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INETITUTE

1

ANNUAL REPORT

OF THE

SCHOOL MEDICAL OFFICER, 1945,

INTRODUCTION.

To the CHAIRMAN and MEMBERS of the DEVON COUNTY EDUCATION COMMITTEE.

Me. Caaremay, Laptes axvp GENTLEMEN,

have the honour to submit my Annual Report upon the work of the School Health Service
County during the year 1945.
most

important matters recorded in the Report concern the developments in the School

Health Service under the Education Act, 1944, and the Handicapped Pupils and School Health

Services Regulﬂlum. 1945, They include the smooth transfer Fth-n School Health Services of

Part I Education Authorities in the County, namely the Boroughs of Barnstaple,

Tiverton and Torquny, to the County organisation. No delegation of School Health Services
to the three Divisional Executive Committees is proposed or provided for.

I must record with itude the kindly and helpful co-operation shown by the previous
School Machm! Officers of the Part 11l L.E.A’s, Dr. F. J. Martin, of Barnstaple, Dr. G. Lowe, of
Tive:rlim, Dir. J. V. Simpson, of Torquay, in relation to the transfer of services. Dir. Martin,

who is M.O.H. of the Barnstaple Borough and Barnstaple Rural District, joined the County
staff u lﬂ pﬂl as 3 temporary Aszsistant School Medmal Cificer, SPE:I'Id.mg approximately
una-ﬂ:ird working time on the school work. Dr. Simpson's Assistant M.OH., Dr. Thomas

Pmed the County staff for school work, to the extent of four-fifths of his time, the
ramam-:lar still a]lr.u:aee:i to the Torquay E-orﬂugh Public Health and Maternity and Child

Walfarewa To Dr. Sim Sﬁ I am especially grateful, as although he lost all official administra-
tive mnpmaibi]it}* for the | Health Service in Torquay on Ist April he has in fact continued
to devote a substantial part of his time in assisting the transfer and giving much helpful advice.
Space does not permit me Lo refer, in this introduction, to other transferred officers, Dental, Nursing
or Clerical, but notes concerning some of these will be found in the body of the report.

As the medical developments under the Act and Regulations, the Committee’s
universal hospital treatment scheme deserves pride of place. Ths is fully described in the
text of the report. The new arrangements for the ascertainment and care of Handicapped Pupils,
and the lack of special educational facilities for certain categories of these handicapped pupils
should be noted. On the debit side, the alteration in the system of dealing with verminous
'Ghﬂdl'mc in accordance with Section 54 of the Act, must also be recorded, and deplored.

There is one further matter which deserves a special note. The year 1945 virtually marked
the end of all the special measures and services which were instituted early in the war and main-
tained in ing degrees since, for the care of the health of evacuated children. The only health
services w remain are those related to the care of the * maladjusted ** children, of which there
i5 a wlahvel:r high proportion amongst the 5,000 odd residual evacuees, who, for reasons such as
loss of parents or destruction of home, cannot yet leave Devon.

A note with to the special services for evacuees, and the mark they have left on the general
Devon School Lh Services, will be found at the end of this report.

I again 1ake the opportuni my appreciation of the work of my professional and
clerical staff, and more ez?: lﬁl tbamw, Dr. Lishman, who, as in previous years, has

been chiefly responsible for the compilation of this report.
I have the honour to be,
Your obedient servant,

L. MEREDITH DAVIES.
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er Regulations, Orders, Ministry Circulars or anrmdn concerning the School
 Health Service.
i. Ministry of Education Circular 20. (12.3.45.)

This circular outlined the priorities in connection with the provision of " almost comprehensive
free medical treatment of school children, viz :—

{a) Extension and strengthening of School Clinic Services.

(k) Fxmnn and development of existing schemes for hospital treatment of certain
such as for eye, ear, nose and throat and orthopaedic defects.

() Imclusion of cther forms of hospital treatment to make the range comprehensive.

(d) Genera! Practitioner Surgery or Clinic treatment for children in remoter rural areas
not served by School Clinies.

(e} Extension of School Dental Services, supplemented by provision of emergency treat-
ment through private dental practitioners.

2. (A .Eé?-u!dm::u Prescribing Standards for School Premises, 1945 (Building Regulations).
3.45.
(B) Memorandum on the Building Regulations.

These Regulations superseded the old out-of-date building regulations, and should be
invaluable to tiu: School Health Service in providing minimum standards for School Medical Officers
to work to in making their reports on the hygienic condition of existing schools and in considering
piam for new m:hooﬁ, especially in regard to such matters as waahmghand ganitary accommodation,

medical and isolation rooms, cloakrooms, feeding accommodation, lig

playrooms and grounds.

ting, heating and ventilation,

3. Minisiry of Education Administrative Memovandum 101 (26.10.43)—5Speech Therapists.

This clarified the position of Speech Therapists as members of the staff of the School Health
as distinct from the general Educational staff of the Local Education Authority, and prescribed a
new approved salary scale. The Committee have adopted this scale.

4. Circular No. 66. (00.00.00.)
This prescribed qualifications for teachers in Special Schools.

5. Circular No. 68. (12.11.45.)

This set up lines of demarcation between the various methods of further education and vocational

trmmng or bilitation under d:.l'fcrem bodies, such as the Local Education Awuthority or the

of Labour, available for training blind or otherwise disabled voung people over schoal

age, adults. The methed te be chosen in rﬂ.i?eci of the particular disability and circumstances
under which the disability was sustained is specified.

6. (A} Reports to Local Authorities (Records) Regulations, 1045.

(B) Accompanying Civcular No, 71. (22.11.45)

These outline the method by which educationally subnormal school children who become
ineducable (in even a special school), or who reach the age of 16 and are considered to need some

measure of care, supervision and control, are to be  reported " by the Local Education Authority
to the Authority for the Care of the Mentally Deficient.

STAFF.
At the end of the Hr, t'enm‘ml. technical and clerical staff, exclusive of part-time con-
sultants, etc., ‘H*Gwncﬂ and partly or wholly devoted to work in the Schools
Health Service, 1s set nut hehw or replacement of staff employed by the former

* Part III  Education Authorities of Barnstaple, Twﬂm and Terquay, have increased the establish-
ment as compared with that in 1044,






Agsistant County Medical Officers :

Muriel C. Bywaters, M.B., B5., D.P.H. (Temporary. Part-time.)

Edith M. Davies, M.D., B.Ch., D.P.H., LRCP., MRCS.

Eleanor M. Dawe, M.B., ChB {Tcmpnmry'.l'

T. Gibson, M.D., CM

ret Gunner, B, porary.)

{-l . F. Norbury, M.RB., RS R.CP., MRCSE. (Temporary.)
h Mackenzie-Wintle, L.R.C.P., M.R.CS,, D.P.H. (On War Service.)

G. I). Park, M.B., Ch.B., M.C.

Marion Proctor-Sims, M.R.C.O.G., LR.C.P., M.R.C5.

Grace H. Walker, M.B.,, Ch.B,, D.P.H. (Temporary.)

Audrey P. Whitfield, M.B, B5., L.R. C.ZP MR.CS. ('Tempc-mry Part-time.)

Florence M. Wl‘utmg {nee Rhodes), L.R. P, MR.C

County Oculists :

Margn:: Lempriere Foxwell, L.R.C.P.,, M.R.C5, D.P.H, D.CH.
Hutton, LR.C.P., M.R.CS5., D.O.M.S.

Oeculists’ Attendants :
Edith Mounsey.
Dorothea M. Newman.
Orthoptist :
Rosemary Marmion, D.B.O. (Part-time.)

County Psychiatrists :
E. W. Anderson, M.D.,, ME.CP., D.P.M. (Returned from B.MN.V.R., November, 1045.)
Enid Sylvia Lendrum (nee Davies), LR.C.P.,, M.R.CS. (Temporary. Resigned 31st
December, 1945.)
Hugh Scott-Forbes, LE.CP., MR.CS, D.P.M. (To begin March, 1946.)

Educational Psychologists :
Olive Sampson, M.A., B.Ed.
Vacancy.

Peychiatric Social Workers :

Var,:a.n
M Dmhnmn D88, (Part-time. Temporary.)

Speech Therapists :
MorTnerx Area: Vera Babmgmn Diploma in Speech Therapy.
SouTHErs ARea: Wacant at end of vear. (Part-time arrangements applied for most

of the vear, with Mrs. T. G. Meade (Plymouth Area) and Miss
I. Whitaker (Exeter and Torbay areas).)

=

Dental Staff :
Sexior Cousty Dewtar OFFICER :
Jeffrev Fletcher, L.D.5.

Counry Dextar OFFIcERS |

Mr. T. T. Barton, L.[2.5, (Resigned 31st May, 1945.)

Mr. E. H. Chesters, L.D.5.

Mr. W. A. Dredae, L.D.S.

Mr. T. L. Fiddick, L.D.5.

Mr. M. Harris, L.D.8. (Beturned from H.M. Forces, 1st October, 1945.)
Dr. W. R. House, ME.CS.,, LRCP, LIMS

Mrs. M. F. Inder, L.D.5. (Commenced 1st April, 1945.)

Mr. R. ]J. Inder, L.D.5.

Mr. D. F. Lewis, LD.S. (Resigned 30th June, 1945.)

Mr. G. E. Morgan, L.D.S., H. DED (Returned from H.M. Forces, 1st November, 1945.)
Mr. J‘L 5. Peacock, L.D.E

Mr. melm‘im % L.Dn5. (Resigned 31st August, 1945.)
1

L r. L. Pringle, Iﬁﬁ 5.

Mr. '*" Rattee, L.D.5. {R-em:nad+ 30th June, 1945.)

Miss B. Slmﬁglr:nd L.D

Mr. ,E‘ B. Smith, L. DE

Mr. ], Tucker, LS. (Commenced 25th June, 1945.)
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ive Hearing and Ear Disease.

he ascertained incidence of defective hearing requiring treatment is very low, 1.1 per 1,000,
W dw in 1944 (1.7). The same applies to active otitis media (middle ear disease) requiring
the ipal cause of deafness in school children (1.3 per 1,000 in 1945, 1.4 in 1944) ;
aum'ry ll: is certain that some children with minor degreea of deafness escape detec-
is probable that mme cases of otitis media similarly escape. The Torquay Education
mittee puaaamd ne type electric audiometer and this has now passed to the Devon
School Health &I‘\UDE Routine testing of hearing by the audiometer is a development
h m muduﬂ but it would require several audiometers which, with the accompanying earphones,
anci difficult to obtain since the war, and I do not think that the present staff of Health
the time to carry out the tests as well as the routine wvisual tests as at present.
Iends itself well, however, to group testing, e.g. of a whole claszs at a time, and when

ﬂnﬁ I:nmme; more readily obtainable, periodical audiometry of all school children will

-l-

desirable, and the possibility of those tests being undertaken by teachers should be

and Tonsils.

There is a slight improvement, though the figures show a higher incidence of enlarged adenoids
ther with chronic tonsillitis requiring treatment than Inst year, bﬂlanned however, by a lower
lence of the two conditions cccurring rately. This " adjustment " should be looked upon
statistical suspicion however. It shnlﬁﬂhc noted that in a much larger proportion of children
amined thﬁgdmmd'mndmnna were found to be present but to a degree requiring, for the time
ng, only * observation " (pending a follow-up re-examination a few months later), as distinct
- active treatment of the adencids or tonsils direct. During such observation periods con-
causes of the conditions, such as unhealthy teeth, inadequate use of the handkerchief,

ive feeding, can receive treatment.
'i;fhcidmu per 1,000 Children at Periodical Medical Examination.
i
. Not requiring immediate Surgical
g Requiring Surgical Treatment, but * Observation ™
- Treatment. pending general treatment of
‘ child,
Prim, Sec. | Total. | Prim, Sec. | Total.
Adenoids only ... wne 2.5 0.5 2.1 13,2 4.9 11.6
** Chr. Tonsillitis " only ... 14.3 6.6 138 Bl.4 49.3 75.2
~ Both Adenoids and
' Tonsillitis ... 16.5 9.8 15.2 8.2 15.9 259

In considering these figures, it should be borne in mind that tl'uz ml:aderme of enlarged adenoids,

nlwﬁutﬁy tonsils, referred for ™ treatment ” is probably greatly understated,
-ilmuu when tm'mh are found unhealthy it is not always considered justifiable to examine the
.;hdumuls m for complete examination this may require insertion of a finger into the post-nasal
| spac If the are recommended for operation, it is assumed, that the operating
| Surgeon will examine the adenocids thoroughly while the patient is under the anaesthmc and remove
| them if :nlugad or diseased. Hence, many of the cases recorded under the heading * Chr.
ﬂ"mmllmzmlr bably had diseased adenoids also. In the younger age groups, discased tonsils
; mﬁmﬁn by pathological adenocids, but as the ages, and especially
iﬁnr puberty, the tend to disappear.

d Cervical Glands.

_ Thmudmofnon-tuberwlwuml&rgmm:tufﬂml hatic glands in the neck in children
is a reflexion of the incidence of diseased tonsils. ing is the record of the results of

- periodical ' examination since 1940 :—
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" The Cnmnuttu 5 g:mral ':q.r is to pmwde as many schools as possible with their
own kitchen and dining room. however, would have demanded a large number
of small kitchens and the Cnm:mttce decided that they would have to retain or plan some
mﬂhmﬁm but only where the distance from the kitchen to the schools was small.

*“ One other development d ed to improve the quality of the meal, and also to relieve
; Heads of the direct responsibility ﬁ running a canteen, is the provision of trained supervisors for
one or more kitchens. There 15 & serious shortage of trained women and the Committee will
soon be considering a scheme for the training within the county of women suitable for the work.

L g T

*“In spite of delays in obtaining labour, materials and equipment, & individual canteens
md 57 dining centres were opened during the year, and conditions in many existing kitchens

1944. 1045,
) * Number of canteens and dining centres ... 381 463
Number of Primary children taking mid-day meal da.ilg, .. 21,849 15,797
Percentage of children taking meals ... 48194 49.9%
Number of Secondary children taking mid-day meal :lmlg.-' e 4255 9,402
Percentage of children taking meals e BZG2%. 63219

““ It will be noted that the actual number of children taking meals at the end of 1945 was
less than in 1944, but this was accounted for by the return of evacuees. The percentage had
considerably increased. "

T T T T T

COMMENTS BY SCHOOL MEDICAL OFFICER.

o~

-

The above report shows a satisfactory development of school feeding during the year, and the
Canteen Organiser and staff are to be congratulated.

Information I receive from the Assistant School Medical Officers leads to the conclusion that
school meals cooked at the schools are penerally better in quality than those transported in heat
insulated containers from central kitchens or cooking depots. There are several reasons why the
superiority of the locally cooked meal is, indesd, to be expected, but perhaps the chief are . —

t . (1) The need in the larger kitchens for vegetables to be prepared the day before use. This

is because the meals have to be reacy for the ll'dﬂb]'lﬂl'l‘ll'lg vans from half to one and a

i half hours before the children’s dinner time, to allow for the meals reaching the school

furthm from the depot in time. For the meals to be cooked in time they must be

| magrexmt tvpe of slow cooker first thing in the morning. This gives no time

under such circumstances, 1o prepare the vegetables on the day they are

to 'l:e l:ﬂl'.!-h!d with the resuli that the vcgelablnﬂ lose attractivencss and flavour as well

as suffer 2 greater loss of vitamin C content than would in any case occur through the

slow cooking in large boilers or steamers followed by the further period in the insulated
containers during transit.

(2) During transit in the container some water of condensation inevitably forms, which,
besides spoiling the consistency of some of the foods which should normally be of a
gmdnrmh or crisp texture, seems to acquire 2 peculiar flavour which it then imparts 1o

further note which may be of interest concerns the use of iodized instead of ordinary salt
canteens, both for table and culinary purposes. Inwestipations in 1944 and 19435 by Dr.
Wilson and Professor . A. Ryle, from the MNuffield Institute of Social Medicine, Oxford,
the auspices of the Medical Besearch Council, showed (as was indesd known [rom earlier
observations) a fairly high incidence of goitre among school c:hjldren in certain areas of the County,
notably on the fringes of Dartmocr. Analvsis of water sui::plma in some of the areas showed a
relatively low icdide content, sometimes with a relatively high fluoride content. Particularly in
latter case, in which the fluorine di the weaker haboﬁen iodine (thereby tending to increase
incidence of goitre while protecting, by means of fluorine, dental enamel against decay), the water
mg.‘l‘uvldﬂ no compensating source of iodine in land areas poorly served for suprlia-s of marine
in which vegetables grown on indine poor soil would be expected to contain less iodine than

s-gz,.

FEEFEE

As a result of this investigation all canteens throughout the County have been advised to use
iodized instead of ordinary salt for all canteen purposes. It was not possible, however, to
ascertain how many of the canteens had put this advice into effect by the end of the year.

R L TR T T T T e AT
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Veterinary Inspection of Herds.

i Mr. A. Bevnon, Dmamnal Inspector, Ministry of Agriculture and Fisheries, has kindly supplied
the following report on work which ﬁ:l department has h'grfdly undertaken during the year wlth rl?np
o herds ying ** undesignated " raw school milk supplies. Herds supplying T.T. or A t:::l.

milk course, vetertnartly inspected under the Hlllr. ial De:s:.gnatmm} Order, 1936, hut herds
supplving ordinary milk are seldom inspected except under some special scheme such as that which
Mr. Beynon has been able to provide,

* 446 inspections of non-designated herds, which supply milk to schools, were carried out
and a total of 5,429 cattle were examined.

13 cows were found to be suffering from mastitis, and 1 cow was found affected with tuber-
culosis (emaciation) and was slaughtered under the Tuberculosis Order.

According to our records, 132 non-designated herds were supplying milk in schools.”

TABLE V.
Verminous and Dirty Conditions.
Primary and Secondary (excluding Grammar)
Routine. Casual. Routine and
Average number of hool mad o
1. mnnr visits per school made .
d.unn; year by each E-ch-:u:nl Hum or
Nursing Assistant ... 5.5 ‘ 28 B.5
1;. Total number of examinations of children |
mSchnﬂlshg.r the Echuul Humes or Numng i
Assistanis e 126,184 12,187 138,371
3. Number of children found infested I' 3,905 713 4,618
4, " Infestation Index.” |
No. of Individual children found infested | |
% 100 [l :
' 7.0% — —
Estimated average attendance
5: Number of individual children disinfested |
under Section 54 (3) ﬂ!' the Education Act, |
1944 G | 165 329
6. Number of cases in which legal proceedings were taken :—
Under the Education Act, 1921 Nil,
Under the Schoal Attendance Bye- Laws {pnﬂr to 1.4.46) . 2
7. Number of cases in which legal proceedings were taken :(—
Under Section 54 (6) of the Education Act, 1944 Nil,
Under Section 54 (7) of the Education Act, 1944 Nil,
8. Number of successful prosecutions under Section 54 (6) of the
Education Act, 1944 i Nil.
Number of successful proaacuhmm under Section 54 {T} c-f the
Education Act, 1944 s Nil.
VERMINOUSNESS.

Table V outlines the work carried out by the staff during the year. The examination of
children for both mmmus and dirty conditions is carried out principally by the Health Visitor/
School Nurses, assi a number of Nursing Assistants (17)—unqualified women trained and
mpﬂ'ﬂnﬂ by 'Ihn H VL5, i] s and without whom %he work could not have been carried out to the full

which it has during the last two years. It was thought that the greater difficulties imposed
I:ry Section 54 of the Education Act, 1944, as com rex:l, with the older procedure under the 1921
Mmumﬂmmmedwappmnmmnfﬁmhu rsing Assistants so that each of the 37 HV./
Embi': @dn#hw an assistant, but in the end the Cc:nmmtudmded to attempt the work with the
€ ng i
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For the first time it has not been possible to visit every school in the area during the year, several
causes being responsible for this, thus
44 sessions have been occupied by clinics.
17 sessions have been occupied by Barnstaple schools, taken over from the old Barnstaple
Education Committee ;*
ﬁm have been lost owing to illness.t
%nr in these schools have been able to attend the clinic supplying the area.
has been pnnihle wrﬂirtge help of the ophthalmic assistant to get through the work more quickly,
all sut-standing appointments will be completed early this term by the end of which the work
ﬂmﬂ be well in advance of 12 monthly visits, even allowing for the extra sessions taken up by
clinics and the schools in Barnstaple.
sincere thanks are again due to the Head Teachers for their unfailing courtesy and help,
me where the ID.C.C. arrangements for ophthalmic examination are new to them
and some inconvenience, also to the Health Visitors for the continuation of their
H mmm and co-operation in the work.

Marcarer L. Foxwsii.

'M'Ihm;l.ﬂdﬂudﬂl’m:mnEdmnﬂmuuﬂunphﬂnlmmwnrk{arﬂmhwmnthlchu had
. previously been taken over in 1944, s

mmmmﬁmmwmmu.mnkmgmﬂmnmmdmmm

qnhlluhﬂc Report. Western Area, 1945,

~ During the latter half of the past year, in accordance with the New Education Act, (i) Nickel

glasses, together with any other essential optical appliances have been provided free to school children

or the cost of nickel glasses allowed towards a more expensive pair ; and (i) the former Torquay
2 [ ion Authority Area, together with the Ophthalmic care of the Torquay pre-school

i 5 been added to the West %m:n Area. Also during the vear evacuees from the

| battle area haye returned and all schools previously closed in this area have now been re-

'm in Tmlmy has been wned on as previously, all cases being seen at the Central
half a day a week (Monday afterncon) being allowed for the work.,  For the

parents every endeavour has been made to examine all new cases fully and order glasses
ry at one and the same visit. Provision being made for any subsequent dilficulty
1 to either the School Ophthalmic Surgeon or the Dispensing Opticians, depending

fu as to the number of cases likely to turn up at any given session the work

ly. Though half a day a week (even from 1.30 to 5 p.m. when necessary)
insufficient to deal with tﬁe large number of children requiring attention and additional
rday morning and heliday visits have been added as required to keep the work up to date.

mﬂl}l‘ only very poor children got nickel glasses provided free now all children

e same concessions and the age-long prejudice against nickel glasses (because they savoured
I nhnl;y] ﬁlﬂ been broken. Nickel glasses have proved very satisfactory and are probably the
, ‘and most suitable type for ;euung children. Children can still obtain any type of frames
lenses they desire by payin; difference in cost between nickel and the more expensive types.

i_- sed that this scheme wi mnn be extended to include Child Welfare children as well as school

tﬂ'eclgnug the work during the past year have been a tendency to increase the school
%Mmﬁ -term holidays uniform in all schools, thus decreasing the available working
ﬁﬁﬂﬂtﬂ. This, together with the increase in area and qm:-ral increase in the number of children
treatment under the County Scheme has increased the difficulty of carrying out the necessary
ﬁ&ﬂ. ﬂl& time mhhle In spite of these factors the work has been carried out satisfactorily

mﬁ:ﬂ' very careful organisation including the extension of fixed Visits throughout school

August) where accommodation is available, and has left little or no latitude for possible

W, G. Hurrow,
Schoo! Ophthalmic Surgeon.

Ear, Nose and Throat Defects.
The treatment carried out during the vear is shown in Table IX (a) and ().

Table IX (a) m:hutes th: number of children who received operative treatment for diseased
adencids andfor tonsils. After 1st {:hl'. these are also included in the general in-patient
hospital uumnentT:tha. aﬂmmmherm nose and throat treatment carried
Hﬁm!ﬁtm:"%d&d&hmm merrenmnnfDGafmu"wm:hwnapim

ﬂlﬂ!flhtl'?ﬂhmmdtﬂwhldllhweuiecml red in previous annual
and the comprehensive laicn its place, is still severely
blﬂmib!hﬂtﬂfﬂﬁﬁmmtnpmﬂmdmmmammudmm nursmgandcther facilities,

long-stay ear cases.
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 (¢) Handicapped Pupils and their Special Educational Treatment.

£ The Handi Pupils and School Health Services Regulations, 1945, were issued in July.

| In so far as these Regulations concern handicapped pupils, they meodified the varicus categories
of handi pupils or, as they were previously known, “ exceptional children,” and introduced

~ three new categories, " maladjusted," ' diabetic " and * defective.! The modifications
included minor alterations to the definitions of most of the old categories, but in the case of pupils
~with mental icap completely altered the deflinition. The new category of * Educationally
Subnormal " pu i not correspond with the old one of educable "' mentally defective ” pupils.
It includes ren who would have been educable mental defectives (** feeble-minded ™ defectives)
under the old regulations, but also includes all those pupils previously classified as * dull and/or
backward,” which were outside the scope of the old regulations.

Moreover, the procedure of statutory ascertainment under Section 34 of the Education Act,
1944, has been tightened up, particularly from the viewpoint of parental rights. Thus parents
must now be given definite appointments, and be invited to be present when an " ascertainment "
examination is to be undertaken. In the particular case of children with disability of mind, parents
now have the right of appeal to the Minister if the L.E.A. propose to " report "' a mentally handicapped
child to the ity for the Care of the Mentally Defective, whether such proposed report is under
Section 57 (3) (which concerns children so defective as to be ineducable in even a special school), or
under Section 57 (5) (for children while not so defective as to be ineducable, are considered to need
care, supervision and contral after leaving school).

These measures are to be commended as tending to promaote still greater care in * ascertainment "
or certification than before, but they add, of course, to the complication of the process and increase
the dmﬂa upon the time of the staff, both medical and clerical.

The new regulations also set out the correct S{mqia{ Educational Treatment " (" S.E.T. ")

- approp iate to each category of handicapped pupils. It is important to appreciate that “ S.E.T.
distin and 15 additional to, the various possible forms of medical treatment, such as those
eported on i 'E:_;‘ﬁhlea VI to XI, but speech therapy, reported on in Table XII, may be con-
a form B 173

~ The Eolhl;lg:l:hadule outlines the categ';ﬂrim of Handicapped Pupils, with the form of S.E.T.
sppropriate to

mg OF I'l.'aNﬁICAPP‘ED PUPILS. SPECIAL __EDUCATIONAL __ TREATMENT.

I i e e oo sight o whose sight i 1. Residential Special School.
&Mnhmm&fﬁﬂtha:thwmm il Spec
education by methods not involving the use of

2. Partially Sighted. Pugils who by seasan of defeet- 3, SET. In ordinary school; with favourable poai-
I tz vision cannot follow the ordinary curriculum tioni in clads, special apparatus and equi t and
4 y detriment 1o thei l’fﬁl or to their educa- wearing suitable spectacles. R

i , bu ecducated ral
wmlﬁetu:nﬂﬁm:“ by specia

g
3. Deafl who have no hearing or whose hear- 3 Reaidential Special School, as available.
t ing s 80 i ﬂmﬂwym'fm:dmuim et S i
metheds used for deal pupils without naturlly
acquired speech or language.

4. Partially Deaf. Pupils whose hearing is so defect- 4. SET. In ordinary school, with favoumble i-
ve that they are for their cducation special tion in class and, J'ancssar}'. provision of a Impl?:g
w&h or ties but not all the educa- ing aid andfor tuition in lip reading.

methods used for deal pupils.
5, Pupils, not being papils 5. Residential or Day Special School.

mﬂyﬂb f;vm a defect of sight or heanng,

i ::mhyrumpufcﬁmuqfc:ippﬁnp defw:tthtfmnnm
 cannot be educated in such a schoal without detri-
| ment o ther health or educational development.
6. Delicate. Pupils who by reason of impaired phys- 6. Education under favourable hygienic conditions,
ical condition cannot, ':Ll:im risk to their huﬂi'.. with special provision for mlnrl'lgm rest.
. be educated under the normal regime of an ordinary {These conditions may sometimes be obtaned in
school. the ordinary school.)
7. Diabetic. Pupils ing from diabetes, who can- 7. Residential special school, or residénce in a hoatel
.~ net obtin the treatment they need while living at under Medical and Mursing supervision, with such

home and require residential care, mieclification of the school regime as may be advised.

L

'
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. ::-l} Educationally Subnormal Pupils. Here it must also be noted that the number of these pupils

in an ordinary

ascertained 15 much less than the estimated number, which is believed to be about 6,300,

ing about 1,260 * feeble-minded " and 5,040 “ dull and/or backward " children, according
percentage estimates made by the Acting County Psychiatrist on the basis of 3% for “ feeble-
* and 12%, for * dull and/or hackward " children. Assuming such an estimate to be correct,
it would be almost impossible to carry out the lmﬁlw procedure of " ascertainment " without an
‘enormous staff. During 1945 the Acting County Psychiatrist was overburdened with work and became
seriously ill, hence less cases were ascertained than in 1944, while some children ascertained in previous
years became over school age, and, therefore, are excluded from the figures. Hence the number
of Educationally Subnormal pupils shown in Table XIIT is little more than in 1044, 160 as compared
with 106, in spite of transfers from the former Part Il L.E.A. areas. Even so, only 40 of the 160
Were Tecelving appropriate S5.E.T. at the end of the year.

i

i

The number of children ascertained in 1945 would have been very much less without the in-
valuable work and assistance of Miss O. Sampson, Educational Psychologist, who, by undertaking
much of the imi intellizgence testing, has been able to save some of the County Psychiatrist’s
tirne, and also offer useful adviee with regard to the special educational treatment of the children.

With the ;:I:duul training of the Assistant School Medical Officers to help the County Psvchia-
trist in ascertainment, and the approval by the Committee of a second En-unt? Psy:hial:gamint-
ment for 1946, the position as regards ascertainment should now improve—more rapidly than the
provision of S.E.T. At present the County Psychiatrist spends too much of his or her time in
i work, to the detriment of more specialised work in connection with Child Guidance,

#E

* Physically Handica " Pupils and the " Delicate " pupils who cannot receive S.E.T.
e 4 : Hariﬂflrm position is almost as bad aE ﬂ the case of “ Educationally
" children. Perusal of ragra.&zal VI of Table XIIT will show that the combined total
: i ildren neéding Residential education at the end of the
year was 70, while 18 were, in fact, receiving it.  Those Delicate Children who need special
school education but can attend the day school in Torquay are more fortunate than their brothers
and sisters elsewhere in the county. The total number of these Physically Handicapped and Delicate
pupils (plus one * Diabetic " pupil) needing special school (residential or day) was 201, out of which
134 were receiving it, a relatively higher proportion owing to the fortunate provision of the Torquay
Open-Air Day . A note concerning this sacl'ml.gby the Medical Officer, Dr. Gibson, will
be found later in this report.

It should be noted that a number of the ** Delicate " children who need special school education
but cannot get it owing to lack of accommedation have received varying periods of education under
: i conditions at the County Council’s Children's Home at Oaklands Park, Dawlish,
where half-time education is provided as well as " convalescent "' treatment. A note on this Home

| will be found later in this report.

(3 ileptic Pupils. The number of these actually coming within the meaning of the regulations
is umﬁ. m are other epileptic children who, use they can be educated in an ordinary
scheol with ial care, are outside the QWﬁghry as defined in the regulations, and have therefore,
been i in the * Delicate " category. (The same applies, incidentally, to a number of children
m.ﬁcrumum diabetes.) Nevertheless, small though the number of “ official " Epileptic Pupils
is, only are receiving the educational treatment they need. This is disproportionally serious
because of the terrible nature of the dicease and its heredity tendency, which because of the un-
desirability of the pupil having children when he or she grows up makes it specially desirable that
there should be some small compensation through the possession of a well-educated mind.

(#) Blind and Pavtially Sighted and (5) Deaf and Partially Deaf Pupils. The Table indicates
substantial deficiencies in the provision of . E.T., butl in most cases those pupils who are not receiving
‘the education they need are on the waiting list for vacarcies at special schools, and will receive the
S5.ET. before very long while others take their places on the waiting list. .

Further Observations on Handicapped Pupils.

(1) * Maladjusted Pupils.” 98 pupils in this new category have been ascertained by the County
ﬁrm but only 30 received 2 idential :hpe::iall lrealmm:'} owing to insufficimcﬂ of prﬁv_-rlpnﬁn
- as These, together with some psychological cases of a temporary nature and not officially
-zlﬂimé:e::lrt treated by a combination nptl'ﬁaltendance at ordinary -:iaﬁ schools, at Shaldon (Primary)
or wam;thm together with residence at a hostel for maladjusted pupils, known as
* Crownwell,” w n:&gfe staff are experienced in the care of such cases, under the super-
“wision of the County Psychiatrist. Up to the end of 1945 this hostel was still being operated for the
Ministry of Health under the auspices of the Government Evacuation Scheme, and only a few Devon
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: \ were also in existence for inspectors of the D.C.C. staff to visit the North Devon
m and Convalescent Home, Lynton. At this school there are usually a few Deven
and when the Devon Assistant County Medical Officer visits Lynton she arranges to call

éand umma the Devon children, usually monthly

b hi nddinm to the arran; t with the above-mentioned schaals, the County Oculist alone
visited and m.numd the -:I:al ren in Church Stile A ved Schoal, Eﬂmnater, and the 5t. Vincent's
mm ford, by request of the Managements and with the agreement of the

MENTAL HEALTH SERVICES.

 Annual Report of the County Psychiatrist. .
Last ;mr a full and mest interesting report on the mental health and services for school children

:Iﬂ:,y County Psychiatrist, Dr. Enid Sylvia Lendrum (neeDavies). During
ﬂ.‘n: lltt::r 1945, Dr. m was ill, and in December the permanent County Psychiatrist,

tbr. E J'i.n:k-mn, returned from service as a Psychiarist in the Royal Navy with the rank of
5 -Cumndﬂ Dr. Anderson, however, has submitted an annual report, written retro-
spectively which is of considerable interest. In particular it drives home the points already touched
“upon in the section on “ Handicapped Pupils "' with regard to the ascertainment examinations and
reports for educationally aubnnrmag children.

Annual Report of the County Psychiatrist.
I returned to duty on the 3rd December, 1945, after nearly six vears' absence on service.
The bulk of the work of thiz vear was, therefore, carried out by Dr. Sylvia Lendrum.

I found considerable changes on return, the most notable of which was the greatly increased
" amount of work, and the much larger Waiting List of cases to be seen ; thus there were at the end
“of December, 1945, 384 School Children awaitine examination and 55 other cases, This increaze,
*k, tfﬂuﬂ:ﬂe, in large due to increased duties under the Education Act, 1944, which became
aﬂ‘ nce, and which invalved, of eourse, tal:mq aver the Stlwul Paychiatric

ark nf the l:llhqrr hitherto independent aut]mnhﬁ--ﬂamstaple Tiverton and Torquay.

{

5 Mo doubt, also the Evacuation situation was, in part, responsible ; first, because of the greater
mndmt of work imposed on the County Psychiatrist during the war by the presence of these-children,

pmporumatel less time could be given to County Cases, and secondly, that there were still
"=I numh:r of such I:Iuldren in the County. Further, in assoclation with the Evacuation Scheme,
" hostels had been opened, notably Crownwell for Difficult Children, which involved considerable
lincrease in the psychiatric work. This hostel should require a weekly visit.

With regard to the Mental Deficiency side, another institution, Franklyn, had been taken over.

It was evident before the war, that one Psychiatrist could not possibly cope with the amount
work, and it was with satisfaction that I learned on return, that it was prnpusec]:m appoint another.
i5 Psychiatrist (Dr. H. Scott-Forbes) will join the staff early in 1945, and, no doubt, in time,
influence will make itself felt on the excessive case-load.

[

f I found the position with regard to the vacancies ar the Courtenay Special School as bad, if not
m. than before the war, The position here can only be described as deplorable. There are
g like enough vacancies for Educable feeble-minded children at this school. The waiting
list is a long and congested one, and there are many urgent cases clamouring for admission. The
\importance of having these children educated in a Speﬂal School, is, I am convinced, particularly
‘after my amru:z E'-!'PEI’DE‘I-‘IEB. not fully realised by the community at large, It was found, ‘and ]"sy:hla-
trists with service experience will agree, that approximately 10% of all cases referred to me in the
‘service were mental defectives, mostly high-graded flEEhIE‘—I‘I'IIi'II:'J.L(l pecple and borderline cases,
'iﬂ:haupnnlr.lmgnflmrer grade feeble- rrm:u:lew:lE

My own experience showed that these peo amra.:»ngly represented amongst naval offenders,
Lind the loss of time, money and efficiency wm:.h nc:?n the mwm mwlw:d was incal-
k le. It should seem unnecessary to stress tl'nu. wuc it m:at that daily ience shows otherwise.
u a whnlg is clearly insufficiently aware of the pmblem nf mental deficiency. The

unm:a were those who slipped through the mesh of authorities in various

ﬁfﬂ.’u‘: mn‘lry they been dealt with as they should have been, the services as a whale
hwewdwﬁndymeﬁmmmmdmudidthe time of busy and high-ranking officers
more important tasks
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Miss D. MacMichael, the Organising Em:ma of the Devon Voluntary Association for Mental
| Welfare, which has for many vears done invaluable work analogous to that of a Psychiatric Social
| Worker, in connection with educationally subnormal children as well as ** mental defectives,” has

hndl:,r submitted the following report on her work and that of her Association during 1945,

Devon Voluntary Association for Mental Welfare.

The following is a brief statement of the work done by the Association in connection with mentally
defective children of school age who have not been notified to the Mental Deficiency Committee.

35 reports on individual cases have been sent to the County Medical Officer, and one parent’s
consent duly signed.

45 visits have been paid from the Office, i.c. 28 to the homes and 17 to schools, and 17 children
seen in the ac]md

5 boys and 5 have been under the supervision of the Home Teachers, who have paid
115 visits during the vear for the purpose of giving instruction and supervision.

3 girls are attending the Barnstaple Occupation Centre, and during the year 10 boys and 7 girls
have attended the Torquay Oeccupation Centre.

PHYSICAL EDUCATION.

For the wl:umman of reports on the Physical Training of girls and boys during 1945 I have to
thank Miss K. Hacker and Capt. A. P. Young, respectively. % am glad 1o say that these ﬂepnrts
more hopeful for 1945 :han fc::r th-e previous year. With the demobilisation of some of the
hd:us the ical education situation is no longer so desperate as in 1944, and the outlook for 1946
much less It is to be hoped, and expected, that the malposture so often commented upon
" by the Assistant | Medical Dalgll:&.‘r# and now, later in this report, by the Consulting Orthopaedic
&mh{r Capener, will become less prominent, though it must be appreciated t]!a.t physical
i " is only one of the factors which help to induce beautiful and efficient body carriage. Good
nutrition, suitable clothing (especially suspension of nether garments) and home and school furniture
designed on correct alwl;mmca! and physiological lines. all play their part.

E

I

BOYS, 1945.

The enﬂjr part of the year showed little imprmrmmnt because releases from H.M. Forces were

In some cases where new appointments were almost completed, lack of housing facilities

caused good i to withdraw. As the year advanced, howewver, there was a steady return,

demobilised teachers have not vet had sufficient time to make their presence fully

fdfm is every hope now that a great improvement of the standard of physical training will begin
seen.

efs

Schools.

Work in the Grammar Schools continues to be good and will improve as more specialists return.
Many Modern have now a specialist teacher on the staff, and it is hoped that others
will 1‘;; appointed for s in which class teachers are at present doing the work.

E

I The programme aimed atis two lessons per week of 45 minutes each, using portable or a full range
nflppamms. plus at least one hour's games per week. Such times permit of boys changing and washing
where adequare facilities exizt. [ am glad to re that where showers have been installed they are
being brought back into full use. Two difficulties are, however, the provision of clothing for gym-
nagium towels for showers. In most schools shorts for I:u;.ra are being produced from old black-
out material but shortage of supplies and the problem of coupons s prmung a serious drawback on
the games field. Football shirts (both ﬂmﬂzs} stockings and boots require coupons (11 per pupil)

| and this sacrifice can hardly be expected

Primary Schools.
These maintain a reasonable standard of efficiency and I am grateful to my colleagues, Miss
Hacker and her assistant organisers for their very willing co-operation in these schools. Much of

the work is done by women teachers, though men, returning from the services, will soon be taking
the bovs in the larger schools

~ _ Unfortunately strict control of these is still in operation and this is a continual source of worry.
 The Government allocation is only nm pair per ten pupils. The shortage affects all types
of s and interferes considerabl: amn aware, of course, of the unpleasant

nﬁa:uu of shoes haumgmbeuharer‘{ rent ls.butlcannnt&ae any present solution of
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psidential Teachers' Course in Physical Education.
This was held at Teignmouth Grammar School, from 9th August to 18th August.

' T!u extension of the Course this year 1o nine days allowed for a less strenuous and condensed
programm uﬂl" work than last year’s six-day course and in mmeﬂunnue the teachers got more out
of Twenty-eight teachers attended the Course and all the County Women Organisers
w Edu:mm were prmnt. i.e. Miss Hacker, Miss Martin, Miss Chetham, Miss Powell
The Course was mainly intended for teachers in rural schools and the

qfurk was based on the 1933 Syllabus. Le::tures on general educational interests were given by Mr.
Eabhmandhl:ﬂnt:h:rm Miss Head gave an interesting talk on the use of the E -«:"\gnluy
;ﬁ.ppsmtuu which she had designed herself and the film was uhm.rn at the same time. On Saturday
evening a social evening was arranged and mr}r one enjoved the American Square Dancing and
ﬂmmh-y Dances which Mrs. Grant took with them. Sleeping accommodation was arranged at the
Mill Hestel and at the Grammar School, where camp beds were provided. The catering
E ry good indeed, thanks to the wholehearted co-operation of the Grammar School cook and

The work in parts of the county has been much handicapped during the past year by lack of
r accommodation. some cases this has been due to serious overcrowding in the schools
hall or spare room having to be used as a classroom. Since the return of the evacuees this
n:ulthnhl.l.md a little and also more schools have now the use of the local village hall for indoor
accommodation which is a great asset. The resurfacing of some of the playgrounds is slowly gettin

E:E

| under way and where these have been completed and the school thus enabled to take a regular physica
ftmnmg again, the work has improved beyond all recognition.
The lack of ficlds and the upkeep of tlme available still present a grave problem, par-
ticularly in the modern secondary schoo P
This season the girls’ swimming was of a good standard. 30 schools had a swimming test
‘and certificates were awarded as follows :—
yr Beginners ... 338
i Proficiency ... 105
| Star Proficiency 8
?—Lﬂ_’m:ﬁ, Service.

The senior Woman O iser and her Assistants visited some of the Youth Service Clubs to
- help with the Physical reation, and classes were arranged for girls and women under the
Institute in connection ::hieﬂ:.r with Youth Service clubs in the following places :—

E”

, Brampford Speke. High Bickington. Paignton (3).

| Braunton. Hﬂgnitnn- e Naﬁm Ferrers.
m llfracombe. Stockland (2).

i igh Knighton. Kingsbridge. Teignmouth.

| Crediton. Kingsteignton. : Tarquay.
Dawlish K.LH.ES!H‘I‘N’E‘“ (3). Totnes (3).
Exmouth. Ottery 5t Mary.

‘Miss E. Clarkson and Miss M. Wyness of the Central Council of Physical Recreation have been

in the County again this year in visiting some of the ** Keep Fit " Classes. Miss M. Wyness

tnnk a Refresher Course at the Barnstaple Girls' Grammar Scheel on 17th March, 1045,
' when nine leaders attended.

| National Association of Training Corps for Giils.

The senior Woman Organiser and her Assistant have attended G.T.C. Training Courses held
{in the County av Barnstaple and at Torquay, and also visited several G.T.C. Companies and Sections
{in the County during the vear.

Miss Hacker was elected to represent the South-West Region to the N.A.T.C.G. Council.

year, the one on Mw in mmmunmnm in ysi ucation

were well and much appreciated by the Teachers in the County
mpmbkﬂnrﬂmphwmlmmdnm

PR
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B Eitbopaedics. (See also Table X and relevant text))

j Mr. Morman Capener, the Consulting Orthopaedic Surgeon, has kindly furnished the followin
note, which is interesting to read in conjunction :E:h the reports of the Physical Training Drgﬂnimga
in the section on * Physical Education.”

* The most important comment that [ have to make about the working of the Orthopaedic
Scheme during 1945 is rather on the lines of my recent letter to you in the matter of remedial
~ physical training. 1 feel that the work that we do—and | have always felt this—is somewhat
icult in view of the lack of facilities for maintaining adequate physical training in schools,
i for the problem cases of posture. [ hope that we may envisage a time not far distant
at which will be centres in the chief towns where we may have orthopaedic physiotherapists
visiting at more [requent intervals than weekly, so that more intensive supervision of remedial
gymnastics ean be carried out, and in a system by wmihly we can have cloger co-operation
with the education staffs, particularly the school and gymnasts. Qur difficulty is
at the moment that in eases in which we recommend remedial exercises, only relatively rarely
do we feel confident that the exercises recommended are in fact carried cut. In the same
connection we do that facilities can be available for mid-day rest periods for some of the
rapidly growing children who have weakness of the spine.'”

{¢) Tuberculous Children.

All children suspected of being tuberculous, whether as to the lungs or to other parts of the body,
are referred Assistant School Medical Officers under the Consultation Scheme either to the
Tuberculosis Officers or to the Orthopaedic Surgeons as appropriate.

Before the end of the year the Tuberculosis Consultation Scheme was brought into line with the
other schemes for consultation in the School Health Service. A letter is written to the child's family
doctor, if the name can be ascertained, stating that a consultation has been suggested and inviting
the family doctor's comments and suggestions. I no reply is received within a week an appointment
for the consultation is made,

- Each of the three Tuberculosis Officers has submitted an anpual report on this work with school
children during the year. In view of their interest these reports are reproduced verbatim.

(i) Central and East Devon Area: Dr. C. J. Galbraith.

" ] have seen quite a number of school children referred by the Assistant County Medical Officers.
Some have been adwvized to go to Oaklands Park, but the presence of tuberculosis is practically mil,
qﬂ;[factﬂi&mlym]hwemnam those cases already known to me. I have seen a fair number
‘of cases of asthma, which seems to be on the increase in my area. In a few of these cases the freeing
i'!ffhﬁ nasal passages ameliorated the condition and in some others I have advised removal to another
area.

{b) South and West Devon Area: Dv. Windham Lloyd.

* The present deals with all children of school or pre-schocl age seen by the Tuberculosis
Oifficer for the first time in 1945, and not merely those sent directly by the School Medical Officers.
In all, two hundred and eighty-four new cases below the age of fourteen were seen, and of these only
fifty-seven, i.e. one-fifth, were sent by the school doctors, the other children having been sent by

family doctors or examined by the tuberculosis afficer on his own initiative as contacts of known
' nftugﬂwln.il. In addition a large number of children were seen for the second or subsequent
, especially during routine follow-up of those who had recently incurred the risk of infection.

~ The following Table gives a concise analysis of the number of children seen, the route by which
‘they reached the tuberculosis service, and the number of cases of different types of tuberculosis
‘that were found during the year. Tuberculosis of bones and joints has not been included because
any child suspected of these is referred to the orthopaedic department.

: Seen at Total Phthisis and epi- Miliary Pleural
request of Cases {adult tuber- tuber- | Effusion. Glands.
.'I sent. I type). culosis. culozis.
 Private
Doctors 121 3 4 1 2 5
School
Doctors ... 57 — 1 - — -—
Tuberculosis
Officer
~ (contacts) ... 106 3 _— — -
3 Totals i 284 (5] (7] ! 1 2 ' 5
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Mantoux tests and tuberculin. patch tests were employed in a number of cases, but chiefly
for the purpose of eliminatin &thc presence of any active tuberculous lesion.  The routine testing
of all children, whilst of academic interest, would appear to have little value in anticipating the in-
cidence of active tuberculosis in later life. The important phase is the change over from a negative
reactor to a ive one, at whatever age this may occur. It must be admitted, however, that one
or more with a positive tuberculin reaction in one family, and no known contact history,
should call for investigation of milk supply or adult members of family.

One hundred and sixty-six children were X-rayed during the vear, as new suspects or contacts.
ing to the i uate facilities in this area for the X-ray examination of contacts, no large scale
examinations could be carried out—in fact, the number had to be reduced to a minimum, by the
.cancellation of the monthly contact clinic for the last quarter of the year. Unitil better facilities
are provided, no real improvement in numbers of child suspects or contacts examined can be ex-

mﬁln
Hawkmoor County Sanatorium.

After consultation with the Tuberculosis (fficers or Orthopaedic Surgeons, some children

hmn: been admitted to the County Sanatorium for observation or treatment.  Dr. R. L. Midgley,

has lundl}r submitted the following report regarding such children. Dr.

H:lﬂlqt again plumu great danger which children run by living in the same house with
sputum positive cases of pulmonary tuberculosis.

*“ There were 8 children of school age in the Sanatorium on the 1st January, 1943, 12 were admitted
dunﬁﬁ and 5 remained in the Sanatorium on the 31st December, 1945. It is to be noted
that have been only 20 children of school age in the Sanatorium during the year.

These l:l:ihlrm were grouped clinically as follows :—
5 pulmonary T.B. plus 3.
1 pulmonary T.B. plus 2.
1 pulmcnary T.B. plus 1.
7 pulmonary T.B. negative.
5 wuberculous cervical glands.
1 observation case.

The number of T.B. positive cases is the highest ever, and of the T.B. plus 3 group, 2 died in
the &mlﬂmlm 1, an evacuee, was taken back to London by her parents in a hopeless condition,
another was hﬂme in & hopeless condition and died before theend of the year. and the fifth child

is some improvement but hus cutlock is still serious.  The other positive cases are Improving
ﬂiMﬂll thorax treatment. [n three of these cases there is a delinite history of contact

with an open case of pulmonary tuberculosis, in the other 4 it has not been possible to establish
any source of infection.

ﬂfﬂu T.B. nq:l.uw cases, 4 were mild and are expected to do well. The remaining 3 are more
serious and their outlook is not so good. S5ix of these cases have pulmonary lesions, and one is a
case of pleurisy with effusion. In 5 of these children it was possible to establish a definite history
of contact with an open case of pulmonary tuberculosis.

Thus in 14 cases it has been possible to establish a history of contact in no less than 8 cases,
Of the 5 cases of cervical glands, all had operations for removal of the glands and sinuses, and all
have done well.

The observation case was diagnosed as bilateral basal bronchiectasis. This child was considered
unsuitable for operative treatment and was given instruction in postural drainage. There has been

much improvement, but the prognosis is not good.

“ From the foregoing it will be seen that l'l'l:&ptll.‘mﬂl‘lal’}' cases have been more u-.rerethanuaual
and illustrate the grave risk which children run in living in contact with sputum-positive cases.’
This comment from my last two annual reports continues to be the most striking feature, and

| emphasises the urgency of intensive seeking out of infectious persons and their proper segmgauan‘

Two children died in the Sanatorium.
_ The average length of stay was {ifteen weeks.

| Three girls from theuchddmnwhnhdpamedthcﬂchwllﬂ\’iﬂﬂiﬂe the time
| they were discharged were on the Sanatorium domestic staff. Two accepted and have

i:muadtahupweﬂ Thtthl: refused and is keepin wellathnme Of the remainder, 7 were
f ﬁur:nimelurwkmduchargt,andlweunf‘t. ber remaining in the Sanatorium at
end of the year was 5."







INDIVIDUAL REPORTS OF ASSISTANT COUNTY
MEDICAL OFFICERS.

ﬂl‘- the end of each year's work, all Assistant County Medical Officers are expected 1o write
a short report, including a repart on their work in the School Health Service. It has been customary
Lo md extracts from their contributions in my annual report.

I?r Nora Proctor-Sims : Avea No. 1. llfracombe UD., Lynton U.D. Barmstaple B.ID. (less 4
western parishes). Also female Secondary and Technical Schiools in Barnstaple Borough.

On beginning work on 1st June I found the school inspection work in arrears owing to the gap

between Dr. Martin's going and my coming. During the year all schools have had a periodical
inspection and one re-inspection but not all have had the full number of three re-inspections.

Hearre oF e Cunieren @ The two conditions | found most prevalent were naso-pharangeal

n‘lar:l], a ﬁ deal of which was traceable to defective hygiene (environment and training), and

anaemia, which reacts quickly to iron, appears to me to be nutritional ; on the

whdle it was most marked in children from badly managed homes, or those not having schoal

meals, or these llluweﬂtﬂ be fussy over their food. Many parents and children need to realise that
the term * salad " does not simply mean lettuce.

 The E:l:ml Clinics are a very valuable means of keeping in touch with children seen and noted
the medical inspections, I would like to see a fortnightly or moenthly clinic available
ﬁrm rulﬂ schmh i.e. by the A.C.M.O. and school nurse, with a car Fitted out with the - necessary
by which the first half-hour of some M. and C. W, sessions is used as
a dm:c is not very satisfactory, but is better than nothing,

Du,ﬁng: inspections at the Barnstaple Technical School and (to a lesser extent) at the Barnstaple
Gizls' Grammar Schocl I neticed definite evidence of fatigue, due apparently to the very early start
some of the children have to make and the long hours spent in buses travelling to and from distant
homes. School dinners should be as attractive as possible, and compulsory for these children, and
1t would be an advantage if a common room ar rest room could be provided for use during the lunch
hour. 1 think more attention should be paid to the warming and ventilation of school buses.

I received excellent co-operation from the school nurses and H.V's of my area and also ready
interest and help from the teachers.

Dr. Flovence Rhodes : Area No. II.  Bideford B. and R.D., Holsworthy U. and R.D's, Northam
: U.D., Torrngton B. and R.I3., 4 western parishes in Barnstaple R.D.

Heavtis oF Tae Chitorey ; [t is my opinion that the general health of the children has improved
in those schools which have a hot dinner provided.

“The increase in the number of children taking milk has probably had some effect on the improved
health. The improvement appears more marked when one looks back over a period of 13 years.

Uudu! the heading general health I wish to mention improved posture, lack of anaemia and,
in one infant school, the good condition of the first teeth. As regards teeth this im nvad
mdiﬁmmhthdm to the lessened consumption of sweets and, or the increased use of

3 pnpuﬂmﬁt.
The cn-n];rﬂhm and increased willingness of the parents to have defects remedied has been
noticeable during the year.
Menicar Inspection Roowms @ In the proposed planning of any new school building | wish to

ask for a medical inspection room which is of adequate size, warm, well-lit and has a lavatory basin.
ﬁhninu.ﬂ:h position in the schocl that extraneous noises are not heard in the room.

.&m;h the Head Teachers give up their best room, very often causing disorganisation in their
eurriculum, the accommodation is far from ideal. After painful experience of many years one
which schools to avoid in the extreme cold weather. As regards lighting one makes the best of it
Moise, as I mentioned once before, is unavoidable in such close proximity to other class rooms.

Dy, E. D. Allen-Price : Area No III (Half Area.): Broadwoodwidger R.D., Okehampton 1. and
R.D's, 7 parnishes in Tavistock R.D.

The schools were visited fmquentlgas time would permit and the general health of the children,
as far as one can recollect, compared favourably with the pre-war findings.

f Considerable difficulty was experienced in trying to combine school work with the duties of 2
b o Tiealihy e T ol thit i the nea future the matter should be brough forvard
discussion. lnfa.ctﬂmvﬂﬂe,pnnhm the school medical officer is in my opinton unsatis-

factory.
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The Maternity and Child Welfare Centre at Okehampton continued to be well attended ; the
premises used are, however, entirely inadequate. The Town Council are contemplating the erection
of a new Town Hall and Municipal Offices and advantage should be taken of this by the Welfare
Authority in the provision of suitable accommodation for child welfare.

Dr. Audvey C. Whitfield : Area No. IV. (Half Area): Tavistock U.D., Tavistock R.D. (less
schools in 7 northern parishes), part of Plympton R.D. {Plympton 5t. Mary, Bickleigh, Sparkwell
and Tamerton Folict only,)

1. InseecTion mv Scmoors. This year I have found on the whole a good standard of health
in the schools 1 have visited, In several cases of early rheumatic disease affecting the heart, recog-
niticn of an increased pulse rate and perhaps only very slisht murmur led to immediate treatment
by the child’s private doctor following a school inspection, instead of pethaps a long delay had there
been no inspection.  In one case, particularly, a girl was found to have definite signs.of acute rheuma-
tism, which from that day necessitated seven weeks in bed. She has now recovered completely.
I have found a eonsiderable number of cases of purulent aural discharge, some long standing. There
seems to be still great difficulty in providing adequate treatment for these cases, and I fear will result
in too many cases of deafness in the future un they can be treated.

2. Scwoor Crmvics. Plympton School Clinic was opened for a weekly morning session just
under a year ago, and has already proved its usefulness. The numbers have gone up rapidly éum
half a dozen in a marning to over fifty each week. The first half-hour of this Clinic is given over
to foot and leg exercises, and general posture exercises under the Health Visitor's supervision, of the
children requiring regular exercises for aﬁFIu orthopaedic defects, The improvement in these
conditions has been marked, as not only are the exercises properly done once a week, but the children
become much keener to be regular at homé,

The services of the Nursing Assistant are most necessary to deal with the increasing number
of patients.

A problem arises in sending children from St. Mary's Primary School to the Clinic, as they have l
to cross a main road, and it involves a nisk which neither the Headmaster nor I consider should be
taken to allow children to come unaceompanied.  Ttis difficult to spare teachers, but an arrangement
has now been made to set apart part of alternate sessions for the use of S5t. Mary's children, so that
they can all be examined and treated in the shortest possible time.

Dr. G. D. Park: Area No. V. (Sinece September. Previously Area Moo XI, ily, from
May—Aupust.) Kingsbridge U. and R.D's, Plympton R.D. (less Pl Mary and
4 MNorthern Parishes), Salcombe U.D., and Totnes R.D. west of Rivwwm

The type of case atts:ndinE] the School Clinics tends to be very ' minor *; warts being easily
the most common single complaint, but really interesting complaints do arise mql.u;lri:f prolonged
examination. The Clinics as at present constituted in my area are not adapted to with these
Cases.

The defect which was most striking of all to me, was the number of children whe had enlarged
tonsils and the remarkable size they could assume. My experience in Scotland tended towards
the other extreme and it was surprising to me to find that such a condition could exist in a child
without any associated symptoms, | have tried to think of a predispesing factor and only one differ-
ence between this area and Scotland occurs to me.  In the latter the dairy standard appears to be
very much higher and this may have a bearing on the question,

The children appear to enjoy their milk and meals in school. There is little designated milk
supplied and milk is usually supplied in bulk. This necessitates *' breaking " on the school premises
—usually by ladle and in surroundings far from hygienic. The supplying of clean and safe milk
to schools is one which I hope will soon be at hand. Meals cooked on the school premises show
greater quantity, quality and variety than those meals supplied from a central kitchen. Thisis to be

as¥meals cooked in the school are under er supervision. It was pleasing for me to
note that the teachers took an interest in teaching the children table manners—an essential part, [
think, of school dinners.

Other observations :—

Diagnosti liances are extremely useful in school examinations, i.e. the Ishihara
o i E?'uu ; EEEL:—BHndnm o mre;la many children colour blind who had not been
discovered by previous methods employed.

(b) The occurrence of mild thyroid enlargement at the age of puberty appears to be local,
viz. | saw five such cases one morning at Modbury. :
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{c) There is an absence of co-operation between rival medical practitioners in many places.
But patients are not reliable witnesses.

{(d) Four cases of avitaminesis occurred in this area, three had interested mothers, were
partakers of M.O.F. vitamin oil but developed rickets. One developed
ots hut the mother had not considered the child needed these " new-fashioned

Dry. Edith M. Davies : Area No. VI. Ashburton, Brixham, Dartmouth and Totnes U.D's, Totnes
R.D. east of River Dart ; also Girls’" Grammar and Technical Schools in Torquay.

The chief defects are enlargement of tonsils and adenoids, defective vision, decayed teeth, minor
orthopaedic defects and mzlnutrition.

Otorrhoea 15 quite an important though not a very frequent defect. The greater number of
cases | found among evacuees in the Totnes area ; these children had had the dlsr:l\a:ge before
arrival. If the defeet did not clear up fairly quu:ir.ijr they were referred to Mr. Bradbeer, who has

mastoid eperations on several cases. [t has been most helpful 10 kave the advice of Mr,

beer regarding many cases. It seems to me a %‘a reat pity that cases of chronic otorrhoea could

not be admitted to an institution such as Oaklands Park as the general * uplift " in health so often

overcomes infection. Moreover there are skilled people at hand who could attend to aural hygiene,
If reasonable care were taken, spread of infection to other children would not be very probable.

A most striking e of benefit from general uplift in health occurred in an evacuee girl.

I first saw her in 1941 ring from severe deafness unaccompanied by otorrhoea and referred her

" to Mr. Bradbeer who considered the deafness to be the result of measles and recommended care
of the general health. The girl was well locked after and had milk and ced liver oil and after three

years her hearing returned to normal.

Exercises for flat feet and malposture are carried out at school clinics by the Health Visiters
and also in schools by teachers.

School meals, milk and cod liver oil are all proving very helpful to the children.  Young children
commencing school often ap sturdier than their older brothers and zisters. This [ attribute

to the Government scheme of provision of cod liver oil.

Creawviness. | think there is generally a deterioration in the standard of cleanliness. Health
Visitors in most districts find that there are more verminous children. Ehrhr feet and * gn.lhb],r
underwear are more commen too. A practical attitude must be assumed towards this matter.
The cause lies in—

1) had ]mtmng and overcrowding ([ frequently find that parents of three children have
wn; room and one bedroom and I am amazed in many cases at the high standard
Gf' cleanliness but it is only in the exceptional person that this can be maintained) ;

(2) employment of mothers, many of them are so tired after a day’s war work and home
duties that they relax their standard of personal cleanliness regarding the children ;

(3) the inadequacy of the present ration of soap in the ordinary home ;

(4) the non-existence of combs, many householders have only one comb between the family

and cannot obtain more whatever they are prepared to pay. /A home for 50 boys
I know has only 7 or 8 combs which were collected from friends ;

(5) wireless campaigns endeavourin t§ to get the married women to go out and do war
work h:,r telling them that a little dirt did not matter and that the soap ration was

I feel dust the medical profession should use all its infleence to support a campaign for the
m housing of the people and the provision of means of cleanliness. Cleansing by the Local
ty would then be needed far less frequently and the incidencs of scabies greatly reduced.

The clothing of children is generally surpri good idering the difficulties of cou
and supply. Cln‘gldren s shoes are, however, o mnnvnﬂ bad ar::dO:‘.a:u T:;I hi hoped that greater supgal:n::
of better quality will soon be on the market.

COMMENTS.

[1} The observations, both of Dr. Davies and of Dr. Brown, fmm Area No. X below, stress the

r provision of in-patient facilities for the treatment of ear disease. Dr. Davies is un-

right in her estimate of the value of the healthy r and the close supervision of aural

ble in a residential institution such as Oaklands Park Convalescent Home, but it is con-

I.Im risks involved in admitting children with a-:uvt otorrhoea to such a home, in which

the children are delicate and presumably have lowered resistance to infection, would be too great.

- Moreover the children there are ambulant, not in bed, and the opportunities for cross infection are,
 therefore, more frequent than in hospital.
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m Area NGHGD( %wluhumd g tthnJ D'a,t Bg.d Thwn;s&l:‘.D west of
¢ Pinhoe, Heniton Clyst, Clyst and Sowton. Also
to Oaklands Park Cenvalescent Home, I.n;hm= o= -

been an interesting experience to compare the work in urban and rural areas. M
i5 that most of the advantages lie with the children living in the small towns as com
rural areas. They live mostly in better homes, are educated in schools with better
, get better school meals cooked on the premises, and are within reach of the medical
Bnﬁmamtm:nfmdlﬁlmhy,ﬂnmanmpmblh to see a child in a remote
sufficiently often to give it effective help and supervision ; and transport and time factors
deterrents to the busy parent against bringing the child into a central clinic.

pumMaTic Heart Disgase.  This condition is far too common. T have seen more cases in
r than I saw in 14 years in Bournemouth. It is a preventible condition, though we do not
ver know how to prevent it. Damp houses, damp footwear, damp climate, over fatigue of
rer .whu have long ateeg walks to and from school are probably significant factors ;  also
skilful nursing during the acute stages of rheumatic fever and chorea.

" when one remembers that rheumatism attacks the mentally alert child,

its wm of life, and its potentialitics as a parent, particularly in girl children.

E‘imm This aspect of preventive medicine still leaves much to be desired. It is rare to see

with ideal contrary, the head poked forward, the sunken thorax, the prominent
n are . Pride in the possession of a pm‘fm bady 15 not inculcated with
t vigour in the schools. Many improvements will be needed to bring this about—fully
d nmluum specialist teachers for physical culture, suitable clothing for dnll lessons
I '- mah@eu for both sexes). Posters dtlrmna-tra.tmg % and bad posture

| medical inspections. I have tried to get them from various organisa-

m pmvmtwe medicine and physical culture, but have not been ahle to secure any

vic Orrmis Mepia with Running Ears. | have followed the L.C.C. routine for this

d have had the satisfaction of drying up among others twn cases each of over six months'

Burmts of deafness do not seem to be sufficiently dreaded by the general public,
seek advice sooner than they do in these chronic cases.

a talk on sex to ﬂ‘IE‘ girls Ieawng school st the end of the summer term. The parents
ized beforehand, only one parent replied that she did not wish her daughter to attend
s that she ha already enlightened her. The talk was well-received and,

ﬁ:und the year's work in the school medical service of great mterest.. and have received
y and good will from the health visitors and the Head Teachers.

ps Park CriLorex's Home. 1 took over the medical inspection of this home in June,
It is ideally situated and serves a useful function in building up children whose health for
reasons has fallen below par.

s Brown : Avea No. X. (Half Area.): Exmouth U.D. and Eastern part of 5t. Thomas

ps.  The treatment centre (5t. Luke's Convalescent Home) that was opened for evacuees

yy order of the Ministry of Health at the end of the summer. As most evacuee children
| returned to their own homes, it was felt that any further cases might receive domiciliary treat-
t after e::plmtmn by the Health Visitor on the procedure to be adopted.  Leaflets on treatment
and distributed to parents of affected children. The materials used, benzyl
' s cintment, are supplied by the Local Authorities and issued by
salth \r'mtnr as required. Three months’ trial of this edure gave such satisfactory resuits
hﬂhﬂmdamlndtnmrymmthememufma urther six months. Although there are
many cases, mostly discovered at school medical inspection, or at the school clinie, the disease
the decrease and should give little more trouble.

 incidence of im also is declining and the severity of the cases is much less.
the school it is found that the spread of infection cannot be controlled
beenmcdm elastoplast. Thedlﬁmltymtuﬁmre thatlhnptlj::mrmll
the Dne sata way of ensuring this is to insist on the parent
mwmuﬂmim&gnmmhtmaMrmthMw
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Dr. Frank Martin : Area No. XV. Barnstaple Borough.

_ Dr. Martin, the former School Medical Officer (part-time) to the Barnstaple Education
mltgﬁplnd the Devon Education Committee staff on 1st April as a part-time ﬁ:&sﬂm County
- Medical Officer while retaining his post as Medical Officer to Barnstaple Borough and Rural District.
His report is concerned with minor administration and adjustments, and has been most helpful,
but he has no special comments to make otherwise.

| ﬂr. f;:GM: Area No. XIV. Borough of Torquay (including Girls’ Grammar Schoal and South
| Devon Technical College).

- In view of the transfer of the Torguay Education Committee’s School Health Service to the
| Devon Education Committee on 1st April, 1945, the following report submitted by Dr. Thomas
| Gibson, who before taking up his war-time post of temporary Assistant Medical Officer to Torquay

joration was Medical Officer of Health and School Medical Officer to the County anu%;;f
W is of ial interest, and is reproduced in full below. A further report by Dr. Gibson
on the w the Homelands Open-Air School for Delicate Children will be found in the section

The Schoal Medical Service in Terquay was, along with the schools, taken over by the Devon
County Council from the Torguay Corporation on 1st April, 1945. The change in the Authority

| necessitated certain alterations in the local svstem of administration, hitherto self-contrived, in order
| to conform with that of the County. This change, complicated as it has been with the new require-
| ments of the Education Act, 1944, has necessarily taken time to settle down into an efficient working
system, but with the help ar;dufuidane& of the County Medical Officer and his staff, the transfer
has been smoothly effected, , no doubt, time will show many advantages of the new systemn of

r - L L.}

Meprcar !!'IIPWIIDH ANMD TREATMENT.

Ag regards the work of Medical Inspection of school children and the Clinic Services, these have
" been continued on much the same lines as formerly. All the requirements of the Ministry of
. Education as MMMP of children to be inspected in a periodical manner have been complied

| ﬁﬂ,lﬂdm has been visited by the AJCKLONL at least once in each term, for the purpose
of ining children iously noted for re-examination, as well as children referred by the
lhﬂﬂ]ﬂi or 1 out h}* ACM.O. himself. The two Schaol Clinics ECaEtlE Road and Bartun}

‘have been open for treatment of Minor Ailments for one session daily, including, in the case of Castle
d, Sat mornings as well. The A.C.M.O. has himself attended two sessions weekly at
Road clinic and one at Barton clinic to see all children under treatment at the Clinics, as well
as children brought for examination by parents, or referred by teachers, ar School Attendance officers.
Children examined at periodical inspections in the schools and found to require more detailed
examination than can conveniently be done at the time are also referred to the clinics for special
investigation. Other medical examinations, e.g. of children for employment out of school hours,
are also done at the Clinics. The Ophthalmic and E.N.T. Clinies are each held once a week at
Castle Road Clinic, and dental clinics are held both at Castle Road and Barton Clinics. The Speech
herapy class is conducted twice weekly at Barton Clinic. There is also the closest co-operation

h the C ic Clinic and the Tuberculosis Dispensary, both of which are located in Torquay.
cleansing of verminous children is carried out by the Nursing Assistant at both clinics, and I

est that a separate room should, if possible, be provided for this purpose at the Castle Road

Puvsicar. Heavru or Scuoor CHILDeEN.

I am able to’}_udge without statistical information, I think there are no signs of physical
among the Torquay children. On the contrary, [ have been particularly impressed
good nutrition and physical fitness of the young children entering the Schools, and I am
inced that this is largely due to the special provision made for the feeding of mothers and infants
ng the war years. %z five and six year olds of 1945 are certainly as well nourished as, if not
tter than, those of 1938 or 1939. The war has taught us one lesson, at least, the value of proper
feeding and good nutrition for optimum health, a lesson which I trust will not be forgotten in times
Ly m:

ith regard to ical defects found at medical inspections, there is nothi icular to
ecord. effort has been made to secure any necessary treatment through the m"::uﬁmpit:l

family doctor, and generally apml:ini treatment has been obtained., It would, however, be an
dvantage if more * following up " could be done by the School Nurses, who, at present, have little
available for the purpose.
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The absorption of these clinics into the County Scheme has been most useful in that it has

provided facilities for bringing in children from the surrounding areas for extractions under * gas,”

ic treatment, that is to say treatment of misplaced and irregular teeth, and emergency
treatment that may become necessary in between Dental Officers’ routine visits.

The interests of the children in the three boroushs have been amply safeguarded, as the following
remarks will show. The County Demtal Officer st Paipnten, Dr. House, lost a2 number of
his school children by the return of evacuated school children to their home towns. He was therefore
able to take over a number of children from the Torquay Dental Officer, and was allocated the Barton
Clinic, where 1,000 Targuay children are catered for. Dr. House s approximately
one-third of his time at the Barton Clinic and always attends there one half-day weekly, except

the month of Au for the treatment of emergency cases that may arize. At Barnstaple,

instead of being five half-davs weekly, Mrs. [ncﬁr is now emploved g.ll]-time. and in addition
to what were termed before the introduction of the Act "Elementary Bchools™ she undertakes the
treatment of the Grammar School children, who were previcusly under the care of the County Dental
Officer. Regular “ gas ' sessions are held at Barnstaple, at which both Borough and County
children receive treatment, and under Mre. Inder's care the County Maternity and Child Welfare
Dental Scheme has shown considerable expansion. In Tiverton the County Dental Officer has
assumed responsibility for the treatment of the Borough children, and his rural area has been reduced
b!nﬁa:;lﬂmnfthe schools in the northern part of the area to Mr. R. J. Inder, the Barnstaple

unty Officer, who having lost the Barnstaple Grammar Schools was able to undertake

e rural schools. The Tiverton County Dental (pJﬂ'imr will, therefore, devote approximately
ﬁ?ﬁu tme to treatment of school children within the Borough and will now be able 1o treat the
Tiverton Grammar Scheol children at the St. Andrew’s Street Clinic.  Here again the County Dental

icer will al be in attendance one half-day weekly for the treatment of emergency cases.

‘think it will be from the foregoing remarks that the needs of the children in the three boroughs

have been kept well in mind and that in fact in all cases more dental man-hours now than previously
are available for the care of school children in these areas.

Dmtal treatment is now entirely free, but collecting boxes have been retained should parents
wish to make voluntary contributions.

“The orthodontic scheme has been extended and appliances, both fixed, where considered neceszary,
and removable, are supplied free of charge. Artificial dentures to replace lost incisors are also

Facilities for extractions under " gas”’ have been provided all over the County. In those
areas within reach of fixed clinics the problem was simple, and where public transport was not readily
available cars were hired to tra rt mothers and children to the clinics. Where no clinics exist,
mprﬂ:uuamrs have been asked to undertake this work at National Health Insurance fees, but

tting this scheme into force the Private Dental Practitioners Associations in the area were

hed and agreed to give their assistance. Similarly treatment of ““"”’if”?“? dental cases

is catered for at the fixed clinics which now exist at Barnstaple, Newton Abbot, Paignton, Tiverton

and Torquay, or where this is not possible, by private practitioners in a similar manner to the above.

The scheme has so far worked very smoothly. %hm were also approved for the setting-up of County

Dental “ Gas ™ clinics in the out-patients’ departments of the Axminster, Exeter, Tavistock and

ingsbri i but during the year under review only Kingsbridge came into action. The
others are all starting early in 1946.

During the year there have been several changes in the staff. Mr. Barton in the Tavistock
W in m . and Miss ID. M. Phillips did not take over the area until July. Mr. Lewis,
i area, resi 30th June, and it was not possible to find a temporary successor for the area
pending Mr. A. G. Smith’s return from the Forces. Mr. Rattee, Totnes area, resigned 30th June
and the area was not taken over by Mr. E. J. Tucker until 1st October. Mr. Brabington Perry,
Tiverton area, resigned 31st August and the area was vacant for the remainder of the year pending
Mr. Myers' release from the Forces. Mrs. Inder, Dental Officer, Barnstaple M.B., came on to the
County Staff, 5 sessions weekly, on 1st*April, and full-time as from st June. Miss Ripley, Dental
Officer, Torquay, resigned 31st March, and the To%ml}-; Clinic appointment was vacant until
20th June, when Mr. E. ]. Tucker was appointed. Mr. N. Harris, Torquay M.B., returned from the
Forces on 1st October and resumed his duties at the Central Clinic, Torquay, on that date, Mr.

Tucker being transferred to the Totnes area.  Aar ts were, however, made for dental officers
in neighbouring areas to visit schools at which dental visits were overdue. Mrs. Inder visited
a mu of in the Bideford area, and Mr. Chesters spent a considerable time at Tiverton

In spite, therefore, of an increased dental establishment following the absorption of three Part
Il Authorities, owing to the resignations described above slightly fewer sessions were devated to
inspection and treatment during the year under review than in 1944, namely 4,809 and 5,056,
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During the year 45,244 Primary Schoeol children were inspected, and of these 27,134 ‘or 60%
were found to require treatment. 22, 358 were actually treated, giving the very sati acceptance
rate of 82%. 90 schools involving approximately 4,539 children were inspected and offered treatment
twice during the year. It is interesting to note the slight but satisfactory increase in the acceptance
rate over that for 1944, when it was 80%,. It should also be noted that the percentage of children
found mmﬁ:lim treatment of those i increased from 569 in 1944 to 60% this year. It
wnu;c:dp ¥ be unwise, however, to deduce from this that the meidence of dental disease has in-
creased. It is possible that the changes in staff and the adoption of the operating policy described
below may account for the varation.

_ As was done in my report for the year 1944, the figures for treatment per 100 children are again
given for easy reference. a

Treatment per 100 children.

Frorings. 1045. 1944, Extracrions, 1945, 1944,
Perm. Teeth ... 63 52 Perm. Teeth ... 13 13
(Teeth Filled—56)
Temp. Teeth ... 16 8 Temp, Teeth 83 82
Orrner OPERATIONS 32 42

The figures for extractions show remarkable consistency, but there has been an increase in
fillings in both permanent and temporary teeth. As suggested above, this may be accounted for
by the chall;é';ﬁs in personnel and the adoption as a guide to diagnosis and treatment of the following
operating policy.

(1} The extraction of all ic deciduous teeth and those in which the various process
is of such a nature that they cannot be rendered safe by simple conservative measures.

{2) The filling of all permanent teeth at the earliest stage at which the carious process
can be detected, unless concepts of orthodontic and symmetrical treatment dictate

SECONDARY SCHOOLS.

Under Secondary Schools in this year's report are included only those schools classed as Secondary
Scheols prior to the passing of the Fducation Act, 1944, The " Modern Secondary ™ schools, az
desipnated from 1st April, 1943, are therefore included ameong ' Primary Schools.”  Next year
they will be classed as Secondary Schools. 4,758 children were inspected, and 2,379 or 60%, found
to require treatment. Of these 1,707 or 719, were actually treated. The lower acceptance rate
is accounted for by the fact that 684 children were examined at Torguay towards the end of the
and only 31 treated. The remainder of those accepting treatment following this i ion wﬂ
included in the 1946 treatment figures. Here again an increase in fillings per 100 children is shown
The figures are given below together with the 1944 figures for comparison.

Treatment per 100 children.

Fieemees, ... 1945, 1944, Extractions. ~ 1945, 1044,
Perm. Teeth ... 155 117 Perm. Teeth 23 17
(Teeth Filled—133)
Temp. Teeth ... — — Temp. Teeth 37 16
Otner OPERATIONS 37 12

Again the figures for fillings in Secondary Schools are markedly higher than those for primary
schools. This was commented upon in my 1944 report.

Extracts from Reports of County Dental Surgeons.

Mr. Norman Harris (Torquay) writes : * Since my return from military service and my
sequent resumption of duﬁi under the Devon County ncil on 1st October, 1945, [ have
happy to observe that the dental condition of the school children for whom I am responsible has
detenorated during the war years. Whether the restricted and simplified diet has been instrumental
in reducing the incidence of dental caries, I am not in a pesition to say, but though I have only had
three months in which to form an epinion, it does appear that this may be so."
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