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PusrLic HEALTH DEPARTMENT,
CLouGH STREET, BURY.

March 20th, 1931.

To the Chairman and Members of the Education Committee,
County Borough of Bury.

Ladies and Gentlemen,

I beg to submit for your consideration my Annual Report on
the Medical Inspection of School Children during the year ended
December 31st, 1930. '

No changes have taken place during the year, either in the
personnel of the School Medical Staff or in the Scheme of Medical

Inspection.

1 take this opportunity of expressing my thanks to Dr.
Fallon, Dr. Rateliffe, Mr. Wishart, the Director of Education and
his staff, the Head Teachers of the various «chools, the Clerical
Staff of the Health Department, and to the School Nurses for the
assistance they have given to me, and to vou, ladies and gentlemen,

for vour courtesy and consideration.

I am, Ladies and Gentlemen,

Your obedient Servant,

G. GRANVILLE BUCKLEY.
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County Borough of Bury.

MEDICAL INSPECTION OF SCHOOL CHILDREN.

STAFF.

The School Medical Staff consists of i—

The School Medical Officer, who also acts as Medical Officer
of Health and Chief Tuberculosis Officer. 2

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

Ofhcer.
One whole time Dentist.
Two School Nurses.
One Dental NursLE.

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.

e me et

MEDICAL INSPECTION.
Four groups of children are inspected annually, viz. i—
1. ** Entrants.”’
2. ‘* Intermediates *’ (aged 8 years).
3. ‘* Leavers " (aged 12-14 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
[or treatment or observation are re-examined after a suitable
interval has elapsed. Cases requiring special supervision are seen
at the Clinic from time to time with a view to ascertaining whether
the necessary medical atlention 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 frorn 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 carrving 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.—During the vear under review 20 children
were found to be in such an unclean cendition that it was con-
sidered necessary to exclude them from school. There were in
addition 869 children who were found to have a few nits only.
Notices were sent to the parents calling their attention to the
condition.

There were no cases of verminous or offensively dirty bodies.

The figures show an improvement on those of the previous
VEear.

It is interesting to compare the above figures with those given
in myv first Annual Report for 1911, The number of children
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excluded from school during that year on account of dirty and
verminous heads was 233 (compared with 20 in 1930), and on
account of dirty and verminous bodies 24 (compared with none
in 1930).

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
schools immediately after the long vacation, when the children
return often in a very neglected condition.

In cases where uncleanliness exists a circular is sent to the
parent calling his attention to the fact and giving instructions
for cleansing and other advice. [If, on subsequent examination,
the condition is found to persist a card more strongly worded is
sent. If on a third examination the condition still persists the
child is excluded. In bad cases the child is excluded at once. All
excluded children are inspected at the clinic as to their fitness for
return to school, and in every case a sufficient improvement has
heen effected without resort to prosccution, though the assistance .
of the attendance officers and of the Inspector for the Prevention
of Cruelty to Children has frequently to be invoked. Unfortunately
many children quickly -relapse. :

The loaning of Sacker Combs to parents is proving Vvery
cuccessful, combs having heen lent on 105 occasions during the
year, and mothers frequently borrow them from the clinic of

their own accord. Many mothers have now bought their own

combs.

Minor Ailments.—The cases of Minor Ailments met with are
included under their respective headings, viz. :—Skin Diseases,
External Eye Diseases, &c.

Tonsils and Adenoids.—During the year 78 children were
found to be suffering from enlarged tonsils requiring treatment,

while 265 were suffering from enlargement without evidence of

i-effect, and were referred for observation. Twenty-four children
were referred for treatment for adenoids, and 18 for observation,
while the corresponding figures for children suffering from both

conditions together were 30 and-11 respectively.
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Tuberculosis.—No cases of definite Pulmonary Tuberculosis
were discovered. Sixteen suspicious cases were referred for
observation, Other forms of Tuberculosis found were :—

Glands : One referred for treatment and 9 for observation.

Hip: None,

Other bones and joints: Three referred for treatment.

Other forms : One referred for treatment.

Skin.—A number of cases of Skin Disease were discovered
during the Routine Inspections, and many more were sent as
‘** specials '’ to the clinic for treatment. Among the cases of Skin
Disease found were :— e

Referred for Referredd for

Treatment. Ubservation
. only.
Ranieweimn s ead SR L e e e e e
R WOTTT, T Byt T T e T eae mae L e T
Tl e e VTR B g e e Pt SN L | S A
R e B e e L TR mera bl —

Other Skin Diseases {Non-Tubercular) ... 128 ............ 1

External Eye Disease.—Fortyv-nine cases of external eye
disease were found during the vear, 46 being referred for treat-
ment and 3 for observation. The following table shows the nature

of these cases :—

Referred tor Referred for

E Treatment. Observation only
Blephamtis o wr <ot L il S S o e
DR R e e e e —
oAl S e e —
Corneal Opacities . .. . 2 ... S iewa e
Other conditiOns (.. o nee = cadbaiiiiaiiisnsyne |y m—

Defective Vision and Squint.—384 cases of defective vision
(of less acuity than % In either eve) and squint were found. Of
these 349 were cases of defective vision and 35 cases of squint.
382 were referred for treatment and 2 for observation only .

Ear Diseases and Hearing.—Twenty-six children were
found to be suffering from defective hearing, and 56 from
Otitis Media. The Head Teachers have been provided

with the names of children in their schools who have, in
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the past, suffered from discharging ears, so that these gases may
be kept under better supervision.  Children who have been
treated at the clinic are called up subsequently, from time to time,
in order that any recurrence may be detected.

Dental Defects.—See Dentist’s Report, page 24.

Crippling Defects.—Reference to Table 111. at the end of the
report will show the number of children who were found to be
suffering from crippling defects. :

INFECTIOUS DISEASE.

It has not been necessary to take any special action during
the vear in connection with Infectious Disease. No schools have

heen closed.

The School Medical Officer receives, as Medical Officer of
Health, notification of all cases of notifiable Infectious Disease
occurring in the Borough, and is thus enabled to take prompt

action when necessary.

** FOLLOWING UP."

Medical Inspection is obviously of very little use unless those
children who are found to be suffering from some disease or defect
are ** followed up *' in order to ensure that the necessary treatment
s 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 i& 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 at 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.

PUPERT ey
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In certain special cases (defective vision, tonsils and adenoids,
&c.) arrangements are made, where necessary, for the child to
receive treatment under the scheme of the Local Authority.  Such
schemes at present in operation are detailed in a succeeding

paragraph.

All children found 1o 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
50, the result of same. :

i

The institution of the School Clinic has greatly facilitated the
work of ** following up.'" Frequently, parents who have reccived
notice of deflect 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, &ec.:—

Number of visits to school departments in connection
with. medical mspection, - 0 T S Ui I st 289

Number of visits to schools to examine children for

o Fob ity T R S L s S P A20
Number of visits and re-visits to homes ... ... ... ... 2830
i examinations for cleanliness ... ... ... . 17,050

MEDICAL TREATMENT.

Minor Ailments.—Some vears ago, a Clinic for the treatment
of Minor Ailments was opened at the Public Health Office, but,
owing to lack of accommodation, the work was carried out under
great difficulties.  With the opening of the new Clinics, however,
the difficulties have been removed, and the work is now performed
under agreeable conditions. The accommodation consists of
waiting room, dressing room, consulting room, and nurses’ room.
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The Clinic is open six days a week during school terms.
Children attend from 9 to 10 a.m., when they are secen by the
Medical Officer. They are cither 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 been made by which children are provided
with a small attendance card which they bring to and from school.
On this card, which is available for a month, is noted the date of
each attendance and the time of arrival and departure, and when
the child is to re-attend.

The records of .the Clinic are kept on a Card Index system.
On each card are the particulars of the child, its defect, and
whether attending as result of school inspection or sent by teacher,
doctor, or parent. On the card are also recorded the treatment
and condition on discharge, with the date of each attendance, the
time of arrival and departure, and the period of any exclusion.

To reduce to a minimum the period of absence from school
every school exclusion is recorded on a chart, so that it is under
constant ohservation till the child is fit to return.

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 attending the Minor Ailments Clinic

during the yvear 1930 is shown in the following table :(—

Number of children attending from 1929 ... ... ... .. 51
o e discharged during 1930 ... ... ... .. 677"

' o still attending at end of 1930 ... ... 71

2o fresh children who attended during 1930 ... 697

i attendances ... 6,246
CHnic OPEN...: it b assenrtis i ach sor e s AYE Sl SHE
8.35

Average attendance per child ... ... ... ...
Average daily attendance ... =.. ... ... e i et At L)

P
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In addition to the above, 382 children attended on three
successive days for mydriatic application before seeing the School
Oculist for purpose of refraction.

Altogether 368 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.

Much prolonged treatment is caused by children ceasing to
attend 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, New arrange-
ments came into force during 1930 with the Board of the Bury
Infirmary under which certain cases are treated at that Institution.
No charge is made by the Board to the Education Committee, and
correspondingly no charge is made by the Education Commitiee
to parents of children treated. The Local Authority makes an
annual grant to the Infirmary in connection with this scheme.

During the vear 173 cases of Adenoids or Enlarged Tonsils
received some form of treatment. Of these, 115 received operative
treatment—30 under the Local Authority's scheme and 85 by
private practitioner or otherwise. ;

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.

An agreement is in force between the Bury Corporation and
the Bury Infirmary, under which cases of Non-Pulmonary Tuber-
culosis occurring in the Borough are treated at that Institution.
Such treatment is available for school children. Cases are also
occasionally sent for treatment to the Shropshire Orthopaedic
Hospital at Oswestry and to the Manchester Roval Infirmary.

Arrangements have been made with thé Manchester and
Salford Hospital for Skin Diseases, whereby patients from the
Borough suffering from Tuberculosis of the Skin could attend and
receive appropriate treatment. These arrangements extend also
tu children of school age. :
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The following table shows the number of cases of definite
or suspected Tuberculosis which have received Institutional treat-
ment during the year :— -

At the Bury Infirmary: e R T
Boye oo St i e e - A A T 62
[ 1 s e e e S 17
At the Shropshire Orthopadic Hospital :
No. Total No. of Days.
Boys T e e ey | L e
£ Pl e e R e 160

Skin Disease.—The majority of the cases of Skin Disease
occurring among school children were treated at the Minor
Ailments Clinic. Further particulars will be found in Table 1V,
Group 1., at the end of this Report.

External Eye Disease.—The same remarks apply to cases of
External Eye Disease. Particulars of cases treated will be found

in Table IV., Group 1L

Vision.—The majority of children suffering from def.ctive
vision are now examined by the Ophthalmic Surgeon to the Local

Authority.

On two days preceding the examination and, also, on the day
of the examination the Nurse introduces atropine into the eyes
of the children, and is present at the clinic.

The following table gives the figures for 1929 and 1950 :—

1979 1930.

Number of children submitted to refraction ... 465 ...... 382
5 o already provided with suit-

' able spectacles ... .2 ... 101 48

- % not requiring spectacles ... - b4 T gy 43
s u for whom spectacles were

prescribed ... e B aer s L 201
- - who had obtained the
necessary spectacles by

the end of the year ... 3808 ... 279

SN T g A S ——

dr by wt e, 0

b

FHASFLLEE B

G B AT e g

b

L el i ol o e e

R g A e, P ey, B A "'l""'l""'i-i



14 -

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 17.  In each
instance spectacles were provided free.

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 Commitiee 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 IV., Group 11., page 30,

Ear Disease and Hearing.—No special treatment is provided
apart from that which may be obtained at the School Clinic. As
will be seen from Table IV., Group l., 56 cases of Minor Ear
Defect have been treated at the Clinic and 8 have been treated

elsewhere during the year.
Dental Defects.—See Dentist's Report, page 24.

Crippling Defects and Orthop@®dics.—The Local Education
Authority has now made arrangements under which Orthopadic
cases from Burv are treated under the Scheme of the Lancashire
County Council. The scheme falls into three parts:— '

1. Orthopadic Centre.
2, Ancoats Hospital, Manchester. :
3. Biddulph Orthopadic Hospital, Staffordshire.

1. OrtHorxDIc CExTRE.—An Orthopzedic Clinic is held once
weekly at the ‘* Uplands,” Whitefield.  The Centre is
attended each session by the County Orthopwdic Nurse.
Once a month it is attended by the County Assistant
Orthopedic Surgeon, Mr. E. S. Brentnall, F.R.C.S. Mr.
Brentnall sees all new cases and supervises all old cases.

9. Axcoars HospitaL.—Here cases are seen for further opinion

or for further examination, including N-ray photographs,
by Mr. Harry Platt, F.R.C.S., Orthopzwdic Surgeon to the
Hospital and to the Biddulph Hospital. Apart from
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examination and out-patient treatment, only short stay cases
are admitted to the Wards of the Ancoats Hospital. :
2 RippuLpH Hospital.—This Hospital belongs to the Lancashire

County Council. It is situated 28 miles =outh of Man-

chester, near Congleton.
Particulars of cases treated under this scheme during the year
will be found in the following table :(—

'
PP TP T TR
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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 :—

B T T L Sk e S Gl R 3 i (e B B < ) "
I ntermediates T il . v ea e man T e et ST
okl B T N i S U et e D R NS

Particulars of the methods used to ensure the further 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 connec-
tion 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 10 the parents’in a subsequent interview the importance
of 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
hetween 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,

Mention should here be made of the co-operation of the
Inspector for the National Society for the Prevention of Cruelty to
Children. The Inspector pays regular visits to the School Medical
Department and discusses with the staff cases which it is thought
advisable to keep under observation. His work is most valuable

and helpful.

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.

st
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PHYSICAL TRAINING,
The Organiser of Physical Training reports as follows :—

During the year ended 31st December, 1830, the arrangements
for the organisation of DPhysical Training have been similar

to those for the previous year.

r

The provisions for Physical Training and Organised Games
in Elementary Schools have been continued as hitherto.

During the vear the Education Committee have continued to
pay grants towards the maintenance of school playing fields and to
supply games material such as foothalls, rubber balls, rounders
balls, skipping and jumping ropes, bean bags, &c.

PROVISION OF MEALS.

During the vear it was found neccessary to provide 11,220
meals 1o school children—86,870 more than the number provided in
the previous vear. All were dinners and were provided by and
served at four, and for a short period during the year at five,
restaurants in various parts of the town. The average total cost

per meal was 6.48d.

The cases were selected by the application of a scale, approved
by the Board of Education, taking into consideration income and

number in family.

Children in receipt of Free Meals attend at the School Clinic
once monthly, where they are weighed and examined and a record
kept of the condition of each child. During 1930, 110 children
made 419 attendances.

SCHOOL BATHS.

No baths are provided at any of the schools.

Classes of children attended the Corporation Baths, during
school hours, for instruction in Swimming during the peried from
2ith June to 81st October, 1830, The total attendances made were
11,565, being a decrease of 3,456 on those for the period 13th May
to 18th October, 1920,
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ELIND, DEAF, DEFECTIVE, AND EPILEPTIC CHILDRERN.

No schools for the treatment of these children have so far been
provided by the Local Education Authority, but Blind and Deaf
children are sent to outside institutions. There is no provision
for Mentally Defective or Epileptic children.

During the year four children were maintained at an institu-
tion for the Blind.

Six children were inmates ol institutions {or the Deaf.

NURSERY SCHOOLS.

No nursery schools have been provided in the area.

EMPLOYMENT OF SCHOOL CHILDREN.

During the vear 67 children have been examined as to their.

fitness to undertake emplovment 11|-~i1:1ﬂ}' the fitlh't‘l‘}' of news-

papers) out of school hours.

&
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SECONDARY SCHOOLS.

The children attending the Secondary Schools (the Municipal
Secondary School and the Junior Technical School) were inspected
for the first time in 1920. During the vear under review every
child in each school has been medically inspected.

The total number inspected was 493, All the children in these
schools are inspected annually. Particulars as to age and sex of
the children inspected will be found in the following table :—

=

Age |10 ] 12|22 |13 )14 |25 | 16| 17 | 18 | 19 | Total
| | l | |
Boys ...| 16 [ 86 | 45 |88 |70 {24 | 18| 8| 2| —| 207
Girls..| 8|88 |29 84|80 44|18 8| 2| — ‘ 196
| - I
Totals..! 24 | 69 | 74 117 100 68|81 | 6| 4| — ‘ 498

e

As in the case of Elementary School children, the schedule of
the Board of Education has been followed in its entirety.

Interference with the school routine was, as far as possible,
avoided. The Head Masters of the two schools very kindly
placed their rooms at my disposal, and I desire to express my
thanks to them and to the other members of the staff for their
interest in the work of Medical Inspection and for their valuable
assistance.

FINDINCS OF MEDICAL INSPECTION.

Uncleanliness.—The standard of cleaniness in the Secondary
School still continues to be high, only 7 children out of the 493
inspected being found to require attention in this respect. Four
of these were cases of neglected heads and three of uncleanliness of
hody and clothing.

Minor Ailments are referred to under their respective
headings.

Tonsils and Adenoids.—Twenty-three children were found 1o
have enlarged tonsils. Six of these were considered to require
operative treatment, and the rest were referred for observation.
Two cases of Adenoids were referred for treatment.
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Enlarged Glands.—Nine vases of Enlarged Cervical Glands
came under notice, eight of which were referred for observation -

and one for treatment.
Tuberculosis.—No cases of Tuberculosis were discovered.

Skin Diseases.—One case of Impetigo was found during the

;.-ea rs

External Eye Diseases,—Two cases of Biepharitis were found.
One was referred for treatment and one for observation.
Defective Vision..—Twenty-six cases of seriously defective
e found, and all were referred for treatment. These.
- the children who were admitted to the schools

were chiefly among
during the vear under review, but a few were children who had
In these

* heen referred for treatment on a previous occasion.
cases a strongly worded notice was sent to the parent.

vision wer

-

Ear Disease and Defective Hearing.—One case of delective

hearing was discovered.  Two cases of Otorrheea were referred for

observation and one for treatment.

Dental Defect.—Twentv-five of the worst cases of Dental

Defect were reflerred for treatment.

Crippling Defects.—Several cases of Flat Foot and Spinal
Curvature have come under notice, most of which were of shight

degree.  One case of Genu Valgum was referred to the Othopadic

Clinic for treatment.

-
Heart and Circulation.—Two fresh cases of Organic Heart
Discase were referred [or treatment, and several old cases are
under observation. - Most of these are under the care of medical

practitioners.

Three cases of Functional Heart Disease and one of Anamia

were referred for observation.

L ]
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Lungs.—One case of Bronchitis was referred for observation

iand one lor treatment.

Nervous System.—One case of Chorea was referred for

observation.

MEDICAL TREATMENT.

Uncleanliness.—Of the four cases of uncleanliness of head
referred for treatment, all were thoroughly cleansed at the date of
re-inspection.  The three children referred for treatment for dirty
bodies were also in a satisfactory condition when re-examined,

Minor Ailments.—Five children from the Secondary Schools
attended the Minor Ailments Clinic during the vear. One was
suffering from Impetigo, one from Shoulder Injury, one from Head
Injury, and two had been referred for treatment. for uncleanliness.

External Eye Discase and Defective Vision. Twenty-six new
cases of defective vision were reflerred for treatment. Al of these
underwent ophthalmascopic examination. Spectacles were pre-
scribed in 14 cases, and in cach instance they had been obtained

at the time of re-inspection.

In addition to the above, 54 children who were wearing
spectacles which were considered unsatisfactory underwent refrac-

lil.'m, and the NECessary action was taken.

Ear Discase and Hearing.—One case of deafness was referred
for treatment, and on re-examination was found to be improved.
The case of Otitis Media was cured.

Dental Defect.—Of the twentyv-five cases of Dental Defect
referred for treatment, 14 consulted a dentist and received appro-
priate treatment. In addition to the above, 13 children attended
the Dental Clinic for treatment.

Nose and Throat.—Of the six cases of enlarged tonsils referred
for treatment, all underwent operation and were found to be cured,
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Heart and Circulation.—Of the two cases of organic Heart
Discase referred for treatment, one was found to be improved and

one unchanged.

Co-operation of Parents.—Very few parents now attend the

inspections except in the case of entrants.

REMEDIAL EXERCISES.

No special classes for Remedial Exercises were arranged for

the year 1950.

Rl - 5
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Report of the Dental Inspection and Treatment
of School Children.

By JAMES RANKIN WISHART, L.D.S., R.C.S.Ed.

The year 1930 comprises the third vear of the Dental Clinic in
the Borough, and 1 feel justified in stating that if the interest of
parents and teachers is maintained, the existing high percentage of
dentally defective children will soon be reduced.

Perhaps one of the greatest obstacles to Be overcome has been
the very strong objection of numerous parents to conservative
treatment. These, 1 am pleased to say, are now definitely in the
minority, and those whose children have had teeth filled appear 1o
be entirely satisfied with their results.

After carefully reviewing the reports of the two previous
vears it was decided that too much time was being devoted to the
conservation of temporary teeth, and that the advantage would be
more lasting if older children were brought into Routine Inspec-
tion. With this object in view all children of 9 and 10 vears of
age were included in school inspections.

The standard of dental efficiency in age groups 9 and 10 was
-exceptionally poor, few of the children having had regular dental
treatment.

It is gratifving that there is an appreciable drop in the per-
centage of defective childrn, there being 83.4 per vent. as compared
with 92.2 per cent. for last vear. This is a decrease of 9 per cent.
in spite of the inclusion of age groups 9 and 10.

During the past yvear 8,705 children were examined, including
Specials.  Of these, 3,091 required treatment. Of the latter
number, 2,569 were treated at the Clinic, making an attendance of
83 per cent.. which is exceptionally high and amply fulfils my
prﬂdmmn of last \Lar—-i!m! the Dental Clinic would become
increasingly popular. .

With the inclusion of the extra age groups, the number of
permanent teeth extractions has increased considerably, but as
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almost every case had unsavable lst permanent molars, this was.

inevitable, 805 having been extracted. There has been a cor-
responding increase in conservative work, 1,934 permanent teeth
having been filled, which number indicates how many permanent
teeth would have hopelessly decayed had not the older children
been included.

With regard to temporary teeth, 4,922 have heen extracted,
000 have been filled, and 1,702 have been treated with silver nitrate
is @ conservalive measure. Seven general and 2,559 local
anasthetics have been administered.  Thirty-five half davs were

devoted to School Inspection and 400 to treatment.

For their co-operation during Inspections | tender thanks to
the lcn(‘hing staff, and once more would tl‘l‘ipl‘t:uii:-‘.::. the great need
for instruction in oral hygiene. While appreciating to the full the
difficulties of maintaining it to any degree, | would earnestly
request that every endeavour should be made to stress its import-

ance.
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TABLE 1.

Return of Medical Inspections.

A.—Routing MEDpIcaL I?«?SPECTID.‘*CS._

Number of Code Group Inspections :—

Enbesnts ot S pioaT AR 139
Entermnadiates ol r e 0 ios vkl ot e s 8260
LEaVers Lt e e e 492

R e e (]

Number of other Routine Inspectiong ot s e

B.—OTtHER IxsPECTIONS.

Number of Special Inspections ........ 801
Number of Re-inspections.................. 2638

O e SR



TABLE Il

A.—Return of Defects found by Medical Inspection in the
Year ended 31st December, 1930.

Rovtise Ixsprecrions. | SeeciaL INsrecTIONS
Number of Defects, | Number of Defects.
g3 = _-_“R{-an'-r'i';-uE ; =~ Requiring
Dureer on Disrase. i to be Lkept | | to be kept
under |" under
Requiring | observation. | Requiring | observation
treatment. ihur,_ ot trettment. | I:u:llln_u-l
requiring | | Fequinng
| treatment. treatment.
il (1 (2 @ | @ (5)
MALNUTRITION............. SEE SaRYT e e 12
UNCLEANLINESS ; (See Table IV., Group V.) “E
SKIN: Ringworm : Bealp osvuvsreraus | T o ' 12 =
Ringworm': Body ....-....... i i ’ 14 o
e e 5 o 16 i o
Impslige = ot oot iiaaat oo 3 i 178 5
Other Diseases (Non-Tubercular) | 7 s | 121 o
E¥YE : Blepharitia .. .. .c.ociiaii il | 10 i | 28 i
Conjunctivitis .c.aicvenina. | S i 7 s
47 Y ST A LTS o { 2 i o o
Corneal Opacities ............ | 1 o 1 A
Defective Vision (excluding |
Bttt Dot s e 298 e %
e {1 | R e R e ey 42 2 b trx
Other Conditions ............ s S 2 -
EAR : Defective Hearing....o00vuuu. | 4 22 “ .
Otitie Media ... ik 11 11 ! 34 i
Other Ear Diseases ..vvveen.. e e . -
NOSE & THROAT : .
Enlarged Toneils only....... : a4 265 20 .o
Adepoids only ........ee0en- 17 18 7 .
Enlarged Tonsils and Adenoids | 10 11 20 o
Other Conditions ...,...... i i et ¥ in
ENLARGED CERVICAL GLAND .
(Non-Tubercular) ........ 2 9 14 =,
DEFECTIVE SPEECH ..... e i 10 e =
TEETH : Dental Diseases........ | (See| Table IV.,| Group 1V.
HEART AND CIRCULATION:: -
Heart Disease : Organic...... | 1 e 2 2
e 2 Functional.... 1 57 Ly 13
YA LT TR R e e e W 37 i 22
LUNGS : |
Eranchitin oo vats e e : 2 l 24 29 17
Other Non-Tubercular Diseares e 2 . i e
TUBERCULOSIS :
Pulmonary:
DEERE'{-E ew e s mEEE N R R WD B | - w 1 e i P "
Suspeated Lol irn i i b . lG
Non-Pulmonary 3 :
landh e i b e 1 9 ol 5
SPInE S e e 4 e e .
I @ & @ ® PR P E EEREEEE ¥ 8 FaE B EREE | - LI .5 L)
Other Bones and Joints ...... | 3 o o .
BN e s avan | i | la ot |
\ Other Forme .....0u..... e 1 o e .
NERVOUS SYSTEM : .
BT R e = o 3 .k .s
T T T e e | o 5 e 7
Other Condilions euoveoveoees | e 3 T ‘s
DEFORMITIES:
Rickets: iioniiiet ot Sy 2 18 5 o
Epioal Carvature ...veeeeeeas e 1 5 -s
Ohher Forma .. ...0i...ccceenve 6 13 | - i
R R Sl o T 20

OTHER DEFECTS & DISEASES | 3

——— = —
e —— ———

‘ |
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TABLE 1l.—Continued

B.—Number of Individual Children Found at Routine
Medical Inspection to require Treatment (excluding
Uncleanliness and Dental Diseases).

—

—_ e

Number of Children JPtrL'cnlagt
Jptens Yerh S < e W A 1 of
- | Children
S | Foundto | foundto
Inspected. require reguire
treatment. treatment.
(1) ' (2 (3) (4
! [ !
Code Groups :— | | |
Entrants .., 739 | - 205 i 27°7
| |
Intermediates ....................| 860 | 207 [Pagy
i | | :
e R e S Er et 492 | 105 21'3
: ! i |
Total (Code Groups) el 2 00] | 517 2477

Other Routine Inspections... ... ! — . —




Return of all Exceptiﬂnal Children in the Area

(i.) Buitable for train-
ing in a Bchool
or Clase for the

TABLE IIl.

Attending Certified Bchools

Clasees for the Blind..........
Attending Public Elementary 8chools
At other Inetitutions...... A A

Bms IGirls.

[ —

)

L0

i@

L)

Tﬂ-r.:-!

& 4

T Z totally blind . . .
o ,l / At no School or Institution ........| s+ | s | oo
=24 (ii,) Snitable for | Attending Certified Schools or] |
- truining in & Classes for the Blind..........4 1 | 2 3
e School or Class | Attending Public Elementary Schools, 2 | 3 5
= for the partially At other Institutions....ccvvaunnse] oo u o
\  blind. \ At no Schiooi or Institution ........] . i
<% ((L)Suitable fortrain- [ Attending Certified Schools or : ",
= 2 ing in a Bchool Clagses for the deaf .......... ;2 ! 4 B
T or Class for the | Attending PublicElementarySchools) -« |+« | ..
b totally deaf or At other InstHationg. . ...ovesenes. | it
=2 deaf and dumb. | At pno Behool or Institntion-..... ot I et 1
= E-*I (ii.) Sunitable for Mteg&mg %EIEII?E{EE I‘Schmln or; I
E < training in & lngees for the deaf ..........]| (IR [ -7
._“'-"E Echool l;‘r:nr Clase | AttendingFublicElementary Sehools) -- | 1 1
g E for the partially | At other Institutions........ peaees] e el S
-\ deaf. . At no Bchool or Institution........| == | «» .
ind Attending Certified Schools for;
LT (Fee.h'lemm ed (cases Mentally Dlefective Children ..| . . ais
=E not motifiable 1o J Atrending Public Elementary Schools 12 2 114
= T the Local Control { At other Institntions......... o e B T
£&7 Authority). At no School or Institution........| 1 | .. 1
=& |Notified tothe Local | Feebleminded ............... ...,,I ate i i
g’umn-] lf;mth{rrit}' i }Eﬂaecﬂea ...... e e s | i‘? E
uring the year. ] R I S ey e L
. : ( Attending Certified Schools :Epe-::ml} !
= Buffering from gevere for Epileptics russsucnal an | we s
= epilepsy. + In Tu:.l:tu ions other than Certified I
S it Special Bchools. . e S | x| e e
= Buffering from iltm m:; I"Luthlemcntaw Echmla R [ [
= epilepsy which is At no Scheol or Tnstitution ... ..uf con | +s -4
not gevere. 1[11:n:1!|.‘|,._r Public Elt mentary Ec]!nuls 2 | 1 3
. L At no School or Inetitution ...s...0] +s g (I
r r At Sanatoria or Sanatorium Sc}mn-h-'
Infections, Pulme. approved by the "'iIlmMr'_r,.' l:-f'
nary and Glandu- | Health or the Board .....cc.:%] =4 e
inr? ‘uberculosis. At other Institutions ......... £ e .
At no School or Institution ........ 1 1 2
* At Sanatoria or Banatorium Schools)| !
' approved by the Ministry ui |
Health or the Board  ....... [ ea :
Non-infectious  bat ! At Certified Residential Open. .*‘Hr I
active Pulmonary Behooll oo srorait it e e (i —
and G]nm’l.ula:;' 1 AEC ertified Day Open-Air Ee hno!u S [
Tuberculosis. { At Public .L-Hfm.futu.l'j- Bchools.. 6 |10 | 16
( At other Institutions R aloaty Mafatiatslls 'j ats | 1 1
< ) Atupo School or Institution ........| .. .o s
% | Delicate children { et Ef{]t;{i';ﬂ H“"de“““l‘ ‘DI’E“'-M ' i
E :ﬁﬁﬁ‘rp,:«fufihﬁf,:'lt At Certified Day Open-Air Bchools..| .. | .. | ..
d -i reulofis, Wal- | sy pyblic Elementary Schools......| 20 | 25 | 54
2 miinbion, achilify. | At other Institutions ....ccvvvvavas] os . aa
= an@emia, etc). l At no School or Institution ........| .. . dm
= At Sanatoria or Hoepital Bchoolk|
S [ approved by the Ministry of
= Active non.pulmo- Health or the Board ........ FE T [ .
nary Tuberculosis, 4 At Public Elementary Schools......| 14 [ 10 | 24
T At other Tostitutions ........c0.. AR (G BT ‘s
| . At no Schoolor Institution ........| .. | 1 1
Crippled Children ( 1
{other than those At Certified H:}Efﬁi'lh]. Bchoola ... .. 1 1- 1 2
with active tuber- At  Certified Residential Cripple| |
culons  dizease), 1o D] b p e e ST e R e 25
e.g., children : At Certified Day Cripple Schools....| -. ’ e e
sufferingfrompar- | At Public Elementary Schools......| 57 | 66 |128
alre.m ete, and At other Instituliong....coevevanas] oo | 1 |
including  those | At no Bcheol or Institution ........| .. | 1 1
L with severe heart | 1
ey discase, A |
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TAELE 1V,

Return of Defects treated during the year ended
31st December, 1930.

TreaTMENT TARLE.

Grour 1.—MiNor AILMENTS (excluding Uncieanliness, for which
see Group v.).

-

Number of Defects treated or under
treatment during the year.

—

Disease or Delect.

tﬁﬂ?;:tlg?l Otherwise Toial,
: Authority’s Schemel
(1 iz 5 ® | @
Skin—Ringworm, Sealp. -tz 12 R e
Ringwarm, Body ............ 14 TRE PR Y |
a1 | e o S T L S 16 16
Impetigo.....:... el 178 3 181
Other "-Tkm 'D|seage ......... 121 7 128
Minor Eve Defects —External and
other, but excluding cases
talling in Group Il... ... | 54 i adn
Minor Ear Defects .......... ' 5 8 64
Miscellaneous — e. g.minor m_;uni:sl
bruises, sores, .
&e. | 54 9 | 68
Totalovs ool o dss | 88 | 518

— — s 8 e

== o

" GrOUP 11.—DEerecTIVE V ISION AND SQuINT (excluding Minor Eye
Defects treated as Minor Ailments—Group 1.).

[ Number of Defects dealt with,

]

| Submitted to

Defect or Disease. Under the Refraction by
Author- | private prac-
ity's titioner or at | Otherwisel Total

; Scheme.  Hospital apart |
- from the Auth-|
ority’s Scheme.

1) & ] ® | CR )

Errors of Refraction—| 882 | 5 ] 387
lincluding Squint) ,

Other Defect or Disease) : -

of the Eyes (ex-!

cluding those re- | |
corded in Group I} i =B B

Total Th gl agan ] e T v
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TABLE I1V.—Continued.

Total number of children for whom spectacles were prescribed :
(a) Under the Authority's Scheme R R L
(D) OherWiSe .iveesieesce sessessmesusrnin somssermssissesaseysnnases 5

Total number of children who obtained or received spectacles :

(a) Under the Authority’s Scheme ........... e Y yrea ST o ST
(b) Otherwise .l...ociisicessmaiimiiieioniosminastonsimini. 5

Group uL.—TREATMENT OF DEFECTS oF NOSE aND THROAT.

pan—

MNumber of Defects,

Received Operative Treatment. ! . '
= gk I Received other  Total

terms of MNumber

Under Loca!l Education . o
Authority's Scheme. By Pré‘r"i'_;ﬁi}r;:lct“’“”
Clinic or Hospital, P

(1) 2] @ | & =)
80 85 338 I - BB ‘ 178

GrouP 1v.—DeNTAL DEFECTS.

(1) Number of children who were *—
(a) Inspected by the Dentist :—
B irariaas N
| [ 4151] _
I L . P
Routine age groups - g T I" Total ...8067
2 RPN 1 I
1y IR T T

g e e

SRR S R
5 Eciais _,12----1--111.-: P E'.ll.
P R § ¢ S ss[

Bod o s S
e T 1

Grand Total.. ...3705
(b) Found to require treatment during inspection cavasnea 5081

(c) Actually treated (including casuals) ... et e L

(d) Re-treated during the year as the result of periodical
EXAMINAION. i1 (vt sswmvanss sa et yrmsspien Snama =
(2) Half-days devoted to:i—

InSPection ..ceccciveenesnrseraeiiiinrnans. S0
Treatment ...... F NIl e R || e oy ] PR 441

Total. Treatmeat. | Treated.

P B -
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TABLE 1V.—Continued.

(8) Attendances made by children for treatment ...............8987
" (4) Fillings : Permanent teeth ........... ... 1934
Temporary teeth ............... 860 Total...... 2894
(6) Extractions : Permanent teeth ......... ROS
Temporary teeth ......... 4922 Total......b727
(61 Administration of Local anzsthetics for extractions.........2559
e .+ General i . -z B o
{T) Other operations : Permanent teeth ...... 297

Temporary teeth ... 1702
Scaling and cleaning. 106  Total...... 2105

(8) Number of Root Cases.....cccceevnmraerver voirisnisasnssanencones 48

(9) Number of Nurses’ Visits....ccoiier cisiiiinnns siveniosinnenenen 320

GrouP V.—UNCLEANLINESS AND VErRMINOUS CONDITIONS.

(i1 Average number of visits per school made during the year

by the School Nurses .........cccococieneiionenniansorornren. 4
(ii) Total number of examinations of children in the Schools

by Schooll Burses. o e e e e s L TEIRG)
(iii) Number of individual children found unclean ..... ...... 20

{ivi Number ot children cleansed under arrangements made
by the Local Education Authority ..o

=T

(v) Number of cases in which legal proceedings were taken :
(a) Under the Education Act, 1921 .................a i
(b) Under School Attendance Bye-laws .................. 4
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