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T0O THE CHAIRMAN AND IEMBERE COF THE
BEDFORDSHIRE EDUCATION COMIITTES

MRE. CHAILRMAN, LADIES AND GENTLEUEM,

I have the honour to submit the Annwual Report on the School
Health Service for the year 1960.

During the year Dr. C.dA. liarvey retired after 25 years' scrvice
with the Authority. It was quite clear from the tributes paid to
hin on his retirement that his departure was ouch regretted by oenbers
of the Authority and colleagues alike. He had given sterling ser-
vice, Dr. H.3. Bury wns promoted to fill the wvacancy. There were
further resignations from the staff of the School Dental Service,
the work of whiech had to be curtailed eccordingly.

146 out of the 157 schools in the County were fully inspected in
1960 and the other 11 early in 1961. The state of the children's
health on the whole iz very good.

There were no cascs of poliomyelitis (paralytic or nen-paralytic)
or of diphtheria notified during the year, but there was & rise in the
number of cases of pulmonary tuberculosis. Comnent on this fact is
made in the text of the report.

fi notable event was the preparation and subseguent operation of
a comprehonsive scheprs to epsure the early diagnosis and treatment of
deal and partially-deaf children.

I desire to thank my professional colleagues, the teachers, and
the clerical staff for their most helpiful co=-cperaticn during the

year.

To the meshers of the Edueation Comuittee I desire to tender,
on behalf of the School Health Departuent, our most grateful thanks
for their continued support and encouragement.

I have the honour to be
Your obedient sarvant,

J.C.V, BROTHEOOD,
Principal School Hedical Officer.

Health Department,
Fhoenix Chambers,
High Strect,
Eedford,

April, 1961,
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GENERAL STATISTICS

The area of the Administrative County of Eedfard is 302,940
acres. Schemes of Divisional Administration operate in the Boroughs
of Bedford and Luton.

The Registrar General's estimated hose populations of the Admin-
istrative County and these Boroughs at the 30th June, 1560, were as
follows :=

County Area ... ... ... 176,060
Bedf'ord Borough S i 61,190

Lutﬂn BDPGuEh LN L LR ) 122’830

Administrative County ees 360,130

==

The following statement shows the number of schools in the
County, excluding Bedford and Luton, on the 31st Decemcer, 1960, and
the number of children on the rolls :=

Trme_of School Mo. nf Echeals HNo. on Bolls
Hursery 2 112
Frimary 132 16595
Secondary 17 7 5408
Techniecal and

Grammar 5 2,538
Spacial | 104
Totals 157 27,151

o= E————

LEDICAL INSFECTION AND TREATWEIT

146 schools were fully inspected during the year out of a total
of 157. The number of children examined wes 10,264, The remaining
11 schools were inspected early in 1961.

Throughout the County the teachers have, 28 in other yeors, given
every help to the Scheool ledical (0fficers in the conduct of medical
inspectionas. Their work in this connection is very much appreciated
by the Depnrtment.

School flursing Service

In some parts of the County the School Nursing Service is carried
out by Health Visitor/School Nurses. In Bedford and Dunstable full-
time School Nurses, two part—time and ope full-time Clinie Nurses, are
employed to assist 2t Scheol Clindies, Immunisation Clindes, School
ifedical Inspections and Hrgiene Surveys.

The School Nurse carries out at the beginning of each term a sur-
vey of the children attending school. The object of this survey is
primarily concerned with the detection at an early stage of deviations
from normal health. Observations are made of posture, gait, skin con=-
ditions, unusual pallor, listlessness, anxiety, as well as suitabllity
of clothing and footgear and general cleanliness.

This routine survey is alse used to promote health elucation; it
provides oppoertunities for informal health teaching to individuals and
to groups.



The School Nurse attends at the peripdic school medical inspec-
tions, assisting the doctor by her lknowledge of the home ecircumstances,
and helping the mother to understand any instructions given to her.

She visits the homes when necessary to help the mother by advising her
on preventive measures or the me=ns of obtaining any necessary trect-
ment in co=operation with the family docter. She acts as a link be-
tween the teaching staff and the hemes of the children, and the mutual
understanding that ensues is of benefit in dealing with the special
needs of any individual child.

UEDICAL INSPECTION RETURNS

The following statement gives details of the age groups inspected
and the number of pupils examined in each ;=

Elltrﬂlltﬂ FER ] R RN 5,132
Second age EUOUP sss  sss 2,611
Third age group ... 1,803

Tﬂtal LI ] ?’546‘
o« of speeial inspections 2, M8

Grand Total 10,264

TABLE T -- MEDICAL TNSPECTION OF FUPILS ATTEADING (AINTAINED AND
ASZISTED PRIMARY AMD SECCHTDARY SCHOOLS {II'.’GLI.IDII‘FG-
NURSERY AND SPECIAL SCHOOLS)

=4 e St = e Pt
| i Physical Condition of Fupils
Age Croups | No. of  f—o Inspected
Inspected | Pupils Satisfactory Unsatisfactory
By year nf birth) Inspected = 5, gz
No. . No, |
e of Col.2 nf Col.2 |
1956 2nd later I 112 111 99,11 1 1 0.89
195‘5 1 :ELI-’E' 1 [‘-?E 9#-3'5‘ | ?D 5l6'1
1954 - 1,572 | 1,266 92.27 | 106 7.75
1953 2L0 235 o4.38 14 5.62
1952 95 20 95.75 & 6,25
1954 55 55 100,00 - -
1550 T4 740 549,86 1 D13
1943 1,088 | 1,07 9Bk | 17 1.56
1948 s 506 98,83 6 1.17
1947 270 [ 270 100,00 - T
1946 838 |- B3F 2.88 1 0.12
1945 and earlier , 965 . 558 99,27 7 0a 73
r'-' » P — —— e amm -
Totals 7,546 T+H7 96.97 229 3+03
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TABLE II -- NUHBER OF DEFECTS FOUND TO REQUIRE TREATHENT CR OBSER-

VATION AT MEDICAL INSPECTICHS DURLNG 4960

4 == PERIOGDIC INSEECTIONS
FERIODIC INSTECTIONS
b
Defect or Disease Entrants Leaversa | Others Teotal
(T) (o} | (T) (0) | (T) (o) | () (0)
sl'j.ﬂ - - ? }9 j Eﬁ 5 r+2 1 5 1 E‘g‘
Eyes ==
En Vision ... 145 128 | 260 L2 343 g5 TLE 265
(c) Other ... 1 72 2 3 g [ 17
Ears - |
(a) Hearing ... | 10 B9 5 16 5 b 20 139
{(b) Otitis Media | 1 37 | 2 11 -- 10 3 56
(c) Other ... 1 ® =~ j 13 - 15 1 50
Nose and Throat 70 338 5 18 2l 85 99 | LM
Speech ...  wes 18 g6 5 & & 1" 29 103
Lymphatic Glands 9 2 - - 1 Th 10 305
Heart ... sam L 22 3 25 2 24 a9 T
LUDES  «ie - ene 8 77 b 9 ; 14 36 26 | 122
Developmental —— |
Ea Hernia ..s 3 5 - - i —-= 1 3 6
b) Other ... 1 68 5 29 i & B 12 | 183
Orthopaedic =—-
(a) Posture ... 1 17 2 17 3 19 6 53
(b) Feet v & 84 & 30 T &0 12 1
(ﬂ Other Y 11 117 5 21 6 42 28 180
Mervous System ==
(a) Epilepsy - 6 - 2 1 6 1 14
(b) Other ... - L - 2 -— 5 - 1
Paychological ==
l'-n; Development 3 32 - 5 [ 27 ] 6l
(b) Stability 1 96 - 17 9 72 10 185
ﬂbﬂbﬂﬂﬂ ' R T] — jﬂ 2 — 2 14 h Lh'
cl thﬂ]‘." ] #aa 1 6 —— h’ -!!- 2 5 1 E‘
] Tﬂtﬂlﬂ : 3?5' 1 :55’3 52!# 35{:' 'll-l-aj ?_I"? 1 :1 E'E :216‘95
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TAELE II

SPECIAL

{Continued)

INSPECTIONS

Defect or Disease

Requiring Treatment

SPECIAL INSPECTIQNS

Vision
Squint
Other

L]
LI

[N ]

Hearing
Otitis iledia
Other

(RN

Wose and Throat
3‘PEE=h - -ma
Lymphatic Glands

Heart ...

Lungs

Developmental
(a) Hermia
(b) Other

Orthopaedic
(a) Posture

Fh} Feet
¢) Other

CALE )

Nerwvous System ==
Epilepsy

%gﬂﬂmr

Psychologicel

i

LN

e

(2) Development
(b) Stability

abdomen
Other ...

L

-

LN ]

(XS

L

-

LR ]

LR

LN

-

&

-

-

Totals

LA

4

a2 ¥

-
L

11
i3

"

32
17

£ I
6 !

i e e e

B77

-

e i ) e

1,267

e et e R

Requiring Observation

el S

50

140
15
6

60
12
1

210
53
132

O oo

79
12

12
6

The number of individusl children found te regquire treatment at
perizdic and specizl inspections was 1,818.

The incidence of vermincus eonditions is low in the County.

CLESZILINESS OF HELD AND BODY

The

percentage of individusl pupils found to be infested in England and
45 will ba seen in the fallowing table; in
1960 the percentage of individual pupils found to be inflested in
Bedfordshire, excluding the Boroughs of Zedford and Luton, was 0.2

ifales in 1959 was 3.18.

!




The following table gives details of the Cleanliness Inspecticns
carried out by the School Nurses during the years 1952 to 1560,

TABLE IIT =-- DETAILS OF CLEANLINESS INSPECTIONS CARRIED QUT BY THE
SCHOOL WURSES DURING THE YERARS 1958 TO 1960
1958 1959 1960

Number of examinations cwd,  HEE  eme 65,568 | 56,159 | 59,016
Humber of instances of uncleanliness ... 169 174 79
Number of individual pupils found unclean 119 137 &0
Percentage of individual pupils found

unclean of tetal school population ... OS5 0.5 0.2
Number of visits to scheols by school

nurses for cleanliness inspections ... | 5 | 17 L2l

INFECTIOUS DISEASES
TABLE IV =-- MNIEER OF CASES OF INFECTIOUS DISEASE IN CHILDREN AGED
E = 414 YEARS MOTIFICD AND CONFLRIED DURING 1960
! """ TR & 1
e e T e
b fee I I m g o fowlx

Bearlet Fover suee  see 23 2B 5 9 . 2L 27 52 Bl
Thooping COUgh wes  wee 9 5 6 |10] 27| 35| s2| 50
ficute Pol%ﬂmyelitia = 1 i

Paralytic H ass | == - - - - - == -

Hon-paralytic . - - - - I - - - -
Heasles <ev  see  eee | Bh &2 | 85 102 | 225 |193 13m | 357
Diphtheria vee wps | =1 = | =} =] = | =] =]} ==
feute Pneumonia ses 1 3 - - 4 5 2 8
Erysipelas san saa - == - - - = - -
heute Infective

Encephalitis ... wan - - - - - - - -—
Dysentery e e b 23 10 ik 45 L5 g9 ge
Enteric or Typhoid Fever ! = - - = - 1 -
Pzratyphoid Fevers ... i -— - i - 1 == 2
ileningocoecal Infection - - - - - - — —
Food Folsoning «.. sua | o= | == 1 - = — 1 =




Acute Anterior Poliomyvelitis

There were no cases of paralytic or non=-paralytic poliomyelitis
notified amongst schoolchildren during 1960.

Impunisation against Anterior Poliomyelitis

The value of immunisation against Anterior Poliomyelitis is now
very widely accepted, The fall in incidence since immuniszation was
introduced is as follows :=-

195‘5 8w LN Y 11'
195? LR R -E e 5
1958 5
1959 saw e 1
"IBED TR - ﬁ

The total number of schuolchilidren at risk has risen steadily
throushout these years.

Diphtheria

Once again there were no casas of diphtheris. To somg extent
this ean be attributed to the state of irwunity in the rommunity, but
this is not completely satisfactory, and efforts are being mede to
improve it. The recent outbreaks in London and Birmingham, which
resulted in a few deaths, have emphasised cnce again the importance of
persuading all parents to accept protection for their children which
immurdsation offers. iiost babies seen at the Child Velfare Clinics
gare, in fact, inoculatsd by the clinic doctor or their family doctors.
Eut soon after the outbreaks mentioned above one was struck by the nusber
of childrer brought forward at school medical inapections for primary
immunisation. The effort on the part of public health staffs must be
continuous.

ihooping Cough

The number of cases of whooping cough notified remains low.
There was & small increase in 1960 over 1959 but thiz does not seem
significant.

1954 ses  wue 37
19.55 a-ew e 2‘3:}
1956 360
1}5? LN ] LN ] 25?
195'5 X ] e 1??
15959 vee  wes 80
"'IEEG A w LR 92

Scarlet Fever

There was a fall in the totzl caszes notified from 220 in 1959 to
116 in 1960. The disease continues to be relatively mild.
Tuberculosis

There has been 2n increase in the nunber of children notified as
suffering from pulmonary tuberculosis.

This matter has been diseussed with the Consultant Chest
FPhysicians, and it is felt that for the present judgment as to the
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significance of this should be suspended. In the first place the
nuzbers are small, znd with such small numbers it is not unusual to
find & relatively large fluctuation. Horeover, at the present time
it seems tnat a wvery few adult cases may be responsible for quite a
large amount of primary pulmcnary tuberculesis. Thus, one adult case
in a rural area of North Bedfordshire led to five notifications of

primary tuberculosis in children, and in Luton, 12 of the newly-notified
children were contacts.

The B.C.G. scheme continues in operation.

TAELE V == NUMBER OF CHILDREN UNDER THE AGE OF 15 YEARS HOTIFIED
FOR THE FIRST TIMC ='MING 1960 AS SUFFERLNG FROM
TUBERCULOSIS, RESFLIAITOKY AND NON-RESPIRATORY

Respiratory Non=Reapiratory
District T
Boys Girls | Total | Boys | Girls | Tetal
i
Eﬂﬂfﬂl"ﬂ Bﬂrﬂugh R E E ’ 'LIL ] 6‘ 1 5 1
Lut«u-n Bnmu&h a@aw ? ;I .5 ! 1 2 1 [ “' 5
Remainder of County 9 i 13 ! 22 1 2 3
| Totals ... | 18 ! 22 | o 3 6 9
TAELE VI -- HNUMBER OF CHILDEEN UNDER THE AGE OF 15 YEARS ONW THE
TUBERCULOSIS REGISTER AT 31st DECELBER, 1360
TR ‘ Reapiratory Won-Respiratory
District ; :
Boys | Girls | Total | Boys | Girls | Total
I
Bedford Borough ... 12 17 29 2 | & 6
: Luton Borough LR 32 13 50 3 & ] 8
Remainder of County 27} 30 57 8 1 " 19
- . =
! Totals e "] 6 1 136 13 | A 3

TEEATHERIT OF DEFECTS

Minor Ailments

There are Clinics at Biggleswads, Dunstable and Leighton Buzzard
where treatment for minor ailments is carried out, The number of
children whe attend these clinics continues to decline. However, the
facilities at these clinics are used by the school medical officers in
their work, Sessions are held for poliomyelitis vaccination and
diphtheria immunisation. Specizl examinations of children referred by
the magistrates of Juvenile Courts, exeminations of children who are
enployed out of school hours, examinations under Sections 34 and 57 of
the Education /ct, 194L, and examinations of teachers and students are
earricd out at these elinies,
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Ophthalnic Treatment

During the year, BB2 appointments were made through the School
Health Service for schoolehildren in the County area to be examined by
the Ophthalmie Surgeons for errors of refraction, squints and other
eye conditions. The following statement, which is for the whole
Administrative County, gives details of the nunber of cases lmown to
have been dealt with.

Number of cases seen by

Ophthalmic Surgeons
Errors of refraction, including
51]“:1-!'11'- T waw T TE 1,?55
Nuober of pupils for whom
spectacles were prescribed ... 1,399

Orthoptic Treatment

It was not possible to recruit an Orthoptist during 1360 tut the
Service was partly meintained from Aprdil through the good offices of
the Luton Committee for Education and the Principal School lledical
Officer for Luton, Dr. R.lU. Dykes, who allowed the Luton Orthoptist,
Miss QOlive Cairns, to give two sessions a week at the St. Peter's
Clinic for County area and Borough of Bedford children. The follow-
ing statement on the work of the Service has been contributed by iiss
Cairns.

o The Orthoptic Department deals with all anomalies of the eye
muscles and ceses of children with defective sight in one eye for no
pathological reason. Results vary according to the co-operation of
the child and the parents in attending and doing home exercises regu-
larly and correctly. FPrognosis depends on the age of onset of the
squint and the probable cause, hereditary factors, and the time which
elapsed from the time of onset to the firat wisit to the ephthalmic
surgeon.

T The aim of treatment is to develop equal sight in the two eyes,
and to educate the eyes to work together and maintain single wvision
without effort for near and distant objects. Perception of depth is
alsp developed where possible., Small degrees of squint ean usually
be cured by exercises alone, but for larger angles operaticn is recom-
mended ocnce any defect in the vision has bean treated. A complete
cure is not always possible and with these petients the eyes are put as
near straight as the surgeon is able by operation with the hope that
they will maintain this position despite the fact that they are being
used independently of each other.

. Once parents, doctors and health visitors seek early treatment

for every child with a squint the number of complete cures will be much
higher. Every week of neglect affects the prognosis for the worse.
Once referred it is then the responsibility of the parent to see that
the child attends az requested,

=) The Department re-cpened in April af'ter twelve months without an
orthoptist, Only two sessions per week are worked so that treztment
is mostly given by home exercises unless weekly treatment is definitely
essential. All children likely to btemeflt from further orthoptic
training are now being seen af regular intervals when progress is

noted and advice given. The two Ophthalmie Surgeons who refer the
cases initially see patients at six-monthly intervals and an orthoptic
report is supplied on each occasion. '"hen operation is indicated

pre= and post-operative messurements zre taken for the surgeon.
Attendance is quite good despite the long journeys to be undertaken

in some instances. The aresa served by the eliniec inecludes [Torth
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Bedfordshire, and rne or two cases from Northamptonshire."

liss Cairns attended for 68 sessions. She saw 56 new patients,
reviewed 271 old cases and discharged 39.

Speech Therapy

Urs, Monica Ii. Bell, the Speech Therapist, contributes the
following :-

" The Speech Therapy Clinies in Bedford, Biggleswade and Dunstable
have been held weekly during 1560 and many children heve been inter-
viewed and treated. The children have been referred by School
Hedical Officers, Head Teachers, Health Visitors, Schocl Nurses and
occasionally by parents. All children referred are put on the waite
ing 1ist and seen aa soon as posaible,

1 The Biggleswade and Dunstable Clinies now have no waiting list
but the Bedford Clinic has a waiting list of LO children, which results
in a delay of approximately nine months before treatment can be
started, although wrgent cases are given priority.

“ The Speech Clinic does not attempt to eliminate local dialect
and only admits children with a definite speech defect such as sound
substitution. For example :-

fig g8 for t go that sea-side beécomes tea-tide.
(i1 f for p sc that fire becomes pire.

. Such children are often unable to correct the defect without
specialised help and are not lazy as so aany people beliswe,  Other
defects treated include stammering, lisping, clef't palate speech and
delayed speech. The children admitted vary in intelligence and
range from above average to well below. lental defectives, however,
are generally not suitable for treatment as they lack the necessary
concentration. There have been exceptions to this rule but usually
they are not admitted and instead parents are advised on how to
encourage speech development at home.

n Parents' reaction on hearing that their children have been re-
ferred for speech therapy has been interesting to notice, There hes
been less wreth at "pickin' on the kids", and much more interest and
co-operation. Some, of course, know all the answers and cne even
attended the elinie flor two weeks and then decided to carry on the
treatment herself having "got the hang of the speech therapy business".

- It bacomes apparent that many defects could be eliminated during
the early ycara before school mge if only parents would listen crit-
iecally to their children's speech and correct any specilic mistalkes
such as ealling a spoon a "poon, or a cow a tow, Acaeptance of poor
speach gives no incentive for improvement, and of'ten the child is
found to be quite capeble of imitating correctly but is completely
unaware of his mistakes. Parents become used to defective speech
and often are surprised when told of the defect. A= a general rule
parents should attempt to tench their children to speak correctly but
if' this proves impossible or distresses the c¢hild all correction
should stop and the parents should seek advice. Stammering is an
exception and should be ignored; if it does not disappear guidance
should be sought and trestment may be necessary.

i Tregtment takes the form of a weekly half-hour visit to the
Clinic followed up by regular home practice and correction in which
parental co—operation is essential.

Ly School visits have been carried out every Tuesday morning usually
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in an attempt to see children referred by Head Teachers, and to ask
for the teacher's help in correcting specific sounds. It must be
pointed out here that they are never asked to teach a c¢child to speak
correctly only to insist that the improved standard of speech is
maintained during ordinary conversation in class and when reading
aloud. Speach improvement has often become wery marked after a
school visit incorporating the help of the class teacher, and it has
been noticed how delighted children are to be able to report that
"teacher says I'm talking much better now". This is particularly
encouraging for the child with many defactive sounds, for to an undis-
eriminating ear his speech will not zeem to improve until he has
attended the Cliniec for several months, but the listener who knows
what sounds have been worked en will hear the gradual improvement, and
a word of praisze will make the child feel his efforts are worthwhile,

= All the achools in the County have not yet been visited, aa
Tuesday mornings are the only time set aside for this purpose., How-
ever, a school will always be visited if this is requested by the Head
Teacher, and any child will be seen Tor an opinicn. "Th" seems to be
common among the slight defects, e.g. fwh for thuit, and schools
doing any general speech lessons could help by pointing out thia

sound and showing the class how to make it correctly, i.e. put your
tongue ocut between your teeth and blow. It could then be practised
in general rhymes such as I have heard teachers using in school.
Perhaps this one would be useful :-

When I say th

Do you think it pops out well?

I think I'1ll get my looking glass
5o 1 can look and tell.

This thing, that thing

This taing, that thing.

Tes it pops out very well.

Minor defects of this kind would thea not appear on the Clinic waiting
lists as they have done in the past.

m Good speech as our main means of communication and of expressing

ourselves is wvitally important, and speech defects, if' left, are often
not cutgrown,"

Diseases and Defects of the Ear, Hose and Throat

The fellowing statement gives details of the number of children eof
school age in the County who received operative treatment for discases
and defects of the Ear, Nose and Throat at the Bedford and Luton
General Hospitals during 4960,

Luton and
Badford Dunstable

Hospital Hospital
Received operative trestment :-

{a) .for disessces of the ear ... ... 11 5
(b) for adencids and chronie
{z) for other nese and throat
ﬂ-‘:-"nditianﬁ ' S e 13 9‘5
Hecelved other forms of treatment . Bs 18 56
Totals T LEG Tik
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School Clinics

Particulars are given below of Clinics held for children in the
County, excluding the Boroughs of Bedford and Luton.

HName and Address

Type of Treatment
Provided

&t. Peter's Clinie,
% St. Peter's Street,

Child Guidance

R

Frequency of Session

s e l— o ——y

L sessions weekly

Sessions as regquired
2 sessions weekly

L sessions weekly
By arrangement

Sessions as required
2 sessions weekly

Dental
Bearord (2 surgeries)*
Orthoptic
cpeach Therapy
Sunlipght
The Health Centre, Dental *
The Lawns,
The Baulk, Speech Therapy
Biggleswade
The Health Centre, Child Guidance
ﬂinﬁamy, i
Dunstable HeEthL

Minor Ailments
Speech Therapy

I
| 1 Grovebury Road,

| Leighton Buzzard

i (Closed 13.12.60)

Dental
ilinor fdlments

Health Centre,

Bassett Hoad,

Leighton Buzzard
(Opened 14.12.60)

Dental #
Hinor Ailments

Routine School
Hedical Inspection
(here school
facilities are poor)

I e

2 sessions weekly

Sessions as required
1 sesslon fortnightly
2 sessions weekly |

Sessions as required
1 session fortnightly

- -

i

Sessiona as required

1 session fortnightly
Sessions as required

% In addition to the sessions held at the fiyed Clinies,
the School Dental Surgeons inspect children at the
schools, and in rural areas mebile dental units are
used for treating the children.

A The post of Orthoptiat was vacant from the 1st fpril,
1959 to the 6th iiarch, 1961 when Miss F. Holmes tock

up duty.

Child Guidance

Bedf'ord St. Peter's Child Guidance Clinic

Dr. Dorothea Mormen Jones, the Consultant Psychiatrist for the
lorth of the County, contributes the folloving :=

n The waiting-list at the beginning of the year wms extremely for-
midable, but at the end of the year was in a much better state. 95

new cases had then been seen.

Thanks zre due to the School ledical

Officers for their very careful screening, and referral of well-
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selacted cases, which benefitted everybody because it meant that the
eases referred could be seen more quickly.

kel The waiting-list now is between 20 and 30, and the delay in see-
ing the new cases three to four months. All wgent cases have been
seen within one month.

g The treatment weiting-list is in & much worse state, the waiting
time being at least six months, except for very urgent cases. This
is partly dus to lack of a psychotherapist, and pertly to shortage of
paychintrie time.

"Changes in Staffing

L Miss Kelly left to get married after 18 months of extremely
valuable service., lirs, Wiard has filled the new post of secretary-
receptionist admirably, In September, Hiss V. Carman came as a
trainee psychiatrie social worker, and thus this Clinie became the
first in the country to have a trainee in Child Guidance.

" Dr. Hewlett replaced iliss Joyce in ilarch as Educational Psycholo=-
gist, and was able to stay with us until the end of lHovember,

5 It might be of interest to note that of the 95 new cases L7 live
in the Borough of Bedford, and 48 in North Bedfordshire, and 64 were
boys and 3 girls,

it Analysing these new cases, the reasons for referral were as
follows =

lo.

Bahaviour disorder i 27
Amxiety state s e 18
Educational difficulties 16
Delingquency i sl L
Refusal to attend scheool 6
Bedwetting and/or soiling 15
Psychosomatic see  aes 3
Speech disorder ... s.. 3
Depression ses  ssa 3
Tﬂt&l e 95

T

i Of the new cases seen during 1960, the sources of referral were :=-

Yo

School fiedical Cfficers 52
Hospital Speeialists ... 10
FamilF doctors - aaw 14
Juvenile Courta ... S 2

Probation Officers e 1
Speech Theraplist e  sss 3
Educaticnel Fsychologist 5
Hother S o e 1
Children's Department ... 3
dental Health S FIFT 2
Private School ... ..- 1
Pﬂliﬂﬁ T an - 1
TDtﬂl LEN 95

=
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b The outecome of these cases was as follows :=

Ho.

Consultation and advice only e i 18
Taken on for treatment PSP T  J 1M
Taken on for supervizion ..s sss sas 25
Recommended for residential placement ... 8
Hecommended for treatment when available 23
Referred to Educational Psycholegist ... 10
Total .ee 95

—

Dunstable Health Centre Child Guidance Clinic

Dr. Judith Waterlow, the Consultant Psychiatrist for Luton and
the South of the County, contributes the following in respect of the
Dunstable Clinie :=

" The Dunstable Child Guidance Clinic worked under considerable
difficulties during 1960, because the psychiatric time available was
not sufficient both to deal adeguately with the administration and
supervision of an enlarged Child Guidance team, and alsc to see a
sufficient number of néw cases, while earrying on with cases in
psychotherapy. Also, it was necessary to devote two sessions a
menth to the psychiatric meeds of Heathwood Hostel. On the posi-
tive side, however, the addition to the team of Irs. Lovell as part-
time Paychiatric Social Worker was extremely welcome. The present
staffing situation could open up new perspectives in the Clinic's
work, if only more psychiatric time were available.

" Ten new cases were seen during the year, They can be analysed
&s follows :=

o,
Behaviour discrder g 5
Bducational difficulties 1
Delinquency e sea 3
Lefusal to attend school 1
Total e 1'3'
s The sources of referral of these gases were :=
No.
School liedical Officers 3
Hospital Specialists  +4e 1
Family Doctors i T 1
Director of Education and staff 2
Probation Officera e P
Transfer from other County 1
Total e 10
=
g The outcome of these eases was as [ollows :=
No.
Consultation and advico only 1
Token on for treatment ... 1
Taken on for superwvision 5
Lecommended Tor residential
placement en e 1
Recommended change of school 2
Tuml - n S 10
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g In addition teo these figures, 59 children are under continual
and sometimesa Creguent supervision, a propartion of them under active
psychotherapy. The actual dividing line is a little hard to
define). This part of the work is the least impressive from the
statistieal point of wview, but from the point of wview of the individ-
ual children and the difference that their clinic attendance is
likely to make to their whole futwe lives, one cah say that it is
perhaps the most important espect of a Child Guidance Clinic's work.
It goes without saying that these particular children have been
selected with great care as likely to prove responsive to the time
end trouble scent on them,"

Heathmood Hostel, Leighton Buzzard

This Hostel was established in 1950 to 2ccommodate 15 children,
girls aged 5 to 15 years of age and boys aged 5 to 11 years. Child=-
ren admitted are usuvally of normal intelligence, who are smotionally
disturbed by reason of some adverse home conditions. They attend the
local schoola.

Paychiatric supervision iz provided by the Child Guidance Con=
sultants, ordinary medical needs are met by a general medical prac=
titicner, and a Senior Assistant !ledical Officer wvisits regularly.
This system, together with the work done by the Warden and Hatren,
affords an opportunity for the children to adjust themselves during
their stay at the Hosatel,

lost of the children are from Bedfordshire but a few from other
counties, e.g. liddlesex and Buckinghamshire, have been accommodated.

During the wvear 19 children were admitted and 11 discharged.

There was a difficulty in obtaining resident staff and for eight
months of the year there was no reaident Assistant Warden. is far
as po2sible deficiencies of whole=time staflf are met by the employment
of part-time staff.

With the approval of the Chairman of the Committee and at the
request of the London School of Economics, some students from the
Londen Schocl of Economics spend part of their training periocd at
Heathwood.

Every effort iz made to associate the children with activities
outside the Hostel, e.g. Scouts, Girl Guides.

EMRESIE =-- 4 BSURVEY

Dr, G, Slocombe contributes the following :=

= In the course of schocl medical inspections one is impressed by
gnuresis being one of the most common disorders of childhood. One
can only guess at the amount of anxiety and unhappiness which it
brings in its trzin. The doctor and nurse must accept the respon=-
sibility to do all that is possible to help the perents and child in
this condition.

s 4 survey was conducted of all the schoolchildren examined by me
in oy erea of the County during the school year 195960, with a view
to finding the age and sex incidence of enuresis.
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“ Only those seen st the routine inspections were included in the
survey, Cases which had been discovered at previous inspections and
had been brought forward for review were excluded, as otherwise they
would have given too high a percentage in the final result., The
population of schoolchildren was therefore unselscted, as every child
seen, whether with or without & parent, was asked if they suffered
from bed-wetting. While there was room for an evasive answer it was
not felt the number would be high, as most parents attended at the
entrant and intermediate examinations, and they never seemed reluctant
to discuss the matter,

o Only cases of persistent severity were included in the survey and
referred for observation or treatment. That is to say those whe had
more wet nights than dry ones. Those who were only occasionally
troubled, e.g. during & respiratory infection, were ignored.

E The table on page 19 shows the results of 1,759 children examined
(952 boys and 807 girls). The examinations are grouped into entrants,
intermediates and leavers. The smell number of 7, B, 9 and 12-year
olds were probably new entrants which the teachers had brought forwerd
There are slightly more boys affected than girls at all ages, and, as
was expected, the percentzge of both sexes coabined in the three main
groups fell with increasing age; 7.24 per cent in entrents, 2.L8 per
cent in intermediates, and 0.6 per cent in school leavers, The first
figure can be compared with the B.9 per c?nt found by the Newcastle
team in their "Thousand Family" survey. (!

. 26 boys of all ages were affected out of the 952, i.e.
2,73 per cent.

20 girls of all ages were affected out of the 827, i.e.
2.42 per cent,

The standard error of the difference is 0,76 per cent.

' As the cbserved difference between the samples is 0.31 per cent,
i.e. less than twice the standard error, it is concluded that such a
sex diff'erence, although it may be a real one, might have occurred by
chance only.

Treatment

= As enuresis is a symptom, the question of deciding which form of
treatment to suggest depends first on the taking of a detailed history
and physical examination, to understand the cause.

a D. Hubblefz] emphasised the importance of three steps in the
physical examination to exclude dizease: .cke certsin (i) that the
ehild is not suffering from dribbling incontinence; (ii) that the
bladder cannot be palpated in the suprspubic region af'ter the child
has mictursted, and (iii) that there are no pus cells in the child's
urine.

i liodern treatment falls under three heads -- psychologicsl
methods, electrie buzzers, and drugs.
(3)

L In a recent paper, L.G. Tickes describes the successful use

of the buzzer in his hands. He aiudied 100 children aged 7 to 17
years. Those with enuresis of moderate severity (50 = 75 per cent wet
nights) responded best, for 85 per cent became dry during the third
month of treatment. Those who benefitted showed striking emoticnal
improvement,

n Among drugs which have tended ln recent years to superseda
Belladonna and Ephedrine are Propantheline and ijeprobamate.

n A recent leading article in the British iledical Journal stated:
"It would seem, therefore, that primary enuresis is due to a combina=-



19

tion of factors -- immaturity of the nervous system, with genetic
and environmental factors interacting with the perscnality of the
child, Acguired enuresis is nearly always psychological in origin,
and related to stress and insecurity, such as emotional deprivation,
though in & child who has recently acquired control enuresis ecan
develop as a result of infection of the urinary tract, of polyuria or
frequency from any nnuae.'%h}

Age-Sex Incicence nf Enuresis in Schoolchildren

Fercentage
Type Age |uale | Female ?;“i::i‘ g::il Brivants otos
3 Affected
L 1 1 2 51 )
Entrants 5= 1 B 19 278 g 72k
E= 3 (N 7 5B
7= 1 -— 4 22 )
E- 2 = 2 a ;
9= - - - 19
i : 10= | 1 2 255 ;
iInummhwm T % 5 | 7 108 2.48
! 12- - 1 1 185
i 13= ] == - - 220 )
| Leavers 1= 3 2 5 | 276 ) 0.6
| temi] o= = == | 3 1)
| E H
|  Tatals | - N e

Boys: 952  (54%)
Girls: 807  (L6W)

"

Explanction and encouragement to the parents are therefore
indicated. In the course of taking histories on the present series
of cases, few parents admitted to scolding the child, Hany had
tried lifting the child in the late evening or restricting the fluids,
but without success. This, of course, does not say that these
methoeds had not been successful in other ecnses which did not come to
the deoctor's attention.

- The Health Department has a spnll stock of buzzers available
for lean %o necessitous cases, Usually these are older children who
are discovered at school medied inspections and who may or may not
have been referred to the Child Guidance Clinic. The school doctor
will ner=ally not proeesed without the spreement of the child's genersl
practitioner; =and the school nurse or hezalth visitor con be of great
help in explaining the use of the buzzer. It is important that the
instructions supplied with the buzzer are followed exactly, and the
full co-operation of the parent and child is reguired.

L References:

(1) Hiller, Court, Welton and Knox, "Growing up in
Neweastle-upon-Tyne". 0.U.F, 1960.

(2) Hubble, D. "Refresher Course for General
Froctitionars". Vol.I. p.l13, Ballsdla 1952,

(3) Wicks, I.G. Arch. Dis. Child, 1958, 33,160.
{-II.I.-) Erit. liﬂdt J1¢ 1?5‘:’, i,"ll-"e‘r'l n



HANDICAFFED FUPILS

During 1960, 202 children thought to require special education
were examined by School Medieal Qff'icers.

The Hendicapped Pupils and Scheol Health Service Regulations,
1953, list ten categories of defects in echildren which require special
educational treatment. The Tollowing information relates to the pro-
grass made during the year in ascertaining and making provision for
children who come within the scope of the liegulations.

Category (a) Blind Pupils, that is to say, pupils who have
no sight or whose sight is or i=s likely to
become so defective that they require educa~-
tion by methods not involving the use of
sight,

Category (b) Partially-Sighted Pupils, that is to say,
pupils who by reascn of defeoctive vision can-
not follow the normel regime of ordinary
schools without detriment to their sight or
to their educntional development, but can be
educanted by special metheds invelving the use
of sight.

Children whe =2re blind or partially-sighted are ascertained by
Consultant Ophthalmologists at an early age, sc that suitsble arrange-
ments for their education can be made. During the yenr one partially-
sighted child wns reported and recommended for education in a specinl
school for partianlly-sighted pupils. There is no particular difficulty
in obtaining placea in special schools for these children.

The schools which Blind and Partislly-Sighted pupils frop
Bedfordshire, excluding Luton, are attending are :-

Boys Girla

Dorton House School, Seal, Sevenonks, Kent - 1
Chorley Wood College for Blind Girls, Herts. == 1
Exhall Grange School, Exhall, Coventry ... 1 1
Sunshine House School, Leamington Spa,

Warwickshire ... T T P Ly - 1

In addition to the above, two partislly-sighted children were
attending an ordinary school with special a2ids, i.e. desk magnifiers
and writing fromes.

Category () Denf Pupils, that is to say, pupils who have
no herring or whose hearing is 3o defective
that they require eduention by methods used
for deaf pupils without naturally acquired
speech or langunge.

Category (d) Partially-Deaf Pupils, thnt is to say, pupils
whe have some naturally aequired speech and
langusge, but whose henring is so defective
that they require for their education special
arrnngonents or fooilities though not neceos-
sarily nll the eduentionnl methods used for
deaf pupils,




Deaf'ness in Children

In September, 1960, a memorandum prepared by Dr. H.S. Bury on new
techniques in the ascertainment and troatment of children with defective
hearing was put beflore the Committee, The report was received and the
Principal School Medical Officer was instructed toc prepare a scheme.

In November a scheme for the Early Detection of Loss of Hearing in
Childhood, and for ensuring proper medical trentment and educatirnal
nid wos submitted to the Education Committee. The scheme woes accepted
by the Committee and approval was given to the training of medical
officers, health vizitors and school nurses in the early detection of
deafness in young children and to the appointment of a fully-trained
teacher of the deaf and an audiometrician.

The scheme approved by the Committee is set out beleow :-

The early detection of deafness is a continuous process, starting
at about the age of seven months, when gross forms of deafrnesas will be
detectable, and continuing throughout the child's lif'e until the ag
of about eight years, whon a full audiometric examinttion can be m1d£
of the child's hearing ability.

(1) DETECTION:

(a) In Infancy

Health Visitors will apply a2 routine hearing test to all

inflants when they reach the age of approximntely seven months.
These will be repeated any time there is a suspicion of delayed
speech or deafness in the infant, and will be repoated at inter-
vals in the eases of children in the "At Risk" group.

The “At Risk" group are children in whom the risk of deaf-
ness is greater than normal, i.e. =

(i) Children with cerebral palsy.

(ii) Children with a family history of denfness.

{iii) Children who were premnture.

(iv) Children with o history of abnormality in the ante-
nntal period, e.g. virus infection of the mother
during pregnancy.

(v) Children with = history of peri-natal abnermality,
i.e, caphyxiaz, neonntorum, haemolytie disease,
efc.

(vi) Children who hnve had severe illness, e.g.
meningitis.

(vii) Children who are not speaking woell by the age of two
and children nged two to five with speech defects.
(viii) Chiléren with a history of otitis media or chronic
upper respiratory tract inflection.

{ix) Children with congenital abnormality other than

any mentioned above.

(b) At School

0n entry to school, 2t the first school medlcal inspection,

the children's hearing will be tested es 2 routine by the
picture method, which can be applied by the school nurse, and
leter, at the age of sbout eight, when the child is able to co-
eperate in & full pure-tone audlometric test, 2 complete assess-
ment will be made of the henring of all children who were in the
previous "At Risk" list, and those who have at any time been
Tound to be suffering from the following :=

(i) ZEarache or ear discharge;
[ii) Nnsal catarrh;
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(iii) Speech defect;
(iv) Educational backwardness;
(v) Emotional malad justment;

will be seen by an audiometrician for a more exact aasesszent of
hearing capacity, nnd then referred to the clinic or school
medical officer.

(2) TREATNENT:

(=) Temporary Loss of Hearing

Children found to have a loss of hearing will all be exam-

ined by a medienl officer, nnd in the majority of cases it
is expected that the condition will be treatable by ordinary
medical or surgical methods, and the child will be referred to
the general practitioner or to the hospital specielist for the
nacessary treatment. These children will be feollowed up to
ensure that treantwent has been succesaful, and that relapse does
not ccour.

(b) Permanent Loss of Hearing

In a smll proportion of cases, types of deafness dus to &

defect in the ear or in the auditory nerve will be found,
which 2re not amennble to treatment. tipast of these cases will,
after a period of careful assessment, be fitted with a hearing-
aid at the hozpital, to improve the herring as much as possible,
and then will be referred to the teacher of the deaf for auditery
training, This is aimed nt ensuring that the child makes full
use of what hearing it hns, develops normn~l speech, and is given
eduecntionnl assistance to overcome the handieap the child will
suffer in the educational situntion.

(3) TRAIMING OF STAFF:

In order to carry out this programme it will be necessary to
arrange a special training course Tor all health visitors and medical
officers.

(4) ADDITIONAL STAFF NEEDED:

A fully-trained peripatetie teacher of' the deaf will be essential
to assist with the detection of hearing loss and to earry out the
auditory training and educntionnl aid mesded by the children detected.

There are at the moment in the County 24 children (in Bedford 10)
pacertained as partially-deaf and in need of speeinl edueation.
Eleven of these, (3 in Bedford) nre in specinl residential schools for
partinlly-denf pupils; four (1 in Bedford) are awaiting admission to
such schools, and six (1 in Bedford) are attending ordinary schools,
but require special help. Twe children are attending the Unit for
Partially=Deaf Children at Hitchin Rosd School, Luten. There are
other children known to be hard of hearing wno are not yet of school
age. Other children are under treatment or observation for defects
of henring, but it is not yet lkmown if they are permanently handi-
capped.

Routine audiometry, especinlly in schoolehildren in the special
caterories mentioned above, will ta%e up a grent denl of time, and it
is considered that 2 full-time avdiometriecion could usefully ba
employed in the County if Bedford Borough were included in the schene.
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From our previous records we gstimate that the number of first
tests needed to be carried out in schoolehildren each year will be
1,500. At ten tests per session, this might take up 150 sessions.

In many cazes retests will have to be corried out to check progress
while treatment is being given, and where permanent deafness is found,
periodic checks will be necessary throughout the educational life of
the child, and this work will probably account for a further 150 audip-
metric sessions. Health visitors and school nurses will be applying
screening tests to infants and schoolchildren, and further suspected
c¢nses will he referred for more detailed exnmination, It can be
anticipated, therefore, that audigmetrie testing alone could take up
the whole of cne person's time, It is recommended, therefore, that a
full-time avdiometrician be appointed and trained.

At a later date it is anticipated that there will be about 12
partially-deaf children in and around the Borough of Bedford who will
need regular teaching by a2 teacher of the deaf, and small special classes
within the Porough will need to be established on similar lines to the
one at Hitchin Read School in Iuton.

SUNRIARY :

It is proposed that all health visitor/school nurses be trained
in the eéarly detection of denfness, and that a teacher of the deaf and
an sudiometriecisn be employed by the Authority.

There are 17 de~f or partially-deaf children in residential
agchools, and there are 13 puplls with hearing aids who are attending
ordinary achools.

The schools which Deaf and Partislly-Deaf pupils from Redford-
shire, excluding Luton, are attending are :-

Boys Girls
Nursery Scheool for Deafl Children, Wocdford

Green, ES88X see sss wes  wse  ams - 1
Elmete Hall School for the Partially-Deaf,

Leads “aa e o een aae I 1 1
Reyal 3chool for Deaf' Children, llergate,

Kﬂnt LY L LA LR N LI LN .1 2
Donnington Lodge School, Newbury, Berks. -= 2
Royal Cross School for the Deaf, Preston,

Lancs. sss .ae PR P P wes 1 —
Mary Hore Grammer School for the Deaf,

Newbury, Berks. BAs | mEe aE e 1 -
Tewin Water School, Herta., ... P e 1 1
St. John's Schocl for the Deaf, Boaton Spa,

YGI‘R-E-- -Ew 'EE - - - - 1. b
Summerfield House School, dnlvern, Worcs. 1 1
Miss Perkins' School, Bedford i S - 1

Category (e) Educationally Subnormal Pupils, that is to
30y, pupils who, by reason of limited ability
or other conditions resulting in educational
retardation, reguire some speeinlised form of
education wholly or partly in substitution
for the education normally given in ordinary
schools,

There are no day apecial schools in the County arec for this
largest category of handicopped pupils, but the Lutherity has its own
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residential special scheel at S5t. Margaret's, Great Gaddesden, which
is just outslde the County boundary in Hertfordshire,

When children are reported to the School ¥edical Officer as having
educational difficultiea, they are examined with a view to ascertaining
the cause, which may be (a) some physical defect which interferes with
their ability to learn, such as partial denfness, poor vision or
chrenie ill-health; (b) emotional malod justment, which may interfers
with the child's ability to learn; (e) limited intelligence as
measured by one of the usual tests of intelligence. Occasicnally
there is & combination of two or more of these factors, and 2 solu-
tion iz then sonetimes diffiecult to find,

The schools which Educationally Subnormal Fupils from Bedford-
shire, exeluding Luton, are attending are :-

Boys  Girls

Farmhill House, Stroud, Glos. ins  wew 3 1
Enotty Green School, Beaconafield, Bucks. - 1
3t. Margaret's School, Great Geddeaden,

Hertﬂi LA L LU LN LI L 5':, 15
Hilton Grange, Broamhope, Yorks. ven san 1 -
Besford Court School, Worcester ... ... 1 --
Rudolf Steiner School, Camphill, Aberdeen - 1
The Sheilings School, Ringwood, Hants. ... 2 3
Richmond Hill Special Schoeol, Luton, Beds, 2 1
Orton Hall School, Orton Longueville, Hunts. - 1
liiss Perkins' School, Bedford T T T 1 =

Pield Heath House Roman Catholie Scheol,

Hillihgtﬂn, Hﬂﬂ.l‘x- - 'R ] wEE PR —— 1
St. Christopher's School, Bristol, Glos. 1 1
Thornbury Park School, Bristol, Glos. ... 2 1
Potterspury Lodge, Teweester, Northants. - 1
Tendover House School, Wendover, Bucks. ... 1 -
Eroxbourncbury School, Broxbourne, Herts. - 2

Cagegory (f) Zpileptic Pupils, that is to say, pupils who,
by reason of epilepsy, cannot be educated under
the normal regime of ordinary schools without
detrinent to themselves or other pupils.

Children who suffer from epilepsy are sscertained at es early an
age as possible, so that suitable education mey be provided if' they
prove unsuitable for education in an ordinary schoel, No child is
labelled an epileptic without a period of observation, and, in doubt-
ful cases, the help of the diagnostic department of the Hospital Ser-
vice is sought.

Bpileptic children are assessed at school leaving age, with por-
ticular regard to suitability for employment., At this stage there is
a close linison with the Youth Employment Service and the Welfare
Dapartment.

One epileptic child was ascertained during 1960, and at the end
of the yesr in the County, excluding Luton, three epileptic schocl-
children were receiving special eduentional treatment in & bearding
special school., A further 27 children known to suffer from fits of
an epileptifiorm type were attending ordinary schools.

The achool which Epileptie Pupils from Badfordshire, excluding
Luton, are attending is :=-

Boys  Girls

Lingfield School for Epileptics, Surrey ... 2 1

R
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Category (g) Maladjusted Pupils, that is to say, pupils
who show svidence of emotional imatability
or psycholegical disturbance and reguire
special educationnl trentment in order to
effect their perscnal, social or educationsl
re=ad justment.

fihen the Child Guidance Service recomnends that a child nesds
special educaticonal treatment a suitable school is found for hin.
Recognised schools of thiz type are few, and most of these ehildren
are placed in ecarefully selected independent schools, the Hinistry of
Education being inforred annuslly of the placements,

Bighteen children in this category were ascertained during the
year.

The schools and hostels which Maladjusted Fupils from Bedford-
shire, excluding Luton, are attending are :=

Boys Firls

St. Peter's School, Horbury, Yorks. o == 1
The liew School, King's Langley, Herts. 1 -
Red Hill School, East Sutton, Kent B 4 —
Mulberry Bush Scheol, Standlake, 0xon ... 1 p—
Badby Vicarage School, near Daventry,

Northants ana e saa e aaa 1 —
3t. Joseph's School, Erat Finchley, London -— 1
Heathwood Hostel, Leighton Buzzard, Beds. L 3
Hlorley Hall Hostel, Wymondhem, Norfolk 2 -
The Caldecott Community School, Hershnam—le-—

Hat::‘t, A:hfurﬂ., Kent T e e 1 ——
Cicely Haughten School, Wetley Rocks,

Stﬂffﬂ-. aw L #aw #ea s 1 b
Chaigeley School, Thelwall, Cheshire ... 1 —

Category (h) Ehysically-Hondicapped Pupils, that is to
say, pupils not sul'fering solely from a defect

ol sight or hesring who by reason of disease
or erippling defect cannot, without detriment
to their health or educntional development, be
satisfactorily educated under the normzl regime
of ordinary schools.

For the ordinary crippling defects, facilities are now adegquate.
The only problem in placement has been with children suffering from
eerebral palsy, partienlerly in these gases where a physieal handieap
is combined with 2 ment=] heandicap., The great interest shown in this
partiewler defect in recent years has resulted in better provision
being mede.

Two ehildren were ascertained during the year in this category
and recommended for special schools.

In the County, excluding Luton, the names of Ll children were on
the register of physically-handicapped children at the end of 1960.
They may be grouped as follows :-

Tuberculosis S 1
Cerebral Palsy P 15
Fost-Polis Paresis ... 3

Other Orthopaedic
Conditions «se  are [



Heart and Cireculation ]
Congenital Abnormalities #
Diseazes of the liervous

ijstEm e ww 1
Skin Diseasas - 1
Totel ... Li,

The special sclicols and hospital special schools which Physically-
Handieapped Pupils from Bedfordshire, excluding Luton, are attending
are :-

Boys Girls

Heritage Craft Schools and Hospitals,

Chailey, East Sussex sse  mes  sse 1 e
The Wilfred Pickles Scncol (National

Spastics Societ)), Tixover Grange,

Duﬂﬂinﬁ‘mn, Etmfurd,. Lines ¥ - w saw i —
Elafield School, Herpenden, Herts. ere i 1
The John Greenwocd Shipman Home,

I'Tﬂ-rth:lmptﬂﬂ e Ly e L “aw 1 =
Penhurst Residential Special Scheol o

Ghipping Hﬂ'rtﬂﬂ, Oxon., e e [y i 1
Hurst Lea School for Crippled Boys,

Whiteness Hanor, Kingsgate, Kent £e 1 —
St. liargaret's School for Spastic Children,

crﬂ}'ﬂﬂﬂ, SUIT'E? ven vew e wen i e
Sutherlands School, Leighton Buzzard, Beds, - 1

Category (i) Pupils suffering from Speech Defects, that
is to say, pupils who on account of defect
or lack of speech not dus to deafness reguire
special educational treatwent.

One child was ascertained during the vear as requiring educati on
in & special school for pupils with speech defects,

The special school which pupils suffering from Speech Defects
frem Bedfordshire, excluding Luton, are attending is :-

Boys Girls
The John Horniman School, VWorthing, Sussex - 2

Category (j) Delicate Pupils, that is to say, pupils not
falling under any other eategory, in these

Regulations, who by reason of impaired
physical condition need a change of environ-
ment or cannot, without risk, be educated
under the normal regime of ordinary schools,

liost of' these pupils need relatively short periods sway from
home. They are sent to special schools and convelescent homes,
usually on the South and East coasts, Eighteen children were ascer-
tained as Delicate in 1960,

The schools or homes which Delicate Pupils from Bedfordshire,
excluding Luton, are attending are :-
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Laleham House Scheol, Marpgate, Kent e
St. Catherine's Home, Ventnor, Isle-of-

Wiﬁht wee ewe e [ wea e
Wood Lane School, Shepherds Bush, London -= 1
Eden Hall Scheool, Bacton-on-Sea, Norfolk 1 -_

Changes in Procedure involving Children Unsuitable for
Education at School -- Mental Health Act, 1959

The following notes were prepared by the Clerk of the Council.
They are reproduced so that as many as possible may be aware of the
changes involved.

The MHental Health Aet, 41959, by repealing Section 57 of the
Education Act, 1944 as from 1st November, 1560, and by replacing it
with new Seetions 57 57A and 57B, has made changes in the law and the
precedure relating to children wheo auffer from somz disability of mind
which are based mainly on the recommendstions of the loyal Commission
on the Law relating to Mental T1lness, The Minister of Education has
therefore issued an explanatory eircular ccontaining consegquential re-
commendations.

Children are no longer to be termed "ineducable". The repealed
Section referred to children who were suffering from a disability of
mind of such a nature as to make them “incapable of receiving educa-
tion at school". The new Section uses the words "unsuitable for
edueation at schonl®,

Miany of the children in this category, having been referred to
the Lucal Health Authority, will probably receive training in a Train-
ing Centre and the Royal Commission felt the term “"incapable™ to be
inappropriate.

The Minlster of Education urges Local Education authorities not
to assume that the new wording excludes children from the educational
system simply because they are not suitable for education at school;
Authorities should always bear in mind their powers of providing
education otherwise than at achool, e.g. home tuition.

The futhority may now delegate to officers the power of' initiat-
ing Section 57 proceedings by issuing a notice requiring a child to
be submitted for medical examination. (This brings this part of the
procedure intsa line with that under Section 34 for the ascertainment
of children requiring specisl educational treatment).

Formerly, the possibility that a child might be "ineducable" was
reportad to the Committee who alone could authorise the serding of a
notice calling for medical examination. The new procedure will
ensure that unnecessary delays are avoided.

It will be necesamsry for the Committee to delegate to specific
officers the authority to issue these notices. The liinister re-
commends that this authority should net bte delegated to the lMedicel
Cfficers who will thenselves conduct the examinations, so as to svoid
parencs getting the inpression that the final decision (whether the
child is unsuitable or not) rests with the Medical Officer, whereas
in fact it must continue to be & decision for the Committes.

The Committee may feel that the Hinister's recommendation would
b2 met if the County lledieal Qfficer himself were the only officer
authord sed t¢ issue these notices, or altermatively, that the Clerk
should be authorised to issue them with the advice of the ledical
Officer.
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Before recording a decision that a child is unsuitable for educa-
tim in a school the parent must be given an opportunity of referring
the matter to the Minister, This is unchanged but the peried in
which he can do so has now been extended from fourteen to twenty-one
days from his being notified of the deeision. The [linister suggests
in his circular that the Authority should suspend administrative action
for a further seven days (making twenty-eight in all) so as to allow
the Minister's decision on late references to be communicated.

The parent now has a further right tc have the position reviewed.
At any time after the expiry of twelve months (and thereafter at no
more frequent intervals than twelve months) he may require the Loecal
Education Authority to review their decision and he has a further
right on these occasions to refer the matter to the [inister if he
disagrees with the Authority.

Also new is the requirement that the notice by which they are
told of the decision that their child is unsuitzble must be accom-
panied by a atatement of the funetions of the Local Health Authority
(to whom the decision, once recorded, is communicated) with respect
to the treatment, care or training of a child in whose case a decis-
ion under Section 57 is recorded, and, if these are known, a state-
ment of the arrangements the Health /mthority proposes to meake in the
particular case.

In many areas these steps have been taken administratively for
some time but they have not hitherts been a statutory reguirement,

There is no re-enactment of the words of the repealed section by
which & child was deemad fto fall within the Section not only if he was
incapable of receiving education et school but alse if his disabilities
of mind were auch as to make it inexpedient that he should be educated
in asscciation with other children either in his own interests or in
theirs.

The issue of & statutory report to the Local Health futhority
that a child may need supervision after leaving school has also gone.
Nevertheless, the Minister feels it desirable thet Education Author-
ities should continue to pass to the Local Health Authority informa-
tion on schoel leavers who may need care or guidance, and inform
parents accordingly, but this would be an informal rather than a
statutory step and would therefore not require a Committee reaclution
in each case,

The new Section and the linister's circular mshes further pro=
vision for administrative details, For example, the notification
to the Local Health Authority of a decision on a "Section 57" child
must now be accompanied by copies of any written advice, report or
information considered by the Local Education Authority in coming to
their decision. This has hitherto been administrative practice
rather than statutory requirement.

The Hinister has also advised that the notice c¢alling for the
exanination of a child should contain or be accompanied by an explana-
tion of Section 57, and, if possible, should be delivered by somecne
familiar with the case. Buch a procedure, which helps to mitigate
the parents' distress and aveids misunderstandings which might lead
to unnecessary appeals to the linister, hns been the praectice in this
County for many years.

Childrern reported to the Loecal Health Juthority
under Section 57(3) prior to 1.11.1960 .ee  aes 3

Children reported to the Local Health Authority
under Section 51(5) prior to 1.11.1960 .ve  eee 8
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Further Education and Training

On reaching school leaving age handicapped pupils are treated as
far as possible as normal young people with emphasis on their abil-
ities rather than on their linitations. The following extract from
the Annual Report of the Youth Employment Service gives details of
what is done for handicapped pupils when they are old encugh to leave
school, The sympathy and co-operation of eémployers which enables the
Service to place the pajority of these children is very much apprec-
iated.

m The usual arrangecents for the interviewing of handi-
capped pupils were carried out. Buys and girls due to
leave St. Vargaret's Hesidential Special School were inter—
viewed in the term before they were dus to leave schonl and
egain during their last school holiday, In this way 20
boys and girlas were interviewed and their records passed to
the appropriate houe Youth Employment Bureaux, Children
attending residential schools cutside the county were in-
vited to the buresux with their parents, before they left
aschool.

» At Richmond Hill School, Luton, a day special school
for the educationally sub-normal, 13 boys and girls were
interviewed during the ter:n in which they were due to leave.

i Mot all handicapped young pecple are registered under
the Disabled Perscons I[’Emplo;.rmentgeimt, 1948 but during the
year 8 boys and girls did so. The nucber of Registered
Désahlﬂd Persons in the County on 30th Septecber, 1960 was
1 'II

TABLE X ~-- NUMBER OF HANDICAPPED PUPILS IN THE COUNTY, EXCLUDING
LUTCI, ¥HO IN 1960 WERE EITHER WEWLY-PLACED BY THE
AUTHORITY IN BOARDING OR HOSPIT/L SPECIAL SCHOOLS OR
HOMES: OR NEWLY-ASCERTAINED AS REQUIRING EDUCATION
AT SPECIAL SCHOOLS OR BOARDING HOMES.

iﬂa. of Handicapped Pupils
, who in 1960 were :- 1
Category i
| Mewly Hewly
- ' placed ascertained
Blind LI W LR ] ERE N ) - e i 1
Partially-Sighted see  ses  ses 1 2 |
Degaf LR - aw o - 1 o :
Pﬂrtiﬂllb'-aaﬂf -E - - I+ 3
Delicate Tr Ty T . 15 16
Physically-Handicapped ser ans 1 2
Educationally Subnornal ... - 27 41
| EP‘ilE?tif‘- s aaw aaw s s 1 1
i Speech Defects A VA 1 1 1
| Totals e 65 86
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Section 59

Every child proposed to be employed must be medically examined to
ensure that the employment will not be prejudicisl to his health or
physical development and will not render hin unfit to obtain proper
benef'it from his eduestion.

302 children were examined during 1960 and certificates of fit=
ness ware granted in all ecases.

Examination of Candidates for Admission to Courses of Training for
eachers and to the Teaching Profession

In accordance with iinistry of Educntion Circular 245, students
and teachers entering the profession for the first time are medically
examined. The following statement shows the number of medical exam-
inations carried out during 1960 :-

Entrants to Training Colleges (Fora 4 RTC) 51

Employment as teacheirs by the Bedf'ordshire
Education Committee (Form 28RQ) ... ... kA

Total e e 92

MILK 1IN SCHOOLS SCHEHE

Undler the Milk in Schools Scheme all pupils attending schools are
entitled to receive cne-third of a pint of milk free of charge. At
the end of 1960, all the 157 schools received heat-treated milk.
Approximately 80.25 per cent of schooleYildren take milk in school,

Under the "elfare Foods Service children between the ages of 5
and 16 who are unable, by reason of disability of mind or body, to
become registered pupils of a primary or secondary achocl or Special
School may apply for a certificnte authorising them to receive one
pint of milk 2 day at a reduced price.
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EDUCATION OF PATIENTS 1IN HOSPITALS

Table XII gives details of Bedfordshire children for vhom educa-
tion was provided in Hospitals, Hoepital Special Schools and Convales-
cent Homes. Appropriate hospitals in Bedfordshire have been asked to
notify the Director of Education of the admission of any child who ia
likely to remain in hospital and be well encugh for some teaching.

TABLE XII -- EDUCATION PROVIDED UNDER SECTION (6) OF THE EDUCATION

(MISCELL/AZOUS PROVISIONS) ACT, 1948

e of e
Authordity Hame of Hospital, Hospitel Special Pov b
providing School or Convalescent Home adhiAatitis wad
Education provided in 4360

Bucks. Canadian Red Cross Memoriazl Hospital

B8peciel E&chool sas sas ses 1
" Stoke Mandeville Hospital Special
Eﬂhﬂﬁl LU LR LI - L B

Cambs. addenbrookes Hospital, Cambridge «.. 1

Essex London Hospital Annexe, Brentwood 1

Herts, Lister Hospital, Hitchin ... ,ia 1
- Hill End Hospital, St. Albans ee 1

Middx. Royal National Orthopoedic Hespital

School, Stanmore ses  wes  ens 11
- Clare Hall Hospital Specizl School 11
" Wiinifred House Hospital Special

Sﬂhml [E R w FEX ] X - 1@
“ { Harefield Hospital Special School 3
“ dount Vernon Hospital Special School 2

Northampton C.B. | Hanf'ield Hospital Special School,

Horthampton se. e e esa 7

" John Greenwood Shipman Hospital
opacial Zchool T e e 1

Surrey Tadworth Court Hospital Special
Sehool s sew waw aew ses ?
b Queen Mary's Hospitel Special School 2
. 3t. Tbba's Hospltal Special School 1

Wilts. iarlborough Children's Convalescent

Hﬂﬂpit&l T - T waw 1
E‘:Ptﬂ-l _bes 79

REPORT OF THE PRIICIPAL SCHOOL DENTAL OFFICER

It is with unfailing regularity that the Dental Officer's report
contnins nothing but pessinmistic statements snd prophecies of future
This report is but a repetition of the previous

disappointmants.
reports,

Staffl shortoge,
now regular factors.

closuwre of e¢liniecs and stornge of mobiles are
lir. Revill left in June and in spite of adver=

tising no replacment hasz been cbtained. This necessitated the com-

plete elosure of the

Bi;gleswade Dental Clinic with the further reduc-

tien in the number of schools receiving routine inspection and treatment.
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krs. Morris, who is in charge at Leighton Buzzard, bas inecreased
ther rurler of part-time seasions and is now able fo give & proper
reutine inspection and trestment service to all the schools in this
aref,.

The old building ot Leighton Buzzard in Grovebury lic:id has now
bzen closed and the Dentzl Clinic has been moved along with the cther
departments to new modern premises in Bassett Roads  The new dental
department consists of a self-contained suite of rooms, & surgery and
weiting roem, workshop and laboratery and recovery room. This is a
great improvement on the old accommodation and with the old equipment
supplemented with an X-ray unit the ¢linic is now complete.

Routine inspection and treatment 3till continue in areas where
staff is available and emergency treztment can be cbtained at any cf
the functioning clinies by appointment. It is regretted that a
ccmplete service cannot be given by this Authority but as was men-
tioned in my last report more parents are taking their children to the
privnte practitioner for treatment under the National Healtn Service
which, with the exception of the provision of dentures, i~ ccnplstely
free. At one senior school ower 80 children out of 300 had received
extensive treatment under the Hational Health Service.

Orthodontic sessions are still being held when old gases are
revienal and any new cases are considered. dvantage is takon of
the Higpital Service in certain cases where prolonged and morc com-
plicated treatment is required.

Attention is given to Dental Health Edueation. Films and
lzetures can be arranged when reguired, These are mors Irected to
Health Education as opposed te pure Dentnl Propaganda,

REGINALD B,T. DINSDALE,
Principel Dental Officer.



3L

Details of the work of the dental surgeons during 1960 arc given
below :-

Pupils inspected --=
Par-iﬂdic' “.E'E Ez"ﬂu[_lﬂ LA R LR LR R L LR 1#,5‘5‘5
Eﬁciula LA LE 2] LR R LR LR ] LW 1,192

Total ... 15,158

-

Number found to require treatment ..o see  wes 7,095
Humber offered treatment sss  Bes  sss  ses 6,425
Fumber actually trented e aiuis e ain 3,72k
ittendances made by pupils for treatment

(including orthodontics) .uv  ses  ses  ses 6,606
linlf'=days devoted to -

Inapectian e e sas aw S was sas 159

Treatment s Iy sew e 'y T 1,002

Total «us 1,141

Fillings ==
Fermanent Tecth w mes g e e 3,844
Tempﬂrary TE!'E’bh L L L e IR ?U'D

Total ... LT

Number of teeth filled ==
Pﬁmﬂnt LE X LN ) - - - [N ] 5155‘G
TE&IEPUHT:F LR ) LN L LR ] LN LR

WD

Tetel aws L,219

Extractions -—-
Pﬂrmnﬂﬁt Tﬁﬁ'th LN ] LE N ] [N ] LN ] - s 1’255
Tﬂmpﬂrﬂry Teeth e T Y Ty e 2,#21
Total +ee 3,706
L
Administration of goneral ansesathetics for
extrnution TE T Tr E T TE 1,9§9
Orthodontics --
Cases commenced during the year sss w45 sss Ly
Cases carried forward from previous year . 39
Cases completed during the year ... ... waia Sk
Cases diseontinued durirg the year wew  mwe 1
Fupils troated with appliances ... e s 53
Removable appliances fitted e AEw e 56
Fixed appliances fitted Tr e aaw e bz
Totnl attendances IR e T Hlals e 366
Number of pupils supplied with artificial teeth 39
Other operations --
Formanent Teeth ean e w e e e e 1:323
TEE‘IPQMF Tﬂﬂth -aw [N ] (NN ] LR N ] LN 285'

Total e

W
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ANNUAL REPORT
on the work of the

SCHOCL: HEALTH SERVICE
in the

BOROUGH OF BEDFORD
for the year 1960

This report covers the period 1st January to the 31st October,
1960 (during which the service was the responsibility of the
Bedford Divisionsl Executive of the County Education Committee),
and the peried 1st November to the 3 st December (on delegation

of the Educaiion Service by the Bedfordshire County Council to
the Bedford Borough Council).

STAFF

School Medical Officer
G.L¢ shﬂI‘P, H.R.G.E., L‘.R'C-Fti DlFlHi

Daputy School Hediezl Officer

R.-Gg HEﬂﬁ_l"jl', I.']*B;,. Eh;Bq.’ Diﬂbﬂt', R.Eqﬂiﬁ", B'PIHH

(resigned 30,6.1960)
P. Lavis, M.B., Ch,B., D.F.H.

(coumenced 1.7.1960)

Sechool Murse
iirs. D. Davidson, S5.R.H.

During the year, two private doctors were engaged for work
in the School Health Service on a seéssionsl basis,

The services of two nurses as part-time school nurses, who

were appointed in the latter part of 1957, were retained during
the year.
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GEIERAL STATISTICS

The frllowing table shows the number of children attending the
2l school departments in the ares of the Borough of Bedford at the
beginning of Jnnuary, 1564.

Humber of Number on

Type of School Schools Roll
I-T‘-ﬂ"ﬂ-ﬂl"jl" L LN 88 [ E N R 1 L’h—
Iﬂfﬂ-ﬂt LN ] LER ] L LN EE a 1,594‘1—
P'I'ii]lﬂ.‘l"j" Junior MHixed ... ) rew & 2;225
Primary Junior Mixed and Infant ... 3 1,548
& Eﬁﬂﬁndﬂw bedern e saw aee 6 Ejﬁa1
2l 7,992
= =

¥ lixed aaw e T [

.ED::"S & aw a L 1

Girls T T - 1

It will be noted that the nupber of children in the schools has
increased from 7,480 at the beginning of Januery, 1960 to 7,992 at
the beginning of 1541,

The number of foreign children in attendance at Borough schools

at week ended, the 11th Dscember, 1959 was 763 and 1,01k in 1960 at
the 18th December.

SCOFE OF MEDICAL INSPECTION

The following figures show the numbers inspected during the year
under review as comparcd with the previocus year.

1959 1260
Inspections in prescribed groups «.. ses 2,608 2,213
Special inspections at schools e see 14 205
Special inspections at clinics ave  sae 155 182
Rﬁ-inﬁpﬁﬂtil:lnﬁ RN 'Y o X m'ﬂ _3??

There hns been little change in the numbers sttending flor special
purposes at the clinies, and these attendances are mainly limited to
special services such as investigations for educational subnormelity
or child guidnnce.

MEDICAL TREATUET

General arrangements continued as in previous years,

There are atill two school clindcs for the general use of childron
attending schools in the Borough, namely 30 Bromhaa Rood for the
schools north of the river, and 29 Barford Avenue for schools south of
the river; and for certain purposes, children in the Borough also
attenl ihe clinic at 3 St. Poter's Street. The work carried out at
these c¢linics may be givem in summary form as follows :-
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Location of Clinie
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Time of Scssion

Work Carried Qut

30 Bromham Road

Tuesdays and Thuradays in
term time, 9.0 a.m. to
9.30 a.m.

Friday afterncons at
2.30 pane

Approximately eight
gessions weckly.

As required.
As required.

As reguired.

|
|
Treatment of minor ail- |
ments by School Hurse.

Consultations by School |
liedical Officer. !

Treatment by School
Dental Officer.

Diphtheria immunisation

Poliomyclitis wvaccinn-
tion.

|
|

I'I
B.C.G. vaccinatien, i
]

29 Barford Avenus

Tuesdays and Thuradays in

term time. 9.0 asme to
9,30 a.m.

Tuesday morning ot
1ﬂ¢15 Aslls

As required.
As required.

As required.

Tuesday and Friday af'ter-
noons.

Tuasday af'terncons weekly.

Treatment of minor ail~ |
ments by School Hurse. |

Consultations by School
Hedical Officer.

Diphtheria immunisation.

Foliomyelitis vaccina-
tion.

B.C.G. vooccination.

Ultra violet light
treatment.

Speech Therapy.

—_

3 2t. Poter's
Street

o et

Hondays and Vednesdays.

Speech Therapy.

Borough children are treated with County children for orthoptic
treatment and child guidanece,

Children with defective vision are referred by arrangenment to
Dr, H. Bentley, Ophthalmic Surgeon.

CEDITIONG FOUND O

INSPICTION

GEERAL

The general hemlth of the schealohildren remained satisfactory,
The parents as a whole were eager to seek advice whether from the
famdly doctor or from the School Health Service.

NUTRITION

AND  GENERAL FHYSIQUE

The generzlly gocod standard of nutrition and physigue has been

pmaintained.
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I am indebted to the Education Gfficer for the following figures

relating to school milk and neals :-

e e e L A e

RETURNS MADE TC KINISTRY OF EDUCATION
' M4l leals
Hupber (included|Percent-
Date of Humber Percentage | Nunber in previous age
Bakiim receiving | receiving 1receiving colunn) receiving|receiv-
milk milk meals meals free of ing
charges meals
!
- 5,901 82.68 | 3,969 28 55461
]
October
1959 (for 5,957 | 8u.27 3un | 205 439.41
Fnampariaon} i i

UNCLEANLIHESS

The nunber of children found unclean, that is with nits or lice

in their heir, was 134 in 1959, and 117 in 1560,

All too of'ten the same families are the source of infection, and
in some cases this reflects the poor standards of home care coupled
with an inability or unwillingness to co—operate in the necessary

measures of control,

MINCOR AILNENTS

GLTERAL

The allowing statement shows the number of attendances at the

echool elinica.

ﬂttenﬂaﬂﬂes EE [ RN [ (N ] LNl
Number of individual children atterding ...

RIIIGIYORM

Ho ecases of ringworna were diseovered.

SCABIES

Mo cases were discovered.

LFETIGO

1959 1960
iy 134
63 92

This contagious and troublesome discase, which causes yellow

erusts usually on the face, caused 21 cases.

Lack of proper care and

treatoent was probably responaible for scae of the spreading of this
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diseass as there are effective treatments available, ii' the parents
apply that prescribed.

HOSFITAL TREATHENT

GENERAL

Hospital treatment generally is the responsibility of the Regional
Hospital Board. Some institutions which rank as schools or convales—
cent homes do not come under the hospital scheme and children may be
agent to such institutions at the expense of the locel education suthor-
ity.

TONSILS AND ADENOIDS AND ALLIED CONDITIONS

During the year, 12 children were referred for consultation un
these conditions to the Ear, Nose and Throat Department of the Bedford
General Hospital. In a number of other cases arrangements for treat-
ment had already been made before entry to school, or af'ter entry,
independently of the School Health Serviee. B1 children had treataent
during the year of whom 77 were referred for treatment before 1560.

‘part from cases where deafness or 2ar discase appeared to be
associated with diseascd tonsils and adenoids, seven children were
referred to hospital for dealness or ecar discase.

As before, children are kept under pericdic review when it is
thought that the condition may settle down in time without the neces-
sity of hoaspital treatment.

The prssibility of risk in connection with tonsillectomy during

the prevalence of poliomyelitis in the area is borne in mind and nec-
egsary steps are taken against this if' the occasion arises.

INFECTIOUS DISEASES

HEASLES

During the year, 126 children of school age were notified as
suffering from this disease.

SCARLET FEVER

t is knowm that 51 cases occurred amongst schoolchildren during
the year.

DIFHTHERIA

> case of diphtheria occewrrod amongst schoolchildren in the area.

ACUTE ANTERTOR POLICGANYTELITIS

Not sne case of poliomyelitis wes notified during the year in a
child >f school age.



DIPHTHERTA THMURT SATT O

The scheme relating to diphtheria immunisation gencrally works
well., It depends for its cfficient working on the co-operation of
the Head Teachers.

The following table shows the number of children of 5 to 15
years of age who were immunised during 1960.

Regeived Rgeeiveod
full

boostor”
COUrse dosa
First quarter ... g2 209
Socond quarter ... 52 €0
Third quorter see 22 19
Fourth quartir ... 159 519

It is cstimated that 70 por cent of all children of school age
have received a full couwrse or re-infereing injections.

POLLOMYELITIS VACCINATION

The vaccinaticn of children continued during the ycar, and many
received a third injoetion, in accordance with the recommendation of

the Hinistry of Health, approximately seven months aftor the second
injection was giwven.

The following figurcs shuw the extent of vaceination undertaken
in Bedford in children born between 1943 and 1559 inclusive (the
figurc is that returncd to the iinistry of Health for 1960, and is the
nearest onc to the school age which is roadily accessible).

Number of poersons who had received
a third injection during the year ... 1;957

Number of persons who had receeived two
injootions ... o Se Ew, 993
(Note: some of these will have
reecived & third injeetion during
the year and may also be included
in tho sbove figurae).



B.C.Gs WACCINATTON

LA

B.C.G, vaccination is available to all children of 13 years of

BEC. A =

years and upwards still at school); B
table shows the work earricd out during the year.

school ehildren's scheme (i.e. up to 14 yecars and 14
= studenta,

The following

i B.C.C.
INITIAL HEAF TEST VACCINA= | CHILDRED' REFERRED T0O CHEST CLINIC
TION
No. found
4 ; To be
to be How Ho. of Failed to
Yoo of | sitive | found | child- |No ovidenco | attend for|<°P® under
child-= : obsarva=
and ref- to be ren of pulmonary X=ray
ren : tion
Caskad erred to ncga=- (vaccina- | tubcreulosis | examina- ok Chagt
Chest tive tad tion e
| Clinie
C11n1n i |
_— o -.— =
A B Ll I B IB | A | B A B A | B A B
T 1
1,329 {17 | 11713 861k 4,18001m i 105 { 2 | o4 j— [0}

T A T R A (T . U el TR TRl T i Lo S e e - LT L T e e T

o Ehe differonces in the figwes are accounted for by absences fron
school.

Positive casca arc referrcd to the Bedford General Hospital for a
chest X=ray cxamination and negative cases recoive protection with the
B.C.G. vaceine.

TUBERCULIN TESTING

The object of this tost is to ascertain, as socon as children enter
upon the wider contacts of scheol life, whether there is reason to
suppose by their giving a positiwe reaction to tuberculin that they
have becn in contact, in the smaller world of the fardly which they
have just lef't, with any infectious easc of tubereulosis. Thosc ehild-
ren whoe give a positive reaction to the test are reforred to the Chest
Clinie for confirmation of the positive findings and if the positive
reaction iz confirmed by morc exact tests investigation can be made
among family contacts with a wview to discovering hitherto undiscovored
cases of actiwve tubcreulosis. The whole purpose of the schome is
thercfore to ascertain and secure treatment for active cases of tuber-
culosis at the carlicst possibdle moment.

cﬂnﬂ'ﬂﬂt Ei'l“ﬂn sua 'TE wea 'TE aaw Ty wew 6‘91
Consent not given iy S e . T e 1418
{0f this nunmber 37 had either becn tosted previously,
recelived B.C.G. vaccination or were under obscrva=
tion at the Chest Clinie).
K!ﬂhﬂr I:If Ehilmn test&"ﬂ L] R N ] ER LN LR .598
Nugber found to be negative e aes 99
Number found to be positive sxs  wwe 7
Absent from school At time of test 58 su s 76
tht Etrict 'R ] 'K 'R ] - - - RN 1?

e
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SPECIAL FORMS OF TREATHENT

ULTRA VIOLET LIGHT TREATENT

Sessions for ultra violet light treatment rucommenced in January,
1960 at the clinic at 29 Barford Avenue, and childron from schools
both sides of the river now attcnd therc for trectmont.

The following tables show the number of children treated at the
celinic and the conditions troated :-

No. of individusl children treated eraim 2L

No. of attendances made by children for
Irentuait ia  sei  siw - sws aae 363

No. of sessions held Fie  wEe e 55

lios of children

Condition for which treatment was given treated
Discasos of the ear, nose and throat ... &
General debility and misccllancous

conditions ... Tr e E T 18

ORTHOPLEDLIC JND POSTURAL DEFECTS

Treatoent for such minor conditions as bad posturc, flat fest
and knock knee of slight dogrec is undortaken at the Bedford College
of Physical Education, During the year, LO childrcr were referred
for treatment.

Children requiring more special treatment or adviee are referred

to the Orthopacdic Dopartment at the Bedford Gencral Hospital, Twe
children were so referred.

SPEICH THERAFY

During the year, LO children received treatmint from the Speech
Therapiat.

HANDICAFPED CHILDREN

Children from the area of the Borough who require special educa-
tional treatment on account of some physical hendicap, some defect in
the sense organs or mental rotardation, are usually dealt with direectly
by the County Bducation Committeo and are included in the figures given
by the Prineipal School Hedical Officer.

DISABILITY OF JMIND

During the year, 72 chilidren wers examined from tho Borough
schools, including private schools, and diagnosis and recommendations
are shovm in the following table =

Eduscationally subnormal e aa e auw 32
Educationally subnormal and maladjustod . 2
Iﬁﬂ.lﬂ.ﬂ.&uﬂtﬂﬁ. ] & 'E R 1 [ X ) LR N LR N EG

E.3.H. decision deferred ... Iy Y e 1
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For re-examination later. Formal decision deferred 2

These children wore referred for examination as follows :-

Examined at roquest of Head Teacher ...  s.s L2
Family Dootor ... s« &
Paront - ea e CER ] 11
School Yielfare (fficor 5
Probation O0fficer Miai 2
Sehool Hedical Off'ieccr 3
Health Visitor ... e 1
Sﬂhﬂul TI'GI‘RL‘:I‘ - LN 2

At the end of the year, 20 children were resident at S5t.
Margaret's School, Great Gaddesdcn, which is under the control of the
Bedfordshire County Council and is for educationally subnormal child-
L the Y

Kaladjusted children arc usually referred to the Child Guidanca
Clinic, and details are given in the report of the Principal School
liedical Officer. Two children receoived treatuent during the year at
the Hostel for lialadjusted Children, "Hoathwood," Leighton Buzzard,
and three at other institutions.

TEEATHENT I CONVALESCENT HOLES
AMD OTHER INSTITUTIONS

Children who suffer from more or less indefinite forms of ill-
health are sent to convalescent homes at the cxpense of the Loeal
Education Authority for pericds of usually a few weeks, and often
receive groat bunefit from such treatment.

One girl of 11 was scnt away for four wecks for debdlity.

Other children roceived trestment for more dofinite disecases at
speeial institutions as follows :-

= Iy -

Sex Age Disease : Perdiod of treatment
]
Female 12 Eronchicctasis Admitted 25.41.59.
Hot discharged.
. Female 10 Eczooa Admitted June 1959.
Discharged July 1960.
Fomalc 9 Incontinent of urine and | Admitted 27.2.58.
faeces; also backwerd. H Not discharged.

OTHIR EDUCLTIONAL TRBATHENT
Seven children, for whom this treatment scemed best, received
education at a private school at the Locel Education Authority's
EXpONSa .

Details are given in the following table =



Sex Lgo Condition Period of attendance

Hale 16 Epileptic Adnitted September, 1958,
Date lef't July, 1960,

lale 15 Hydrocephalus Finaneial responsibility

[ accepted July, 1956.
8till in attendance.

Hale 14 Ectopia wvesicae Admitted January, 1956.
Left town April, 1960,
iale 9 Halad justed Finanecial respensibility

acceptoed Scptouber, 1957.
Still in sttendance.

Female 8 Cooley's asnaemia | Readaitted October, 1560.
Still in attendance.

Malg [ Cooley's anacmia | Readmitted Scptember, 1960.
5till in attondance.

Foale! 10 Haladjusted Admitted Scptember, 1960,
| 3till in attendanece,

MEDLCAL EXAITINATION OF CANDILATES FOR AIRIISEION
IO TRAINING COLLDGES AND TO THe TUACHIIG FROFESSICN

During the year, 24 students applying for admission to Training
Colleges were medically examined. An X-ray examination of the chest
is arranged where it is considered desirablec,

Fiftoen candidates for entrance to the toaching profession were
examined. Of this numbeor, twe exaninations were undertaken at the
request of other authoritics, An x-ray cxamination of the chest is
required in all thesc easas,

DEITAL TREATLENT

The arrangemonts for dental treatoment reéemained the =ame. Hr.
F. Brabington-Perry, School Dontal Surgeon, gives approximatcely eight
sessions a week to the inspection and trestacnt of Borough children,
A number of children, it must be remedbered, receive treatoent under
the provisions of the National Health Service Act indcpendently of
the School Health Scrvicc.

EMPLOYKENT OF CHILDREN BYZLAUS

243 children were medically examined in 1960, Of this number,
cne child was not granted a cortificate on modical grounds.



BED WETTING

Many children suffer from this distressing conditicn and in the
past have had a varicty of forms of treatment, which have been attended
with & modicum of success. In general most of them have no illness
to account for the condition and it is a failure in the development
of contrel. Quite often there is a family history of slowness in
gaining control.

Sometimes nervousnéess and bad manzgement have delayed this pro-
cess and these cases respond rapidly to suggestion, or, in some cases,
the comtination of suggestion with varying forms of drug treatment and
advice on management to the parent. Punishment is, of course, useloss
in such cases and docs harm by making the child more nerwvous.

ilore recently, an electrical device, which wakes the child up with
a loud buzzer immediately he passes a drop of urine, has becn tried out
and despite considerable doubt expressed by wvarious people as to its
efficioncy and mode of action, it has becn possible to clear up a
number of long standing cases of enuresis with this apparatus when
other methods had failed.

It should, howewver, be used with discretion, as a child's bed
wetting may be aymptometie of bad wanagement and problems within the
home setting. Each ease should be carefully revicwed to eliminate
other facters before the apparatus is utiliszod.

At prosent therc is a waiting list, which is tending to get
longer as moreé cascs comé to our notice.

CONCTUSION

There is no meterial change to report in the general work of the
School Health Sorviece, and the physical health of the children is
gonorally well maintained.

iy thanks arc dus to the moembera of former Bedford Divisional
Executive, to the merbers of the Committee for Education of the
Borough of Bedford, for their help and sympathy in the work, and to
all members of the staffsconcerncd, to the staff of the County School
Health Department, and to the Heads of al1 Schools in the Borough flor
their cco=operation in the work.



ATISTICAL TABLES
relsting to the work of the
SCHCOOL I'EALTH SERVICE
in the

BOROUGH OFF BEDPOED
fur the year 1560

Hote:  For the purposes of ccmperison figures rolating te previcus
YOArS are given.

TiBLE I == MEDICAL INSPECTION OF PUFILE ATTENDING HMAINTATIED FRI-
M2RY AND SECCHNDARY SCHOOLS (INCLUDING KURSERY AND
SPECIAL SCHOCLS )

A == Poriodic lledical Inspeeciions

o B T S N G, R T —— -

| Physicel Condition of Fupils Irspected

Age Groups [ No, cf |- ——— e
Inspected ! FPupila | Satisfactory Unsatisfectory
£ b 1 aakal i A e ’ ;
{B;ir yenr of birth) 'IIIBPLB‘IGD i y { € of e % of
L f i “boped2 1 Tt | Bel.Z2
1956 are leter | 125 | 4z, | se.2 1 0.8
1255 eay 3 4§90 1 ] 0.2
1951 ab | auy } 99,6 1 0.l
1253 8 48 ! 100.0 - i
1652 9 g | 100.0 e 5
1951 | 2 2 | 10640 BB -
1550 53 58 | 1000 ! - -
1545 514 51L | 100.0 _ -
1248 st 24  100.0 -- -
1947 , i pa B — =
1946 i i5 15 | 4090,0 —— -
1945 ard earlier | 265 265 | 100.0 - -
! 9“*—? § - — 1 9—-'--1 -— -E- -—inI-— -I-:-—d-— It =
] Totais | 2,243 | 2,210 [ 9.9 ! 3 : 0.1
8 == [ther Inspecti:ne
I"' = 1‘“"-“-_‘-"1‘-‘-‘-‘-‘-‘-‘-‘1"\-—!1—-
1665 | 1959 1960
t Nuomber of Speeial Inspucticns ... 1 13 6% , 385
| Nupber of Re=Inspectiond eee wee j 196 wo | 377
| . —— p—— J_.—r._
| Totsls ... | 347 569 | 762 |
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¢ == Pupils Found to Requirc Treatment

Number of Individual Pupils found at Pericdie Hedical Inspection
to Reguire Treatment (exeluding Dental Disease and Infestation
with Vermin).

Age Groups | For defoctive For any other Total
Inspected vision (execluding | conditions record- | individual
(By year of birth) squint) 1 e¢d in Table III pupils
1956 and later - 16 16
1955 17 oL 109
1954 8 35 ]
1953 o L L
1952 — - -
1959 — 1 1
1950 6 12 15
1549 &1 75 123
1543 26 3 55
1957 —— - —
1946 | A — L
1945 and earlier | L3 39 71
" i 1 -
Totals | 165 ! 310 439

SIS T T S ¢ s S . 4 ———

TABLE II =-- INFESTATION WITH VERMIN

- — — e e e e e — Dom e —p———r— — o p———

1958 | 1959 15960

(1) Total number of individual f

examinations in schools by i
5chool NUrses ... ses 18,453 | 17,304 | 19,55,

(2) Total mumber of individual I
pupils found to be infested 132 134 17

(3) Husber of individual pupiis
in respect of whom eleansing
noticas were issued (Scetion
54(2), Bdueation Act, 194k) — . e

(4) Number of individual pupils
in respeet of whom clcansing
orders were issued (Scction
54(3), Education fet, 1944)

- - —

Lt
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TABLE IIT =- HNUMBER OF DEFECTS FOUND TO REQUIRE TREATMENT Ok OBSER-
VATION AT MEDICAL INSPECTIONS DURING 1960

A = FZRIODIC INSPECTIONS

PERIODIC INSPFECTIONS
Def'ect or Discasc Entrants Leavers Othara Total
(T) (0) (T) (0) () | (o) (T) | (9)
Ekih LE N 1 - 1} g ? 2 1 2 ? }2 1 E
Eyes --
(a) Vision ... 25 20 L7 2 93 13 | 165 35
Eh Squint ., 13 5 6 1 15 1 L0 7
Ears =- ,
a) Hearing ... 14 9 3 1 ! 8 -= 25 10
} Otitis iledia [ 5 — - 1 - 7 5
{ﬂ} Other Bae i & 2 e _— 5‘ 1 - }
Nose and Throat 30 L5 2 2 & & 38 53
Epﬁﬂﬂh A -aw 1:’ 11 _— - -I-b l'I 1? 12
Lymphatie Glands 5 15 2 - - - 7 15
Heart #ea 8w ..5 i | 6 — ! 3 3 2 6 21
L'l.ll"l,gﬁ - e LR ] 1 E | 1 ? 'l" | 1 lll- 2 26 ED
| |
Developmental -- | i
fa] HE.!I'I‘:iE. asw 1 1 e i - e - i | 1
(b) Other P 2 16 2 i L 10 7 14 27
Orthopaedic -- 3
{(a) Posture ... 1 8 == o= 15 10 16 18
(c) Other 440 | 13 31 8 ! 3 13 2 3L 36
Nervous System =—- -
(a) Epilepsy - - 1 == 3 1 L 1
{b] clt]'h..'r 'R - 2 - - } E 3 llr
Faychological =——
{a) Dovelopment - 3 - - - 2 = 5
(b) Stability T 13 2 1 2 2 11 16
Abdﬂ'ﬂﬁﬂ e 'R ] 2 J-I- _— —— 1 E .3 E
Dther  see  ess 5 10 L ! 2 2 3 1 15
Totals ... 1202 [ 276 | 90 | 25 {22 | 88 | 56 | 389




B =-=- GSPECIAL INSPECTICNS

L3

Defect or Diseasc

Special Inspections i

Requiring Requiring
Treatnent | Obscrvation |
Eyes ==
{ﬂj vi-ﬂiﬁn [N - - e W iﬁs 2&-
{h} Squi\rlt' - TR ] TR 5 1
{C} DthHI‘ - - e w 2 e
Bara ==
(a) Hearing wia e k] 1
(h} Dtjtiﬂ HEﬂiﬂ. 'E T ] e 1 H —
{':] 'El‘th\:r R - aw —— i
Nose and Throat ase  sas 7 f L
I
Epuﬁﬂh T - - RN 6 i 1
H i
Lymphatic Glands ...  aes 2 &
H{.’ﬂ-r’t LR TR - LR e 1
Ll]l'igﬂ- 'EE TE xr aww L L
Developmental --
{a} .[-I'\--"r".rliE - Bew Y] 2 —
{b} Other LR LN L] 2 1
Orthopasdic ==
(a) Posture o R 3 1
{b% Flﬂct - (R LR 2 e
{E Other ees T awe L 3
Nervous System =
{a} EPilUPE‘F 'R & 8w T —
r:b} Other ... Ty eew 5 1
Faychological ==
Eag Development see  see 23 17
b Etﬂbuit}' Ty aww 22 7
i ﬂhdﬂt}ﬂn ] - aw - 1 ——
| f}ﬂl';lr LR - - e - . 21 : 1?
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TABLE IV == TREATHENT OF FUPILS ATTENDING MAINTAINED PRIMARY JND

SECONDARY SCHOOLS

Group 1 == Eyc Discascs, Defective Visien and Squint

i s ey S 8- 4 = S . e

| Mumber of cases dealt |

with by the Authority

1958 1959 1560

Exteraal and other, excluding
errors of rulraction and aquint

Errors of refraction (ineluding
Hquiﬁt} L ] - w LI LN

Totals ...

165 223 230

173 232 296

Number of pupils for whom
spectaclos were prescriboed P

75 114 130

Group 2 == Discascs and Defects of Zar, Nosc and Throat

Mo, of cases lmeown to have
boen doalt with

i
P 1958 1959 | 1960
[ i
Received operative treatment =-— I i
(a) for diseascs of the ear ... r = == —_
(b) for adenoids and chronie : i
tonaillitis ees Ty enn | ﬁ I 13 B1
(¢} for other nosc and throat !
Bﬂnﬂi‘tiﬂlﬂﬁ - - - t rae i i .
| Received other forms of treatment | 5 |13 [
! Totals eee 8 ! 2% | 87

Group 3 =-- Orthopsedic and Postural Dof'acts

1558 1959

Humber of pupils known to have
| becn treated at c¢linics or out=-
{ paticnt departmcents was aes

[N N —

|
1
|
!

81 2
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Group 4 -- Diseases of the Skin (exeluding uncleenliness, for which

sce Table I1I)

Wumber of cascs treated
or under treatment dur-
ing the year by the
Authority

1956 1959 1560

Ringworm =——
(2) Secalp S C = e .
{b} Bﬂdn!r LR B TR =t - ——

Ecﬂ.hi&& - & e TR R R — — T

IInPLtiEﬂ - e L) LI -II- 1 21
Other askin diseascs e e 2L 2 14
, Totels ... 28 3 35

Group 5 =-- Speech Therapy

Mumber of cases treated
by the Authority

i 1658 %1959 1960
I 33

Mumber of pupils treated by
Speech Therapist Swil o L6

W)

I
L

Group & == Other Treatment Given

IHunbﬂr of cascs treatod
by the Authority

1959 1960

|
t ; 1958
E
I

Pupils with minor ailmonts ... 1 &

L9 92

|
|
g
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TABLE V == DENTAL INSPECTION AND TRAZATWENT

15960
Number of pupils inspected by the Dental Officer --
fag at Pericdic Inspections S e e win'y s L, 33L
(‘b a spaciala -, L LN LR R 3§ LI LI L 1‘-51
Total +4s II-,E'EE
HLI.EI'“JE‘I" fﬂ'l.'l.l'Lﬂ. 'tl:l I'Elq_uiJ*E‘ t!‘e&’tmen’t (E ] Ex ] RN o 2"51.5
Number offorcd treatment ...  see aw oma s san 2,613
Number actually treated ... sss  ses  sss  ses  sss 1,012
Number of attendances made by pupils for treatment
{mﬂlUﬂinE Gﬂhﬂﬂﬁntiﬂﬂ} [N LN (RN LR LN 1,?1b6
Half'-days devetcd to -——
{ﬂ.] Inﬂwﬂtiﬂn X RN - 'ER] - 'ER ] BN 5‘1
{b} Tre&tmnt L - e - e -we - e e - LNl 2'5}
Total «ss 284
Fillings ==
fﬂ. Pﬁment TEL‘t!'I e LR N ] LR N ] LR N ] LN ] LN 55?
{b Tﬂl@waﬁﬂﬂl LN LN LN LN L - & . 1“15
Total ... g75
Number of Tecth Tilled --
EE Pﬂrﬂlﬂ.ﬂﬂnt - 8w L LN LN - 8w LN 52?
b Tempornt‘;.l‘ - waw "aw eaw Ty “aw (LR 3‘5“4-
Total ... G2
Extractions ==
E&} Pcrmﬂ.ﬂﬁﬂt Tﬂﬂth - [N LR N1 - L] L -115
(b} Tr.i.npumr_j.r Teoth e “anae “aw e e LR 1,1?3
Totel ..s 1,2&5
Administration of goncral anacsthetics for oxtracticn ... &0
Humbor of pupils supplied with artifieial tecth wew  wws 6
Othor operations =--
fﬂ-} Permanont Teeth e 'L L T e taa 277
{b:' Tﬂmpnrar}‘ Teath T sew e wew e sen 5"'
Total «s» 331










