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Further help is given in the building up of continuous medical
histories of school children through the reports received from the hospitals
on children who have been under their care. In general, the suggestions
in the Circular to the Hospital Boards are being carried out.

The Regional Hospital Board, in accordance with the agreement,
appointed a consultant psychiatrist for extra sessions at the Child Guid-
ance Clinics.

The arrangements for the removal of tonsils and adenoids at Dudley
Road Hospital have continued in accordance with the agreement with
the Regional Hospital Board.

MEDICAL INSPECTION

Regulation 10 of the School Health Service Regulations, 1953,
insofar as medical inspection of children is concerned states that arrange-
ments shall ensure :

“ A general medical inspection of every pupil on not less than
three occasions at appropriate intervals during the period of his
compulsory school age and other medical inspections of any pupil
on such occasions as may be necessary or desirable.

Provided that there may be fewer than three general medical
inspections for any pupil who attends schools maintained by the
Authority for less than the period of his compulsory school age or,
if the Minister approves, for all pupils.”

Circular 269 of the Ministry relates to the new regulations. With
regard to medical inspection it states that

“ Regulation 10 introduces certain changes in the requirements
regarding medical inspections. Under the 1945 Regulations three
general medical inspections were prescribed during a pupil's attend-
ance at school, at specified periods in his school career. Under the
new Regulations a minimum of three is prescribed during the period
of school life, but it is left to the Authority's discretion when to
arrange these and also whether to arrange for additional general
inspections. Many Authorities limiting the number of general
inspections to three will no doubt decide to conduct two of them
during the first and last years of compulsory school attendance,
and to carry out the intermediate inspection either during the last
year in the primary school or during the first year in the secondary
school.  An arrangement of this kind has much to recommend it :
in particular it is useful for record purposes for the three main
inspections to cover complete age groups. Where this is done,
however, it will also be desirable to inspect young children under
five as soon as possible after they begin school, in addition to in-
specting them with the five year age group, and to inspect during
their last year at school, pupils who stayed at school beyond fifteen.”
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Percentages of parents attending with children at the various age
groups :

Entrants : 5 years old 93 per cent.
Second age group : 10 years old 85 per cent.
Third age group : 14 years old 57 per cent.

The number of defects found to require treatment at these periodic
examinations was 19,209 whilst in addition a further 14,104 were referred
for medical supervision.

Children previously found to have defects are also examined (re-
inspections).

In addition, other children are presented as ** specials " for examina-
tion by the school medical officers.

GENERAL CONDITION

Classification of Children under the heading ** General Condition "’
on the School Medical Record Card

The doctors are asked to classify the children at the periodic routine
medical examinations under the heading " General Condition " into the
following groups, “ good,” ** fair "' and * poor.”

The relevant figures for the year under review and certain com-
parable figures are given below.

I
| A, B. C.
| Number (Good) (Fair) {Poor)
| of Pupils
Ace Groups In- % of o% of % of

spected No. | Col. 2 No. | Col. 2 | No. Col. 2

(1) (2) (3) (4) (5) (6) () (8
Entrants ... .. | 22546 | 5,049 | 22:40 | 16468 | 73-04 | 1,029 | 4-56

s e

Second Age Group | 13,696 3,276 | 2392 | 9,741 | 71-12 679 4-96

- — ] e

e —

Third Age Group 15,199 3,535 I 23-26 111,300 | 74-34 364 2-40

— I

Total, 1953 2| Ll tl,ﬂﬁ{}‘ 23.05 (37,509 | 7292 | 2,072 | 4-03

Total, 1952 e | 44 845 9,871

e —— e e— -

22-01 |32,834 | 7320 | 2,150 4:79

From this analysis it will be noted that the condition of the children
examined has been maintained. The grouping is arbitrary, however,
and the assessments by the school medical officer are made on a sub-
jective basis. So whilst the grouping cannot be regarded as a strictly
accurate measure, yet it is reasonable to assume that the general impres-
sion of the doctors following the careful clinical examination, gives a
reasonable indication of the child's general condition. In considering
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Final records used were for 7,576 children of whom 3,477 were boys
and 4,199 were girls. The distribution between the age groups was
approximately equal, but while there were 1,162 children from A Groups,
there were 4,328 from B Groups and 2,186 from C Groups.

Although the degree of accuracy obtained in the measurements
was unknown, all recorded heights were converted into inches and taken
to the nearest half-inch below any recorded quarter-inch. Weights
were converted into pounds and taken to the nearest half-pound below
any recorded quarter-pound. Ages were taken in years and months
to the nearest calendar month.

The mean age, height and weight was calculated for each of the
eighteen groups while in the case of the heights and weights, the standard
deviations from the mean and the standard errors were also calculated.
Tables I and II show these results for girls and boys respectively. These
Tables show a progressive diminution in height and weight from Class A
to Class C in practically all age groups for both boys and girls. The
mean ages did not show differences sufficiently large or consistent to
provide an explanation for this diminution.

Table III gives the mean, standard error and standard deviation
for height and weight for the boys and girls of the three age groups,
together with their mean ages. This Table was obtained by combining
the figures obtained in Tables I and II for children from Classes A, B
and C. It is of some interest to compare these average heights and
weights for Birmingham school children with those obtained in 1949 for
school pupils in the County of London. This has been done in Table IV
which shows the actual means of weight and height for the London school
children together with the calculated means at a mean age equal to that

of the Birmingham children of that age group. These estimated means,
obtained by interpolation, are shown in red.

In Tables V, VI and VII, the mean heights and weights of boys from
Classes A, B and C, are compared in order to show in which cases the
differences are sufficiently large to be statistically significant. The
measure of significance used was that the ratio of difference in means to
standard error of difference should be equal or greater than two. The
results show that the differences between the classes, although consistent,
were not in most cases sufficiently large to conform with the convention

of statistical significance adopted. The differences of greatest significance
were found in the 6 year old age group.

In Tables VIII, IX and X similar data is given for the girls. In
this case, however, it was found that the diminution in height and weight
from Class A to Class C was sufficiently great to be statistically significant
in all of the age groups, while the diminution from Class A to Class B
was statistically significant except in the 14 year olds,
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Finishes. External. Facing brick outer skin to all cavity walls
except wall adjacent to front entrance which is finished with dark blue
glazed tiles. A brick fire box is incorporated at its base. Paint work to
windows off-white, rainwater pipes and gutters grey. The main entrance
door painted dark red, secondary entrance doors dark blue.

Internal. Walls and ceilings to all departments are
plastered and finished with emulsion paint. In order to avoid an institu-
tional atmosphere bright colours have been used in all departments
according to the particular function of the department.

Services. Heating is by low-pressure hot water fed from a gas-fired
boiler in the basement to Hospital-type radiators. In some departments
this is supplemented by panel-type gas fires,

DEFECTS OF EAR, NOSE AND THROAT
Mr. F. Brayshaw Gilhespy attends for two sessions a week at the
Aural Clinic, Great Charles Street. For the remaining sessions during
the week, the nurse-in-charge carries out the treatment according to the
specialist’s directions.
Reports are also sent to the medical officers at the school clinics
where the treatment prescribed by the surgeon can be carried out.

During the year 530 children were seen, making 3,763 attendances.

The following table shows the nature of the work carried out at the
clinic during the year :

Number of examinations made by Aural Surgeon during 1953 ... 1,107
Number of diastolizations during 1953 186
Number of mastoid dressings during 1953 ... 405
Number of other aural treatments during 1953 ... v 2,863
Number of pure tone audiometer tests during 1953 J09

Twenty-seven children were sent to the schools for the deaf and
thirty-three children were referred to the lip-reading classes.

Mr. Gilhespy reports :—

* After the experience of many years’ work at this Clinic, one can
now appreciate its important position in a chain of various centres dealing
with the important problem of ear, nose and throat disorders in children.

During the year, liaison with the Birmingham and Midland Ear and
Throat Hospital has been close. Twenty children with infections causing
nasal symptoms have been admitted and their nasal accessory sinuses
investigated ; seven mastoid operations have been performed to clear
up long standing ear discharge and aural polypi have been removed in
cases where they were impeding local treatment. Our tonsil and adenoid
patients have been sent to Dudley Road Hospital for this operation but

some of the more urgent among these cases I have operated upon at the
Ear and Throat Hospital.
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EYE DEFECTS

The number of pupils examined in the routine age groups who suffered

from defective vision (excluding squint) was :—
Number found to

Number have defective FPercentage
examined vision
Entrants i = ... 22,546 378 1-6
Second Age Group ... ... 13,696 1,694 123
Third Age Group ... ... 15,199 2,200 14-4

In addition the school nurses test the visual acuity of the children
in certain other age groups and those found to have a defective vision are
referred for the appropriate examinations.

OPHTHALMIC TREATMENT

The arrangements for the dispensing of the glasses prescribed by
the ophthalmic surgeons and the medical officers who carry out refractions
were made through the Supplementary Ophthalmic Services of the
National Health Service. The ophthalmic surgeons prescribed 4,809
glasses and the medical officers 850.

Mr. Mark Tree reports :—

“ The ophthalmic school clinics continue to show high attendances
and there has been an accession of cases of pre-school age from child
welfare centres and nurseries. This has served to emphasise the medical
aspect of eye examinations. Children coming to school clinics are not
merely * tested for glasses,” they are also examined for abnormalities
and defects which may be dependent upon inherited factors and general
or local disease. The full appreciation and assessment of these matters
necessitates a fully trained medical observer. Our pre-schoel patients
have shown several cases of an important eye disease occurring exclusively
in prematurely born children and known as Retrolental Fibroplasia.
There have also been several cases of a disease which is now attracting
great interest in medical circles and known as Congenital Toxoplasmosis.
This is due to an infection acquired by the mother probably from infested
domestic animals, and transmitted by her during pregnancy to her unborn
child. The effects on the adult mother are often trifling, but the results
in the child are devastating and lead to severe and permanent eye defects
and meningitis with subsequent mental deficiency and fits. As this is a
matter which may have a bearing on children with multiple defects in
the partially-sighted schools, I intend to investigate the possibilities when
re-examining the pupils of these schools. The question of preventive
medicine is also an important consideration and Dr. Cohen is showing
a keen interest. I hope it will be possible to arrange for diagnostic blood
tests and thereafter the early antenatal treatment of affected pregnant.
mothers by the known antidote Aureomycin. 1 have no doubt this is a
matter of very great importance.
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The average effective strength of Dental Officers was eleven including
the Principal School Dental Officer.

Miss Grant, L.D.S., was appointed 1.2.53 and resigned 31.10.53.
Miss Howard, B.D.S., resigned 30.9.53. Mr. Mortimer, L.D.S., was
appointed 9.3.53 and Mr. Baird, L.D.S., 14.9.53.

Treatment

Of the 68,703 children inspected in schools, 43,895 were found to
require treatment, 40,101 were referred for treatment and 18,503 had
their treatment completed. In addition 21,981 casuals received treat-
ment. The large number of casual cases gives reason for concern. One
of the causes is the lack of dental staff to provide regular dental inspection
and treatment. The emergency extraction of many of these aching teeth
would have been avoided with early conservation. Nevertheless,
treatment of casual cases was usually not limited to the extraction of
aching teeth since about 50 per cent. of cases attending for further treat-
ment made further visits until all the necessary treatment was completed.

The number of children who were inspected in schools increased
from 30,304 in 1952 to 68,703 during 1953. This is a very important
increase and it is hoped that it will be possible to inspect an even greater
number each year.

The School Dental Service is mainly a preventive service and its
aim is to provide regular dental inspections and to carry out all the
necessary dental treatment. Unfortunately it is not yet possible as a
routine measure to offer revisional treatment to those cases completed
during the year.

There has been an outstanding increase in the number of fillings
completed in permanent teeth. In 1952 8,563 fillings were inserted
and in 1953 20,367, an increase of almost 1400 per cent.

The percentage acceptance rate of children who were referred for
treatment as a result of school dental inspection is 50 per cent. This
figure is much lower than the average for the country. In some districts
the parents are tooth conscious, but in others thereis a firm antipathy to
fillings. Considerable scope exists for propaganda and lectures to schools,
parent associations, etc., on oral hygiene. Prevention should be the aim
of the School Dental Service and to practise the results of research by our
Teaching Hospitals. Certain information is available with reference to
preventive dentistry and should be used as an adjunct to the existing
service. It is acknowledged that with few exceptions a high consumption
of easily fermentable, refined carbohydrates is associated with a high
incidence of dental caries and, a corollary, a decrease in caries with an
increase in fats.

A suitable type of diet should include meat, fish, wholemeal brown
bread, vegetables, fruits and dairy products.
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TREATMENT OF PERMANENT TEETH
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BIRMINGHAM INSTITUTE OF CHILD HEALTH

Professor J. M. Smellie, Professor of Child Health, gives a report
on the relationship between the Institute and the School Health Service :—

* To promote, improve and maintain the health of the school child
are important functions of the Birmingham Institute of Child Health.
For these objectives to be achieved team work is essential and the members
of the team comprise teachers, parents, nurses, school health medical
officers, general practitioners and pediatricians. The school doctor
has to act as the guide, philosopher and friend to parents, teachers and
nurses, and encourage and advise on matters of health. If these re-
sponsibilities are to be carried out effectively and efficiently there must
be a close link between the school, the general practitioner and the
hospital. Whilst the school doctor is a specialist in positive health he
must be fully conversant with modern medical practice and be able to
recognise early deviations from the normal, and this demands diagnostic
skill and judgment. Divorcement from the growing points of diagnosis
and treatment such as are being developed in children’s hospitals has
been a serious handicap and disadvantage to the school doctor and to
remedy such imperfections is the desire of the Birmingham Institute of
Child Health. Furthermore, doctors working in hospital and in practice
must be kept fully informed on the activities, duties and responsibilities
of the school health service and must know what can and cannot be
done for the school child, including those handicapped mentally or
physically.

The programme of the Institute whereby medical students visit the
schools and special clinics and the hospital and school health medical
officers interchange their work has gone a long way towards the integration
of all the activities that are in being for the health and welfare of the schoaol
child population. It is by such means that the quality of the service
can be improved, and interest and enthusiasm maintained.”

PHYSICAL EDUCATION

Close collaboration exists between the School Health Service and
the Organising Inspectors of Physical Education, both in general con-
siderations and over individual children. During medical inspection at
the schools, and at the clinics, the medical officers consider the fitness of
the children for the various forms of physical activities and advise
accordingly.

The Organising Inspectors indicate in the following report the chang-
ing trends in physical education and the opportunities which are available
for pupils after leaving school.
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SPECIAL SERVICES AFTER-CARE COMMITTEE

During the year, 372 additional persons were referred for super-
vision, 278 of whom were placed under Statutory Supervision. One
hundred and fifteen had been excluded under Section 57 of the Education
Act, the remainder being mainly boys and girls leaving educationally
subnormal schools. In addition, a few older persons were referred for
supervision by the Mental Health Services, and some children under the
age of 2 years (i.e., those too young to be excluded under the Education
Act but clearly of imbecile or idiot grade).

In addition to the above persons, supervision continues with the
much larger number of previously referred cases.

For the first time for some years, no new Occupation Centres were
opened, but 5t. Paul's Occupation Centre, Balsall Heath, was expanded
to accommodate 40 instead of 30 children. This brought the total number of
children receiving training in the seven Occupation Centres to approxi-
mately 220. In addition a few older unemployable girls attended as
“ helpers "—it is hoped that the Training Centre which is being planned
for those older girls will be opened in the near future.

An Assistant Supervisor was appointed at each of the two Industrial
Centres in addition to the Supervisor. This allowed the number of senior
boys and men trained at these two Centres to be increased in June, 1953
from approximately 12 per day to 25. The Industrial Centre at Burling-
ton Hall is rather inadequately housed at present, but it is hoped that the
Occupation Centre held on the same premises will be moved shortly to
its new situation, and this will enable the Industrial Centre to expand
considerably.

One hundred children were again taken during 1953 for one week’s
holiday each to Windmill House, Weatheroak. The children are sent
in four parties of 25 and are looked after by Occupation Centre Staff
and a School Nurse. This is a tremendously popular treat amongst
the children and those who have been once are always anxious to go
again the next year. The children are selected from those who have
not had any other holiday and many are restless, difficult children whose
parents may never have had a week's relief before.

Occupational Home Training continues to be provided by three
staff who visit children who are unable to attend Centres and who receive
training on similar lines in their own homes. These visits are usually
on one half-day per week and where possible the children are taught in
groups in each other’s homes.

Those children who are crippled but well enough to enjoy and benefit
by Occupation Centre training are brought to the Centres daily by taxi.

The training of these ineducable children, and the visiting of all
those under Statutory Supervision continues to be carried out by the
Education Committee on behalf of the Health Committee,


















