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ANNUAL REPORT
of the

PRINCIPAL SCHOOL MEDICAL OFFICER

E. L. M. MILLAR, M.D., M.Sc., D.P.H.
For the year ended 31st December, 1962

To the Chairman and Members of the Education Committee

I have the honour to present for your consideration the report on
the School Health Service for the year ended 31st December, 1962.

During the year, the School Medical Officers carried out the
customary medical inspections and special consultations, and their
findings would suggest that in general the health of the Birmingham
school children continues to be good. Special attention, however,
continues to be paid to the children who are found to be in an unsatis-
factory state of health. The factors contributing to this state have been
discussed in previous reports and careful consideration is given to their
possible remedy.

The quinquennial survey of the heights and weights which were
taken during the year is presented in the body of the report. Whilst the
findings are in statistical terms, the inferences are of great interest.

The principles of the promotion of health and the prevention of
disease continue to pervade the Service. The teachers are also active
in helping the children to rise to their full potential of health. They,
together with the Inspectors and Education Welfare Officers, bring to the
notice of the school doctors and nurses, children who in particular may
need special consideration. In the pilot scheme for the possible modifi-
cation of medical inspection which is now being carried out this
continued interest is angn:at help.

A report regarding a proposed investigation mto the Local
Authority Child Health Services in Birmingham by a doctor working
under the guidance of Professor Hubble and myself was submitted
to the Committee. Dr. Patria Asher was later appointed by the
Council of the Institute of Child Health, on whici the Education
Committee is represented, to carry out the projected survey,

The curative side of many of the activities of the Service is
described in the Report. Itis not possible to do justice to the presenta-
tion in a summary and 1 would commend the informative accounts.

-

8




st )

A note on the provision made for children classified as “delicate™
1s included in the Report. Your Committee are aware that, for some
time, the trend has been for schools for delicate children to cater for
pupils with an even wider range of disabilities, especially involving
conditions arising from emotional dithculties and pruh]cms of ::tdjust—
ment, and who have more divergent needs calling for greater skill and
Hexibility in providing them with special educational treatment.

Although the Service is not now directly concerned with the
National Survey of the Health and Development of Children born in
March 1946, an account is given of its further progress.

The Service continues to co-operate with the Ministry of Health's
n:]lquir}r into the nutrition n largc families.

A meeting of the Committee of the West Midlands Advisory
Council on Special Educational Treatment on which the Authority
has representatives, met in Birmingham on 5th October. A brief note
of the meeting is given in the Report.

The Committee has agreed to the provision of an additional dental
surgery at Slade Road Clinic.

During the year the new domiciliary block for 38 boys and two
flats for married teachers were under construction at Hunters Hill
School.

The dining room and domestic subjects room were completed at
Cropwood School.

At Braidwood School the second phase in the installation of the
group hearing aid equipment was completed during the year.

Progress had been made by the end of the year in the erection of
the new schools on the campu; site at Bell Hill, Northfield, for deaf,
partially-sighted and physically handicapped children.

During the year plans were approved for submission to the
Ministry for the special school for physically handicapped children at
Brays Road to serve East Birmingham.

Plans were accepted for the provision of a boarding school for
45 physically handicapped pupils (congenital and rheumatic heart
cases and delicate pupils) on part of the site of the Baskerville School,
and for the adaption of the Baskerville School building as a school for
maladjusted pupils.

During the year the Committee ngrccd to the conversion at St.
Francis School in order to make a unit for twelve specially difficult
children (junior boys and girls of all ages) who nccdp more attention
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than they can be given in the larger houses but who are capable of
education and of improvement if such special attention can be given.
It is considered that this is an educational experiment of some import-
ance.

In the last week of the summer term a party of 20 spastic children
from the Victoria and Wilson Stuart Schools attended a successful
residential course at Barnes Close, organised by the Welfare Depart-
ment of the Midland Spastic Association. The cost was met from a
fund privately donated to the Association for this purpose.

Education for children in the Children’s, Dudley Road and
Accident Hospitals had been carried out for some time. Following
representations from the Authority, the establishment of Hospital
Special Schools at these three hospitals was agreed to by the Ministry
-.}F Education as from 1st August, 1962.

For the record, the following circulars, which have been issued
during the year, may be mentioned :

Ministry of Education Circular 3/62 (12ch March, 1962) ; Minmstry
of Health Circular 6/62 (12th March, 1962), both on the subject
‘Smoking and Health’. They dealt with the report of the Royal
College of Physicians, published 8th March, 1962, and drew
spm:i:ﬁ attention to the conclusion of the report on the dangers of
smnki]lg.

Suggestions regarding cfforts to be made to discourage smoking
among children and to prevent the formation of the smoking habit
have been taken up. The subject had of course been included in the
Health Education Curriculum in the Schools soon after the earlier
factual evidence was published.

Ministry of Education Circular 862, Ministry of Health Circular
20/62. ‘Local Authority Dental Services’, 27th August, 1962. In these
circulars local education and health authorities were asked to review
their dental services. Consideration has been given to the suggestions
contained in the circulars.

Ministry of Education Circular 10/62 (25th September, 1962).
‘Children with impaired hearing. Notes for the guidance of those
concerned in the placement of deaf and partially hearing pupils in
suitable schools’. It will be noted that the term “partially hearing™ has
been substituted for “partially deaf™. The Handicapped Pupils and
Special School Amending Regulations, 1st October, 1962, contained
this term in the new dehnitions of children with impaired hearing.
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SCHOOL CLINICS

Work Unneprakes (Mumber of Sessions per week]
Nl.lg.:'r_bbcr ﬂ’hﬁlm Ear
Aments . a
: : N N h | Ortho- | Chi-
SCHOOL CLINIC Schools i and 4 'E{;:L.‘slicb Thenital {3;&:—;— ] :?5: #ggw i i
Ithom Throat
g!":'l:':lm
ions)
Aldridge Foad,
Grear Barr i 19 2 1 10 5 2
Albert uoad, Aston 22 4 i 10 2
Albert Foad, Harborne a6 2 1 17 5 3
Benacre Street | . . 4 B 20 5 4
Church Lane,
Kits Green ol - 2 1 18 3
Grt. Charles Streer .| 42 4 3 15 2 ; 2
Soho Hill, Handsworth 41 3 1 1% 5 2 6
Harvey Road,
South Yardley e 28 2 1 20 3 2 4
Maas Fooad,
Northficld e (e 2 14 19 3 4 =
Sheep Streer,
Giosra Green i 51 4 i 15 B2 2 10 &
Seratford Rooad,
Sparkhill .. ] [ 3 1 20 10 4
Slade Road, Erdington 38 2 1 10 5
Warren Farm Foad,
Kingstanding e 2 i 14 2
Warstock Lane,
Kings Heath scefl TR 2 1 10 i 2
Y;Irdh:'!.r Gireen Rooad,
Little Bromwich .. 3 2 1 19 2
Friends" Institure,
Moseley Foad i -
Dame Elizabeth
House, Stetchford .. #
9a, Sutton Street W (7
29 George Road e 1
455 Yardley Wood Rd. 16
298 Warren Farm Rd.,
Kingstanding £k 2
58 Lea Hall Ruoad,
Stechford .. ol 4

Counp Guipawes Cunies @ 29 Grorce Roan, Diemivcaasm 15 3 9, Surron Steeer, BimMiscuaM, 6.
and 455 Yarousy Woon Roap, Kives Heatn, Bresinciam, 14,

The figures under the heading **'Work undertaken™ indicates the number of sessions usually held. The figure
is not constant however, and varies according to the demand of the particular forms of treatment concerned.

By arrangement with the Public Health Départment, the Dental Surgery at Nechells Green Health Centre

was used for about four sessions per week and at St Helliers looad, Child Welfare Centre om three sessions
per week.
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Road, Northfield, Infant Welfare Centre. Co-operation between
the Health Department and the School Health Service is working
well.

Treatment is given for certain conditions in children referred from
the Child Welfare Clinics.

The Ear, Nose and Throat Consultant employed by the Education
Committee acts in an advisory capacity for such children as it might
be necessary to refer to him from the Audiology Clinic. The Com-
mittee agreed to allow a teacher from one of the schools for the deaf
to 3tten§ the Audiology Clinic at the Children’s Hospital on one day
a week and one of the Head Teachers to attend periodically, to give
advice on future educational needs.

Selective information is sent to the family practitioners.

MEDICAL INSPECTION

The following arrangements are made for the medical inspection
of pupils :

(a) As soon as possible after entry into the Infants” School.

(h) In the carly part of the last year in the Primary School.

() In Secondary Schools, in the carly Fart of the child’s 15th
year ; or in the early part of the 16th year and again within
a year of leaving, in Grammar Schools.

Children who may need to be kept under observation for any
defects found at the intermediate examination are seen either at the
school clinic or when they arrive at the Secondary or Grammar School
at the next visit of the medical officer. In this way they are followed up
regularly.

The main statistics on medical mspr:ctmn will be found on pages
148 to 153, and the findings are given in accordance with the Ministry’s
mqulrﬂmcnts

The parents receive an invitation to be present at these examina-
tions so that a full discussion can take place on each child. Whilst the
parents in general appreciate the value of this consultation with the
doctor, it is interesting to note from the following percentages that
the attendances fall off with the older children.

Percentages of parents attending with children in the various age
groups :
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1. Introduction

This investigation forms the third in a scries of quinquennial
sample surveys on the heights and weights of pupils attending schools
maintained or assisted by the City of Birmingham. The data were
collected by school medical officers during the calendar year 1962,
previous surveys having taken place in 1952 and 1957 (See References
1 and 2). Details of carlier work on heights and weights of children
may be found in Reference 2.

The object of the Birmingham surveys is to detect changes in mean
height and mean weight over the years and also the variation of these
measurements with type of neighbourhood.

The investigation is limited to a study of children in three one-year
age ranges, viz : boys and girls aged 6, 11 and 14 years last birthday,
on the if; of measurement,

The letters A, B and C are used to designate schools whose pupils
are drawn from “best”, “moderate” and “poor” districts of the City,
respectively. By this means, the children in cach sex-age group are
sub-divided into groups representative of the three types of neighbour-
hood.

2. Data
2.1. Sample Sizes

A complete set of data for one child consists of sex, age, height and
weight, together with name of school and its neighbourhood rating.
After discarding any data which were incomplete or obviously wrongly
recorded, the numbers of children in each sub-group were :

Age fasi Neighbonrhood Rating Al
Birthday Neighbourhoods
A | B C
Boys (] 128 43l 6 1.128
11 23 1.741 ok 2,229
14 410 2,326 532 3,264
All Boys 774 4,448 #53 6,625
Girls f ™ Y5 02 1,121
11 X0 1.701 239 2,160
14 491 2544 328 3,363
All Girls RS 5,180 659 6,644
All Boys and Girls 1,579 10,178 1512 13,962
|




For buys and gil:ls alike, the total samplus at ages 0, 11 and 14
amount to approximately 15%,, 28% and 349 of the respective total
populations in City schools.

The overall percentages of children sampled from A, B and C
neighbourhoods are approximately 129, 779 and 119/ respectively.

2.2 Accuracy of Height and Weight Measurements

It was intended that height and weight should be measured to the
nearest quarter inch and quarter pound respectively. However,
accuracy varied between returns from different schools. It was apparent
in some cases that measurements had been recorded to the nearest unit,

(See Appendix A).

All means quoted in this report are based on figures as recorded on
the returns.

2.3. Age

The age of cach child has been taken to the nearest month. The
children in each of the three chosen years of age are by no means evenly
distributed among the twelve months in the year, and in general the
mean ages do not fall in the centres of the three age groups (see Appendix
B). Since both mean height and weight increase with age, differences
in mean age must be allowed for when comparing different sets of
children within an age group.

3. Mean Heights and Weights—1962

Table 1 gives the observed mean heights and mean weights of
boys and girls by age-group and nughb:}urlmﬂd Also shown are the
1mMcan ﬂ.g{‘f\- {]F tl'.I.E' CI]]IdfCl] 1 E'ﬂ.l:l 51.|l)—f.‘;fl'.il.'|l.'| In SUJ:}SCCIUEI'I': tﬂbi‘:s,
differences in mean ages within an age group have been allowed for by
adjusting measurements to common mean ages. Adjustments are based
on E‘Stil'l'larfd. grc‘rwth TALCS dl]!'ii'lg thﬂ' ﬂ.gf‘_ fﬂl]gl:‘g Cnllﬂ(_‘]']ll:'d, dftﬂilﬁ DE
which are given in Appendix C.

hgc—ad‘i usted mean ]‘l:.‘ighl‘s and wcights are given in Table 2. In
line with previous work, the adjusted values refer to mean ages of
6.50, 11.30 and 14.70 ycars for both boys and girls.

Also givmi in Table 2 are the standard errors of the means. There
is a chance of rm}}-' 5 in 100 that a mean will be in error by more than
twice its standard error (s.c.).

4. Comparison of Neighbourhoods—1962

It will be seen from Table 2 that without exception, the mean
measurcments for A neighbourhoods are [gn:atcr than those for B
ncighlmurhucds. The hcigllts and weights or B |1cig]1bc:urh{mds are
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in turn greater than for C neighbourhoods except in the case of the
weight of 14 year old girls. The consistent gradation of values from
one type of neighbourhood to another is in itself a strong indication
that the differences are real, i.c. not due to sampling fluctuations alone.

In Table 3, the differences in age-adjusted measurements between
A and B, B and C neighbourhoods, can be compared with the standard
errors of these differences. A difference as great as, or greater than,
twice its standard error can be regarded as “'real” at the 5%, level of
significance. All differences marked with an asterisk are significant at
the 5% level. The mean values are shown in Figure 1.

It is apparent that differences still survive between children from
the three types of neighbourhood. All differences in height, except A
minus B for 14 year old boys, are significant. Comparisons of weight
involve relatively greater standard errors, and though differences
certainly exist in some cases, significance is only attained m four of the
twelve comparisons.

5. Comparison of Three Surveys —1952, 57 and 62

The mean heights and weights obtained in cach of the three
quinqucmlia] SUrveys so far conducted are shown in Table 4. The
associated standard errors are also given. The mean values are plotted
in Figure 2 which shows upward trends in both height and weight at
all ages.

Table 5 shows the differences in measurements from 1957 to 1962
and from 1952 to 1962, which can be (:-::'-mp:lrl:d with their standard
crrors. All differences are increases and asterisks indicare values which
are significant at the 59/ level. Differences for the 11 and 14 year old
children are all significant. For 6 year olds the increases, if real, are too
slight to attain significance.

On average, the differences in both lwlgllt and wcight between 1952
and 1962 are about double the differences between 1957 and 1962,
Measurements can thf."r'."ﬂ'-'rﬂ bﬂ' JSSU“lﬂ'd o hﬂ"’r’f il]CFCHS-C‘d at a morce or
less constant rate over the past ten years and the trend towards increased
height and weight may be expected to continue.

6. Between Survey Comparison of Neighbourhoods

6.1.  Mean heights of children by neighbourhood tor cach of the
three Brimingham surveys are given in Table 6a together with their
standard crrors. Corresponding figures for weight appear in Table 6b.

2 20




ll'lt{:I'C'S[' n l'lE'i.ghbﬂurhﬂﬂd Ci]l]lPEl['iSDl]S IJCHVGCI] SHIVE}"S CENntres
on groups A and C. For instance it may be asked whether changes in
mean measurements for the A and C groups follow the overall pattern.
Table 7 gives changes in mean height and mean weight for A and C
children. Differences can be compared with their standard errors in
the usual way.

The definition of neighbourhood groups must be borne in mind
when considering these results. A change in “C” measurements, for
example, can only be associated meaningtully with “worst™ neighbour-
hoods if the C rating accounts for a constant proportion of children in
cach survey. The actual percentages of children by neighbourhood in
the three surveys are given below.

Percentage Distributions of Children b}r Neigﬁhuurhn-m:l

Year of Survey
Neighbourhood
Rating 1952 1957 1962
A 15 14 12
B Sl 75 77
= 29 11 11
All Neighbourhoods 100 100 100

It will be seen that the “A” percentages remain fairly constant but
the “C" percentage in 1952 is more than double the value for 1957
and 1962. It is not known to what extent this change of definition will
affect results so that the comparison between “C” neighbourhoods in
1952 and 1962 must be viewed with caution. “C” comparisons
between 1957 and 1962 and all A" comparisons are however Strnight-
forward.

The majority of the differences in Table 7 are positive (1962
results greater than those for 1952 or 1957) and none of the negative
results is significant at the 5% level. The changes can be compared with
the overall changes of Table 5. Over the ten year period 1952 to 1962,
differences in height fall short of the overall differences with only two
exceptions (11 year old “A" boys and 14 year old “C" girls where the
differences are equal). On average the increase in height lags by about
0.3 inches in both the A and C groups. Over the five year period 1957
to 1962 there is no consistent effect. About half the results fall short
of the overall changes in height while the remainder are in excess.

Similar conclusions hold in respect of weight. Between 1952 and
1962 inereases in weight lag behind the overall values by an average of
about one pound in A districts and one third of a pound in C districts.
There is again no consistent effect between 1957 and 1962.
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These results may be taken to indicate that changes in measure-
> L1 ] ic L]
ments have tended to be less pronounced in “best” and “worst
neighbourhoods than among children as a whole.

6.2. Geographical Comparison

The neighbourhood rating of several schools has changed between
surveys so that the geographical areas included under each heading
will also have changed, assuming cach school draws its pupils from a
given area,

Using a list of schools showing changes of neighbourhood
rating between 1957 and 1962 it was possible to recalculate mean
heights and weights for 1962 according to the 1957 classification of
schools. These mean values are given in Table 8 together with their
standard errors. The neighbourhoods are denoted by A’, B’ and C’,
which denote respectively the same geographical areas as the A, B and
C neighbourhoods of the 1957 survey.

The changes in mean height and mean weight for A” and C
groups between 1957 and 1962 are given in Table 9. A few of the
positive differences attain significance, but none of the negative values,
indicating a tendency for both height and weight to increase between
1957 and 1962. Comparing these results with the overall changes of
Table 5, no consistent effect is apparent. About half the differences
for both height and weight exceed, and half fall short of, the overall
differences. Thus over a period of five years no differential effects are
demonstrable in A’ and C’ areas as cmupared with children as a whole.

7. Comparison of Birmingham Results with other Areas

Several local education authorities publish data on the heights and
weights of school children. Among these are Liverpool, London and
Sheffield (See Refs. 4 to 6). Where data are available for the same age
groups as in Birmingham this is compared in Table 10.

Liverpool has in common only the 14 year age group. In the absence
of any information on mean age, the raw data only are quoted. The
figures are all less than for Birmingham and even assuming a central
mean age of 14.5 for Liverpool ancF adjusting to a mean age of 14.7 as
in the Birmingham results, differences still remain in the same direction.,
(Adjusted Liverpool figures would be 63.4", 62.0", 113.2 Ib. and 112.8
Ib. in the order of the measurements in the first data column of Table
10). Liverpool also quotes data for “good”, “fair”™ and “poor” neigh-
bourhoods but it is not known what proportions of children fall into
cach group. However, as in Birmingham average height and weight
mcrease from “poor” through “fair” to “good” neighbourhoods.
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For London, mean ages are as shown so that the raw data can be
adjusted in the same way as the Birmingham results (to mean ages of
6.5, 11.3 and 14.7 years). Standard errors have also been extracted,
making it possible to test for significant differences between the London
and Birmingham results. All the London results exceed the Binnin%ham
results except the weight of six year old bﬂys - and again with this
exception, all differences arc significant at the 59 level.

The Sheflield results unfortunately give no data on mean ages.
However, since the data cover the majority of children at all school
ages, it seems reasonable to assume central mean ages (6.5 years, etc.).
On this basis, age adjustments have been applied as for the Birmingham
results. Differences from the Birmingham results have been calculated
but standard errors are not available for significance tests. However,
all heights fall short of Birmingham values while all weights are greater.
This surprising result may be due to different clothing allowances
where wcight is concerned. Sheflield also quotes figures for “good”,

“medium’” and ° pmr" districts and these show increases in height and
weight from *“poor’ thr:}ugh ‘medium” to “good” districts. However
the percentages of children in the respective groups are 299, 557 ,and
16%, compared with 12%, 779, and 11%, in Birmingham {1*}62}
that no direct comparison is possible.

Results throughout the country all provide evidence of trends
towards increased height and weight in rising generations of children.
(Refs. 4—8). At age 14, the national average mcrcasc in hclght between
1950 and 1960 is 0.9" for boys and 0.3" for girls (Ref. 8, [l) 2). This
compares with increases of G.95 " for boys :mf 0.40" for girls between
1952 and 1962 in Birmingham.

8. Summary

Mean height and weight have continued to increase during the
years 1957 to 1962 at about the same rate as between 1952 and 1957,
Over the last five years increases in mean height of boys aged 6, 11
and 14 have been about 1/10, § and § inch respectively ; and for girls
1/10, 4 and 1/5 inch. During v period the increases in mean
wmght of boys were approximately 4, 1 and 4 Ibs. at ages 6, 11 and 14
respectively compared with 1/10, 2 and 4 Ibs. for girls (Section 5 and
Figure 2).

Differences in mean measurements associated with children from
“best” “moderate” and “poor” neighbourhoods of the City still
survive (Section 4 and Figure 1). There is some indication that increases
in measurements over the years may be lower in “best” and “poor™
districts than among children as a whole (Section 6).
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