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County Borough of Bury.

i

MEDICAL INSPECTION OF SCHOOL CHILDREN.

i

STAFF.
The School Medical Stafl consists of :(—

The School Medical Officer, who also acts as Medical OHicer
of Health and Chief Tuberculosis Ofhcer.

One Assistant School Medical Ofheer, who also acts as
Assistant Medical Ofhcer of Health and Assistant Tuberculosis
Officer.

Two School Nurses. (During the earlier part of the vear one
Nurse only was employed. An additional Nurse was appointed
and commenced her duties on May 17th, 1920.)

The clerical work is performed by the clerical staff of the
Health Department.

Co-ordination of the work of the School Medical Service with
that of the other Health Services is assured owing to the fact that
the School Medical Staff is also responsible for the control of the
various activities of the Health Department.

ELEMENTARY SCHOOLS.

MEDICAL INSPECTION.

Four groups of children are inspected annually, viz. :—
1. ** Entrants.”’
2. ' Intermediates "’ (aged 8 years).
3. * Leavers >’ (aged 12 years).
4. ' Specials "’ (children brought to the notice of the School
Medical Officer by the Teachers or Nurses as suffer-
ing from some palpable disease or defect).
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All children in the above groups who have been referred either
for treatment or observation are re-examined after a suitable
interval has elapsed.

The Schedule of Medical Inspection issued by the Board of
EEducation has been followed throughout.

The Teachers and School Nurses have been instructed to
bring to the notice of the School Medical Officer any children who,
in their opinion, are abnormal in any way. Such children are
specially examined and early information as to crippling and other
defects is thus obtained. These cases are examined not only on
the occasion of the Medical Officer’s visits to schools, but may be
sent to the office on any morning.  Valuable information is also
received from the School Attendance Officers.

When carrying out Medical Inspection, every effort is made
to avoid unnecessary disturbance of the school arrangements. In
a few schools there are one or more rooms which are not used as
classrooms, and these are always used for Medical Inspection.
In the majority of the schools, however, it is necessary to make
use of a classroom for the purpose.

REVIEW OF THE FACTS DISCLOSED BY MEDICAL
INSPECTION.

Uncleanliness.—There has been considerable improvement in
the cleanliness of school children during the past few years, but
the condition of many children still leaves much to be desired.
Occasionally a child is found whose body is covered with the bites
of vermin or whose head is verminous and covered with sores.
Strong action is taken with these children, but only too often a
relapse takes place. Such children constantly require the atten-
tion of the School Nurses.

During the year the following cases of uncleanliness were
dealt with :—Head, 165; Body, 58.

The figures show a great decrease on those for the previous
years as far as the head is concerned, but a slight increase in cases
of uncleanliness of the body.
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Warth School: Infants’ Department, noon, 21st May to 26th
May, owing to prevalence of Chicken-pox.

St. Thomas’s School : Infants' Department, 22Znd November to
10th December, owing to prevalence of Measles.

“FOLLOWING UP.”

Medical Inspection is obviously of very little use unless those
children who are found to be suffering from some disease or delect
are ** followed up '’ in order to ensure that the necessary treatment
is obtained. The procedure adopted in this Borough is as follows :

A note is at once sent to the parent informing him of any
abnormal condition discovered, and urging him to obtain appro-
priate treatment. After an interval the house is visited by the
nurse and enquiries made as to whether treatment has been
obtained. If not, a further note is sent, and after another interval
the house is again visited. These visits are repeated as often as
necessary. In certain special cases (defective vision, &c.) arrange-
ments are made, where necessary, for the child to receive treat-
ment under the scheme of the Local Authority. Such schemes at
present in operation are detailed in a succeeding paragraph.

All children found to be defective on inspection are re-
examined by the Medical Officer on his next visit to the school in
order to ascertain whether treatment has been obtained, and, if so,
the result of same.

In addition to the Routine Medical Inspections periodical
¢xaminations for cleanliness are made by the school nurses, special
attention being paid to the heads of the girls.  In cases where
uncleanliness exists, a card is sent to the parent calling his atten-
tion to the fact and giving instructions for cleansing. If, on
subsequent examination, the condition is found to persist, a card
of a different colour and more strongly worded is sent. If on a
third examination the condition still persists the child is excluded,
and in some cases prosecutions have been instituted. In bad cases
the child is excluded at once.

The institution of the School Clinic has greatly facilitated the
work of ** following up.”” Frequently, parents who have received



8

notice of defect or disease in their children, and who have not been
present at the inspection, have attended at the Clinic to obtain
further particulars as to what treatment is required. It is thus
possible to explain the condition much more fully than can be
done by letter, with the result that treatment is often obtained in
cases which would otherwise remain untreated.

During the year the School Nurses have carried out the
following visits, &e. :(—

Number of visits to schools departments in connection

with medical inspection ... ... ... 218
Number of wvisits to schools to examine children for
cleanlinesai: o asiia ds Sitnais ey 228
Number of visits and re-visits to homes ... ... ... ... ... 1,579
i children examined for cleanliness ... ... ... ... 12 994
= visits with children to Ophthalmic Surgeon’s
EEIRIE o e ot b o) i e i s S e S 44

MEDICAL TREATMENT.

Minor Ailments.—In November, 1919, a Clinic for the treat-
ment of Minor Ailments was opened at the Public Health Office
in Clough Street. An entrance was cut into Henry Street for the
use¢ of children attending. The accommodation consists of a
waiting and treatment room. The necessary sterilising and minor
surgery appliances and a weighing machine were provided.

The Clinic is open six days a week during school terms,
Children attend from 9 to 10 a.m., when they are seen by the
Medical Officer. They are either treated or referred to their own
doctor in the case of children having a regular medical attendant.

The School Nurse on duty deals with cases requiring special
treatment and excluded children after 10 a.m., and is frequently
so engaged until after 11 a.m. Specials and children requiring
more than one daily treatment are seen by appointment later in
the day.

An arrangement has heen made by which children are provided
with a small attendance card which they bring to and from school.
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Much of the Nurses’ time at the School Clinic has been taken
up by the treatment of dirty conditions. In many cases the parent
has attended the Clinic with her child, and has cleansed the latter
under the supervision of the Nurse. In other cases the Nurse has
carried out the treatment personally.

Tonsils and Adenoids.—Many of the cases requiring operative
interference are treated by general practitioners.  Arrangements
have now been made with the Board of the Bury Inhrmary under
which certain cases are treated at that Institution and the fees
paid by the Education Committee. When the LEducation Com-
mittee considers that the parents are able to pay the whole or part
of the cost, efforts are made to recover the amount.

During the year 171 cases of Enlarged Tonsils and Adenoids
were referred for treatment, and 65 were carried forward from the
previous year—a total of 236. As far as can be ascertained, 56
of these received operative and 98 other forms of treatment.
Although some of these cases were treated at the Bury Infirmary,
they were not sent by order of the Education Committee, and
consequently do not come under the scheme.

Tuberculosis.—Cases of Pulmonary Tuberculosis occurring in
the Borough are sent for treatment to the Institutions of the Bury
and District Joint Hospital Board, but the Board does not admit
children under 14. The majority of such cases are treated at the
Bury Tuberculosis Dispensary, and a few lind their way to outside
institutions.

An agreement was entered into between the Bury Corporation
and the Bury Infirmary in July last, under which cases of Non-
Pulmonary Tuberculosis occurring in the Borough are treated at
that Institution. Such treatment is available for school children.

A certain number of cases are treated at the Manchester
Children’s Hospital.
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Ear Disease and Hearing.—No special treatment is provided
apart from the Minor Ailments Clinic.  Table IV.—A. gives
particulars of the cases treated.

Dental Defects.—No Dental Clinic has up to the present been
provided.  Treatment is, therefore, not satisfactory, very few
parents taking the trouble to consult a dentist. Even where
treatment is obtained it usually consists of one or more extractions,
and very little conservative treatment is carried out.

Crippling Defects and Orthopadics.—No special provision is
made for dealing with these defects. Many ol the sufferers attend
the local Infirmary or the Manchester Children’s Hospital.

OPEN-AIR EDUCATION.

There are no open-air day or residential schools in the
Borough. In summer many of the classes are held in the play-
grounds, and visits are made to the various recreation grounds.

PHYSICAL TRAINING.

Physical Training was included in the time tables of all
schools. The Local Education Authority have encouraged
teachers to qualify themselves to give instruction in an efhicient
manner. An Organiser and Instructor of Physical Training was
appointed and commenced duties on January 1st, 1920. He
visited the schools to ascertain the conditions then obtaining and
the improvements necessary to bring the instructions to an efhicient
standard. The Instructor has conducted a number of classes for
the instruction of teachers in the Board's Syllabus of Physical
Training, including Formal Exercises, Playground Sports,
Organised Games, &c.

PROVISION OF MEALS.

During the year 1920 it was found necessary to provide 2,415
meals to school children.  All were dinners, and were provided by
and served at four restaurants in various parts of the town. The
average total cost per meal was 9.2d. The cases were selected
by a Sub-Section of the Care of Children Section of the Education
Committee, taking into consideration rent, family income, and
number in family.
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SCHOOL BATHS.

No baths are provided at any of the schools. The children,
however, visit the Corporation Baths during the school hours, in
accordance with an arranged time table, and receive instruction in
swimming. During the year 63 classes, each consisting of 30
children, were held during July and September.

Co-operation of Parents.—Notice is sent to the parent of every
child of the date and time of inspection, and the parent is invited
to attend. The percentage of parents attending was :—

SRENEERNTS T o i i el e e GBS
S Intermediates ' D0 il sa e v 18:49%
REGERWEES. " i s amies St o eoR e s pa s G0N

Particulars of the methods used to obtain the [urther co-opera-
tion of parents in securing treatment for their children are given
in another portion of the report.

Co-operation of Teachers.—Many of the teachers render
invaluable assistance in connection with the medical inspection and
treatment of the children. In many cases the teacher is present
at the inspections, and any defects found are pointed out.  The
teacher is thus enabled to explain to the parent in a subsequent
interview the importance ol obtaining treatment, and so to assist
‘the Medical Officer very substantially.

Co-operation of School Attendance Officers.—The School
Attendance Officers assist the School Medical Officer in many
ways, and interviews are constantly taking place between them
‘and the School Medical Staff.  Their services are specially valuable
in connection with the Minor Ailments Clinic, as they are able to
secure the attendance of the children in a way that would be
otherwise impossible.

BLIND, DEAF, DEFECTIVE, AND EPILEPTIC CHILDREN.

No schools for the treatment of these children have so far been
provided by the Local Education Authority, but Blind and Deal
children are sent to outside institutions. There is no provision
for Mentally Defective and Epileptic children, but the question of
special arrangements is now under discussion.


















' TABLE III.

Numerical Return of all Exceptional Children in the
Area in 1920.

Boys | Girls | Total.
hBlin&l} “mllu&il;g partially [ A.ltegdlinglPuhliu Elementary
lind), within the meaning ] L e R e T e S ;
of the Elementary Educa-{ Attending Certified Schools for the
tion (Blind & Deaf Children) BRI T R b e e e 4 |3
Act 1893. L Mot Salvool s nseies s s wmanc ol {1k i
Deaf & I;::ilh {u;}n:ludlﬂg [ e'-ttemltl;ngll:"uhlic Elementary i
rtiall )y within the Belonle. oo e e e 1 | [
E:mm::rni the Elementary<  Attending Certified Bchools for the :
Edummuu []‘:‘-hndm& Deaf o Deaf et R 1 1 | 2
Children) Act 18 X obax Bchoal ..., ) L S TR [
] ¢ Attending Public Elementary |
: Schools. . R b s e L § |25
s Attending Certified Schools for |
= Feable Mentally Defective Children . ||
] : Notified to Liocal Control .&.ut-hnntb
a Minded by Local Education .&ut.hum.]i
= duriog the year ............ I e
= Not at School ...... e e o | R 4 10
-E : R LR LT R e S o ] [ A i 0 e
ﬁ Lmbeciles { Mot at School.... .....iiv.e. = 2 32| 8
IO T o o L o i T o R R e N S o | L Nl
Attending Publie Elementary I
= T R e e S e 2 2
Evileotics - Attending Certified Schools for
pileptics Hpilaphes. ... .. vt oo v, 2
In Institutions other than Certified
Baboalesic s Gaaeetartas i 1 it
Not at Sehool ...... e T L 1 1 i' 2
¢ Attending Public Elementary
Schools. . ... A 1 1
: Attending Certifie chools  for
“ | Tgﬂﬂt?:;:i Physically Defective Children..
i ' In Institutions other than ertified
i Beliooll . - on e ndeiniinate 1 1
| NotatBehool euvecrcninaanans., s o
Attending Public Elementary
{ 2P | B e e e 2 o 4
f Crippling Attending Certified Echuulu for
| due to 4 Physically Defective Children.. | ..
| ' Tuberculosis In Irg::-]ilmfiiana other than Certified
] R e e e s, e, b N " s
R = Cripolin | Notat Behool ....... oviauiiin an | s 1 1
-. g Pl tgpcu.u‘i b am;gﬁzgul;mmm Elamentar}r . 2 ;
} b s R B Ak ate il H
A ﬁﬁ:;;?:;n Attending Certified ‘Bohools for |
e ! Para.lyais' ' Ph;.ralcally Diefective Children. . |
= 1 5 T l In Institutions other than Certified |
F < | T 'L" i e e e S e e e b o it
E 2 | i Not at School ......... :
r = Other Physi- Lt bt Ll x e
! M| el Dﬁfﬁﬁtlfeﬂ
H g Em:l :t,:]c;;-m Attending Public Elementary
. Children 2t R e e e e 2 4
] suitable for Attending Open-Air Bchools ...... | .. Nl |
! admission to ﬂ.ttrﬂ:gﬂtilln s lil.jﬂﬂllif:td Eﬂh{g:lﬂ-ld for
Open-Ai BlCa eotive ildren
' &hgg&lz ut-hj;r tha};l Open-Air Behools. . = S
Children Mot at Bohool. ... ciessiaeicsonas o 1 1
suffering from ’
1' |_ mvﬂflsa eart
ase.
Retarded 2 ¥eATB tussusss vasnanas | 5 i
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TABLE VI

Summary relating to Children Medically Inspected
at the Routine Inspections during the Year, 1920.

Elementary Secondary
School. School.

1. The total number of children medically inspected at the

Routine: INSEeEHORE &oowie oul Salda e o o 550 w220 7, 0 Bhg
2. The number of children in (1) suffering from—

1)1 2T Pl gL [ SIS R e AU S o v D S DR SRR
Shkin Disease .., ... .. . O T ar e I ot
Defective Vision {mrludmg Hqutnt} e ) [ R |
] BT R R B e LA e |
Blefeative Flearmnpr = o s agh ooy i st i nente i ms sl S ] o Dl
Bt INSEaSE iy e i i i s e e S b I,
Nose and Throat Disease ... ... . cviowwr copmies e 326 ... 54
Enlarged Cervical Glands {nnn-tuhcrﬂular} BN T RN % D
BEIBterrive Speech ... ot e o e i B 3.. B
EREDTAl PHSEIEE . o o e e etk e okt e et Sy s e aEE e L
Heakt Discase—CMpanic i villicdaniis vie v att oy aiee 0 19
i Functional . 20 1
ATISEOE ..o s er e Nch A B 6
Lung Disease [nnn-tubercu ar} 39 .. 1
Tuberculosis—Pulmonary deﬁmte o R el e S
" ' gusgeched ... c.i i il e b

o Non-Pulmonary ... ... .. T
Disease of the Nervous System ... ... ... ... !
BEfOTmitien ©0 5 o i cas w0 i 79
Other Defects and DHEHSEE emn e, j b s 9

3. The number of children in (1) suffering from defects (other
than uncleanliness or defective clothing or footgear) who
require to be kept under observation (but not referred
Bt BIEAUMEIL) . ot i e i e e e e O

4. The number of children in (1) who were referred for treat-
ment (excluding uncleanliness, defective clothing, &c.)... 837 ... 119

5. The number of children in (4) who received treatment for
one or more defects (excluding uncleanliness, defective
CIOERIE B i ) s e et o it g kol s o o DG






