Survey.
The results of the survey are as indicated below —

Third test
First test | Second test Failures Pure tone after
[ | i test treatment
[ |
Boys 2,220 236 120 -— | 61
Girls 2,076 | 251 119 = 60
Total 4,298 : 487 239 - 121

All children who failed were subsequently examined by the Assistant Medical Officers at
special clinics and herewith are the recommendations of the examining doctors .—

Follow-up of Failures.

| Treated and
Seen by Referred Referred Referred Referred subsequently |
doctor at to EN.T. to to hospital for Still removed | Permanently
centre Specialist G.P. for removal of | re-examina- | attending from list of impaired
T's and A's tion . failures
' 'r
239 40 19 4 22 58 l
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It will be appreciated that all the cases referred for examination by an E.N.T. Speci
have not yet been examined due to the long hospital waiting lists, but herewith is the present posi
regarding these cases.

Twenty-four children have already been examined by the E.N.T. Specialist ; of these,
has been referred for a hearing aid, two have been referred to their own doctors for treatment,
were found to have no defect, three were treated at the hospital and condition cured, one has
referred to the Cardiffi Royval Infirmary for further test, two were referred for operative treat
five were referred for removal of tonsils and adenoids, of which three have already had the ne
operative treatment, one case has been referred for examination by an Assistant Medical Officer
a view to being admitted to a special school, and the other case, in Mr. Owen’s opinion, nothing
be done to restore hearing on one side.

-

Of the 16 cases still awaiting examination, two have already failed to attend on one o
and further appointments are being arranged.

Nine children were referred to hospital for removal of tonsils and adenoids.

Twenty-two children were referred by the Assistant Medical Oifficers for re-examination a
later date and are due for examination 1n December and January.

The 19 cases referred to the general practitioners were referred for syringing of ears, re
of wax, and for opinion regarding removal of tonsils and adenoids. Of these 19 cases, 10 chi
have now received the treatment recommended and are now cured, and the remainder atte
periodically for treatment.

ey r————

The 38 children shown as still attending are attending the various minor ailment cli
throughout the Division for periodic syringing and removal of wax from ears. The work of
health visitors and school nurses in assisting by carrying out treatment at minor ailment clinics
following up these cases at home has been of very great value.

In the case of the eight children found to be permanently impaired, the defect was found to
in one car only, due to a previous history of mastoiditis,

Causes of Fatlure.

The following table shows the various canses for failure which were discovered by the Assi
Medical Officers when the children were examined at the various clinics.  Some of the children
found to be suffering from more than one cause :-

CAUSES oF DEAFNESS,

I
| Polypi and
Corrhoea Catarrh Wax Mastoidectomy i other causes
B = = — - |
61 61 & Hih 5 43

[t will be noted that one of the main causes of deafness was the presence of wax in the
which can be removed by careful syringing.
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The children who were examined b

y the Assistant Medical Officers attended the following
clinics = —

B )

Abercynon, Ynysboeth, Mountain Ash, Aberdare.
Conclusion.

I am sure that this work has been well worth while and
been justified by the results. Undoubtedly treatment has b
not have been found so rapidly in any other way,
was able to indicate to the
front of the class.”

the vast amount of work involved has
een arranged for defects which would
and in the course of her visits to schools Miss Sage
teachers concerned that particular children should be brought to the

(&) Physically Handicapped and Delicate.
(Physically handicapped pupils, that is to say pupils, not being pupils suffering solely from a defect of sight or hearing,
fho, by reason of disease or crippling defect, cannot be satisfactorily ed

ucated in an ordinary school or cannot be educated
in a school without detriment to their health or educational development.

Delicate pupils, that is to say pupils who by reason of impaired physical condition canno « without risk to their health,
be educated under the normal regime of an ordinary school.)

At present there are 95 children categorised as physically handicapped. They suffer from a variety
fmedlcal conditions. Included in this

category there are many who are spastic, others have residual
#ects of infantile paralysis, and there are some who are crippled by reason of congenital or rheumatic heart

lefects. Of the children in this category there are 20 in special boarding schools, seven in a special day
€hool, and 38 are receiving home tuition,

The need for additional residential school provision is, therefore, apparent. The Education Committee
@ve been aware of this deficie ney for some considerable time and Ministerial approval has now been obtained
or the building of a special school in this area for these handicapped children. In view of the variety of
nedical defects and the associated defects of speech and intelligence which are sometimes also present, the
esign of such a school presents innumerable problems. The Committee and officers have, of late, devoted
mch energy to the detailed planning and their labours are now arriving at the blue print stage. It is to
e hoped that within the next vear these plans will be converted to solid material construction.

f) Epileptic Pupils.

(That is to say pupils who by reason of epilepsy cannot be educated

In an ordinary school without detriment to the
lterests of themselves or other

pupils and require education in a special school.)

Very many children suffering from epilepsy respond
®cial educational facilities. If left untreated epilepsy results in a deterioration of mtelligence and it is,
ierefore, essential that treatment is instituted as quickly and as effectively as possible. The epileptic
Bo requires special educational facilities is often one who has associated behaviour problems and it is
€ this very type that a vacancy in a special school is difficult to obtain. The quiet, well-behaved epileptic

8 readily be found a vacancy, but unless home conditions are very poor or the fits are frequent despite

eatment there is no reason why these children could not be educated in the ordinary schools.

1t is not unimportant. It would appear that
the provision of a special school for epileptics who have associated

well to modern therapeutics and do not require

Although numerically the problem is a small one,
Ean best be solved on a national basis by
Baviour defects.

F Pupils with Speech Defects.
. (That is to say pupils who on account of stammering, aphasia, or defect of voice or articulation not due to deafness
fmire special educational treatment.)
The speech therapy service continues to expand as additional

allable, and in September it became possible to cover the whole of th
londda.

trained speech therapists become
e County with the exception of the
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Teachers and parents have been most helpiul in carrying on with the advice given at clinics. Childrei
who stammer form the biggest group and if this defect can be satisfactorily treated during childhood it i
the means of removing a very serious handicap in later life.

The growth of the service is clearly seen in the following table :—

| 1ed8 | 1949 | 1950 | 1951 | |19s2
:_—-_— N —-—r.—'-'— —r .'r- - - —I
| | ]
Total noumber of individual cases | . 175 | 325 I 156 i 570 l =76
Total number of attendances i 2,361 3,526 | 3,641 | 5,144 | 5,853
: | |

The following extracts from the reports of the Speech Therapists are of interest :—

Miss B, M. Edwards, South-East Glamorgan and Caerphilly and Gelligaer Divisions.

In the Autumn a clinic was opened at Whitchurch on Saturday mornings. The buiidim
new, but unfortunately there is limited space. The attendance 1s good and the parents are gra
they no longer have to travel to Penarth and Pontyvpridd.

The number of sessions held in Barry and Penarth has been increased to four and tw
respectively. Cases in the Barry area are receiving treatment almost immediately as the waiting lig
has been reduced to three.

In Ystrad Mynach a large number of children have been undergoing treatment, but the waitin

list is still long. In the new vear arrangements will be made to interview parents of these childre
and give advice on treatment at home while they are awaiting admission to the clinic.

The most satisfactory feature of the year is that as waiting lists are reduced children can
given treatment at an earlier age. This should produce very satisfactory results in the future.

Miss E. I. Chislett, Myd-Glamorgan and Pori Talbot and Glyucorrivg Divisions.

During the year the attendance at the clinics in the Mid-Glamorgan and Port Talbot an
Glyncorrwg areas has been good. The waiting lists for the Port Talbot and Maesteg Clinics ha
been considerably reduced, but that for the Bridgend Clinic is unfortunately still high.

The teachers of the patients have been most co-operative.  Several of them, whose pupils ha
a general or multiple dyslalia, have volunteered to help the children with their home practice. Th
aid is invaluable and is greatly appreciated by both the parents and myself.

Miss R. M. Davies, West Glamorgan and Neath and District Divisions.

The Gorseinon and Pontardawe Speech Clinies were opened in September, 1952, the Neat
Clinic having been in operation since September of the previous year.

It is interesting to note in West Glamorgan, especially in the Pontardawe area, the com
tively high number of Welsh-speaking children, some of the infant school children being unable
converse in English.  In such cases, treatment has been given in Welsh, with favourable results. |
some cases it has been difficult to decide in which language treatment shounld be given, since it
been noted that speech defects in some cases have been caused by the child, on leamning to s
|n'ir'|;_: confused h!.,' h:-_in;_; :gljn]-:('u to in Welsh |]:I,,' one parcnt and in Eng!ish }}j,-' the other.

There also appears to be a high incidence of stammering among grammar school pupils in th

AT,
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SPEECH THERAPY,
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(Y Diabeiic Pupils.
(That is to say pupils suffering from diabetes, who cannot obtain the treatment they need while living at home and
require residential care.)
Where home conditions are satisfactory so that effective medical treatment can be carried out there
15 no reason for admission to a hostel and, therefore, such diabetic children are not classified as handicappec
under the Handicapped Pupils Regulations.

In the County of Glamorgan only one child is classified as “Diabetic”’ within the meaning of the
above definition. At present he is awaiting admission to a hostel. The need for hostel accommodatior
in his case was due to the fact that his behaviour at home was difficult.

There are other children known to suffer from diabetes, but at present the necessary treatment i
being satistactorily carried out at home.

During the year one child was sent to a holiday camp for diabetic children run under the auspicey
of the Diabetic Association.

5. INFECTIOUS AND ConTAGIOUS DISEASES.
(@) Ringworm.

During the year numerous children sufiered from ringworm and in this respect 1 quote from a repor
by Dr. Kathleen Davies, the Divisional Medical Officer for the Mid-Glamorgan Division, regarding ar
outbreak in the Garw Valley :(—

“During the third quarter of 1952 an outbreak of microsporon canis ringworm occurred am
children living in Pantygog. The first cases werenoted at the beginning of September, 1952, when
children returned to school after the summer holiday. Although 38 children in six schools were affecte
(Fialdau Junior Mixed 19, Ffaldau Infants 10, Pontyrhyl three, Llest four, Secondary Modern one
Garw Grammar one) on investigation it was found that 20 of these children lived in one street
the remaining 18 in nearby streets. Twenty-eight of the children had either a dog, a cat, or b
as pets, and some of the remaining 10 children admitted to playing with their friends’ pets. On th
advice of Dr. Rook, the Dermatologist, all the cats and dogs of infected children were examined u
a Woods lamp, and three cats and one dog were found to be infected, and the owners had t
destroyed.

The lesions, which were situated most commonly on either the face, neck, arms, and 1
only in seven cases was the trunk affected—cleared quickly following treatment, and the date of o
of the last case was on the 11th November, 1952, '

In addition to the children of school age, 10 children under school age were infected.”

similarly, T quote from a report by Dr. E. C. Powell, the Divisional Medical Officer for Cae
and Gelligaer —

“During the vear there were a considerable number of cases of ringworm in the Senghen
and Pantywaun schools, the infection assuming minor epidemic forms.

Twelve children were excluded from Pantywaun schools in November for ringworm of th
skin out of a school population of 33.  The majority of these were back in school within a few da
after treatment by the family doctor.  In addition, one case of scalp infection was found and ref
to hospital by the family doctor for treatment.
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In the Senghenydd schools the infection was more insidious and persistent, cases cropping up
frequently over a period of several months. Altogether 14 cases were reported in the infants’ depart-
ment, four cases in the boys’ school, and three cases in the girls’ school. Of these cases 10 were scalp
infections.

Towards the end of July we visited the school with a Woods lamp and discovered six unsuspected
cases of scalp infection in the infants’ department—a ready source of infection. In addition, on
follow-up by the health visitor, nine cases were discovered amongst pre-school children. The
infection was of human type. The investigation took place a few days before the schools broke up
for the summer holidays and only one new case was reported from the commencement of the new
term in September to the end of the vear.

Ringworm is not a serious infection in itself, but a great deal of school time is lost amongst
children with scalp infection.

Most of these cases require X-ray treatment and some are away from school six months and more.

In the Gelligaer area X-ray treatment can be carried out at St. James Hospital, Tredegar,
where the skin specialist attends once weekly. There is no such service in the Caerphilly district
and X-ray treatment can only be obtained at the Cardiff Royal Infirmary. It is a long and tedious
journev from outlying districts like Senghenydd and it would be of great help if specialist treatment
could be obtained at the Caerphilly District Miners’ Hospital.”

N Measles.

Of the notifiable infectious diseases measles has the highest incidence. It must be remembered
lat, in addition, there are certainly very many cases which are not notified. The disease is sometimes
grv mild and parents mav not recognise the infection or not consider it is worth calling in their family doctor.

The total statistics have been included in this report, although a proportion of the notifications are
it respect of pre-school children. However, measles is an important factor in school absence rates in infant

nd primary departments.

The graph shows the weekly notifications for 1950, 1951, and 1952. It will be noted that in 1950 and
852 there was an autumn epidemic, in contrast to 1951, when there was a severe spring epidemic. The
raph shows the districts which have been most affected in the various epidemics. There is some evidence
thich suggests that epidemics travel from one district to another.

Of particular interest is the epidemic in the autumn of 1952, in which Penarth was particularly

No fewer than 641 cases occurred during a period of six weeks. This is a very high incidence
n one bears in mind that the total population of Penarth is approximately 18,300. As will be seen by
ce to the graph, in previous epidemic periods Penarth was only slightly affected. It would appear,
fore, that there was very little immunity in Penarth prior to this last epidemic. It may be reasoned
t in 1953 there will be no local epidemic of measles in Penarth, such as that which occurred in 1952,

Another point of interest is the relation of school holidays to the epidemic periods. 1t will be noted
quite frequently an epidemic commences a few weeks after the children return from their holidays.
is then a gathering together of children and the opportunity exists for a rapid spread of infection.



(¢) Tuberculosis.

Use has again been made of the facilities offered by the Mass Radiography Unit of the Welsh Regiona

Hospital Board for the X-ray of school children.
surveys have been carried out during the year . —

The following table shows the schools in which X-ray
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Gadlys Secondary Modern
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Heolgam Secondary ..
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Pencoed Secondary ..
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During 1952 use was made of the facilities offered by the Swiss Red Cross so that 24 children spent
period in Switzerland. The Education Authority were financially responsible only for the travelling
The children considered suitable for selection were in the following categories :—

(1) Children who live in contact with a person suffering from active tuberculosis.
(11} Children who come from a family where tuberculosis has been prevalent.
(ii) Children who come from an environment much affected by the war ; refugees, evacuees,
victims of disaster, living under very bad social conditions,
(iv) In addition to belonging to one of the ahove categories, they had themselves some
evidence of tuberculous infection,

The Chest Physicians in Glamorgan were very ready to co-operate with our own Medical Officers in

e selection of suitable candidates and the final selection was made by a visiting Swiss doctor, who examined

children at various centres in Glamorgan. The British Red Cross Society played a very active part

the detailed arrangements and acted as escorts for the children to Switzerland. The scheme has proved
undoubted value to the children who were fortunate enough to be selected.

| A notable step in the prevention of tuberculosis in school children was the issue of regulations requiring
€ medical examination of entrants to the teaching profession to include in all cases an X-ray examination

the chest. This provision is to come into effect on Ist April, 1953 Glamorgan County Council,
addition, have passed the fol lowing resolution :—

; “That all entrants to the service of the Authority as teachers shall be required to undergo
¢ 4 medical examination by the School Medical Officer, including an X-ray examination, unless they have

| taken up a teaching appointment under the Authority immediately upon completing their period of
professional training as teachers.”

Teachers are also encouraged to avail themselves of the facilities of the Mass Radiography Units
Berever possible.

During the year 152 newly-appointed school teachers were medically examined and X-rayed, in
gordance with this resolution, in addition to 337 members of the non-teaching staffs examined in accordance
th a previous decision of the Authority.

SCHOOL DENTAL SERVICE.
The following is the report of Mr. John Young, L.D.S., Senior Dental Officer :—

"I regret to have to report that our activities have again been considerably affected by the
still unsatisfactory staffing position which we have suffered from for the past three yvears. Our
position was very gloomy at the beginning of the year and worsened after a few months, but in the
latter part of the year showed a marked degree of improvement. Reports from other authorities
show much the same state of affairs, but in the last few months there is heartening news of improved
staffing here and there, which gives us reason to hope that eventually we shall share more fully in
this improvement. The services of an increased number of private practitioners have materially
assisted us and we have been able, all things considered, to maintain, with reservations a routine
fairly close to our established practice.

At the beginning of the year 1952 our dental staff consisted of seven whole-time dental officers
and 10 part-time officers. Before the end of January we had the services of an additional whole-time
officer, unfortunately only temporarily, as he left us in April to join the Services. His services were
much appreciated in the hard-hit South-East Division. Two other whole-time officers also left us
during the year. However, we secured the services of one whole-time officer in April and another in
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september, which helped to offset our loss. We also secured the services of six part-time officers,
following upon the joint circular issued by the Ministries of Education and Health, which advised
authorities to explore this field. These part-time officers were fortunately for our needs resident in
various parts of the County, which permitted us to improve the service in the South-East, Mid-
Glamorgan, and West Divisions, and so at the end of the year we had seven whole-time officers and
16 part-time officers.

When one considers that the school population of the County is in the region of 120,000 and
that the required establishment to deal adequately with this number is in the region of 35 whole-time
dental officers, it can well be understood that planning has been a large-sized problem, but with all
our difficulties we have been able to maintain services fairly regularly at 32 centres, which, with the
four centres of the Rhondda Excepted Area, gives a total of 36 for the whole County. It is pleasing
to note that the recruitment at long last of a whole-time officer to work in Pontypridd brought much
needed relief to this very important centre. In Maesteg also the position has improved since our
part-time officer in this populous area found it possible to give four half-day sessions there, but so
great has been the loss of service in Maesteg that sessions there are still more of an extraction|
character than otherwise.

During the vear under review 31,765 children were inspected, and 25,071 were found to require
treatment, 24,897 were referred for treatment, and 17,007 were actually treated or re-treated, 42 498
attendances were recorded. 1,860 fillings were inserted into temporary teeth and 7,625 fillings were
inserted into permanent teeth, giving a total of 9,485, As I explained last year, the Ministry now
requires a return to be made of the number of teeth filled, and our figures to comply with this return
are that 1,798 temporary teeth were filled and 7,319 permanent teeth were filled, a total of 9,117 teeth
filled, an increase of over 2,000 upon the previous year. 28,477 temporary teeth and 5,881 permanent
teeth were extracted, a total of 34,358 extractions. 7 445 other operations were recorded, and 11,535
administrations of nitrous oxide and oxygen were made for dental extractions.

In past years I have frequently deplored the large number of extractions in relation to the
number of fillings. This year a similar state of affairs exists, as it will, I am afraid, until we are|
sufficiently well staffed to be able to overtake the formidable arrears of necessary extraction work.
The present report shows an encouraging improvement in this aspect. Indeed, the number of
temporary teeth saved is very inspiring, although the number of temporary teeth lost is still regrettably
high. As I have explained before, the too early loss of the temporary dentition can have very
unfortunate results, leading to overcrowding of the permanent dentition, which can only be remedied
by extraction of the offending permanent teeth, or by orthodontic interference.

The need for large numbers of extractions still remains and will, until we can proceed upon
the ideal plan of early treatment following closely upon regular routine inspections.

Considering the number of staff at our disposal during the past year our figures for conservation
work are in the main satisfactory and reflect creditably upon the dental officers, who are frequently
harassed by the appeals of ‘casual’ patients requiring emergency extractions.

The incidence of ‘emergencies’ is still with us, but I do not think it is so great as in the past
three years, and much of this work can now be directed into routine channels. 1 must remark,
however, that many who present themselves for emergency treatment state that they have tried to
get treatment from private practitioners, who refer them to our clinics, in spite of their appeals for
immediate relief of their suffering, and in spite of the altered conditions in private practice.
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I think a word of praise for our chairside attendants is long overdue. They have shown great
aptitude for their work and in their respective capacities of chairside attendant, receptionist and
secretary, they render invaluable service.

Porthcawl is an area which has been without a dental clinic for over two years, and patients
requiring treatment often of an urgent nature have had to proceed to Bridgend, which at present
only functions for five half-day sessions each week. This, of course, is quite insufficient for Bridgend
alone apart from the needs of children from the adjacent areas. Early in 1953 a temporary clinic
will be established on school premises in Porthcawl to deal with local patients pending the construction
of the new Porthcawl clinic. We also hope to reopen a clinic on school premises at Clydach to relieve
the pressure upon Pontardawe clinic.

Orthodontic treatment is a problem which the dental services of all local authorities have to
face, and no progressive authority can afiord to ignore it, since apart from aesthetic reasons mal-
positioned teeth and mal-occlusion in the mouth afford lodgment room for food debris, thus
encouraging the ravages of caries. In Glamorgan, although it was considered necessary to curtail
these activities somewhat, we do a fairly satisfactory amount of the simpler forms of regulation work
and our officers are to be congratulated upon the many satisfactory results achieved.

The past year has been a very important one for the dental profession in this country, with
the very important and highly successful International Dental Congress in London in July. At the
Congress the accent was definitely upon preventive dentistry, and the knowledge and experience
of dentists irom all over the world were most enlightening. The impressive Dental Health Exhibition
i London County Hall, held in connection with the Congress still further emphasised prevention.
Later, in September, the Annual General Meeting of the British Dental Association was held in Cardiff,
and here again it was very evident that preventive dentistry was the main theme. In a very
mportant paper, ‘The Paediatrician and the Dentist,’ read before the Association, Professor A. G.
Watkins, of the Welsh National School of Medicine, explored the possibilities and gave an illuminating
report upon what has alreadv been done.

Also, this vear the Department of Health for Scotland issued a report upon Preventive Dental
Services. This excellent report has been studied by public dental officers all over the country and
I am sure to their benefit and the benefit of their authorities. The theme of Prevention is, as I
mentioned last year, the vital principle of public authorities, and I think it is heartening to find that
its need has been given so much prominence. Prevention can only be assisted by active research,
and this has not been overlooked. Fluoridation of water supplies is under consideration, the use of
topical applications of sodium fluoride is under observation at several centres in the country, and the
possibility of adding a substance to sugar in order to reduce its liability to lactebacilli fermentation
1s also being explored.

I have at varying times urged the need of dental propaganda : this is difficult to undertake
because we are a depleted staff, there is almost a queue of persons who feel they have a mission to
enhighten the public upon their own pet theories.

[he main difficulty facing us is that of staff shortage—I regret to have to repeat it. Suggestions
have been made in other quarters to meet this, but I am convinced that for the vast number of children
in our schools, school dentistry conducted by local authorities’ staff upon local authorities’ clinic
premises is the most successful form of treatment.””
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REFRESHER COURSE FOR HEALTH VISITORS AND SCHOOL NUKSES.
A course was held at Dyfirvn House during Whit-week and was attended by 37 health visitors and

hool nurses. The programme was as follows .—

Subjecit
¢ Handicapped School Child
e Health Visitor and Social Work i
ie Residential Care of Maladjusted Children .

gic-Medical Problems associated with a Paediatric Depart-
ment

12 Work of the Health Visitor in relation to the Children’s
Department

te Social Problems of the Mental Detective

1e Compilation of Case Notes

¢ Rehabilitation and Resettlement of the Disabled. .

pe Aged, the Chronic Sick, and the Senile Dement

Lecturer

Dr. W, E. Thomas, County Medical Officer.

Dr. K. T. Bevan, Deputy County Medical Officer.

Dr. J. P. Spillane, Consultant Psychiatrist, Whitchurch
Hospital.

Dr. . T. Bray, Consultant Paediatrician, Llandough and
East Glamorgan Hospitals.

Miss Beti Jones, Children's Officer.

Dr. T. B. Jones, Medical Superintendent, Hensol Castle.

Miss E. ;. Wright, County Superintendent Health Visitor
and School Nurse.

Dr. Idris Davies, Medical Adwiser (Wales), Ministry of
Labour and National Service.

Dr. Marjory W. Warren, Deputy Medical Director, West
Middlesex Hospital.

In addition, two wvisits of interest were arranged—one to Hensol Castle, near Pontyvelun, and the
ther to the Geriatric Unit at St. David’'s Hospital, Cardiff.

CavseEs oF DEATH oF CHILDREN OF SCHOOL AGE.
Deatas oF CHILDREN OF SCHOOL AGE IN THE ADMINISTRATIVE CoOUNTY OF GLAMORGAN, 1921-1951.

1921
Population in age

1931
Population in age

| group 5-15 = 182,987 | group 5-15 = 156,711

F 1951

[
|
Number Death Number I Death
of rates per | of | rates per
deaths 100,000 | deaths 100, D0
tberculosis 79 43-19 51 | 32-54
ber infectious diseases. . | 103 a6-31 34 | 34-45
fart disease and rheumatic | I
Fever 34 e &) 3280 32 20141
|
=piratory diseases (ex- |
cleding tubercalosis) 47 25-69 36 22:87
sths due to vielence (in- I
eloding road deaths) 47 25-65 45 2871
fphritis and nephrosis .. ] 2-73 13 £:29
ther canses Yo - l32 T2:17 B iﬁ'ﬁn‘
Total 473 25861 315 201 00

J

|

1943

Population in age Population in age
group 5-15 = 114,640 |group 5-15 = 107,110

Number l Death Number .' Death
of rates per af rates per

deaths 104}, deaths I 100,

5 26T 12 11-240

16 13-85 £ 466

g9 785 3 | 466

12 10-46 4 373

|

31 27-04 22 | 2058

3 4-36 3 ! 280

46 40-12 23 | 21-47

145 126-48 74 | 6908

The above table shows the remarkable saving of life which has taken place during the last 30 years
Whereas in 1921 there was an annual death rate of

i children of school age in the County of Glamorgan.
6 per 100,000, the figures for 1951 show a rate of 69-1—an approximate four-fold decrease.
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Tuberculosis deaths have shown a steady and satisfving reduction. This is evidence of the improved
general conditions and it is probable that there are a number of factors concerned—safer milk supplies,
improved housing conditions, and the earlier detection of persons suffering from pulmonary tuberculosis
with the possibility of removing sources of infection. It may be that the general improvement in health
has been associated with an increase in resistance to the disease. '

An even more striking reduction in deaths has oceurred in other infections diseases.  The pri*venﬁ@
of diphtheria by inoculation has been a major factor. Improved sanitary conditions have also had an
effect in reducing the chances of spread of infection. The part played by modern methods of treatment
must not be ignored, but it is considered that this is of secondary importance as compared with preventive

MeaAsres.

A similar picture is seen in rheumatic and heart disease. In the age group under consideration heart
disease is frequently a sequel to juvenile rheumatism.  The School Health Service has always paid particular
regard to rheumatic symptoms in the child and it is probable that early detection and treatment of Theumatism
has been a major factor in the reduction of rheumatic heart disease. There has also been a steady imprové.
ment in housing conditions—prevention of dampness and a reduction of overcrowding. An improved standard §
of living has also probably had an important effect in the reduction of illness due to this group of diseases.

Respiratory diseases have also shown a marked fall in mortality, as compared with 1931. The
introduction of the sulphonamide group of drugs just before the 193945 war has had a marked influence
in this group of discases. Pneumonia is no longer the dreaded disease that it was in the early part of the

century.

Deaths due to violence, including road accidents, have not decreased in a similar way. In 1921 this
eroup accounted for a tenth of the total deaths of children of school age, but in 1951 it was responsible for
more than a quarter of the deaths. The increase in road traffic has an important bearing on this problem
and if it were not for the road safety campaigns it is very probable that the death rate in this group would
have shown an actual increase as compared with 1921. None the less the figures point to the importance
of safety measures being intensified in the prevention of accidents, both on the roads and in the homes.

10. MEDICAL EXAMINATION OF TEACHING STAFF AND ENTRANTS 10 COURSES OF TRAINING FOR TEACHING.

During the year 152 newly-appointed school teachers were medically examined by Medical Officers§
on the staff of my department and were X-rayed at local chest clinics or mass radiography units. This
number included three teachers examined on behalf of other Education Authorities. Arrangements were also
made on my behalf by the Medical Officers of Health of various counties and county boroughs for the medical §
and X-ray examinations of a further 81 school teachers appointed to teaching posts in Glamorgan.

At the direction of the Minister of Education, School Medical Officers became responsible from the
1st April, 1952, for the medical examination of candidates for admission to courses of training for teaching
who were resident or attending school in their areas. Under these arrangements 389 candidates were

examined during the last nine months of the year.

11. MepicaL ExamiNatioN oF CHILDREN IN THE CARE oF THE COUNTY LOUNCIL.
The following table gives an indication of the work done by School Medical Officers in the me

care of children who are in the Local Authority’s care :(—
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12. NEW SCHOOLS Ok ADDITIONS,
During the year the County Architect completed the following new schools or additions to existing
schools :—

Aberdare and Mowntain Ash Division.
(1)  Aberdare Boys' Intermediate School . .
(2} Mountain Ash Intermediate School

Equipment store on playing field.
Additional sanitary accommodation,

Caerphilly and Gelligaer Division.

(1) Gelligaer Girls" Grammar School Une additional classroom.

Mid-Glamorgan Division.
(1) Bridgend Girls” Grammar School
{2) Nottage, Porthcawl Jr. M. and 1. School
(3) Bettws Primary School
(4) Brynmenin Primary School
(3) Tynyrheol Primary School

Domestic science and practical rooms.
New school.

Two additional classrooms.

Two additional classrooms,

Two additional classrooms.

Neath and District Division,
(1) Rhyd Hir Neath Secondary School
(2) Brynhyiryd Primary School
(3) Rhigos Primary School. .

New school.
One additional classroom.

Two additional classrooms.

Pontypridd and Llantrisant Division.
(1) Beddau Junior School .. g 38 o
(2) Glamorgan Technical College ..

Two additional classrooms.
Two additional classrooms.

Port Talbot and Glyncorriwg Division.

(1) Port Talbot College of Further Education
(2) Sandfields Primary School
South-East Glamorgan Division.
(1) Colcot Jr. M. and 1. School
(2}  Gwaelodvgarth Primary School

{3) Whitchurch Infants' School

{4}  Whitchurch Grammar School . .
West Glawmorgan Division.

(1) Bishopston Primary School

(2) Penllergaer Primary School

(3) Gowerton Boys' Intermediate School

Rhondda Excepled Districl.

New college.
New hutted kitchen and dining room unit.

New school.

Conversion of classrooms into central
kitchen.

One new classroom.

Two new ¢lassrooms.

One additional classroom.
One additional classroom.
Two additional classrooms.

(1) Maerdy Primary School New school.,

GENERAL REMARKS.

In the earlydays of the School Medical Service, medical officers devoted nearly all their efforts to the§
detection of medical defects,  Stress was also placed on cleanliness surveys. It is true that medical d
much fewer in number continue to be found and occasionally a dirty child is detected, but the School Medical
service widened its field of activity. The relationship between health and educational progress was realised
and every effort was made to obtain treatment for defects which could be a handicap to education. T
ever increasing attention that was paid to the handicapped pupil and the provision of special schools
ample evidence of this change in orientation.

= e W ol S e
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Although there is still this emphasis on the child in relation to his scholastic environment, yet at the
ne time it is realised that the child is a member of a family. The bringing together of the School Health
vice and the Maternity and Child Welfare Service has been of very considerable value, so that the child
woked upon in relation to his whole background—home and school. There is no longer a division of
dth visiting services. The same nurse visits the school and the home and so a complete picture of the
Id is obtained.

Health, home life, and education of a child are all closely associated and very frequently inter-related.
ien a problem arises all three facets are usually affected.

There has existed for very many years a very close liaison between the school and health authorities.
s pleasant to record the happy relationships which exist between head teachers, teachers, doctors, and
ool nurses. The ready co-operation of the Education and Health Services has, no doubt, been one
the major factors in the progress which has been made by the School Health Service. Sometimes the
Ith services have assisted in the education of a child by the detection and treatment of handicapping
ects. Probably far oftener have school teachers been the means of instilling the habits of health and
inliness in their pupils.

It is gratifying also to report the close liaison that exists between the Children’s Department and the
ith Department, not only at office level but also between individual workers in the field. The Children's
rartment can be regarded as having special responsibilities for those children who are handicapped by
son of being deprived of a normal home life.

There must of necessity be a very close relationship between the Education, Health, and Children’s
fices, and it is obvious that frequently there can be no clear eut distinetion between their functions,
‘aim of child care must surely be that each child shall have appropriate education, optimum health,

a normal home life. This can only be done by the integrated action of all the services concerned.,
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GLAMORGAN EDUCATION AUTHORITY  RHONDDA COMMITTEE FOR EDUCATION.

OESERVATIONS OF THE DISTRICT SCHOOL MEDICAL OFFICER ON THE SCHOOL HEALTH SERVICES
IN RHONDDA (EXCEPTED DISTRICT) DURING 1952.

GENERAL,

The total number of pupils on the registers of the schools in the district at the end of 19352 was 21,110
as compared with 20,866 pupils at the end of the previous year. Of the above total 292 were in the twe
nursery schools, 13,796 were in primary schools, and 7,022 were in secondary schools, the latter group including
whole-time pupils attending a technical institute. There were 2,929 children under five vears of age on
registers of the primary schools.

MEDICAL INSPECTION.

The number of children inspected in the three specified age groups was 3,084, of whom 1,914 were in|
the “entrant’ group, 517 were in the “second” age group, and 653 were in the “third’’ age group; the
number of children examined as “specials” was 410 and 2,202 children were re-examined, so that the tota
number of medical examinations amounted to 5,696,

FixpinGs OF MEDICAL INSPECTION.
The assessment of the general condition of the children examined in the three routine age groups a
their classification into the three categories—"good,” “fair,”” and “poor”’—were largely based on
nutritional condition of the children and their apparent state of fitness. The children classified as “good’
were considered to be in an excellent general condition, children classified as “‘fair’”’ were in a satisfacte
state, whilst those classified as “poor” were considered to be in a definitely unsatisfactory state of nutrition
and of gencral well-being.

Of the 3,084 children examined in the three routine age groups the general condition of 11-35 per
cent was regarded as “good,” 87 per cent were "fair,”” and the remaining 1-65 per cent were “poer.’
The proportions classified as ““poor” for 1948, 1949, 1950, and 1951 were 19, 0-9, 06, and 0-93 respectively
so that the figure for 1952 is the highest since 1948 ; the corresponding figure in respect of school children
throughout England and Wales classified as “poor” during 1951 was 2-94 per cent.

A further analysis of the figures for Rhondda children examined in 1952 shows that 1-2 per cent o
the entrants, 2-3 per cent in the second age group, and 2-3 per cent in the third ega group were classified
as “poor’” and, though amongst the entrants the percentages were equal as between boys and girls,
percentage of boys classified as “poor” in the second age group was double that of girls and in the thirc
age group the percentage of boys was nine times that of the girls.

There was a general diminution in the percentage incidence of the defects scheduled in Table 114
amongst children examined in the routine age groups as compared with the previous year with the exceptio
of slight increases in the percentages referred for treatment and observation in respect of defective hear
and for observation in respect of orthopaedic defects and other defects of development. The incidence o}
defects of the heart and circulation and of the lungs was considerably less than in the previous year
Amongst defects of the skin it may be noted that no case of scabies or impetigo was discovered amongst th
children examined in the routine age groups and only one case of ringworm amongst these children.

udk

Dental disease requiring urgent attention was noted in 238 per cent of the children medicall

examined in the routine age groups.
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ATMENT.
gar Ailments.

The number of school children treated at the minor ailment clinics was 86 as compared with 93
dren in the previous year, and the number of attendances for treatment amounted to 189 ; the principal
ditions treated were minor eye defects, impetigo, ringworm, and some attendances were made for the
nsing of heads. The frequent wisits of the nurses to the schools has had a favourable influence n
wing the incidence of minor ailments amongst the children and likewise the need for attendance at the
ics for treatment.

ective Vision.
One thousand and forty-four were examined for refractive errors in the Authority’s clinics.

t Nose, and Throat Defects.

During the vear 769 children received operative treatment for chronic tonsillitis and adenoids in the
I hospitals, 35 children received similar treatment for ear defects, and 62 children were treated for other
icts of the nose and throat. These figures indicate that the facilities available for the operative treatment
bseased tonsils and adenoids appear to be adequate.

lopaedic Treatment.

Mr. Rocyn Jones, Orthopaedic Surgeon, examined 32 children for the first time and re-examined
children during his monthly visits to the Carnegie Centre and four children were admitted on his
mmendation to the Prince of Wales Hospital, Cardiff. At the beginning of the year a whole-time
siotherapist was appointed on the staff and, under the supervision of Mr. Rocyn Jones, she undertook
onsiderable amount of treatment, including remedial exercises, electrical treatment, massage, light
rapy, etc., in the Authority's clinics, and 3,170 attendances were made by children to the clinics for
¢ various forms of treatment during the year.

ipital Treatment.

In addition to the information relating to operative treatment for chronic tonsillitis and adenoids
ticulars were received from various hospitals serving the district in relation to the treatment of 492
dren of school age. Amongst 98 children who were treated for diseases of the alimentary system 63 were
rated on for appendicitis, and of 55 children treated for respiratory diseases 17 had bronchiectasis and 14
tasthma. Amongst 85 children treated for various injuries, fractures were discovered in 45 instances ;
9 children treated for diseases of the nervous system 15 had epilepsy. Reports were also received in
pect of 18 children who were seen at the Child Guidance Clinic at East Glamorgan Hospital.

wlal Treatment.
The dental treatment of school children under the Authority’s scheme continued to be handicapped
of sufficient dental stafi. Only 633 children were inspected in the schools and 68-7 per cent of these
referred for treatment ; in addition, 3,533 children were examined as “specials.”” The number of
actually treated during the year was 3,747.

fooL MEaLs axp MiLk.

The number of school dinners provided during the year was nearly 6 per cent less than in the previous
and 43 per cent less than in 1948 ; it is satisfactory to note however that the number of milk meals
feased by nearly 7 per cent.




INFECTIOUS DISEASES. .

The most prevalent notifiable infectious disease amongst the school population was measles, of
which disease 398 cases were notified, 354 of these being children between 5 and 10 years of age ; there v
also 107 cases of scarlet fever notitied amongst children of school age. A number of cases of paratyphoid B.
fever, amounting to 13, was notified amongst school children, but there was no evidence implicating;
school meal service or school milk as vehicles for the transmission of the infection. No confirmed case
diphtheria or meningococcal meningitis occurred amongst school children but one child was notified
suffering from poliomyelitis and in this instance the residual paralysis was very slight. Nine school chi

of the disease.

The number of deaths amongst children of school age was seven ; three were due to heart diseass
two of which were definitely of rheumatic origin, two were due to injuries caused by motor accidents, ane
the remaining two were due to appendicitis and leukaemia respectively.

MiscELLANEOUS WORK.

In addition to numerons special examinations of children at the chinics the school medical staf
examined 84 candidates applying for admission to training colleges and three other applicants prior to entn
to the teaching profession. One of the assistant medical officers also commenced a special investiga -:"__'::
relating to the social, environmental, and medical circumstances of children who were classified as |‘
in a “poor’” general condition. i

CONCLUSIONS,

dental treatment in the clinics provided by the authority should remain idle or unused owing to Iz
dental staff.

{6) There has been a further diminution in the number of meals provided in the schools, the numb o1
of meals provided in 1952 being over 43 per cent less than in 1948, though the school population
approximately the same in both years ; the provision of school meals during and immediately after the y
undoubtedly had a favourable influence in promoting the health of the children and efforts should be
to restore the greater use of the facilities available for school feeding,

o ik
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D. J. THOMAS,
Dstrict School Medical Officer
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STATISTICAL APPENDIX.
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1952,

TABLE I.

:DICAL INSPECTION OF PUPILS ATTENDING MAINTAINED PRIMARY AND SECONDARY
SCHOOLS (INCLUDING SPECIAL SCHOOLS).

A.—PERIODIC MEDICAL INSPECTIONS.
Number of Inspections in Prescribed Groups :—

Aber- | Caer- Mid- Ponty- | Port S.E. West
Group dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhonddal Total
nis 3, 6000 1,735 2,355 1,189 1,266 1,248 2616 1,095 1,914 | 17.018
d Age Group 4§55 479 | 1,216 786 727 632 | 1,623 861 517 | 7.806
|
Age Group 648 715 1.219 373 1.178 G92 441 647 653 | G,566
Total 3,108 2,929 4,790 2348 317 2,572 4,680 2,603 3,084 31,280
ind Blind School &2 — 1041 - - - 11
|
Grand Total 3,103 2,529 4,891 2,348 3,171 2,972 4,680 2,603 3,084 | 31,381
[
B.—OTHER INSPECTIONS.
Aber- Caer- Mid- Ponty- Port S.E. West
Group dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhonddal Total
I Inspections 1,774 1,350 567 1,132 1,980 1,076 275 5491 410 | 9,155
ections 2,758 2,733 1,978 1,341 1,946 2,342 1,234 | 1,740 2,202 | 18,269
;i L 1 R R LR T ) P AT | T e ) [ S e T
Total : 4,527 | 4.083 I 2,545 2,473 3,926 3,418 1,508 2,331 2,612 |27.424
C.—PuriLs FouNp 1o REQUIRE TREATMENT.
{1} For Defective Vision (excluding Squint) :—
|
Aber- Caer- E Mid- Fonty- Fort S.E. West
Group dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhonddal Total
its | 14 5 23 3 5 40 14 2 L]
I Aze Group 43 31 76 &0 33 61 166 72 26 S8R
Age Group 25 37 108 27 al 65 a2 36 35 $37
Total e &2 73 208 107 87 131 248 122 63 1.121
md Blind School — ==4 — N = = = — — =
{Grand Total 82 73 208 107 87 131 248 122 63 1.121
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TABLE L[.LC.—PupiLs Fousp 10 REOUIRE TREATMENT—-confinned,

(i1} For any other conditions recorded in Table IT.A :—

Aber- Caer- Mid- Fonty- | Port 5.E. West
Group dare philly | Glam. | Neath | pridd | Talbet | Glam. | Glam. |Rhonddal
Entrants 259 245 284 254 168 137 786 268 166
Second Age Group a8 52 76 LK 37 75 333 111 35
Third Age Group G2 40 56 31 46 G& 58 24 46
Total a7 237 416 a8 251 2RO 1,177 403 247
Bridgend Blind School -— 4 — - — — =L e
Grand Total B 337 420 378 251 280 1,177 403 247
(iii) Total number of individual pupils requiring treatment :—
Aber- | Caer- Micl- Ponty- | Port S.E. West
Group dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda
Entrants 2458 4B B3 254 170 140 B4 278 166
Second Age Group [ 91 74 147 166 G 126G 467 176 58
Third Age Group S0 72 163 a7 4 130 a8 &l 76
Total 439 392 G106 477 36 346 1,364 314 301
Eridgend Blind School 4 £ = == = i —_—
R el e TR A T e | ool OO | D R WO | TS | [
Grand Total 439 392 620 477 aga 396 1,369 514 an1




37

TAELE 1II.

A.—RETURN OF DEFECTS FoUuND BY MEDICAL INSPECTION 1IN THE YEAR ENDED 31sT DECEMBER, 1952,

(i) Periodic Inspections—Number of Defects requiring treatment :—

|
| Aber- | Caer- | Mid- Jl’ﬁnt}r- Port S.E. West
Defect or Diseaze. dare | philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhonddal Total
| i =) = A EECE ARt
in - 6 15 16 5 2 19 37 27 12 139
fes—(a) Vision i 82 | 73 208 107 87 131 248 122 | e | 1121
(6) Squint ] O 21 10 25 16 15 89 9 2] 233
(¢) Other | 1 17 3 | 4 18 3 31 25 19 121
ws—(a) Hearing 5o e 2 4 6 2 1 e AR 42
{b) Oritis Media i [ (& 4 3 5 10 12 3 | 5 54
{¢) Other - | 3 | 2 2 4 2 i 12 3 | 1 30
e or Throat .| s2 52 215 136 40 12 98 102 100 937
eech .. ) 15 26 | 18 6 2 63 13 9 155
rvical Glands =l 1 5 4 11 — 6 34 2 5 68
art and Circulation . 3 3 5 9 1 4 6 9 12 52
. | .
nes |’ a1 6 1 31 16 2 18 7 64 43 224
welopmental—(a) Hernia . . z 1 2 1 2 3 b 2 e 15
() Other 3 2 -- | 1 0 7 A 26 48
thopaedic—(a) Posture .. | 18 | — Sl I I 12 0| Y 80
{8} Flat Foot .. 97 | 110 43 | 40 44 43 GOB 68 21 | 1,074
i) Other 115 | 86 37 | 63 107 || 33 386 4% | 31 904
fvous System—(a) Epilepsy = 1 1 | — — | 1 4 1 z 10
(6) Other .. 1 - — 2 — | 2 — 4 | 2 11
rehological— | i i
(@) Development —= 1 L[l — 4 1 3 | 2 13
{8) Stability — — — | 1 — | i s e 2 4
ser Defects and Diseases . . 14 5 6 | 42 g: |~ i1 22 52 1 202
|21 | I 22| |
| ' |
Totals 499 428 60 | 505 | 344 423 | 1,694 ‘ 576 | 408 | 5537




TaeLe ILLA—Perionic INSPECTIONS—continted.

(ii) Number of Defects requiring to be kept under observation, but not requiring treatment :—

Aber- Caer- Mid- Ponty- Port 5.E. West

Defect or Disease. dare philly Glam. MNeath pridad Talbot Glam. Glam. |Rhondda| Total
=kin o s .t a 59 71 37 23 28 13 19 S0 {2 368
Eves—(a) Vision L 53 58 | 6 30 a4 113 4 18 297
(&) Squint i i i3 29 1 28 18 13 18 11 a7 28
(g} Other o s 32 22 | 7 2z 2 G 22 8 125
Ears—(a) Hearing s ok & 28 3 7 a5 3 21 4 11 112
(&) Otitis Media b 41 18 [ 5 18 23 16 4 28 159
(e} Other . N 49 11 7 5 2 2 5 4 g 113
»ose or Throat o o (ALY J68 409 165 410 213 261 342 430 3,239
Speech .. - . . 21 16 20 26 21 6 10 20 23 163
Cervical Glands > - 148 147 2005 185 (M 133 141 186 358 1,705
Heart and Circulation A 1K= M) 125 36 73 54 117 Al 126 789
Lungs .. o= s E 79 339 141 & 113 71 70 0 G0 1,258
Developmental—(a) Hernia .. 13 1 8 1 13 7 4 2 7 65
(b} Other .. 2m 20 5 3 ] 3 9 33 77 360
Crthopaedic— (2] Posture .. 21 8 10 3 7 7 3 7 38 16
{#) Flat Foot .. 327 102 70 a ad 23 28 23 40 671
(¢} Other iz 394 104 T8 15 150 19 40 25 113 1,138
Nervous System—(a) Epilepsy 11 1 3 4 2 4 5 1 3 KL
(b) Other .. 19 B i - 5 1r 4 5 3 63

Fsychological— .
{a}) Development . 5 L — 3 4 7 6 2 B 46
ib) Stability 2 e 10 3 — — 1 2 1 1 7 25
Other Defects and IDiseases . . 35 749 27 42 46 4 28 38 24 a4
Totals .. ; o | 2,340 1.526 1.172 GR7 1.269 1553 a27 a4 1,503 | 11,398




a4
ABLE 1. A.—continued.

(i11) Special Inspections—Number of Defects requiring treatment :—

' I
Aber- | Caer- MMid- Ponty- | Port | SE. | West ‘
Defect or Digease dare I philly | Glam. | Neath | pridd | Talbot I Glam. = Glam, [Rhondda Total
i - = T = = (] '_l-_ — — —_—
I 1 | I | | |
8 19 -- i (& | 1 | s I a 5 | e | 46
7—(a) Vision o b 28 M 1S 2 | 48 25 | 8 | 10 14 194
(b) Squint S It 7] 3 1 | 0 | 5 z | L = — 29
¢) Other - e 6 | 3 - 5 | 17 T 1 —* 3 36
( I
t—(a) Hearing .. st 4 2] [ — AF 41 | 1 8 i | 2 | 85
(8) Otitis Media e 1 gk 2 Clie| 3 4 1 | - 22
(¢) Other s B 24 0 | 2 8 | 12 | — 2 I | ! 80
: or Throat =A% EE B 149 236 | 56 149 134 159 57 |- 113 1,053
[ ' [ |
xh .. e o L 16 18 | 3 5 | [ 15 | g | 10 1 84
| 1 | I
fical Glands b 88 18 | M - 195 e —4 il = ' 2 [ — 41
. i .
rt and Circulation Ly 8 g | 1 2 5 5 | 1 9 2 34
. - ¥ 0¥ .| 38 | 52 | 7 I 13 10 13 2 23 2 165
| [ |
glopmental —(a) Hernia .. | — 3 | - - 20 — ]
{b) Other .. B " . 2 = = e 16 2 26
| | | | |
wpaedic—(a) Posture .. ] 8 1 | 1 | — 3 | — 25
(b) Flat Foot .. | 10 PR 11 o | 5 4 2 50
{¢c) Other | 16 14 | 3 15 42 15 3 11 2 121
pous System—(a) Epilepsy 14| 3 1 1 1 5 14 . 18
(8) Other .. | g | 7 — | — 2 2 1 3 1 24
thological —
{a} Development . . . 8 i 28 =14 | 2 17 37 1 151
(8] Stability . 2 3 —- _— 5 o 5 3 | — 20
br Defects and Diseases .. | 18 35 ) 16 3 4 > L | 151

Totals .. g s 378 593 123 314 382 260 | 130 | 290) 33 2,503
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TAELE 1V.

RETURN OF HANDICAPPED PUPILS REQUIRING EDUCATION AT SPECIAL SCHOOLS OR
BOARDING IN BOARDING HOMES.,

A—NUMBER oF HANDICAPPED PUPILS NEWLY PLACED IN SPECIAL ScHooLS orR HOMES DURING THE YEAR.

Aber- | Caer- Mid- Ponty- | Port s.E. West

Category of Handicap dare philly | Glam. | Neath | pridd | Talbot | Glam. Glam. |Rhondda| Total
| DAL s SR S S — e 1 -~ 1 l 3
Partially Sighted. . B — 1 — 1 e = - 1 1 4
Deaf - o ke 2 4 — 1 1 - I L= 1 1
+ Partially Deaf .. i - 1 — 2 - - — = — 3
Delicate , 2 1 1 — — 1 — i 5
Educationally Sub-normal 13 3 1 — 3 —_ 12 - —- az
Epileptic .. s e — = o 1 3 L4 1 1 9
Maladjusted .. .| 1 1 I 1 — 1 - 2 8
Fhysically Handicapped | 2 | 2 — — 1 e — 4 o

! SR = L%
Total .. - = 20 rl 13 3 a B 1 15 1 10 76

| |

B.—NuMBER oF HANDICAPPED PupILS NEWLY ASCERTAINED AS REQUIRING EDUCATION AT SPECIAL
ScHoOLS OR Boarping 1y HoMEs.

| Aber- | Caer- Mid- Ponty- ! Port S5.E. West |
Category of Handicap | dare | philly | Glam. | Neath pridd | Talbot | Glam. | Glam. |Rhondda| Total
| | | | | a
Blind i i b - e Gy — — = 2 3
Partially Sighted . . o — 1 - 1 — = =1 0 R Y 2
[ ' | [
Deaf = e i 2 1 — 1 2 1 — ’ - | —_ 7
Fartially Deaf .. # —- 1 —_ 1 1 — 1 S| A | 4
| | | | |
Delicate .. = S| l | P 2 — 2 S=halle SRSt fiks— 10
Educationally Sub-normal 10 | 21 | 20 1 7 L e L v ] | 72
| | | [ | |
Epileptic .. et 1 1 = = — == =4 ] e 1 | 3
[ [
Maladjusted .. .. | R 2 - - I i 3 1
Physically Handicapped 2 I 8 = 2 | — 2 2 ‘ — | 17
! E. res _[
Total .. = A, 18 | 28 32 8 12 5 14 8 | 4 | 129
| |
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TABLE IV—confinued.

C.—(i) (@) NumMBER oF HANDICAPPED PUPILS ATTENDING SPECIAL DAY SCHOOLS ON THE 15T DECEMBER, 1952,

!

Aber- Caer- Mid- Fonty- Port 5.E. West !

Category of Handicap dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda) Tn'h'.i:

A. Blind i aie i — - - - — — — — = o |
B. Partially Sighted. . i — — 1 — — —_ — st i 1

C. Deaf 2 s s - - — — — : — — it —

D. Partially Deaf .. o — —_— i . =t == B = P -

E. Delicate .. i i 28 —— _ —_ — . - - 1 00
F. Educationally Sub-normal 73 2 - - 13 — 30 — —_ 118
G. Epileptic .. oF Lot — — - —_— —_ . — = o e
H. Maladjusted i i — = — = — o e — —
I. Physically Handicapped 7 - — - — — — — e 7
Total .. o o 108 2 1 - 13 — 30 — 1 155

C.—(i) (b) NumBER 0F HANDICAPPED PUPILS ATTENDING SPECIAL BOARDING SCHOOLS ON THE 15T DECEMBER,

1952.
Aber- Caer- Mid- Ponty- | Port S.E. West

Category of Handicap dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
A. Blind 5 e i 4 2 | 2 2 2 2 1 4 20
B. Partially Sighted. . e 3 [ 3 ] | 2 5] 3 9 39
Deaf - o b 3 4 1 7 5 4 G 3 8 &0
[}. Partially Deal .. i 3 1 + - %l 2 - -- 0
E. Delicate .. ol e - 1 | = 2 — = — 4
F. Educationally Sub-normal —_— 3 | 1 3 1 a i i 15
;. Epileptic .. s 5 . - - - - 2 — 4 B
H. Maladjusted e e = . : i — e i —
I. Physically Handicapped | [ 1 1 2 5 - 2 - 5 20
Total .. i e 1§ 33 21 22 15 11 21 7 30 174




C.—(ii) NuMBER OF HaNDICAPPED PuPILs BOARDED 1N HoMES ON THE 1sT DECEMBER, 1952,
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TABLE IN—continted.

Category of Handicap

Aber-
dare

Blind

Partially Sighted. .

Deaf

Partially Deaf

Delicate

Educationally Sub-normal
Epileptic ..

Maladjusted

Physically Handicapped

Ca:e:r-
philly

Mid-
Glam.

Neath

Fonty-
pridd

Port
Talbot

S.E.
Glam.

West
Glam,

Rhondda

Total

10

Total

-]

10

~—(li) NUMBER OF HANDICAPPED PUPILS ATTENDING INDEPENDENT SCHOOLS UNDER ARRANGEMENTS
MADE BY THE AUTHORITY ON THE 1sT DECEMBER, 1952

Category of Handicap

Aber-
dare

Caer-
philly

Midl-
Glam,

Blind

Partially Sighted. .
Deaf

Partially Deaf
Delicate
Educationally Sub-normal
Epileptic ..

Maladjusted

Physically Handicapped

Neath

Ponty-
pridd

Port
Talbot

5.E.
{rlam.

Total

West
CGlam.

Fhondda

Total
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TABLE IV-—continued.

D.—NUMBER OF HANDICAPPED PupiLS BEING EDUCATED UNDER ARRANGEMENTS MADE UNDER SECTION 56
oF THE EbpucaTioN Act, 1944,

(@) TuiTioN AT HOME—PENDING ADMISSION TO SPECIAL SCHOOLS.

Aber- Caer- Mid- Ponty- | Port 5.E. West
Category of Handicap dare | philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. [Rhondda| Total
A, Blind = o e - - — — — = it it o ==
B. Partially Sighted. . i - - -— . — —_— — —_ ey o
C. Deaf = s ik - — — — =L, = == 1o — -
D, Partially Deaf .. o — - I — — — e e i R
E. Delicate .. i it --- — - - — - —_— — — =
F. Educationally Sub-normal — — =i == = = = — =
G.  Epileptic .. i s -— - - — — fame o B = il
H. Maladjusted o = - - — —_ e = koS = s =
I. Physically Handicapped — 2 | — - 2 1 1 - 4 10
|
Total .. i i — 2 - 2 1 1 —_ 4 10

D.—NuMBER 0F HANDICAPPED PUPILS BEING EDUCATED UNDER ARRANGEMENTS MADE UNDER SECTION 56
oF THE Epucation Act, 1944.

(&) TurtioN AT HOME—UNSUITABLE FOR ADMISSION TO SPECIAL SCHOOLS.

Aber- Caer- Mid- Ponty- Port 5.E. West 1

Category of Handicap dare philly | Glam, | Neath | pridd | Talbot | Glam., | Glam. |Rhondda| Total
A. Blind e £ i - - - - — — — i —
B. Partially Sighted. . e — = (- - — = —_— p— — —
C. Deaf i s . — r— — _— — — = = = =
. Partially Deal .. o - - —- - e | - — = — =
E. Deicate .. .. | — — | = 1 i | ~ — — 3
F. Educationally Sub-normal ! -~ !I - - _ Hi A e —_
G. Epileptic .. » 1 | —~ —- - - 1 —_ — 1
H. Maladjusted A — - — - = o o = —
I Physically Handicapped ! 1 3 4 1 3 2 i i 8 P

. N .6 S L

Total : I I 3 4 2 4 3 4 3 5 32
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TABLE IV—continued.

E—NUMBER oF HANDICAPPED PUPILS REQUIRING PLACES IN SPECIAL SCHOOLS (INCLUDING ANY SUCH

UNPLACED CHILDREN WHO ARE TEMPORARILY RECEIVING HoME Turtion).

|
Aber- Caer- Mid- Ponty- | Port S.E. West

Category of Handicap dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda Tatal
Blind - — 1 1 — 1 2 - 1 &
Partially Sighted . . = de == 1 E - - i I 2
Deaf 3 3 — 2 1 ! L i ok 10
Partially Deaf — — - — 1 — I - - 2
Delicate — 1 3 2 —- 2 = 2 - 10
Educationally Sub-normal 3 69 44 14 32 15 ) 24 53 266
Epileptic 1 = = - = — 1 2 = 4
Maladjusted - 3 2 1 —_ — — — 1 7
Physically Handicapped 1 3 11 3 i 2 4 4 B 40

Total 8 79 61 24 40 24 17 32 G2 347

TABLE V.

REATMENT OF PUPILS ATTENDING MAINTAINED PRIMARY AND SECONDARY SCHOOLS
(INCLUDING SPECIAL SCHOOLS).

GrouP 1. A.—DISEASES OF THE SKIN (excluding Uncleanliness for which see Table ITI).

Number of cases treated or under treatment during the year under the Authority’s scheme

Dhisease or Defect |
| Aber- Caer- Mid- Ponty- Port SE.
dare philly | Glam. | Neath | pridd | Talbot | Glam.
worm— (i} Scalp 1 - — 7 - _
(ii) Body . . = P = 11 1 = 5
|
e . R R — 3 = 6
tigo SR [ = 22 4 = 28
t Skin Diseases | 48 : = — 57 13 37
| |
= S | | == 1 L5
Total .| 118 = = 100 18 = 76
|

—

West
Glam. |Rhonddal Total
-- ) 15
| 18 35
-— ] 17
| 14 135
- 13 168
— 63 373




Grour 1. B.—Diseases oF THE SKix (excluding Uncleanliness, for which see Table ITI).

TREATMENT TABLE—confinued,

TABLE V—confinued.
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|

Lisease or Defect

Number of cases treated or under treatment during the vear otherwise than under the

Authonty's scheme

Aber- Caer- Mid- Ponty- Paort 5.E. West
dare philly Glam. Meath pridd | Talbot | Glam. Glam. |Rhondda| Total
Ringworm— (i) Scalp .. | K] 5 [ s = e 15
(i) Body .. 2 9 | 38 2 - L L o 1 48
Scabies | = 4 — 2 2 — 1 g
Impetigo 4 20 4 5 - — 1 2 | a7
Other Skin Diseases - 36 16 3 — a2z 11 11 21 122
Total 3 72 i1} 20 — 22 14 13 24 231
Group 2. A.—EvYE DisEAsEs, DEFECTIVE VISION AND SQUINT.
Number of cases dealt with under the Authority's scherne
Ihsease or Defect —
Aber- | Caer- Mid- Ponty- | Port 5.E. West
dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda] Total
External and other, excluding
errors of refraction and squint 138 - 56 4 — 74 - 45 317
Errors of refraction (including )
squint) 1,448 BA3 1,241 430 573 1,067 B6H 1,266 1,044 8,625
Total 1,586 G445 1,241 486 a77 1,067 a42 1,266 1,065 8,042
Number of puapils for whom
apectacles were
{a) Prescribed 792 320 GG 238 237 456 336 547 R]10 4,396
(#) Obtained G54 293 220 298 246 B 261 aaz N.A, 2.'."!!_.




Group 2
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TABLE V—continued.

TREATMENT TABLE—continued.

B.—EvE Diseasgs, DEFECTIVE VISIoN AND SQUINT.

Diseaze or Defect

\!umber of cases dealt with athem:.w than under the Authority's ar:hc:mc

Aber- Caer- Mid- Ponty- | Port 5.E. West
dare philly | Glam. | NMeath pridd | Talbot | Glam. | Glam. Rhondda| Total
ternal and other, excluding | 7 6 3 1 1% 29 2 3 7 77
errors of refraction and aqumt
rors of refraction {:.nc:ludm-r
iquint) 1 2 : 4 7 — 41 72 5 8 - 13 150
Total 11 13 3 42 a1 34 10 3 20 227
mber of pupils for whom
pectacles were
fa) Prescribed — 24 — 41 — — 2 - - 67
(8] Obtained — 17 -- 41 — — 2 s - (1)
GROUP 3. A.—DisEases axD DEFECTS OF EAR, NOSE AND THROAT,
| Number of cases treated under the Authority's scheme
Aber- | Caer- Mid- Ponty- | Port 5.E. West
dare phills Glam. | Neath | pridd | Talbot Glam. | Glam. |Rhondda| Total
- e e | i | [ = i
|
e
aved operative treatment— | | [ |
} | |
| For diseases of theear .. | — — - — — — il = —
|
For adenoids and chronic |
tonsillitis | — - —_ —_ — — e - L2 L
For other nose and throat | |' |
conditions - - _ = = — Tl — - =
|
ived ather forms of treat- | |
nt . . = AR B | —- I — - S— - 63 —- o 194
y o i3 — [ e s I
Total .. 131 = = = = 63 = = 194
|




TABLE V—continued.

TREATMENT TABLE—coniinued.

Grour 3. B.—Diseases axD Defects oF EAr, Nosg AND THRoAT.

Numbwer of cases treated otherwise than under the Authority’s scheme 1
| Aber- Caer- Mid- Ponty- | Port 5.E. West
dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
Heceived operative treatment—
(a) For diseases of the ear .. 28 1 1 2 43 1 4 35 115
(b} For adenoids and chronic
tonsillitis 176 143 242 235 262 403 135 361 768 2,726
(&) For other nose and throat
conditions 10 1 3 3 a4 1 -— 2 114
Received other forms of treat-
ment . 20 26 5 7 17 — 3 i 40 119
Total 234 170 251 243 284 480 140 366 208 | 3,004
Grour 4. ORTHOPAEDIC AND POSTURAL.
Aber- Cacr- Mid- Ponty- Part S.E. West
dare philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
(@] Mo. treated as in-patients
in hospitals 7 13 7 8 7 1 3 8 4 73
(b} MNo. treated otherwise, e.g.
in clinics or out-patient
departments under the
Authority’s scheme TG Adn 853 GaS G643 281 995 BO8 32 5,546
j¢)] No. treated otherwise, e.g.
in clinics or out-patient |
departments other than |
under the Authority’'s
scheme * i 1 7 | 30 3 19 12 35 — 167
]
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TABLE V—confinued.

TREATMENT TABLE—continued.

GROUP 5. CHILD GUIDANCE TREATMENT,

Aber- Caer- Mid- Ponty- Port S.E. West
dare philly | Glam. | Neath | pridd | Talbot Glam. | Glam.

Yo. of pupils treated at
Child Guidance Clinics
under the Authority's

Ehondda| Total

scheme

0. of pupils treated at

Child Guidance Clinics
otherwise than under the
Authority’s scheme .. 13

111

GROUP 6. SPEECH THERAPY,

Aber- | Caer- J Mid- Ponty- | Port S.E. West
dare philly | Glam. | Neath pridd | Talbot | Glam. | Glam. Rhondda| Total
1. of pupils treated by the

Authority’s Speech Ther-

apists 130 g5 106 114 825 3l 117 51 — 749

. of pupils treated other- [
Aise e o .




TREATMENT TABLE—confiniiied.

a4

TABLE V—continued.

Grour 7. OTHER TREATMENT GIVEXN.

Number of cases treated under the Authority's scheme

e e e

Aber-
dare

Caer-
phally

Mid- |

Glam. | Neath | pridd

| PDI'.I.';}'— |

Port 5E.
Talbot | Glam.

West
Glam.

(a) Miscellaneons minor

ail-
ments ;

ity Other—
(i) Alimentary svstem ..
(i} Cardiovascular system I

{iti) Rhenmatic (includin
chorea) .. e

(iv] Anaemia
(v} Respiratory system. .
(vi) Nervous system
{vil) Genito urinary system
(viii) Infectious diseases ..
(ix) Injuries
(%) Osteomyelitis
(=i} Plastic Surgery

[x11) Hernia

A 108

[
]
]

407

Total

108

1407




GrOUF 7. B.—0OTHER TREATMENT GIVEN.
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TABLE V—continued.

TREATMENT TABLE—conlinued.

Number of cases treated otherwise than under the Authority's scheme

Aber- | Caer- Mid- Ponty- | Port S.E West
dare philly | Glam. | Meath | pridd | Talbot | Glam. | Glam. |Rhondda| Total
T o e T T AT I R | T
Ither—
(i) Alimentary system.. | — | — = — 2 — 31 4 61
(11) Cardiovascular system — —_ 5 13 5 15 — 1 24 657
{iii) Rhenmatic (including '
charea) .. .. | — | = — 1 4 16 - 4 4 29
{iv) Anaemia — | & — 7 | 10 e 3 31 58
(v} Respiratory system. . 2 | 14 11 a2 10 42 -— 7 141 259
(vi) Nervous system 19 | 2 | — 1 7 4 - —— o 42
vii) Genito urinary svstem - 4 2 18 16 2 2 4] 5 55
mii) Infections dizeases .. - 2 _— — 2 - - 23 e 27
fix) Injuries —- 1 - - 36 20 - 17 -— 74
(x) Osteomyelitis = =gl = e - 2 — 1 — 3
{xi} Plastic surgery = 1 R — — s = s q il a
xii) Hernia ; lr - == = - = B = G G
s vy =
Total | 21 ‘ 34 ‘ 25 131 110 111 2 117 221 Tid




a6

TABLE VI.

DENTAL INSPECTION AND TREATMENT.

| | | I
Aber- | Caer- Mid- Ponty- Port | S.E ,I West
dare | philly | Glam. | Neath | pridd | Talbot | Glam. | Glam. [Rhondda| Total
(1) Mo, of pupils inspected by | J I |
the Authority’s Dental ' 1 | | ' [
Officers— | [ | .
(a) Periodic age groups 158 | 2,500 G18 5,086 | 1,262 378 151 8,040 l 638 | 19,740
(b) Specials .. | L2857 | 1,492 1,334 174 =| 562 | 1,885 1,359 329 | 3,538 [12,025
Total (1) 1,415 | 4,000 | 1,952 | 6,160 | 1,824 | 2,363 | 1,510 | 8,369 ! 4,171 | 31,765
= s |
(2) No. found to require treat-
ment 1,201 3,604 1,547 | 3444 1,773 2275 1,458 5,705 4,084 | 25,071
(4) No, referred for treatment 1,201 3,604 1,543 'l: 3,338 1,765 2,219 | 1,458 3,705 4,064 | 24,897
(4] No, treated. . T80 1,805 1,173 2,253 B07 1,950 1,341 3,111 3,747 17,007
(5) Attendances for treatment | 3,276 5,990 2,770 7,426 2,875 6,176 3,236 5912 | 4,828 42498
6] Hali-days devoted to— ! :
Inspection s g z az & G5 14 4 1 99 | 5 234
Treatment 247 519 297 790 283 Ga4 321 638 al4 4,323
Total (6) 289 551 303 858 297 G55 32z 757 522 4,557
(7] Filling
Permanent teeth 350 1,018 186 2,346 530 1,158 594 1,380 63 7,625
Temporary teeth 438 82 23 757 147 206 78 225 2 | 1,860
Total (7) 58S 1100 209 3,103 677 1,364 B72 1,606 65 | 9485
(8] No, of teeth filled- |
Permanent 343 LM 126 | 2,246 s09 | 1,155 | 574 1,325 | 51 7.319
Temporary 334 51 16 [/ 1@ 198 | ¥7 220 1 1,798
Total (8) 677 | 1,071 142 | 2981 | 648 | 1,350 | 651 | 1,545 52 | 9,117
9] E;trat'.titmﬁ— - | i i | i !
Permanent teeth 255 522 499 son | 404 | 922 50 | 705 | 1,175 | 5881
Temporary teeth 1,254 3,153 | 2,554 | 4,869 1911 | 3820 2,754 | 3,348 | 4,805 |28477
Total (9) o 1.500 | 3,875 | 3,053 | 5669 | 2,315 | 4,751 | 3353 | 4,053 | 5,980 34,358
[10) Administrations of general | i . I
anacsthetics for extractions | 702 1,642 433 1,140 F40 42 1,158 1,056 3,735 |11,535
[ ! |
.I_ _I_ S s .I_ — =
11) Other operations-— I 1
Permanent tecth 503 24] 08 | 2358 415 B55 376 257 390 | 5.581
Temporary teeth | 158 117 136 i 436 | 260 234 250 91 152 1,564
Total (11) 751 |__ 458 | 435 | 2,791 675 K59 G26 348 572 | 7,445




