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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
mterval has elapsed. Cases requiring special sypervision are seen
at the Clinic from time to time with a view to ascertaining whether
the necessary medical attention is being received.

: ‘

The Schedule of Medical Inspection issued by the Board of
Education 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. Periodically lists of
children considered defective are obtained from Head Teachers.
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 clinic 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
INSPECGTION.

Uncleanliness.—I am pleased to be able to record a continued
improvement in the cleanliness of children attending the public
Elementary Schools.  During the vear under review only 30
children were in such an unclean condition that it was considered
necessary to exclude them from school. There were in addition
many children who were found to have a few nits only. Notices
were sent to the parents calling their attention to the condition.

Two children (compared with none in 1923 and 4 in 1922)
were found to have verminous or offensively dirty bodies.

In addition to the Routine Medical Inspections periodical
examinations for cleanliness are made by the School Nurses. They
again devoted four weeks to a thorough inspection of all the
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the house is again visited. These visits are repeated as often as
necessary, but owing to the unsatisfactory replies often given
by parents and the difficulty experienced by the Nurses, with the
limited time at their disposal, in getting into touch with the latter
(many of them being out at work af the time of the visit), they
are, as far as possible, induced to attend the clinic. In this way
many more parents are prevailed upon to obtain medical treatment
for their children, and by calling up the latter from time to time
the receipt of such treatment can be verified.

In certain special cases (defective vision, tonsils and adenoids,
&c.) arrangements are made, where necessary, for the child to
reccive treatment 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.

The institution of the School Clinic has greatly facilitated the
work of '' following up.’" Frequently, parents who have received
notice of defect or disease in their children, and who have not heen
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, &c. :—

Number of visits to school departments in connection

with medical INSPeCHION: s - n wasinssnte Saiians don 260
Number of visits to schools to examine children for

o T T R e R Lo i § et ST e S 380
Numbher of visits and re-visits to homes ... ... ... ... 308

L examinations for cleanliness ... ... ... ... 18,629

" visits with children to Ophthalmic

SURFEON S PODME 2oi aas ses sne ada wan 49
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One of the nurses on duty is in charge of the booking while

the Clinic is open, and a monthly summary is made of all attend-

ances in accordance with the above particulars.

The number of children who attended during the year is as
follows :—

Number of children attending from 1923 ... ... ... ... 103
o i discharged ... ... s e MRl
e iR s still attending at r:nd of 19‘24 ...... 262
2 fresh children who attended during 1924 ... 856
5 AttEndEnCEs ot it i i s e a0
s T e A e e e SR e T
Average attendance per child .o con e o S0 ade. one ain way = AGH
Average daily attendance 5. ool Gl e ml Bl e 0 104

In addition to the above, 268 children attended on two succes-
sive days for myvdriatic application before seeing the School
Oculist for purposes of refraction.

Altogether 515 parents were seen at the Clinic during the
course of the year. This was largely in connection with defects
found in the course of Medical Inspection.

The work of the School Clinic is gradually increasing, as will
be seen by a comparison of the figures with those of the previous
vear. The number of [resh children attending during 1924 was
856, compared with 841 di,iring the preceding year, whilst the
number of attendances rose from 3,630 in 1923 to 4,453 in 1924,

Much prolonged treatment is caused by children ceasing to
atitend the Clinic before being cured, and then relapsing and
coming back in as bad a state as they were at the commencement

of their treatment.

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 Infirmary under
which certain cases are trcated at that Institution and the fees
paid by the Education Committee. When the Eduecation Com-
mittee considers that the parents are able to pay the whole or part
of the cost, efforts are¢ made to recover the amount.
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External Eye Disease.——1The same remarks apply to cascs ol
External Eye Discase. Darticulars of cases treated will be found
in Table IV., Group Il

Vision.—The majority of children suffering from defective
visiun are now examined by the Ophthalmic Surgeon to the Local
Authority.

On the day preceding the examination the Nurse introduces
atropine into the eyes of the children, and is present at the

examination.

During the year 201 children have been submitted to refrac-
tion. Twenty-nine children were found not to require spectacles.
Spectacles were prescribed in respect of 232 children, and 295
.obtained glasses during the year.

In cases where the parent cannot afford to pay for glasses the
Education Committee pay the cost wholly or in part. The number
of cases in which such assistance was rendered was 19. In each
case spectacles were provided [ree.

At a census taken in the middle of the year of all the Elemen-
tary Schools in the Borough, 488 children out of 608 known to
require spectacles were wearing them habitually (80.2%)." The
number of children wearing glasses is still increasing, and in
several schools now approaches 1009%.

Three cases of squint received operative treatment at the Bury
Infirmary. .

Cases are continually arising where the parent refuses or
neglects to provide the necessary spectacles for his child. These
parents are interviewed by the Care of Children Section of the
Education Committee and warned that, unless spectacles are
obtained within a reasonable time, further action will be taken.
In every case, so far, this has had the desired effect.

Further particulars as to treatment of Defects of Vision will
be found in Table 1V., Group Il.

Eye Disease and Hearing.—XNo special treatment is provided
apart from that which may be obtained at the School Clinic. As
will be seen from Table IV., Group l., 42 cases of Minor Ear
Defect have been treated at the Clinic and 15 have been treated
elsewhere during the year,

-
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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.

The Organiser of Physical Training reports as follows :—

** Fundamental Importance.—The importance of p:u;:-ing atten-
tion to the physical development of the child, and of sccuring
“healthy conditions and environment for its full growth and develop-
ment, is becoming more fully and widely recognised.  As a result,
greater attention is being paid in our schools to this side of the
child. Fresh air, exercise, the proper alternation of work and
rest are not only important, but they are absolutely essential and
fundamental to a healthy life. In all cases they should receive
first consideration.

Daily Lesson.,—The physical training lesson, which the Board
of Education suggest shall be taken at least every day, and which
the Regulations of the Local Education Authority concerning
curricula encourage to be taken daily, provides a means for
securing these essentials in a large degree. It is pleasing to be
able to report that in more than hall of the schools in this Area
a daily lesson is provided.

Playground Shelters.—\Where playgrounds have good sur-
faces and are properly drained it is possible to take an open air
physical training lesson in any weather except when it is actually
raining. Under local climatic conditions the latter is a very
frequent occurrence. To these good playgrounds, however, it
only requires the addition of suitably placed sheds to make open-air
lessons possible under practically all conditions of the weather.
Although this provision is so simple, only at four schools in the
Borough are sheds provided. It can surely be readily realised
how beneficial it would be to the health and efficiency of our
children if during the long, wet, dreary, oppressive months of our
winter, they could go out from their stuffy classrooms for a short
period each day, stretch their limbs, and exercise their lungs in
the open air and .return refreshed to a classroom where the air
had been completely changed. The only provision required to
make this possible in a good many cases is an incxpensive roof
over a suitable portion of the playground.

B
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Tonsils and Adenoids.—Seventeen children were found to
have slightly enlarged tonsils.  None of these was considered to
require treatment, and- they were all referred for observation.,

Two-children were referred for treatment for adenoids only.
Enlarged Clands.—Five cases of Enlarged Cervical Glands
came under notice, of which one was referred for treatment and
%
the remaimming fnur\fur observation.

Tuberculosis.—No cases of definite or suspected Tuberculosis

were found.

%

Skin Diseases.—One case of ringworm of the body and two
cases of Impetigo were referred for treatment.

External Eye Diseases.—Two cases of Blepharitis were found
and were both referred for treatment.

Defective Vision.—Seventeen cases of seriously defective
‘vision were found, and these were all referred for treatment.
These were chicly among the children who were admitted to the
schools during the vear under review, but a very few were
children who had been referred for treatment on a previous
occasion. A strongly worded notice was sent to the parent in
each case.

Ear Disease and Defective Hearing.—Two cases of Otitis
Media were referred for treatment and three for observation.
One fresh case of Defective Hearing were discovered. :

Dental Defect.—Fifty-five children were found to have four
or more carious teeth, and were referred for treatment. Many
other children had already received conservative treatment from
a dentist belore presenting themselves for inspection.

Crippling Defects.—Several cases of very slight Flat Foot
and Spinal Curvature have come under notice, but they were so
slight that theyv were placed under observation. One case of
Infantile Paralysis and two or other deformities were also placed
under observation.

el

Heart and Circulation.—Three cases of Organic Heart
Disease were referred for treatment and 11 were referred for
observation. Several of these had already been under the care of
medical practitioners. All these children were attending school
regularly, and suffered little discomfort from their affliction.

s |
























