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REPORT OF THE SCHOOL MEDICAIL OFFICER

FOR THE

YEAR ENDED 31str DECEMBER, 1952.

TO THE CHAIRMAN AND MEMBERS OF THE EDUCATION
COMMITTEE OF THE COUNTY BOROUGH OF

BARROW-IN-FURNESS.

Ladies and Gentlemen,

I have pleasure in presenting the Annual Report on the work of the
School Health Service for the year 1952,

The number of school children in the Borough continues to expand
and 11%, more routine school medical inspections than last year were conducted.
There was also an increase in the number of special inspections made by the
School Medical Officers who continue to advise parents and children on the
prevention of defects and the preservation of good health. There is ample
evidence that co-operation from Head Teachers and parents is continuing and
even increasing. This is a good sign in a field in which continued co-operation
is most desirable.

The health of the children was good during 1952 and their good general
physique was maintained. Milk in schools and school dinners together with
the greater accent on P.T. instruction and recreational facilities have no doubt
played their part in achieving this result.

Arrangements for treatment continue to be satisfactory and harmon-
ious relationship exists between the Public Health Department and general
medical practitioners.

There is unfortunately a slight rise in the incidence of head infestation.
The school nurses assisted by clinic orderlies are constantly treating this
condition with the most effective medicaments and home visiting by the nurses
permits them to follow up advice given regarding prevention of re-infestation.
There are certain households in town where head infestation is usually worst
and where apathy rather than ignorance presents a difficult barrier to over-
come. Eradication of head infestation can only be overcome by treating the
family unit rather than the school child and herein our powers to achieve head
cleanliness are weakest.

Measles exhibited its biennial rise this year but no major epidemic of
infectious disease has occurred. Once again there were no cases of diphtheria
and the immunisation state of school children has been maintained.












SCHOOL CLINICS.

Minor AILMENT Arndene,
AND  SPECIAL Abbey Rd.
INSPECTION
CLINIC.

OPHTHALMIC do.
CLINIC.

IMMUNISATION Municipal
CLINIC. Clinic,

Abbey Rd.

DenTAL CLINIC. do.

OrRTHOPAEDIC do.
CLINIC.

UrtrRa VIOLET do.
Ray CrLinic.

Treatment of defects
and diseases of skin,
ear, eye, nose and
throat, etc. Exam-
ination of all cases
referred from routine
medical inspections,
lgly Head Teachers,
urses, Attendance
Officers, etc., or at
parents’ request.

Examination, refrac-
tion and treatment
of all cases referred
from routine inspec-
tion and minor ail-
ment and special in-
spection clinics, b

l-ﬁcad Teachers:f
School Nurses, etc.,

or at parents’ request.

Examination and
treatment of all cases
referred from
routine medical and
dental inspection, by
Nurses, Head Teach-
ers, etc.,, or at par-
ents' request.

Examination of all
cases with crippling
defects and deformi-
ties referred from
routine medical in-
spection or minor
allment and special
inspection clinics.

Treatment of all
cases of malnutri-
tion, anamia, etc.,
referred from
routine medical in-
apectiun or minor
allment and special
inspection clinics,

9-0—12 noon,
Monday to
Friday.

Tuesday
and
Wednesday,
2-0—5-0 p.m,

Thursday,
9-0—12 noon.

3-0 p.m.
Tuesday and
Thursday

9-0—12 noon.

2-0—5-0 p.m.

Monday to
Friday.

Every six
weeks under
arrangements
made  with
the Medical
Superinten-
dent, Ethel
Hedley Hos-
pital, Winder-

IMeTre.

2-0 p.m. Mon-
day & Thurs-
day.






(b) " Second Age Group "—pupils in the last year of attendance at a
maintained Primary School.

() * Third Age Group "—pupils in the last year of attendance at a
maintained Secondary School.

(d) * Other Routine Inspections "—8-year olds, pupils attending the
Authority's Nursery, Special (E.S.N.) and Open Air Schools, the
examination in accordance with the above age groups of children in
attendance at Our Lady’s Preparatory School, and the inspection
of pupils, other than “ leavers "' in attendance at the Grammar and
Technical Schools whose examination was considered necessary by
the School Nurse or Head Teacher.

(e) " Specials "—pupils examined under the Handicapped Pupils and
School Health Service Regulations, 1945, or at the request of Head
Teachers, School Nurses, Parents, etc.

(f) " Re-inspections "—Those pupils who at the last routine or special
inspection had been marked down for further observation or

treatment.

Prior to the medical inspection of the children referred to in classes
(a), (b), (c)and (d) above, the Schoolis visited by the School Nurse who weighs
and measures the children and tests the vision of the 8-year-olds and upwdrds.
At the actual inspection the Medical Officer is accompanied by the School
Nurse, and parents are invited to be present so that instructions can be given

regarding any necessary treatment.

OBSERVATIONS ON MEDICAL [NSPECTIONS.
No pathological condition or group of conditions was found to be unduly
prevalent throughout the year.

NUTRITION.
The classification of the general nutrition of children remains in force

as follows :—

A. Good.
B. Normal.
C. Poor.

This form of classification, although useful for purposes of review, is
open to differences of opinion on the part of individual Medical Officers and is

not of great value for comparative purposes.
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StaTisTIics RELATING TO NUTRITION.

Tables showing the aver

the years 1948, 1949, 1950, 1951 and 1952 are given below.

height and weight of each age group for

It can safely be stated that no great change in physique has taken place
during the years under review.

A Daily clinic has continued to be held at Arndene.

Average Weight in lbs.

Age
Group GIRLS
1948 1949 1950 1951
4 40.9 40.6 40.3 40.9
o 42.3. 42:5 42,4 42:8
6 43.5 45.1 43.6 44.9
7 47.6 47.9 47.4 47.5
8 49.1 48.4 48.9 49.0
9 .al.0 .5l:4 . 52,6 .53.0
10 53.5 54.2 54.0 54.8
11 54.8 55.6 54.7 55.1
12 66.3 67.4 57.3 57.5
13 59.9 599 59.7 60.6
14 61.0 61.1 61.1 61.0
15 63.2 63.6 62.9 63.1
16 63.1 65.7 63.7 63.9
17 64.5 64.0 868.1 65.0
Age
Group GIRLS
1948 1949 1950 1951
4 38.2 38.4 38.4 38.6
3 40.1 40.8 40.9 40.7
6 42.1 42.1 43.1 46.9
7 H=82 50.7 51.2 51.6
8 54.7 O54.5 5H54.4 55.0
9 60.5 64.8 62.2 65.0
0 67.9 7.2 0 T22Z
11 74.2 75.8 73.9 74.0
12 78.1 85.0 85.0 81.9
13 95.9 95.6 94.7 97.7
14 104.9 104.8 105.5 1086.0
16 117.5 117.0 115.0 114.4
16 119.3 120.6 120.7 119.1
17 128.5 123.8 120.7 128.5

1952
38.
40.
41.
50.
54 .
61 .
68,
73.
o1

SRS oD

118.5
120.2
122.1

102.
118.
132.
141.

Average Height in Inches.

1948

41.1
42.7
43.7
47.7
419.7
51.5
53.5
55.0
i
58.8
61.9
65.2
67.8
69.1

1948
39.
41.
44 .
51.
58.
61,
69.
72,
80.
89.
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SECTION 3.
ARRANGEMENTS FOR TREATMENT.
Minor AILMENTS CLINIC AND SPECIAL INSPECTION.
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It is

staffed by an Assistant Medical Officer, two School Nurses and one

Cleanser, together with a clerical assistant.

The Medical Officer in addition

to supervising the treatment of minor ailments carries out special examina-
tions of cases referred from routine medical inspection or referred by Head

Teachers or at the parents’ request.

given an appointment.

All these cases classified as follows are
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Group 1. Minor Ailment Cases.
Group 2. Cases referred by Head Teachersor at request of parents.

Group 3. Those children who were absent at routine medical
inspection.

Group 4. Those children who have been referred from routine
medical inspection for some specific defect.

Head Teachers are informed by letter of the results of the special
examinations.

During the year, 2,491 children made 7,175 attendances under the
different Groups as follows :—

No. of individual No. of

children attending Attendances
R Pt bone. dsar s 1648 6022
SRR e e 448 758
L et e AT Y © L 144
e S SR 1| 251

Several other examinations including the ascertainment of Handicapped
Pupils, the initial and routine examination of foster children and the examina-
tion of pupils to determine their fitness for employment were also conducted
at the clinic and in all 219 children were seen in the 12 months ended 31st
December.

The various out-patient clinics of the North Lonsdale Hospital were
also available to school children, and during the year 2,691 children made
7,973 attendances.

EAR, NosE AND THrRoAT DEFECTS.

By arrangement with the Manchester Regional Hospital Board, Mr.
John Magill, M.B., Ch.B., D.L.O., has continued to conduct separate Specialist
Ear, Nose and Throat Clinics for the benefit of school children.

The clinics are conducted weekly at the North Lonsdale Hospital and
during the year, 424 children made 1,427 attendances.

Although these clinics are adequate for the purpose of diagnosis and of
providing out-patient treatment, a considerable waiting list of cases requiring
operative measures remains. This i1s entirely due to shortage of hospital
beds and although the position has been reviewed from time to time no solution
has been forthcoming. It is fairly clear that re-allocation of existing beds is
impracticable and it would seem that the waiting list must remain until new
building increases the bed availability.
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Hypermetropia ... ST e gt TLE 3106

Hypermetropia with Left Amblynpza 1

Hypermetropia with Partial Albinism ... 1

Hypermetropia with Congenital P:gmentatmn of Left
Retina ... .. 1

Hypermetropia with In-:c:mplete Cﬂlﬂbﬂma of Left Iris
(Congenital) . % :

Hypermetropia with Cangemta.l Ptosis

Myopia ...

Myﬂ;i: with Cﬂngt:mtal Lamella. Cataracts Ihght and

o o]
(D et b

Progressive M}FDPIE. with Retino Choroidal ‘ltmph}r
High M}rolljlla, with Corneal Scars .

Retinitis Pigmentosa ... .

Bilateral Pseudo-Neuritis

Migraine ...

Eplca.nthus e

Emmetropia ...

(=l o=l T S B

=

SQUINTS

Right Convergent Concomitant Squint 30
Right Divergent Squint ... 1
Left Convergent Concomitant Qqumt i 64
Left Convergent Concomitant E:qmnl: with Retinal Detach-

ment .. S A S 1
Alternating Cﬂnvergent S:.|umt 34
Alternating Divergent Squint ... ... ... .. .. .. 1

TREATMENTS

Conjunctivitis %

Conjunctival Contusion Left

Melanoma of Conjunctiva

Blepharitis ...

Ph]{ﬂtenular {Jphthalrnm

Right Contusion of Lids

Foreign Body Left

Meibomian Cyst Right Upp&r Lid

Hordeolum Externum . 2

Trichiasis

NAD. ..
Occlusion Ihght meergent Concomitant bqumt
Occlusion Left Convergent Concomitant E:qmnt
Simple Orthoptic Exercises pn ik

DT et 1D D DS B

o
b

OrTHOPEDIC CLINIC.

The Medical Superintendent of Ethel Hedley Hospital, Windermere,
attends the Municipal Clinic in Barrow every six weeks and sees children with
Orthopadic defects ascertained at medical inspection or referred through the
family doctor.

The clinic is also attended by the Local Health Authority's Physio-
therapist.

Hospital treatment is provided by the North Lonsdale Hospital in the
case of short stay cases whilst conditions requiring longer terms of hospitalisa-
tion are admitted to Ethel Hedley Hospital.
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Holker County Secondary ... ... 1113 27 2.4 3.3
Ormsgill County Infants ... ... ... 716 85 11.8 10.3
Ormsgill County Jumior ... .. ... 279 46 16.4 -
Our Lady's R.C. Secondary ... ... 381 23 6.0 4.6
Ramsden County Infants it g B R 50 5.7 5.9
Risedale Count S-an:nndar}r s oyl P, 108 9.3 6.3
Roose County Primary ... ol 5 1.2 5.5
Sacred Heart R.C. Primary & Senior 1121 148 13.2 11.2
South Newbarns County Primary .. 938 58 6.1 5.4
South Walney County Primary ... 1009 3 0.4 0.4
St. Columba's R.C. Primary & Senior 235 3 1.2 1.9
St. George's C. of E. Primary sty LA 88 21.4 18.3
St. James's County Infants ... ... 579 38 6.5 G.4
St. James's C. of E. Junior ... ... 1281 55 4.2 i
St. Mary's R.C. Infants iBin 2 inRbB 71 13.7 16.1
St Marys R.C. Boys ... ... .. 213 12 5.6 6.3
St. Mary's R.C. Girls 240 50 20.8 21.6
St. Patrick's R.C. anary& Senior 458 62 13.5 6.4
St. Paul's C. of E. Primary ... ... 1687 —_ — —_—
County Technical ... MDD 13 1.8 1.6
Vickerstown County I?nmar}f B L 31 2.6 2.1
Victoria County Infants ... ... ... 960 37 3.8 3.3
Victoria County Junior ... ... ... 1315 41 3.1 5.6
Victoria County Secondary ... ... 899 75 8.3 7.6
Walney County Secondary ... ... 976 15 1.5 0.8

bl - L . .. 28218 2067 7.3 6.7
Bram Longstaffe Nursery ... ... 595 40 6.7 7:1
Our Lady's R.C. Preparatury sz o 420 10 2.3 0.9
Roa Island Special b T 77 10.8 7.6
Ramsden Special {ESN} 118 18 15.2 16.1
Ramsden Special (Annexe) ... ... 107 43 40.1 -

el ey . oleo ... 1047 188 9.6 6.4

Grand Total .... ... ... 30163 2255 7.4 6.7

The number of school children treated during the year for Scabies was 8.

SECTION 5.
INFECTIOUS DISEASES.

All cases of infectious disease are notified to the Medical Officer of
Health, who is also School Medical Officer. Details of certain of these cases
are sent to the Education Department, who notify the Head Teacher of the

appropriate school, ensuring that contacts are excluded from school until free
from infection.

The exclusion period is that adopted by the Ministry of Education.

The following gives particulars of cases of infectious dmeasc occurring in
school children during 1952 :—

3 Scarlet Fever 29
Whooping Cuugh 3
Measles tediie ool Ml Y )
PHSAMONIAT .o 0 e e 5

Tuberculogie ',k <ol 5L VL 8
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SECTION 9.
STATISTICAL TABLES.

The following statistical returns for the year ended 31st December,

1952, required by the Ministry of Education, indicate the scope of the work of
the School Health Service.

TABLE I—MEDICAL INSPECTION OF PUPILS ATTENDING MAIN-
TAINED FRIMARY AND SECONDARY SCHOOLS.

A Periopic MeEDICAL INSPECTIONS.

Number of Inspectinnﬁ in the prescribed groups :

RN s i i aRE e e i s p LAY
Second Age Grnup A Al L S R e e
BE RS O A POIRIDS o g i v i mo s, i ol s 400
o i e n T & SRR i SRR
Number of other periodic inspections ... ... ... 1893
T b o e e et 1] |

B. OtHEr INSPECTIONS.

MNumber of special inspections ... ... .. ... .. 775
Mumber of re-inspections ... .. .. .. .. .. 570
Total e e e N S e [

C. PuriLs Founp To REQUIRE TREATMENT.

Number of individual pupils found at periodic medical inspection to
require treatment (excluding dental diseases and infestation with vermin) :

For defective For any of the Total

GROUP. vision (ex- other condi- individual

cluding tions recorded pupils

c%mnt} in Table ITA.

(1) (3) (4)

Entrants T 434 302
Second Age Group 83 208 216
Third Age Group ... ... ... 45 165 170
Total {grescnhed groups) ... 135 807 688
dic Inspections .... 61 494 373

Grand Total ... .. 196 1301 1061

























