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PusLic HeaLTu DEPARTMENT,
TirheBarx STREET, BURY.

March 19th, 1932.

To the Chairman and Members of the Education Committee,

County Borough of Bury.

l.adies and Gentlemen,

1 beg to submit for your consideration my Annual Report on
the Medical Inspection of School Children during the year ended
December 31st, 1931,

Two changes in the personnel of the staff have taken place
during the vear. Owing to the lamented death of Dr. Fallon,
Assistant School Medical Officer, in May, it was necessary ‘1o
appoint a successor.  Dr. R, C. Holderness was elected to fill the
position. Mr. Wishart, the School Dentist, left to take up another
post in July, and Mr. Johnston was appointed to succeed him.

I take this opportunity of cxpressing my thanks to Dr.
Holderness, Dr. Ratcliffe, Mr. Johnston, the Director of Educa-
tion and his staff, the Head Teachers of the various schools, 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 yvour 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 :—

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

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

One whole time Dentist.
Two School Nurses:
One Dental Nurse.

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. :—
‘*“ Entrants.”’
*“ Intermediates '’ (aged 8 years).
‘““ Leavers "' (aged 12-14 years).

** 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 cither
for treatment or observation arc re-examined after a suitable
interval has elapsed.  Cases requiring special supervision are seen
at the Clinic from fime 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. Pg'ricrdi:':ally 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 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 7 children
were found to be in such an unclean condition that it was con-
sidered necessary to exclude them from school. There were in
addition 297 children who were found 1o 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
year.

Last year I gave the number of children excluded from
school on account of dirtv and verminous heads, and l{‘{ll'ﬂp.'il"tll
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them with the number of <imilar children excluded in 1911 (the
date of my first Annual Report). The figures were :—

TOLY s s ad s e we 233 children.

1980 i cinces nsones ) -

As will be seen above the corresponding figure for 1931 was seven.

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 gxamination,
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. I 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 & sufficient improvement has
been effected without resort to prosecution, though the assistance
of the attendance officers and of the Inspector for the Prevention

of Cruelty to Children has {requently to be invoked. Unfortunately
many children quickly relapse.

The loaning of Sacker Combs to parents is proving very
oceasions during the

successful, combs having been lent on =T
vear, 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
:ncluded under their respective headings, viz. :—>Skin Diseases,
External Eve Diseases, &c.

Tonsils and Adenoids.—During the year 187 children were
found to be suffering from enlarged tonsils requiring treatment,
ring from enlargement without evidence of
Thirty-five children

while 211 were suffe
ill-effect, and were referred for ohservation.
: ent for adenoids, and 25 for observation,
n suffering from both

were referred for trealm
while the corresponding figures {or childre
conditions together were 46 and 10 respectively.
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Tuberculosis.—One case of definite Pulmonary Tuberculosis
wits discovered, and one suspicious case was referred for observa-

tion. °

Skin.—A number of cases of Skin Discase 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 :(—

Referred far Referred for

3 Treatment. Observation enly
Ringworm: Head "5 S0 v an ws d nannans —
B wigrm e oy e e e e e —
VT e el S e e s e i B B SR e o
1237 T e et i el e i ey ST i T e e
Other Skin Diseases (Non-Tuberculous).. 160 ............ 5

External Eye Disease.—Fifiv-six cases of external eve disease
were found during the vear, all of which were referred for treat-
ment. The following table shows the nature of these cases :—

Referred for Eeferred for

e Treatment. Observation only
Blephia it o s T e s s i e e ST e
Eonnetingis Soocoi sl A3 Sesi e —
Beratitas s Al T P A e e O T -
Corneal Opacitles ... ... -or = ieeecvimrennane ==

Other conditions . . i — Ll iin i —

rascs of defective vision

(of less acuity than ;% in either eve) and squint were found. Of
these 3(K) were cases of defective vision and 31 cases of squint.

427 were referred for treatment and 4 for observation only.

Ear Diseases and Hearing.—Seven children were found to
bhe suffering from defective hearing, and 44 from Otitis Media.
The Head Teachers have been provided with the names of children
in their schools who have, in the past, suffered from discharging
ears, so that these cases may be kept under better supervision.
Children who have been treated at the clinic are called up subse-
quently from time to time, in order that any recurrence may be
detected.

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

Crippling Defects.—Eeference to Table II'I at the end of the
report will show the number of children who were found to ]::e
suffering from crippling defects.
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INFECTIOUS DISEASE.

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

been 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. ' |

“ FOLLOWINGC UP.”

Medical Inspection is obviously of very little use unless those
children who are found to be suffering from some discase or defect
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 1o 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, 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 aitend 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.

s (defective vision, tonsils and adenoids,

In certain special case
for the child to

&c.) arrangements are made, where necessary,
receive treatment under the scheme of the Local Authority. Such
schemes at present in operation are detailed in a succeeding

paragraph.

ANl 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

s0, the result of same.
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The institution of the School Clinic has greatly facilitated the
work of ** following up.”” Frequently, parents who have received
notice of defect or discase in their children, and who have not been
present at fhe inspection, have attended at the Clinic to obtain
[urther particulars as to what treatment is required. It is thus
possible to explain the condition much more [ul]}' than can be
done by letter, with the result that treatment is often obtained in
cases which would otherwise remain untreated.

During the vear the School Nurses have carried out the
following visits, &c. :—

Number of visits to school departments in connection
with medical inspection: ..o wila e el 305

Number of visits 10 schools to examine children for

pleaniinesg e s S iditona ot ar il L oa i s e v faal e U GEN])
Number of visits and re-visits to homes. ... ... ... ... 243
- examinations for cleanliness ... ... ... ... 16,910

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.

The Clinic is open six dayvs 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 dailv treatment are seen by appointment later in

the day.

An arrangement has been made by which children are pr{}x‘id!‘-‘lj
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.
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The records of the Clinic are kept on a Card Index system.

On each card are the particulars of the child, its defect, and

hether attending as result of school inspection or sent by teacher,

dotor, or parent.  On the card are also recorded the treatment

nd rondition on discharge, with the date of each attendance, the
vme 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
neiant observation till the child is fit to return.

One of the nurses on duty is in charge of the booking while
Le Clinic is open, and a monthly summary is made of all attend-
o< in accordance with the above particulars.

The number of children attending the Minor Ailments Clinic
during the vear 1931 is shown in the following table :—

xvumber of children attending from 1930 ... ... ... .. 71
- ., discharged during e 1 e e R e e
3 T o still attending at end of 1831 ... ... a6
o fresh children who attended during 1931 ... 687
., AL RN ANCES  Sis on s st aas: e dastata prwi st Cemmih a e 5,880
CIAC OPBIE et s b mmiione s dmsim ot i e e s ...days 278
Average attendance per child ... ... .o e ISR RER)
Average daily attendance ... ... ..o ses eor ses was are e 21.1

In addition to the above, 327 children attended on three
successive days for mydriatic application before seeing the School

Oculist for purpose of refraction.

Altogether 447 parents were scen 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 Doard of the Bury
Infirmary under which certain cases are treated at that Institution.
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No charge is made by the Board to the Education Committee, and
correspondingly no charge is made by the Education Committee
to parents of children treated. The Local Authority makes an

annual grant to the Infirmary in connection with this scheme.

During the vear 198 cases of Adenoids or Enlarged Tonsils
received some form of treatment.  OF these, 156 received operative
treatment—110 under the Local Authority’s scheme and 406 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.  School children are, however, occasionally sent
to St. Anne's Home, Bowdon.

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 ig available for school children. Cases are also
occasionally sent for treatment to the Shropshire Orthopedic
Hospital at Oswestry and to the Manchester Royal Infirmary.

Arrangements have been made with the 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
to children of school age.

The following table shows the number of cases of definite
Tuberculosis which have received Institutional treatment during

the vear :—
At the Hury Inﬁrmar}r: No, Total No. of Davs.
Boys i wo sl el s - B LG 285
GRrls ot i R e e )

At the Shropshire Orthopadic Hospital :

No. Total No., of Dn}'l:.'
o T (R Y e R g P b
T L ey A e ek e s (et o BIS et Bt |
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At St. Annes Home, Bowdon :
Xo. Tatal Ne. -u‘:'- Days.

Boys! i seumen et enia s MBI T
) A PO, R B

Girls .-

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 IV,

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 1V., Group IL

iren suffering from defective

Vision.—The majority ol chilc
Imic Surgeon to the Local

vision are now examined by the Ophtha
Authority.

ation and, also, on the day

On two davs preceding the examin
o the eyes

of the examination the Nurse introduces atropine int
of the children, and is present al the clinic.

The following table gives the figures for 1930 and 1931 :—

1930. 1931
Number of children cubmitted to refraction 382 o 227
5 E already provided with suit-
able spectacles ... -.. .- 48 54
{0 £ not reguiring spectacles ... - LI al
s E for whom spectacles were
prescribud ... ..o e oo S 232
o . who had obtained the
necessary spectacles by
the end of the year 27 212

In cases where the parent cannot afford to pay for glasses the

Education Committee pay the cost w holly or in part. The number
of cases in which such assistance was rendered was 6. In each
instance spectacles were provided free.

Cases are continually arising where the parent refuses or
neglects to provide the necessary
parents are interviewed by the
Education Committee and warned

Care of Children Section of the
that, unless spectacles are

spectacles for his child. These

sl

o L N

o el P

e O e i
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obtained within a reasonable time, further action will be taken.
In every case, so far, this has had the desired effect. '

Further Imt'lh‘u]arﬁ as to treatment of Defects of Vision will
he found m Table 1V., Group iz page 3

Ear Disease and Hearing.
apart from that which may be obtained at the School Clime. As

No special treatment is provided

will be seen from Table IV., Group 1., 56 cases of Minor Ear
Defect have been treated at the Clinic and 6 have been treated
elsewhere during the vear.

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

Crippling Defects and Orthopadics.——The lLocal Education
Authority has now made arrangements under which Orthopedic
cases from Bury are treated under the Scheme of the Lancashire
County Council. The scheme [alls into three parts :—

1. Orthopaedic Centre.
2. Ancoats Hospital, Manchester.
3. Biddulph Orthopiedic Hospital, Staffordshire.

1. OrtHorEDIC CENTRE.—An Orthopadic Clinic is held once
weekly at the ‘‘ Uplands,”” Whitefield. The Centre is
attended each session by the County Orthopadic Nurse.
Once a month it is attended by the County Assistant
Orthopaedic Surgeon, Mr. E. 5. Brentnall, F.R.C.S. Mr.
Brentnall sees all new cases and supervises all old cases.

2. Axcoars HospitalL.—Here cases are seen for further opinion
or for further examination, including X-ray photographs,
by Mr. Harry Platt, F.R.C.S., Orthopadic Surgeon to the
Hospital and to the Biddulph Hospital. Apart from
examination and out-patient treatment, only short stay cases
are admitted to the Wards of the Ancoats Hospital.

3. Bippurrn Hospitan.—This Hospital belongs to the Lancashire
County Council. It is situated 28 miles south of Man-
chester, near Congleton. :

Particulars of cases treated under this scheme during the vear
will be found in the following table :—
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CO-OPERATION OF PARENTS.

Notice is sent to the parent of every child of the date and time
of mmspection, and the parent is invited to attend. The percentage
of parents attending was :—

g oty | PR e el R | M L
S lermiedmbes s o e i e e D O
il L S S e e e kol et PRI S i IS

These figures show a considerable increase on those for the
previous vear.

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 to the parents in a subseguent 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
Ofhcer in many wavs, 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.

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

During the year ended 31st December, 1931, the arrangements
for the organisation of Physical Training have been similar to
those for the previous year.

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

During the year the Education Committee have continued to
pay grants towards the maintenance of school playing fields and to
supply games material such as footballs, rubber balls, rounders

halls, skipping and jumping ropes, bean bags, &c.
PROVISION OF MEALS.

During the year it was found necessary 10 provide 20,769
meals to school children—9,549 more than the number provided in
the previous vear. All were dinners and were provided by and
served at five restaurants in various parts of the town. The

average total cost per meal was G.40d.

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 1931, 201 children
made 748 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 period from

i bl e s e By ok 5o M el kLo y
N TR JENPENE A e TR

1L

o

T T LI S

b
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27th April to 3ith QOctober, 1851, The total attendances made
were 14,920, being an increase of 3,355 on those for the period
2oth June to S0th October, 1930,

BLIND, DEAF, DEFECTIVE, AND EPILEPTIC CHILDREN.

Mo schools for the treatment of these children have so far been
provided by the local Education Authority, but Blind and Deaf
children are sent 1o outside institutions.

During 1931 the following children were maintained in special
schools or hospitals :—

Blindettsa gt et b Epileptic ... ...
Beaf ato e wed in 20 Physically defective ... 1

NURSERY SCHOOLS.

No nursery schools have been provided in the area.

EMPLOYMENT OF SCHOOL CHILDREN.
During the year 60 children have been examined as to their
fitness to undertake employment (usually the delivery of news-
papers) out of school hours.
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SECONDARY SCHOOLS,

In a Circular dated 15th January, 1932, the Board of
[Education state that :—

** Experience has shown that in the case of the majority of
Local Education Authorities for Higher Education the Reports
furnish very little information as to the nature and extent of the
work of the School Medical Service in connection with Secon-
dary Schools and other institutions of Higher Education. As
it is desirable that the Board should possess fuller information
regarding this work, they would be glad to receive in the
Reports for 1931 (in addition to the usual figures showing the
total number of Secondary School pupils subjected to Medieal
Inspection during the vear) particulars of the arrangements at
present in force as regards the medical inspection and treatment
of pupils attending Secondary Schools, &c. It is assumed that
such information can easily be supplied without imposing any
appreciable burden upon the Authorities or their School Medical
Officers, and it would be convenient to the Board if separate
particulars could be given in respect of each type of institution
(Secondary Schools, Junior Technical Schools, &c.) under the
following heads :(—

* 1. MEepicaL Ixsrecriox.

“ (a) Numbers of schools concerned, showing separately
schools provided by the Authority, those not provided but
aided, and those which are neither provided nor aided.”

The schools concerned are—
The Municipal Secondary School.
The Junior Technical School.

Both are provided by the Local Authority,

“ (b) Frequency and character of medical inspection, e.g.,
whether the pupils are submitted to a full medical inspection
annually, or to a full inspection on admission and at certain
subsequent ages and to a general survey in the intervening

vears.'’

All children are submitted to a full inspection annually.
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“ {c) Whether all pupils attending the schools are
inspected.”’

All pupils attending the schools are inspected.

* (d) The arrangements for following-up the defects
discovered by inspection.”

The arrangements are exactly sinmlar to those in force in
the Elementary Schools and already described.

£

2. MepicaL TrReaTMENT.

“ (a) Forms of treatmenmt provided under arrangements

Ll
g X

made by the Authority.

Exactly as in the case of the Elementary Schools.

“ (b) Types of pupil for whom treatment is available (e.g.
all, or free place pupils onlv):”

Available for all.

“ (¢} Arrangements for recovering the cost of treaiment
from the parents."

Exactly as in the case of the Elementary Schools.

The children attending the Secondary Schools were - first
inspected in 1920,

During the vear 1931 the total number inspected was 504,
Yarticulars as to age and sex will be found in the following table:

Age |10 | 11 |12 |'i:il'l-lil."rllﬁ;l?;l_silfllTnlul
il bl ()

Boys..| 22 |49 |45 |74 [79 (40|18 8| — | —| s25

Girls ... ﬂl-mizﬂl:ﬂz 84 (2417 6| 1| —| 179

Totals. 81 /89 |71 |96 113 64| 80| 9| 1| — | 504

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
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thanks to them and to the other members of the staffl for ther
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 & children out of the 504

inspected being found to require attention in this respect. Three
of these were cases ol neglected heads and two of uncleanliness of
body and clothing.

u

Minor Ailments are referred to under their respective
headings.

Tonsils and Adenoids.—Twentv-one children were found to
have enlarged tonsils. Four of these were considered to require
operative treatment, and the rest were referred for obsrvation.
Three cases of Adenoids were referred for treatment.

Enlarged Clands.—Thirteen cases of Enlarged Cervical
Glands came under notice, all of which were referred for observa-
tion.

Tuberculosis.—No cases of Tuberculosis were discovered.

Skin Diseases.
vear.

One case of Impetigo was found during the

External Eye Diseases.—No cuses of External Eve Disease
were found.

Defective Vision.——Thirtv-two cases of seriously defective
vision were found, and all were referred for treatment. These
were chiefly among the children who were admitted to the schools
-during the year under review, but a few were children who had
been referred for treatment on a previous occasion.

Ear Disease and Defective Hearing.—Four cases ol defective
hearing were discovered.

Dental Defect.—Twentv-twe of the worst cases of Dental
Defect were referred for treatment.

A by P N B | it i
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Crippling Defects.—Several cases of Flat Foot and Spinal
Curvature have come under notice, most of which were of shight
degree. One case of deformity of chest was found. One case of
deformity of the cocevx was referred to the Orthopaedic Clinic and

one case of deformity of the shoulder was referred or observation.

Heart and Circulation.—One fresh case of Organic Heart
Disease was referred for observation, and several old cases are still
under observation. Most of these are under the care of medical
practitioners.

Ten cases of Funetional Heart Disease and one of Anmmia
were referred for observation.

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

Nervous System.—One case of Chorea was referred for
nhservation.

MEDICAL TREATMENT.

Uncleanliness,—Of the three cases of uncleanliness of head
referred for treatment, all were thoroughly cleansed at the date of

re-inspection. The two children referred for treatment for dirty

bodies were also in a satisfactory condition when re-examined.

Minor Ailments.—Secven children from the Secondary Schools
attended the Minor Ailments Clinic during the vear. Three were -
suffering from Impetigo, one from a burn on the arm and three
from Otorrheea. These latter were old cases.

External Eye Disease and Defective Vision.—Thirtv-two new
cases of defective vision were referred for treatment.  All of these
underwent ophthalmascopic examination. Spectacles were pre-
scribed in 22 cases, and in each instance they had been obtained
at the time of re-inspection.

In addition to the above, 24 children who were wearing
spectacles which were considered unsatisfactory underwent refrac-
tion, and the necessary action was taken.

Ear Disease and Hearing.—Four cases of deafness were
referred for treatment, and on re-examination were found to be
improved.
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Dental Defect.—Of the twenty-two cases of Dental Defect
referred for treatment, 14 consulted a dentist and received appro-
priate treatment. In addition to the ahove, 26 children attended
the Dental Clinic for treatment. :

Nose and Throat.—Of the four cases ol enlarged tonsils
referred for treatment, three underwent operation and were found
to be cured. The fourth showed slight improvement. Of the
three cases of adenoid relerred for treatment, two underwent
operation and the remaining onc received no treatment.

Heart and Girculation.—On re-inspection all the cases ol
organic and functional heart disease which had been referred for

ohservation were found to be improved.

Crippling Defects.—In the case of deformity of the coccyx
referred to the Orthopdic Clinic no treatment was found neces-
sarv. A case of Genu Valgum which bhad been sent 1o the
Biddulph Orthopiedic Hospital during 1930 was discharged in
1981. The result was extremely satisfactory.

REMEDIAL EXERCISES.

No special classes for Remedial Exercises were arranged for
the vear 1931,

ST TIPS PRy
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Report of the Dental Inspection and Treatment
of School Children.

By C. A. JOHNSTON, L.D.S.

The Report of the School Dental Clinic for the year 1931
shows it to be firmly established as a wvery important and
increasingly popular branch of the School Medical Service.

The problem of the poor condition of the children’s teeth is
one which gives the School Medical Service cause for great con-
cern.  As many infections gain entrance to the body by way of
the mouth, it can be readily appreciated that a healthy condition
of the mouth and teeth is one of the greatest safeguards against
ill-health.

As stated in the Report of last vear, it was considered that too
much time was being devoted to the conservative treatment of
temporary teeth, making it very difficult for the older children to
receive routine treatment.  To overcome this difficulty active con-
servation of these teeth has been discontinued this vear, and
children of 11 and 12 veare of age have been included in school

inspections.

[t 1s now encouraging to note, once again, a considerable
 decrease in the percentage of children with defective teeth, there
being 74.6 per cent. as compared with 83.4 per cent. for last year,
a decrease of 8.8 per cent. When it is remembered that in 1928,
the first vear of the Clinic in the Borough, the percentage of
dentallyv defective children was 94.3, the progress made muist be
considered remarkable, as it shows a decrease of 20 per cent. in

the short space of three vears.

The total number of children examined during thé year was
4,580, including Specials, and of this number 3,418 were found to
require treatment.  The time devoted to inspections was 37 half-
davs and to treatment 345 half-davs, during which time 2818
children were actually treated and the number of attendances at
the Clinic was 3,145, Twenty-one general and 1,788 local
anzsthetics were administered.
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decision regarding temporary teeth no

Following upon the
the year, but as a

remporary fillings have been inserted during
measure 377 were treated with_ nitrate of
oxiractions totalled 2,696, as against: 4,922
also

simple conservative
cilver. Temporary

last vear, showing that among the new entrants there is

pronounced decrease in dental caries.

bt
2 959 were filled, while 6t

With regard 10 purmum:.nllluﬂh, 2,252
were extracted. From this it will be
permanent teeth found vn inspection to be defective,
were so hopelessly decayed as 10 require removal.
although showing a decrease of 5 per cent. on last
and is agcounted for by the fact that some

noted that of 2,046
23.5 per cent.
In my opinion

this percentage
vear, is still high,
parents have persistently refused the offer of treatment in pre-
these teeth would have vielded to satisfactory
It is regrettable that even after repeated
r. some parents still remain
In the interests of
osition to do so

ceding vears when
conservative treatment.
warnings as to the urgency ol the matte
apathetic towards conservative treatment.
the children 1 sincerely hope that all those in a p
will endeavour to convince those parents that their thoughtlessness
leads to the premature loss of permanent teeth.

While the most earnest efforts are made at the Clinic to incul-
cate the habit of oral cleanliness in the minds of children, they are
e unless the parents make every endeavour to

obviously of litle u
it the Clinic are carried out in the

see that the instructions given :
home. The teachers can also give yeoman service by IMpressing
upon the scholars under their daily care the supreme importance
of clean teeth. -There is no doubt that the best results are
obtained in the schools where the teachers recognise the import-

ance of dental welfare.

1 desire 1o tender my thanks 1o the head teachers and staffs
of the various schools for their valuable co-operation during

inspections and at all other times.
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ELEMENTARY SCHOOLS.

TABLE 1.

Return of I‘«iédicﬂl Inspections.

A.—RoutiNe MEepical INSPECTIONS.

Number of Code Group Inspections :—

ERtragiie, St s L g e SE Y e 736
Inte e A T e 772
| BT R e L e e s S e e 403

[ o [ R T e

Number of other Routine Inspections ... ... ... ... —

B.—OTHER INSPECTIONS.

Number of Special Inspections ......... 8156
Number of Re-inspections.................. 3075

Potaliiis s nviciee. o8O0



TABLE 11

A.—Return of Defects found by Medical Inspection in the
Year ended 31st December, 1551.

e —e
= — PR

SrECTAL INspeOTIONS

RouTikE IxsPeECTIONS,

Number of Defects. Number of Delects,

| Requiring Rtn,_-'.iri.;'-:-
|

1o be kept to be kept

DerecT on ThsEAsE.
under ! under

Requiring | observation, Reguiring | observation
treatment. but not treatment. but not
requIring ftql.“rlrlﬂ
- | treaument. iy treabment.
(1 TR TR TR e (%)
MALNUTRITION........ R = i7 b ' 22
UNCLEANLINESS: (See Table 1V..| Group V.)| A
SKIN : Ringworm : Bealp cvveenrronns it . o 14 ‘ 3
Ringworm : Body «v.0vovvane- o | 5 23 . i
Seabies ......-- R e aa e A 11 i o2
Tmpetigo coeesonnsrcnananaans o i 173 S
Other Diseases {Non-Tubereulous) (D re 148 , =
EYE: I:ilt']-lli:ET:‘.i'IB S R & 16 ;
Conjunctivitis .oenaececrnres S | % 12
Eeratitis co v sansnisnsosssnnn £ { e i 5
Corneal ”pﬂf.:iﬁl:'a. ............ i = i o
Defective Vision -{excluding! ————— he et e =
Bguinl) ...ceevcnrnnnans 480 [ e i . a0
T e e 24 3 ] i o
Other Conditions ........000- e ' - i : 1 =
EAR: Defective Hearing.yoeoeevenns b ' 5 |5 1
Otitia Medif .ocowsrnsncssans | ] 4 , 12 ,
Other Ear Diseases ....ovvee. I 1 : 5 ;
NOSE & THROAT :
Enlarged Tonsils only........ 165 |~ 2118 i 22 L =
Adenoids only cvciaenee e 14 ' a5 [ 21 -
Hn'ﬁ;trgnﬁ Tousils and Adencids o5 | 10 18 e
Other Conditions ...ocoveooex | i & : ' &
ENLARGED CERVICAL GLANDS ' | {
{Mon-Tuberenlous) ...... bt 22 12 | =
DEFECTIVE SPEECH .......... e 15 s [ s
TEETH : Dental Diseases........ (See Table IV,, GrouplV.)|
HEART AND CIRCULATION: 5 |
Heart Diseage : Organic . .... I 1 ' s 1
i i Functional.... s 131 ' 9
ﬂn:--mia ............... gammm . B . = [2

LUNGS :
Bropehitis «vovsrmssvsssc anes e g2 16 27
OtherNon-Tuberculous [iseases i 17 .

TUBERCULOSIS : ;
Pulmonary: :
Debnile orxcene-=sdia s ! e I : %
Suspected ..ocarariienanene . o ' 1 o | 3%
Non-Pulmonary &
Glands..cosswsenness e i : . 2 : ; _ il
Spi e e i il - | o | % i i
Spine 1iireissinerres i e
GlRer Ropes and Joints ...... i | it E | o e
Bhin..cccsssnne o o o A “a s e | T | o
Other Forms ....oevereerenss i o | 1) ! e
NERVOUS SYSTEM: : ;
E‘:ilfpi}' ...... ko B moalm ik | oy l e e
Chores ...scomnvaesnass e i o | o . 6
Other Conditions .....connees ! I , 9 l i | £
DEFORMITIES: |
Hit"&{*h! ----------- R W P WA e to .1 . | s =
Spinal Corvature ........-- = i 4 ! . e
OtherForms ......cesssaesoes 5 23 ! = ;
OTHER DEFECTS & DISEASES | % 49 : 62 | a5
I 1




TABLE 1l.—Continued

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

Number of Children Percentage
of
o : | [ Children
e Foundto | found to
Inspected. require  © require
Ireat ment. i treaiment,
I
(1) [2) (d) | EL
Code Groups :— | !
Entrants 436 | 207 .- 2813
| ! |
Intermediates T2 170 22°02
BT U C i M e ot e 453 160 35°32
Tatal (Code Groups) e e e ] 1461 | 537 27°38
|

Other Routine Inspections... ... ! — ' == —




-Return of all Excepliﬂnal Children in the Area.

TABLE III.

I'Hrrjn f:—u’ln -I.—.IEI:IHI
Children suffering from the following types of Multiple Defects,
i.e., any combination of Total Elmrineuu. Total Deafness, Mental
I}L[u-..l; Epilepsy, Active Tubﬂrculmiq, Crippling, or Heart
D;afn.&:a., e e S e i 3 = 3
The actual combination of defects and the types of Bchool, if any,
attended, is shown separately. (See Addenda to this table)
(i.} Buitable for train- [ At Certitied Schools for the Blind .., TR TR ! P |
. ing in a School | AuPublic Elementary Schools...... o g
= for the totally | At other Institutions.............. | .o | . | ..
_Eé blind. : At no School or Institution ........ o | : 5
8 .
=2 {ii.) Buitable for | At Certified Schools for the Blind or |
- truining in a partially blind .... ...c.cuov... By | L 3
=5 School for the | At Public Elementary Schools...... | =3 4 1 2
= pertially blind. At other Insbitutions. - . ovs comsmsse | sa ae i
7 . At no Schooi or Institntion ........ .o i .
=% | (i.)Suitable fortrain- / At Certified Schools for the deaf. . .s | N |
= ing in a Sechool | At Public ElementarySchools ...... [l
e il for the totally | At other Institotiong.............. S f s
] : geafbﬂr deaf and | At no School or Institotion ....... _ | : i
:.:__. amo,
= E" (ii.) Suoitable for | At Certified Scligols for the deaf or |
s training iu = partially deaf e : S 1
== Bchool for the | At Public Elementary Schools .... | .. | .. i
£E partially deaf. At other Iustitutions............. oyl o o e .
=g\ \ At no Bchool or Institution........ |« -
( i At Certified Schools for Memally |
Defective Children.......... S | s el
=g Feebleminded. < At Public Elementary ‘tnhnn]ﬁ ....... 10 3 |13
z= 1' At other Institotions.. .......... i i
= 21 , A1 no =chool or qumutmn ........ 1 - 1
2% | Notified tothe Loeal | |
== Mental Deficiency | As given om Form 307 M ..., .., 1 | . 1
Aunthority during | |
\ the vear. | I |
{ At Certified Schools for Epﬂeptica_ Sl [ R i B
| At Certified Residential Open Air |
; Buffering from severe | Babosla e s e e a ! L] e
.'; epilepzy. - At Certified Day Open Air Eclmnh. & bR WIEE ‘ 5
=z At Public Elementary Schools sn ] A 1
= | At other Institutions .. ... i N Y | o
= Buffering from At no School or Institution ........ a=ay Lo
= epilepsy which is { At Public Elementary Schools...... R P 2
not EEvere. . At no Behool or Tustitution .. .. ... L :
; { At Sanatorin or Sanatorium Schools ' I
: approved by the Mipistry of |
Active pulmonary Health or the Board ........ R |
tuberculosis (in- | At Certified Residential Open-Air | ,:
cluding pleora - =TT S e e o B A T | A
- & intrathoraeic | At Certified Day Open- -’L:r b:,]mui,u % R s
= glards). At Publie Llement.ur_'l, Echools...... W e
2 At other Institutions _...... iy ] [ A P
s | AlLpo School or Institution .... ... l 3
(=T , At Sanaterin or Sanatorium Schools
= approved by the Ministry of F
= Quiescent’or arrest- Health or the Board ..... Tt o
- ed pulmonary | At Certified Residemial Open- ..-\!r |
= tuberculosis (in- < Bchnole: 20 0 G tio s 5 G [
= cludivg pleura | At Certified Day Open-Air E-:'Imnl,-,.. g i o
& intrathoracie | At Public Elementary Schools...... | 2 4 (i
\ glande). At other Imstitutions ... ocvvanens | s o o

At po Bchool or Institution




Physically Defective (continued).

[

Tuberculosis of the -

Abdominal Tubereu- .

Tuberenlosisof bones

Tuberculosisof other

Delicate

Crippled Children

Children with heart :

-y mentary school.

TABLE

ra

peripheral glands

o

lozis,

and joints (not |
including  de- -
formitiea due 1o
old tuberculosis)

other Organs -
|ekin, ete).

Children, .
i.e, ull children
(fexcept those in-
cloded in other
groups)  whose
general  heaith
renderg it desir- -
able that they
ehould beepecially
golocted for ad-
miseion 1o an
Open Air School,

{other than those
with active tuber-
culons  disease],
who are enffering
from a degree of
crippling  suffi-
ciently severe to
interfere materi-
II.H}' with a child’s
pormal mode of
life.

disense, i.8., chil-
dren whoze defect
is 8o scvere as to
noecesaitate the
provision of edu- .
cational facilities
other than those
of the public ele-

[11.—Continued.

At Banatoria or Sanatorinm Behools
yproved by the Ministry of
fmlth or the Board
At Certified Residential Open- Air
Schools .., ..
At Certified Day Open-Air Fchml,a
At Public Elementary Schools.. .. ..
At other Institutions .. .......... o
At no School or Institution
At Sanpatoria or Sanaiorium Schools
approved by the Ministry of
Health or the Board . D
At Certified Residential ﬂpau Air
e o | e e R e
At Certified Day me Air Schools
At Public Elementary Schools
At other Tnetitntions.......oveve.n
At no School or Institution ..

ma B E

B osa s

At Sapatcria or Huospital Schools

approved by the Minietry of
Health or the Board........
At Public Elementary Schopls
Af other Institutions......ccvevaa.
At no School or Tustitution ....

At Sanatoria or Hospital Bchools
approved by the Ministry of
Heaith or the Board ..........

At Public Elementary Schools......

At other Institutions ... ..........

At no School or Institution .......

EEE

Residential

----------------------

Uertified
Sechools
At Certified Day Cripple Schools. .

At Certified Resideutial Open- :'Llr

Schools s
At Certified Day Dpen Air Sehools
At Poblic Elementary Schools......
At other Institutions..............
At no Bchiool or Tnstitation ........

At

-----------

At Certified Hospital Schools .. ...
At Certified Residential Cnpp]e
=T ) T O
At Certified Day Cripple Schools ..

At Certified Residential Open- Air | \

Schaools

--------- FEoa .

At other Institutions ..........
At no School or Institation .

ERC

CRCIE S

At Certified Hospital Bchools ......
At Certified Residential Cripple

Schools ....
At Certified Day Cripple Schools ..
At Certified Residential Open-Air

Behools
At Certified Day Dpe'l .Air Bchools
At Public Elementary Schools ....
At other Institutions......... S

---------------------

Cripple _

&

C

: (=R} "

- At Certified Day Open-Air Behools |
| At Public Elementary Bchools

s

L

& &

&8

Le W

At no Bchool or Institution ........ | o
\

Boys.| Girls.

-

C

LI}
- * | =] -

LR

ER]

-
ER

10
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ADDENDA TO TABLE 1.

Children Suffering from Multiple Defects.

| Boys. | Girls. | Total
i
Feebleminded and Blind. |
In Certified Schools for Mental Defectives ... o 1 | 1
Feebleminded and Dumb. '~.
At no School or Instiufion  a»- - ess smb e 1 | - 1
Fechleminded and Epileptic. '
At Certificd Home for Epilephics | oo mebre| 1 s l

TABLE IV.

Return of Defects treated during the year ended
31st December, 1931.

TrReEATMENT T ABLE.

GRoOUP 1.—MINOR AILMENTS (excluding Uncleanliness, for which
see Group V.).

e —

| Number of Defects treated of under
treatment during the year.

Disease or Defect. = G |
Education Otherwise | Total.
s = _,_.a":|.:||1.r_r_:'.1_-'t _ﬁ_:]-wl'!mc___ el
- (1) I (2) [ 8 ] Ak
Skin—Ringworm, Scalp -.ecvereeens] 14 1 s 14
Ringworm, Body ..........- 28 b= 2 28
Scabies 11 . | 11
TMPEtigO. ncrensarsrunssnnneass] 173 | 178
Other Skin Disease ........- 150 ik 150
Minor Eye Defects—External and I
other, but excluding cases |
falling in Group Ile.....o a6 6 62
Minor Ear Defects .....coooveivienn] foetts
Miscellaneous—e.g. minor injuries
bruises, sores, chilblains,| .
L P e 68 5 73
e T e

———————
—
—_— e —



TABLE 1V.—Continued,

GrOUP 11.—DEFECTIVE ViISION AND SQUINT (excluding Minor Eye
Defects treated as Minor Ailments—Group 1.),

Number of Delects denlt with.

| Submiited 1o -[ |
Detect or Disease. Under the Refraction by i
Author- | privale prace |
iv's titioner or &l Otherwise Total.

Scheme.  Hospital apart
from the Auth-
ority's Scheme.

s ] @ Mol G
Krrors of Refraction— 827 4 P 331

(including Squint)
Other Detect or Disease

of the Eves (ex- ' ';

cluding those re- '

corded in Group 1) .o 6 6
Total ... a0y TR ] N

Total number of children for whom spectacles were prescribed :
(a) Under the Authority’s Scheme ...ienreinninsnesns A aa
(b} Otherwise ....... e

Total number of children who obtained or received spectacles :
(a) Under the Authority's Scheme .........o: e e LU
b} Otherwise 4

Group 1il.— TREATMENT OF DEFECTS OF NOSE AND THROAT.

Number of Defects.

- -

iy ' eatment. i . |
Received Operative Treatmen Received other! Total
| forms= of Number

Under Local Education T T e anlztt |
el | By Private Practitioner § o S :
Authority's Scheme. | Hmri:alu:paﬂfmm el Total. | Treatment. Treated.
1 |

in Clinie or Hospital. " 2 horiiy's Scheme. |
) 2) ol ] (4) i (5)
110 ' 46 166 I 12 - 198
| |
{ i

i




TABLE I‘l.-',—--i.jonlilmed.
GroUP 1V.— DENTAL DEFECTS.

(1) Number of children who were .=
{a) [nspected by ihe Dentist : - Aged :

5. . 671
6 167
T 592
B aaanesin on 682
. Routine age groups « 13' é;j‘ . Total ...4882
V1. i 300
T s e ek

248

Specials .u. ansanaannet L wamash AT

Grand Total . 680

.. 8418
2318

(bj Found to require treatment .. --ooees s s
(¢) Actually treated... ... e R I ) i
12y Half-days devoted to i—

Inspection 37
845 Total...... 882

Traafment iasasis srierle HATCL e

(3) Attendances made by children lor treatment ... .oo. 3145

(4) Fillings: Permanent teeth ......... . 3262
Temporary teelhl cocne wnewemi Total...... 2253

(5) Extractions: Permanent teeth ..o Hid
Temporary teeth ..o 9506  Total...... 3390
(61 Administration of General anaesthetics for exiractions....-- 21

(7) Other operations : Permanent teeth S L :

‘Temporary teeth ... 577  Total.....- g1T

Group v.—UNCLBANLINESS AND VerMinous CONDITIORS.
(1) Averag
by 1he School Nurses ...---= Ty

(i) Total pumber of examinations of children in the Schools
by School BE PR o i et AR B N n e
(i) Number of individual children found unelean ... oo 7

R

o number of visits per «chool made during the year

(ivi Number ot children cleansed under arrangements made
by the Lo:al Education Authority  coearesesss S

=1

(v) WNumber of cases in which lewal proceedings were taken:
(a) Under the Education Act, TOBT ossun smemmnminamsar=sea REiaHin
(b} Under School Attendance Bye-laws .:.oveseeensnees
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