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the child's general health, and through that, the vision. Dr. Aldridge
was very well known to the parents, some of whom had been his patients
when at school, and by his retirement the School Medical Service has
lost a valued consultant who enjoyed the confidence and respect of
hundreds of children and their parents.

STAFF (Dental)

The pre-war staff of Dental Surgeons numbered thirteen. During
the year under review the number was the equivalent of the whole-time
services of 104 Officers. Further details are given under the section
devoted to dental treatment.,

On October 1st, 1946, the newly-appointed Senior Dental Officer
commenced duty. The choice of the Committee had fallen upon Dr. E.
Davies-Thomas, T.D., M.R.C.S., L.R.C.P., L.D.5., R.C.S, By virtue
of his dual qualification in medicine as well as in dental surgery, Dr.
Davies-Thomas had already served for about a year as Assistant School
Medical Officer in the Birmingham School Service. He thus approaches
the problems of the dental treatment of our school children with an
extremely useful twofold point of view. In addition to this Dr. Davies-
Thomas is Senior Honorary Dental Surgeon to the Birmingham
Children's Hospital, an appointment which assures a close touch with
that Hospital, greatly to the advantage of the Birmingham School Health
Service.

The appointment of this Officer early in the period of reconstruction
and development is especially advantageous, since new projects and
new schemes of considerable magnitude have to be given expert con-
sideration for report to the Committee in due course. A careful and
exhaustive scrutiny and evaluation of the present Denta] Schemes is
already being prosecuted with energy and discrimination.

Although details of other changes are given in another section,
mention must be made of the loss felt by all his colleagues in the death
of Mr. J. D. Cockburn. His work was of high quality and few men
could have a more pleasing and persuasive way with children. He
devoted himself to the work of his Clinic precisely as if it were his private
practice and it would be difficult to find an Officer more highly esteemed
or more generally liked and appreciated in a wide circle of colleagues
and friends. He had served the children of Birmingham and the Com-
mittee for twenty-seven vears with skill and devotion.

TONSIL AND ADENOID CLINIC.

As outlined in my report last year, operative treatment of adenoids
and enlarged tonsils is carried out at Handsworth Clinic on three davs
per week, twelve cases being summoned for each operation day. The
children remain in the Clinic for one night after operation. The Con-
sulting Surgeon, Mr. D. J. Evans, who performs the operations,
considers this sufficient for cases in which the guillotine operation is
performed and this is the only technique employed in the Clinic. Only
cases suitable for this operation are selected by the Assistant School
Medical Officers and referred for treatment. The Nursing Staff is
specially selected and a Nurse is on duty all night with the children.
Should any complications arise the Surgeon is at once notified, and il
there be any condition calling for such a measure he is able to transfer
the child to Hospital.
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Children are selected for whom the operation is urgently required,
especially those in whom this operative measure is a necessary step
towards further treatment.

It will be appreciated that although twelve children are summoned
all may not be presented owing to inter-current illness of various kinds;
some with colds or bronchial catarrh may attend but be considered unfit,
at the time, for operation. To maintain the full numbers it is customary
to notify two or three parents who live reasonably near the Clinic that
there may be an opportunity for operation if they bring their children on
a certain date, and parents readily avail themselves of this chance.

The following is a statement of the work done :

Tonsils only ... ‘ 1 girl
Adenoids only 2 boys 2 girls
Tonsils and Adenoids ... 698 boys 665 girls
T00 668 Total 1,368

Average number of children per session, 10.6

The total number of cases is greater by 147 than the number of
operations performed last vear.

All other hospitals of the City which undertake this type of work
have considerable waiting lists and it may again be emphasised that the
work at the Handsworth Clinic represents an appreciable proportion of
the total operative treatment for adenoids and enlarged tonsils available
in the City.

NUTRITION.

In reporting upon this subject the first necessity year by year has
been to point out the unreliability of nutrition assessment figures to give
any accurate mathematical statement of the position. To begin with,
the position was ill-defined since there was no unanimity as to just what
should be included in the term nutrition. Secondly it has proved, as it
always will, impossible to express by any mathematical formula a state
of the human health, development and well-being dependent upon so
many factors, any or all of which may be differently employed by various
observers. While, however, these numbers are of little importance from
the laboratory or research points of view, it would scarcely be true to
allege that they have no significance. Considered as the expression of
the clinical impressions, after due examination, of all experienced Medical
Practitioners the figures do have some practical significance.

Taking groups C and D (Table 11) those of sub-normal nutrition,
slight or bad, the Medical Officers, after examination were of opinion
that 18.9 per cent. of 35,476 children inspected showed conditions of
physique, nourishment or development, of general health in fact, which
could and should be improved; in 0.6 per cent. of those inspected the
need was urgent and pressing. Wae see then that of these 35,476 children
6,632 required some form of treatment and help, ranging from advice to
the parents in slighter cases to the employment of all the resources of
the School Health Service in those more seriously affected—Sun-rays,
Special Schools or it may be, hospital treatment.

However we view them it cannot be said that the figures show any
handsome improvement, although there is no real deterioration. Con-
ditions of living, housing, food supply and variation in diet do not yet
show any notable improvement upon conditions obtaining during the









a
The cases are from various sources :

(1) Children referred by Assistant School Medical Officers for
further advice ; these may be treated at the Aural Clinic or may be sent
back for treatment at the local clinic according to the needs of the con-
ditions.

(2) Special cases referred by School Medical Officer. This is a
very mixed group : children examined at special request of parents, cases
referred by the Appeals Sub-Committee, Boarded-out children, Remand
cases where necessary, and cases referred by private practitioners.

(8) Children referred for examination for possible admission to a
Deaf School.

In some cases the Surgeon may consider it necessary to transfer the
child to the Ear and Throat Hospital for more specialised treatment than
is possible in a Clinic. In such cases, X-ray examination may be
required to determine the true extent of disease, and decide whether or
not the condition calls for hospital treatment. These X-ray examinations
are carried out at the expense of the Committee,

This note as to the source of cases dealt with is repeated from the
report for last vear because it seems to show the importance of the Aural
Clinic in the scheme of the School Health Service. It may be noted that
the activities of this Clinic are important to the work of other Officers
and Departments, while the value of early specialist examination, treat-
ment and prompt report cannot be too strongly stressed.

Mr. Gilhespy gives the following note upon the work of this Centre :

““A greater number of patients with ear conditions have been
treated during the year. Despite the fact that a majority of these
children have had their Tonsils and Adenoids removed, it has been
noticeable that many of them still have nasal catarrh. This obser-
vation does not invalidate the claims of the Tonsil and Adenoid
operation as a means of clearing up cases of nasal obstruction
and discharge due to Adenoids and helping many children with
respiratory catarrh and bronchitis. Probably it points to many other
factors having a bearing on the condition ; home surroundings, such
as overcrowding ; atmosphere in a city such as this, and, quite as
important as any, the lack of knowledge of the proper use of a
handkerchief, if one is possessed, to blow the nose. A small
proportion are probably sensitive to various foods, dust, etc.

Many of these cases of nasal catarrh have been treated by me
at Hospital, as also a certain number of cases of otorrhoea requir-
ing mastoid surgery. The facilities are limited and a more unified
service is necessary before all cases can be treated.”

DENTAL TREATMENT.

As already stated, there were available throughout the year, the
equivalent of the services of ten and a half Dental Surgeons as against
just under nine in 1945,
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These figures emphasise the comparative infrequency of active
lung tuberculosis in this age group. The investigation was worth
undertaking ; it does not require repetition because of the low
incidence, but as a preliminary survey during the experimental stage
of mass radiography endeavours, the results have served a good
purpose.

GRAMMAR AND TECHNICAL SCHOOL PUPILS

{a) Total number of Grammar and Technical

School Pupils M, — 12276
MNumber who accepted invitation to atten
Mass Radiography Department ... .. 10,802 (88 per cent)
Number of miniature films taken ... - 10,802
MNumber of “ abnormal "’ miniature films .. 544 (5 per cent. of total
miniature films)
Number of large films taken .. e S43
Number of children who failed to return
for large film ... 1
—_ 544
() Number of children with abnormal large film
judged to be of clinical significance 107 (0.99 per cent. of
total miniature films)
Mumber of clinical examinations v 1DG :
Mumber of children who failed to return
for clinical examination ... = . 1
—_ 107
Number of cases of tuberculosis 104 (0.96 per cent. of
total miniature films)
Active primary tuberculous lesions 7
Inactive primary tuberculous lesions 85
Active post-primary tuberculous
lesdoma . ool e (2}
Inactive post-primary tuberculous b
T L T L s R 8 X
104
Total number of cases of Active Lung Tuberculosis—13 (or 0.12 per cent,
of total miniature films taken). i

These figures are of great interest. They indicate the emergence
of active lung tuberculosis in the early years of adolescence. The
average incidence of active lung tuberculosis detected in the adult
population by Mass Radiography surveys is approximately 4 per
thousand, (0.4 per cent.). The figures for this comparatively small
survey of children above the age of 14 is (.12 per cent., a figure not
disproportionate to that for the adult population. These results
have justified the inclusion of grammar school pupils among the
groups selected for Mass Radiography surveys. This work will be
continued and, with the collaboration of the School Medical Officer
and the Head of the Juvenile Employment Bureau, arrangements
have been made for regular annual surveys of a selected group of
these pupils until they attain the age of 25.

Progressive and acute lung tuberculosis is relatively common
in the adolescent and young adult. It is in many instances a malig-
nant form of tuberculosis and the prognosis bad. It may be related
to the late occurrence of the primary tuberculosis lesion which by
reason of the augmented physical and physiological stress of
adolescence, is not given comparable opportunities to heal as is the
case in childhood. Investigations of the kind now briefly reviewed
may well throw additional light on this complex and important
problem,"’
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PHYSICAL EDUCATION

The year under review has seen the beginnings of a gradual return
to the pre-war conditions under which physical education was organised
and carried out in the Committee's Schools and Institutions,

An increasing number of men teachers, for example, returned from
the Services to the Schools, enabling the physical education of senior

boys to be under the charge of men teachers and releasing more women
teachers for girls’ classes.

More playing fields, used for military, civil defence and agricultural
purposes during the war, were returned to the control of the Education
Committee, and, as groundsmen became available, were prepared for
school games. The use of the fields by school classes, however, has been
severely restricted by lack of special transport, and many Schools from
the congested areas, which before the war visited playing fields weekly,
have not yet resumed organised games periods. This is a detriment to
the children’s healthy development as well as to their education. Pre-war
practically every child in Birmingham over eleven years of age had an
organised games period on a playing field once a week. In 1946 only
177 Schools visited playing fields as compared with 249 in 1936.

In order to give more children the opportunity of learning to swim,
it had been hoped to provide transport to baths for those Schools situated
more than a mile from a swimming bath. This also, however, was not
possible. Many Schools made use of normal transport services but in
a number of cases this was found impracticable because it was not always
possible to get the entire swimming group on to one bus,

The supply of equipment for games and gymnastics and the supply
of gym-shoes was a little easier than in the previous year but the increase
in price and delay in delivery restricted the amounts received by the
Schools. It is hoped that many of these difficulties will be overcome
during next year as the provision of transport and supply of equipment
are two essentials before the pre-war organisation can be achieved.

The interest of the head and assistant teachers in physical education
as a valuable aid to healthy development is still evident and many Schools
have made every effort to overcome difficulties of transport and equip-
ment in order to arrange a wide programme of physical education.

In every branch of education, primary, secondary and further,
physical education is an integral part of a general educational programme.
Conferences with head teachers to discuss proposals for teachers courses
have been well supported, and an urgent plea made for the return to
the pre-war organisation for teachers courses in physical education for
teachers in infant, junior and secondary schools. In the further
education branch the Committee’s initial courses for leaders have con-
tinued to attract many young men and women who voluntarily give up
spare-time in the evenings to a long and thorough training before qualify-
ing as physical recreation leaders on the Education Committee's panel.
Requests for these leaders continue to be received from every type of
voluntary organisation, as well as official evening institutes, and the
increasing number on the leaders’ panel only just meets the many
demands.

The Athletic Institute continues to function as an institute of physical
recreation, unique in type and with a national reputation. The men's
section has expanded considerably since the return of men to civilian life,
and the women’'s section, which has reached maximum expansion in the
premises available, has given a number of public demonstrations of its
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expenses to Calais. It was definitely laid down by the Swiss Authorities
that certain types of case should not be sent—cases of heart disease,
tuberculosis, or asthma.

Time was short for the selection of the children and it seemed best
to choose appropriate cases from among the children already admitted to
Open Air Schools and those on the waiting lists for admission to ‘schools
of this type.

Two Swiss doctors came over to discuss the type of child to be sent
and conditions governing their choice on behalf of the Swiss Authority.
They stipulated that all children should be X-rayed to make sure that no
tuberculosis was present and this was readily arranged by the Mass
Radiography Unit. They desired also that all the children should have
been fully immunised against diphtheria and as our record in this respect
is high it was easy to agree to this. A wish was expressed that the
children should be wvaccinated against smallpox, but this could not be
agreed to because it was not felt that in the case of these children such
measures were justified. In place of this, the parents signed a consent
form that their children should receive any necessary medical treatment
and that in the event of an outbreak of smallpox in the district in which
they were located, contacts should be vaccinated to prevent infection. It
was felt that this was an adequate precautionary measure and the Swiss
Authorities agreed.

The children had a medical overhaul before leaving and were
accompanied as far as Calais by a staff of doctors and nurses, the night
. being spent in London en route.

There was some delay owing to conditions in Switzerland so that
the children did not leave Birmingham until September 19th. Although
the day of the crossing proved to be one of the roughest of the year,
the journey was made with several adventures but no mishaps. The
children had been carefully examined before leaving Birmingham and all
arrived in good condition at their destination.

At Calais they were handed over to the care of the Swiss Red Cross
who looked after them for the rest of the journey and supervised their
welfare when in Switzerland.

The duration of the stay was three months, so that most of the
children returned home on December 18th. Eleven of them remained
longer because it was considered that the additional stay would do
these particular individuals material good.

Dr. Sainsbury, one of the Medical Officers who accompanied the
party to Calais saw them on return and examined them later.

He reports as follows upon his general impression when they returned
te Birmingham.

“I had the opportunity of seeing the children as a body on their
return. No doubt their appearance (many had been completely
refitted out and bore marks of careful foster parentage) was deceptive
on this account. Nevertheless, I was struck with a certain self
reliance tempered with good manners which, together with a transit-
ory flush of health was particularly pleasing."”

On examining them, Dr. Sainsbury made the following statement:

Very great improvement 27 per cent.
Material improvement 23 per cent.
Slight improvement 20 per cent.

No notable change 30 per cent.




































