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TABLE III (a). PERIODICAL MEDICAL EXAMINATIONS.
DEFECTS REQUIRING TO BE KEPT UNDER “SUPERVISION * BUT NOT REQUIRING SPECIFIC MEDICAL TREATMENT. (16,366 examinations.)

MumBER. IncipENce PER 1,000 ExauixaTions.
Derects anp Diseass. ;

Primary. Secondary, Further. Total. Brintary. Secondary. Further. Total.

Intelligence or Mental Condition 30 22 = 52 36 6 - 3.2
Psychological Condition 15 3 - 18 1.3 sl — 1.1
Spesch 31 11 1 43 a1 1B 50 26
Cleanliness 24 2 - 26 24 i3 — 1.5
Pediculosis ... 3 e = 3 i — — i
Skin Discase—Contagious : Ringworm, Scalp 3 — —_— 3 3 —_ - A
Ringworm, Body 21 (i - 27 2.1 1.0 - 1.6

Scabies ... 7 4 - 11 6 -7 = 7

Impetigo ... 2 2 -— 4 2 e = .2

Other 112 62 - 174 11.1 10.3 - 106
Teeth—Cleanliness ... p 16 15 34 1.6 3.0 =, 2.1
Caries 143 66 200 141 10.49 — 128
Gums—Gingivitis 3 1 - 4 B i - 2
Eye—Esternal Eye Disease 55 22 — 77 5.5 36 - 4.7
int 65 13 - 41 6.7 2.2 - 4.9

Visual Acuity—Distance (Snellen) 79 84 — 163 7.8 13.9 — 10.0
Clese (Jaeger) ... 7 1 — 8 7 2 — -]

Caolour Vision ... 2 3 - 3 2 3.0 - =
Other Eye Defect 20 6 - 26 2.0 1.0 -_— 1.6
E.N.T.—Defective Hearing 33 9 — 42 3.3 L] = 2.5
Otitis Mediz i 52 15 2 69 5.1 2.5 10.1 4.2

Other Ear Dhiscase 36 (i) 1 43 35 1.0 5.0 2.6

Nose 44 6 - 50 4.3 1.9 - 3.0
Enlarged Adenoids ... 143 23 - 171 14.1 4.6 — 10.4

Chronic Tonsilitis ... .. 1,000 261 7 1,268 98,8 43.2 352 77.5

Enl. Adencids and Chronic T, 209 60 o 269 20.6 9.9 _ 16.4

Other Nose or Throat Defect 75 33 2 112 74 X 10.1 6.8

Enlarged Cervical Glands (Non-Tub.) ... 396 1 - 497 39.1 16.7 - 0.4
Elood (Anaemia, etc.) 259 Lu 5 363 257 16.4 251 22.2
Heart—Organic 81 50 1 141 8.0 9.8 8.7
Functional 108 65 2 175 10. 10.8 10.1 10.7
Rheumatism or Chorea 16 5 — 21 1.6 8 — 1.3
Lungs—Bronchitis ... 131 29 2 162 12:% 4.5 10.1 9.9
Orther Non=Tuberculous 25 an 2 120 8.7 5.0 10.1 7.3
Tuberculosis (all forms) 21 (i - 27 21 1.0 — 1.6
MNervous System 48 IE = 64 _T:.; 2.6 — 39
Alimentary—Appetite 3 = 2 8 3 = - s
Digestion 6 — — 6 59 = = 4

Constipation 19 3 1 23 1.9 5 50 L4

Abdominal Organs ... 9 7 = 36 25 1.2 = 2.2
Bex Organs—Testes, Catamenia, etc. 108 32 — 140 10.7 53 = 8.5
Skeletal Defects—Past Malnutrition 79 12 1 92 7.8 2.0 5.0 5.6
Other Cause 147 £ - 183 14.5 6.0 - 11.2

Posture (Standing) 173 65 4 244 17.3 0.8 20.1 15.0
Other Deformities 206 213 2 511 29.2 33.6 101 31.2
Other Disease or Defect 175 107 1 283 17.3 17.9 5.0 17.3
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HANDICAPPED PUPILS.

Provision of Special Educational Treatment.

& new pmudm‘e as regards ascertainment of Handicapped Pupﬂs arn:l the mun of 5
ﬁgﬁm tment appropriate to their disability in acco.dance with upi ts
and School Hen}thﬁuwmkzguhuum, 1945, has now been in aumforlﬁ mﬂnt 8. A full

L on the Rliuhum the eleven categories of handicap ined in them, and the special

treatment (" S.E.T.") appropriate for each category, was made in my Report for the vear
1945, m'ldnmdnntheupr.aud

While the staff have most nobly tackled the more complicated machinery of ascertainment
and the increased clerical work involved, it must be admitted that the complication often introduced

does tend to create, unconsciously, reluctance to class a pupil as “handicapped” especially
in rural areas where officers find it necessary, in order to give parents an opportunity to attend
an " ascertainment ' examination, to make special, and sometimes repeated appointments in remote

parts of the County that would otherwise not be visited by them for months at a time. Such special
can only be arranged in the evenings, on Saturdays, or during School Holidays, unless
%ﬂﬁ af Medical inspections and maternity and child welfare undertaken by the

i Medical Officers is to be interfered with. In the urban areas with a concentrated
papulltian and more or less continuous contact between Schools and Clinies these difficulties
m rﬁuds th: ision of the 5.E.T.. once the " ascertainment ™ has been carnied out, again
there are m wulties where the 5.E. T can only be Iy g,wzn na bpar,‘tal !:u;hm! The
Jack of School facilities again probably have some mﬁuem:e on "' ascertainment,”’ for although

mittedly the horse should come before the cart, if carts are unlikely 1o be available for years, t

hmﬁn’aﬂ'uﬂm:uhlblembemhhud

Tlt Committee's Dmlnpment Plan, as sliphtly modified after a conference of the Local
Education Authorities in the South-West of Englan land, which was held by the Ministry of Education
in Exeter last November, provides for the esta ishment of Special Schools (see page 24) by the
Committee. The last l:nlul:nn of the list indicates the degree of prionty to be assigned.

hptn from the schools shown in the table, which are intended to show the needs of Devon only,
piuu for lht igion in Clevon (but not necessarily by the Devon Education Committes

ofa fn'l' Parually Deaf Pupils, and for the provision in Somerset of a regional
m

The West of School for the Blind has been re-organised dunng the year, and has now
bmmt the West of and ial School for Parially Sighted Pupils, serving the South-West
1 Totally blin:l pupils from Devon now po 1o the I!Ilm:l S¢ at Westbury-on-Trym,

E%"

The accommodation for Educationally Subnormal children will be increased next year by the

rmm] of the Courtenay Special School, Starcross (under the Royal Western Counties Institution

m Defectives) to Withycombe H-:-use Exmouth, where, besides increasing the accommadation

‘will be removed from the atmmphcn‘: of a Mt'nlal Deficiency Institution, which formerly

detracted from the value of the Courtenay Schoal. [t is proposed that the Withycombe School

will cater especially for children who combme * educational subnormality * with * maladjustment **

or some other ial difficulty of management and care. It will serve other L.E.A's in the South

West, besicles and can make only a small contribution 1o the hostel accommaodation needed
for the education of the uncomplicated mentally handicapped pupils of Devon.

The number of Handicapped Pupils in the eleven categories and the extent to which appropriate
Special Educational Treatment iz being provided for them at present, are shown in Table Vil

As compared with last year, the total number of handicapped pupils of school age is a little
less, 772 as compared with 783, but the proportion pded with appmg:-ri:al.e S.E.T. 15 a httle greater,
516 pupils, or 679, as against only 459, or 599, last year.

It should be noted, however, that there are sell many pupa]s, running into hundmds. that are
suspected as b-cl.ng ]'nandlr:appﬁ.l In one Parm:ular category, * educationally subnormal,” that have
not yet been given an * ascertainment ' examination, owing o overloading of the staff qualified
to make these examinations. At the end of the year, there were about two hundred children on the
waiting list for examination for educational subnormality, and it is safe to assume that a substantial

of these would be found ta be, in fa:t Educationally Subnormal, increasing the numbers
of children not vet provided with the appropriate 3. E.T.

Apart from the provision for S.E.T. of “ educationally Subnormal * pupils, the chlzf baoitle-
necks in the provision of S.E.T. for other handica pupils are in the categories of ** Partially
" " Epileptic,”” " Delicate " and °' Physically Handica " pupils. The deficiencies cannot
mmadnﬁ until the two regional special schools pres above, for Partially Deaf’ Pupilsy Devon)
Pupils fSnmerset}, and thz p d new Devan: Education Cammittee Maintained
Educationally Subnormal icate and/or Physically Handicapped Pupils have

%

41

%

§









|
= = 1 |
I)




[e ¥
[ it 14
4
[}







o

case of Pulmonary Fibrosis discharged was a girl leaver, who had been in the school for
i for a short period in Hawkmeoor Sanatorium).  This had been a marked case of the
» but she made remarkably good progress, and she was able, on leaving, to take up light wark
is girl, I believe, would have remained a chronic invalid, if she had not had the advantage of
the Open-Air School.

Cardiac case discharged was a boy admitted with what was thought organic heart disease
the condition was di as functional and the boy sent to an ordinary school. The
i paralysis case was a girl of 14 years, whom at the instance of the Orthopaedic Surgeon was
| to the Angela Convalescent Home, Tipton 3t. John, to undergo rehabilitation treatment.

he Hemiplegia case. a boy of 13 vears, was discharged to an ordinary schoel, on aceount of
his conduct and since then he has left Torquay.

The Rickets case, who was admitted after surgical treatment at the Princess Elizabeth Hospital,
for convalescence, was discharged cured.

The Eczema case was only in the school for a manth, when his family left Torquay.
The 3 observation cases proved negative.
Medical Inspection of Handicapped Pupils who are at Special Schools other than Torquay
Open-Air School.
During the 98 * periodical ** examinations (24 boys, 74 girls) were carried out by Devon
County Medical gﬁ' at the following Special Schools :—

: Court, Seaton ( School for Evacuated Maladjusted Children).
: e Appmwd or Evac adjus ildren

Thirty-eight of these children (13 boys, 25 girls) were found defective fo ditions other th
e llieh pawnarily rendier the hildren ™ handicapped.” Py T g Y

27 children were also examined as ' specials * and 736 as * re-examinations.”

2 i Hl

Ar 15 were also in existence for inspectors of the DUC.CL staff 1o visit the North Devon
W and Convalescent Home, Lynton. At this school there are usually a few Devon
ildren, and when the Devon Assistant County Medical Officer visits Lynton she arranges to call

and examine Devon children, usually monthly.

I addition to the ar ments with the above-mentioned schools, the County Oculist alone
vigited and examined the r.h:mrm in Church Stile Approved School, Exminster, and the St. Vincent's
Approved School, Kennford, by request of the Managementz and with the agreement of the

MENTAL HEALTH SERVICES

Report of County Psychiatrist.

The following report, on the psychiatric section of the School Health Service in general and
the work of the two County Piycﬁfalrists in particular, has been prepared by one of the latter,
Dr. E. W. Anderson.

The prncipal changes in the School Psychiatric Service in the last year have been r.'ull:«\:rq.td
with the appointment of new members of the staff ; (1) an additional Psychiatrist, (2) a psychologist,
and (2) a trained Psychiatric Social Worker.  With this fundamental staft nucleus it has been passible
to proceed with the development of a comprehensive Child Guidance Service

Child Guidance Service.

The already existing Clinics at Barnstaple and Torquay continue as before. In addition a Child
Guidance Centre has been started at MNewton Abbot, which runs repularly under the Ps_l.-:lz_ulhoglst
and Social Worker with an occasional visit from the Fsychiauist in cases which call fﬂr_':reﬂfl.m”r
psychiatric attention. With the existing staff it is likely that this is all that is possible for the
present, but the Clinics and Centres in South Devon should go far to deal with the child psychiatry
in this, the more populous half of the County. The problem of the provision of a Child Psychiatric
Service in the North and in the sparsely populated districts of the West, particularly the area around
Holsworthy, still presents considerable difficulties and is not yet solved. For this part of the County
the only solutions would seem to be (1) a travelling clinic or (2) an arrangement with a neighbouring
Authority in which psychiatric resources were shared. The second solution will pr y be that
ad ultimately. problem is under active consideration at the moment. It is clear,
however, that for an adequate service there is one prime essential, viz. an increase in trained staff.
This, particularly, in the supply of trained psychiatrists and psychiatric social workers is likely
to prove a considerable stumbling block for vears to come. A second psychiatric social worker
is essential, but as such highly-trained persons are extremely scarce it is improbable that the -nam
will be filled for some months. Similarly with psychiatrists. To obtain another adequately-trai
psychiatrist will also probably prove very difficult. A minimum specialist qualification is the
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The County Psychiatrists were consulted in 23 Devon cases in which acti e
the Children and Young Persons Act, 1933. ton was taken under

Mo Devon cases were admitted to the Courtenay Special School, Starcrass,

dtﬁc ! ﬂ“ﬁ.iﬂlzlq boys, 11 girls) remained at the Courtenay Special Schoal under Section 35

45 cases recommended to the Education Committee for to the Mental Deficiency Com-
mittee under Section 57 (3) of the Education Act, 1944, Report eficiency Com

11 cases recommended to the Education Committee for Re to the Memial Defici Com-
thittee under Section 57 (5) of the Education Act, 1044, s i S

45 cases actually reported by Education Committee to Mental Deficiency Committes und
Section 57 (3) of the Education Act, 1044, R

11 cases actually reported by Education Committec to Mental Defliciency Committee und
Section 57 (5) of the Education Act, 1944, g i

TREATMENT SERVICES
SECTION A.

TREATMENT OF MINOR AILMENTS AT SCHOOL CLINICS.

Treatment of Minor Ailments continued as usual during the year, most of the work being
carried out at School Clinics, though occasionally in isolated rural schools a child is treated in schoal
E a school nurse. Mo arrangements have been made by the Committee for treatment of school

in such isolared places, where there is no clinic, by allowing them to attend a local doctor's
surgery. Indeed there must be very few places where there is a doctor’s branch surgery but no
school clinic.

The number of premises at which school clinic sessions were held was 36 at the beginning of
the year and 56 at the end. The premises vary greatl_'i" in character, ranging from the village hall,
or room loaned occasionally by a school, and at which sessions are held perhaps twice a month,
up to miniature health centres open daily for some school health purpose or other, such as the clinics
atT » Newton Abbot, Paignton and Barnstaple.  The 36 premises include some rural maternity
and child welfare centres at which the first half-hour of cach session is devoted to school clinic work.

The scope of treatment provided at the school clinics was slightly increased in 1945 following
the ing into force of the Education Act, 1944, and medicinal treatment, which was previously
net at school clinics, is now permissible.

Table IX indicates the work done in the treatment of Minor Ailments during 1946. There
1% & substantial increase in the treatment of minor eyve and ear defiects, also of skin dizeases ather than
the specially classified contagious ones, which latter show little difference as compared with 1946,
but as the minor ailments classified under the heading " miscellaneous ' are rather less than last

. the total number of defects treated as " minor ailments * during 1946 is only slightly more than
in 19435.

Consultation Service.
The coming into operation of Circular 102 in May modified the financial arrangements with

regard to consultations with specialists, but atherwise the only alteration was the valuable a}:;poi ntmment
by the Plymouth City Council of a Consulting Paediatrician. During the latter part of 1946 this
appointment was held on an initial or temporary basis by Dr. Hunter, and some most useful reports
on, and advice for, children presenting special medical problems have already been obtained from

Dr. Hunter, under arrangements made with the Plymouth City Couneil,

The other consultation services, namely those furnished by the County Psychiatrists and Tuber-
culosis Officers, by the staff of general and special Hospitals in the County, including Mr. W. H.
Bradbeer who also conducts the special Ear, Nose and Throat consultation service held at the Torquay
Central School Clinic, have worked satisfactorily during the year, though the heavy load on the
Psychiatrists, referred to elsewhere in this report, has inevitably been responsible for delays in that
section of the consultation wark. ; ;
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At the Princess Elizabeth Orthopaedic Hospital the educational work continues to be as mm
as its medical and nursing functions. The economies of the past have necessitated the utilization
of wards designed for treatment for all the educational activities as well. An important need is the
establishment of special school rooms =0 that as many children as possible can Fn::'gn of the day
be removed from the distractions of the hospital into an atmosphere best conducive for education.

The care of the spastic child (i.e. children suffering from cerebral palsy, often due to defects arisi
before or during birth) has long been a particular concern of mine. ere education of a speci
tvpe, with a large emphasis upon physical education in its broadest sense, plays a very important
part. It isa matter that requires considerable experimental research and it is 1o be hoped that there
may be established in the county a school of this type. Certainly the need is great for we have
large numbers of spastic children in the county, most of whom do not fit in with the normal
educational provisions.”

Speech Defects.
Dwring the year, the facilities for the treatment of speech defects have again been improved.
# second whole-time Speech Therapist, Miss M. H. Elsworthy, took up dut}ra:gnﬂ&phmben and is
now in charge of Speech Therapy for South Devon, Miss V. i ining responsible for
North Deven. Mo additonal clinics were opened during the vear, but in the North, the South Molton
clinic, which opened at the end of 1943, is developing well, while the establsihment of an additional
clinic at Tiverton is under consideration for 1947,  In the South, there was a long period following
the resignation of the two part-time Speech Therapists until the new whole-time therapist took up
her duties, and Miss Elsworthy has had a big to recover lost time. One of her clinics, that
held at the Swarthmore Hall, Plymouth, is as vet very poorly attended, however. During the interim
rind facilities were continued at one only of the South Devon speech clinics, namely Exeter, for the
xeter City Education Committee kindly allowed their full-time Speech Therapist, Mrs. ]. Piercy
{formerly as Miss J. Whittaker, part-time therapist to the County and to the City), to continue
to devote one session per week to County cases until Miss Elswm‘l.{y took over in September.

Tables XII {a) and XII (k) record respectively the work done at the clinies, and the analysis
of the various types of speech defect discovered and treared.

The particular kinds of speech defect most frequently dealt with were stammer and dyslalia
(defective sounding of consonants).

The number of children tested, and the number of attendances made by children at the speech
clinics, are a little less than in 1945 owing to the abevance of the South Devon facilities for a sub-
stantial part of the vear.

Miss Babington and Miss Elsworthy have each submitted a short report on their work during
1946, and these are here reproduced.

{a) NorTHERN Area (Miss Babington).
" The most outstanding factor this vear in the field of speech therapy has been the continuation
of free treatment after the child has left school,

Hitherio speech therapy ceased automatically upon a child leaving school, regardless of the

glrcgrm that was being made, and even when very little further treatment might be necessary.

ow, however, patients may continue to come to the clinic, either during the as before, if that
is possible, otherwise they may attend an evening clinic in Barnstaple on a Wednesday.

It is of interest that of the 5 patients affected by this new arrangement last July, four have con-
tinued treatment voluntarily and one other has resumed treatment after 1 year's lapse. Tt will
therefore be seen that the experiment is well justified.

The growing waiting lists in the area show the increased awareness of the need for speech therapy
and may soon warrant additional staff to deal with the situation.”

(b) SourHeErn Area (Miss Elsworthy).

" Dwing, with one exception to the clinics being closed since December, 19435, ﬁ'll.! to the lack
of a Speech %hﬂﬂpilﬂ. the attendances were at first low, as many cases had been lost sight of due to
change of address, return from evacuation, etc. Realization that the are
functioning has spread and attendance and interest have much improved. As a result of the closures
of these clinics, most centres now have a formidable waiting list. These however, are already being
glowly reduced in number. Schocls have been visited whenever possible and the co-operation
from all quarters has been most gratifying.

lupamh;,ld)uuldﬁk:wmﬁcnthgmeofahnylﬂdll who was handicapped by
the:ubﬁituﬁnnfﬂrthemwﬁ"5"ufammtdisnmingpbﬂ:.r_ngﬁr$:n: He had been taken to
E.N.T. specialists in London and the provinees, but no anatomical or physiclogical reason could be
found for this defect. His parents were beginning to lose all hope of his ever speaking no

He commenced treatment in November and after two sessions devoted to breath direction and
correct ing of the organs of articulation, not only had a normal EmmdbequEuMiM
he was beg to use it in ordinary conversation. He now rarely fails to sound “ 5" correctly
and his distressing defect has almost entirely disappeared.”
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Ear, Nose and Throat Defects.

The muHﬂln&ﬁunghmmdmmlmumedmfudﬁmdﬂu
throat, nose md ear (tonsil, mastoid, sinus operations, etc.), are omitted for the first time this
as all flgure-s relating to in-patient E.N.T. treatment are incorporated in Tables XIII (a) and (t

Table XIN (b} shows that 1,272 adenocids and/or tonsil operations were done during the year.
Thmallttlznmreduanmlﬂ#&whmll‘uremluﬁnpﬂahm :ﬂs:m:damdumau
gratifying to note the increase in conservative (as opposed to operative) in-patient treatment of middle
ear disease, 39 cases being treated by conservative in-patient methods as compared with 30 cases
treated by mastoid operation. Last year the corresponding figures were 5 and 7, when less bed
ammdmmfmchlldrenwasamhbltmihehmpmh. Sapemmunlhgnmnuimnl
sinuses are recorded for 1946 as compared with 7 in 1945,

In addition to the cases treated under the County Scheme, 4 children are known to have had
adenoid and/or tonsil operations arranged privaiely during the year.

Orthopaedic Defects.

The orthopaedic service for school children continues to be provided for the Committee by the
Devenian O ic Association. For this reason, also because out-patient treatment
recorded in Table XI11) plays a bigger part than it does in the case of the hospital treatment of EN.T.
defects in children, a separate Table No. XI, for recording the orthopaedic treatment has been returned
for 1946, although the in-patient orthopaedic hospital treatment is also incorporated in Table XTI

S5ECTION C. GENERAL HOSPITAL TREATMENT —Tables XIII (a) and (b}

The scheme for the provision of mnprdmmive in-patient I'u&na] treatment, and for any out-
patient treatment that cannot conveniently be given at a Schoo {either owing thtulm‘t
of the disease or 1o intermittent opening 1.he ﬂmu:} has been mumugd thmughnut Gener-
ally the scheme is working successfully, but there is Hreat delay in getting certain al kinds of
defect treated, notably plastic surgery for cleft lip an late cases. There is also a t.rlgic lack of
sufficient in-patient accommodation to allow the eﬂn:lmt treatment of cases of chronic or
threatened chronic middle ear disease ; treatment that would arrest or cure disease and reduce
or prevent deafness,

Financially, the estimates worked out last year for the new scheme are bei fulfilled

(thcughﬂap@ surprisingly) closely. Afier adjusting the figures given in a.ble A0l | ?;h
to the ar year 1946 to make them apply to the financial year 1946-47, the

" maintenance ' (in and out-patient) of U{H.I:I 15 almost exactly correct. Tha.l I'al:'
fees (in non-local authority hospitals) of £9,000 has not been fu{ly spent however, largely mrhg
to the coming into force in May of Circular 102, Thiz prescribed new national payment scales
which were less generous than the previous gﬂ}rmtﬂts made by the Committee (25%, nl" the mainten-
ance charges), e new scale provides rather small fees when the implications of the scheme are
fully appreciated, for now parents are entitled to free hospital treatment for conditions for which
many of them would previously have made private arrangements for treatment .in Nursing Homes.
The Surgeons and Physicians must therefore ex a substantial loss of income in respect of this
grade of case, for which the fees outlined in Circular 102 wuld nol seem to make adequane mmp:nn—
tion. It is understood, however, that the matter is a under review and that m
shortly he prescribed, before the ‘whole scheme has to ﬁ.t]:l:.r re-hashed when the Nnhuml H
Service comes into operation.  ‘Only a slight reduction, to £8,500, has therefore been made in the
estimate for professional fees for the financial year 1946-47.  The estimate for maintenance has been
increased to £33,000 to allow for increased use of the scheme and a general rise in hospital maintenance
‘st s,

As regards the types of disease or defects most fmqmtlg.dult with in-pmmt " under Iht
scheme, the clinical analysis in Table XIII (b) indicates that among "' medical " conditions, pneumonia
with 39 cases heads the list, but rheumatism with chorea and rheumatic heart disease T amount
to 27 cases treated as in-patients.

Amaong the ™ surgical " conditions, after over the 1,272 adenoid and/or tonsil operations
done, arthopaedic cases (198) are closely fol Mby appmdlclm (188). Then come neck gland
disease (111), ear cases (69, including 30 mastor eye cases (03, mcludmg 22 squint
operations). Appendicitis is easily pw\mhm " acute " surgical conditions treated
under the scheme.

No clinical analysis of out-patient treatment has been found feasible vet with present staff and
office facilities,
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SECTION D. SANATORIUM TREATMENT.

Dr. R. L. Midgley, rintendent of Hawkmoor Cnungeﬁmmrmm. kindly
luhfmnndtl'nih]twmngrepunm ren of school age admitted to natorium during
year,

the
The pvmuamn of educational facilities for these long stay child cases (in addition to the
gccu HP{'J@ already available) is a step which shmﬁd be considered now by the Education
and bllr: Health

mmittees jointly. At present the Sanatorium is not designated (or appmwd
by the Ministry of Education) as a Sanatorium School. (e

** There were 5 children of school age in the Sanatorium on the 1st January, 1946, and 15 were
admitteéd during the year. 5 children remained in the Sanatorium on Jst iber, 1946,

These 20 cases were grouped clinically as follows -—

2 pulmonary T.B. plus 3,
1 pulmonary T.B. plus 2,
1 puimm‘nry T.B. pluu 1.
4 pulmonary T.B. negative,
% tuberculous cervical glands,
1 abdominal tuberculosis,
2 observation cases.
The children of the T.B. plus 3 continued to a of in
Sanatorium, and fortunately th:: numm been less ﬂu?im mmm.m n ﬁ
Sanatorium, and the other one is not likely to do well, mthehaberzuhmsm diabetes.

The other positive cases have done well with A.P. treatment. In only one of these cases h
possible to ma.bllnh a definite history of contact with an open case of tuberculosis.

Of the T.B. negative cases, one was a boy with a lefit pleural effusion who ulmukidn-unllmﬁr
as that condition is concerned, but who suffers from a ductless gland disorder uhu.h is more likely
to be a handicap to him. The second case is that of a girl with a severe infection d% '
and can reasonably be expected to follow the usual satisfac course of this aund:hnn m

remaining T.B. ative cases are the surviving children -uf Iiwuly mentioned in D:
report for 1945, hese two girls both had pulmona cym 4
but from which tubercle bacilli mu]d not be nlrtamad huth hnd un which m

removed, and found to contain tuberculous lesions. The improvement in {
these children, after removal of these tuberculous tmmia. was most striking. CIn: has gone hcme,
the other remains in the Sanatorium, and there seems a reasonable clunne th.u they may overcome
their infection.  As regards the first of these four cases, there is a remote family history but no evidence
of contact, and in the second case, no tuberculous hml:or_-,r at all. ’

Thus in & cases it has onlv been possible to establish a definite history of contact with tuberculosis
in 3 instances.

Of the 9 cases of cervical glands, & had operations for removal of the and sinuses. In
addition 1 child was treated in another institution owing to the urgency of the case, and lack of
aceommodation in the Sanatorium. Tubercle bacilli were recovered from 8 cases, and in the 2
cases which were typed, both were found to be of the bovine type.  All these cases Inwdnna well.

The case labelled abdominal tuberculosis was that of a child with no tuberculous . who
was suffering from general debility with dyspeptic symptoms, and who had a pesitive
reaction. His general condition and local symptoms showed marked improvement after a month
of sanatorium regime.

One of the observation cases was found to be bronchiectasis, and the boy has been nmplo&
for surgical treatment at Frenchay Hospital. The other was a case of general debility with a positive
Mantoux reaction, in whom the only definite abnormality was unhealthy tonsils which were removed.
The child showed marked improvement after two months of sanatorium regime.

The average length of stay was 19 weeks,

14 children were discharged during the vear, and 1 child died. 10 were fit to return to schoe
after the holidays lwumn&dmnwm:heTnﬂ:yﬂmnmrmzmmtuﬂ
enuughlnutendschml.andlwhﬂhlﬂpnnedﬂwu&md ving age was unfit for work." :

SECTION E, CHILDRENS HOME.
The Public Health Committee’s Children's Home at Qaklands Park, Dawlish, has served a
very useful pu mﬂw&l-onlﬂeal&\&mce Tt almost serves as a udapunl ]
for d:lu:ate children run on an *' -air "' regime, ﬂ:ﬁ the children receive only half-day
education, but the School children admitted to Oaklands i i v
were in hmmul up to 4 weeks' stay, the Education Committee paying the Public Health Committee's
maintenance charge. After 4 however, if the child stays on at Oaklands Park, parents have
to pay the maintenance charge to the Public Health Committee, subject 10 reductions according w0
a means test.
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With the lack of residential special school accommodation, the temporary substitute
which Park offers is indeed most valuable, and the vounger children probably derive
nearly as much bq:naflt from the half-time education available there than by attending an ordinary
schoal in which o}xuui care they need is not available. Older children, however, will suffer
more from the Ilr.le. r educational facilities.

During the year the accommodation at Oaklands Park has been increased to 55, some of the
staff having been moved out to a cottage in the grounds, and addittional closet, urinal and washing
facilities provided for the children.”

Statistics for School Children in Oaklands Park Home, 1946.

Number of school children in residence, 1st Januwary ... v 3D
Mumber of school children in residence, 315t December sl A
MNumber of school children admitted for first time during year ... vee 52
Mumber of school children admitted for second time dunng wear .. vae INEL,
Average length of stay - e 136 weeks
Greatest length of stay e 38.3 weeks
Awverage gain in weight ve  #.2pounds
Greatest gain in weight ... 15 pounds

CONSULTATION SCHEMES.

' The only changes in the method of obtaining consultations with Specialists that have been made
during the wvear are as follows :—

{a) Where children are referred to consultants at ' voluntary ' hospitals, the new financial
arrangements under Ministry of Education Circular 102, previously commented upon, apply.

(b) Valuable extensions in ad hoc consultation clinics have been made for eyve, child guidance

Wlﬁenw cases. T here are now 23 places in the County where the Eﬂumgdﬂpbthnlmoiugms

for regular consultation and follow-up eye clinics. Some of these are held monthly, others

every 2 months. Usually the eve clinics are held at the same premises as the ordinary school clinics

or maternity and child welfare cenires, but in a few cases arrangemenis have been made with a Schoal,

or a Hospital, to hold the clinic there. Child guidance and specch therapy clinics have also been
extended and are referred to elsewhere in the report.

{c) The administrative ar arrangements for rsfemng school children for consultation with the
County Tuberculosis Officers have been modified to bring them into line with those for orthopaedic
and general (hospital) consultations, the family docior %lf known) being first written to before

the consultation with the Tuberculosis Officer. 1f no information or comments from the

family itioner are received within 7 days, the consultation is proceeded with. The records
of ren referred to Consultants are summarised in Table XIV,
TABLE XIV.
{a) Psychiatric Consultations - —
(1) Child Guidance ... 164
{2) Juvenile Delinquency 20
{b) County Consultation Eye Clinics et
{c) Tuberculosis Officers (Form T) 130
(d) Ear, Nose and Throat Surgeons 214
{e) Dermatclogist 6
() Gmﬂ%ymmmituns #5
(g} Any Other -
Totar e 3?!]

*Children treated. In addition there were 1,970 children re-inspected,

INFECTIOUS DISEASE IN SCHOOLS, 19%46.

exw:mall severe or large outbreaks of infectious disease occurred in the schosls during
the year was very prevalent, measles rather less than usual, -diphtheria verv little
indeed—only 15 known cases. Verv few schoals were closed on acenunt of infectious disease out-
breaks. Two were closed for measles, one for whooping cough and one for scarlet fever. One was
also closed for influenza! Another was closed for a severe outbreak of coughs.
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Medical Inspection and Treatment of Children in Private Schools.

- The Committee have been nmrmchedzaﬁewadmuh with a view to the provision by the
- Committee of a partial school health service for the pupils at these schools,. Under Section 78 (2)
~of the 1944 Act arrangements were made during 1946 with certain Convent Schools to provide a
full medical and dental inspection service, with a partial treatment service, consisting of minor
ailments, eye and psychological treatment at the ordi ar-d ial thalmic or .:mﬁi guidance
school clintu, alse full dental treatment by the County or such a service, the Committee,
mth approval of the Ministry of Education, make a nharge on the private school of 10s. per pupil
um. It is probable that this arrangement will be extended during 1947 to other private

and that a service as full as that available for children attending maintained schools, including

; #ﬂh@“ﬂl“ ital treatment, may be arranged for those s that desire it and where
allows at a cost of £1 per pupil per annum.

Dwuring 1946, the following medical inspections were carried out under the * partial service ™
gm respect of children attending convent schools.
Primary. Secondary.
Periodical examinations Py -
Special examinations iy — —
Re-examinations ... — --

NOTES FROM ANNUAL REPORTS OF INDIVIDUAL
ASSISTANT COUNTY MEDICAL OFFICERS.

Area No. 1—Dr. Nora Proctor Sims.

Ba Rural District, llfracombe and Lynton Urban Districts, contracting in 1947 to Ilfracombe
Uvbhan plus Combe Martin and Berrynarbor only in Barnstaple Rural Disinict.

With regard to the work of the School Health Service in my area, | have the following observations
to make :—
Periopicar Mepicar Exasisarions.

In School medical inspections | regard the gap of 5 years between the first two age groups as
T a routine inspection at § years was better.  The long 5 vear gap is especially undesir able
in rural schools where the children have not easy access to a school clinie.

Scuoor MiLk.

It is to be hoped that the supply of milk bottles will soon be adequate for the milk to be delivered
ly. At present the arrangements for serving milk (delivered in bulk) at some schoals is un-
enic.

‘%

é’

" There isa gn-u-:l ﬂﬂl of poor re among the older children in secondary schools ; these cases
hmuf!t cm Among younger children I found that the majority of those
af a poor physi md. shnwmg signs of fatigue were those from homes where accommodation was

ur ., or where many holiday visitors were taken, or where the mother was out at work

for |m hours, and as a result of one or other of these reasons the children did not o to bed or to

:JE encugh. [ did, however, notice a definite improvement in the autumn term (as compared
the same term last vear), which [ attribute to the stopping of double summer time.

ACTINOTHERAPY.

The ultra-violet light clinic started at [lfracombe this year is proving of great value ; most children
to benefit in general health from the treatment and a group of cases of chronic otorrhoea
at present attending it are doing well.

ScHooL Meavs.

School dinners are, on the whole, satisfactory, though not enough green and leaf vegetables
are provided, possibly owing to lack of staff for preparing them,

1

Th: amount of asthma among children is surprising ; is it, I wonder, an aftermath of the psycho-
logical stresses and strains of war time ? The damp climate of North Devon is a predisposing
factor but not often causative.
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ra IV. Dr. Dorothy M. Green.

d idger, Tauvistock and Ohehampton Rural Districts, Okehampton and Tawistock Urban
Dhstricts, part of Plympton Rural Districts.

{Mote.—Until the end of the year, this area consisted of two half areas (Areas 11T and IV),
the Morthern area of which was worked by Dr. E. D. Allen-Price, a half-time A.C.M.O.
and half-time M.OH. Dr. Allen-Price resigned his appointment as A0 MO, at the end
of the vear, and has not submitted an Annual Report.)

Though I have been working in Devon but a short time, perhaps one or two of my impressions
¢ be worth mention.
oK

Nurmit

} the more ex bony deformities associated with rickets are not seen, very man
-hild the :Iriﬁwr in bone development and the substandard muscular tone whi
is characteristic of I weuld describe as ** first degree ” malnutrition. Very few indeed could

be classed as A" nutrition.

Whereas before the war the tendency has been to advance the at which a normal adult
type of diet was offered to the young, the present inadequate ration o proteins and fats, and the
‘excessive availability of milk has apparently reversed this, and altered the balance of dier of the

m—wm;

" In very many cases large quantities of milk and cereal form the basic diet well on through the
‘second y-r..nﬂe the other important proteins are given in negligible amounts.

Perhaps this may be med to be the reason for the conditions referred to above in regard
to the school child, and, it so, one wonders what will be the possible effect upon the physique and
resistance of the rising generation.

Area V. Dr. Graham D. Park.
.1 idge Rural District, Southern part of Plympton Rural District, Totnes Rural Dhstrict west
of Ri rt, Kingsbridge and Salcombe Urban Districts.
I have the honour to submit the following report for the year ended 31st December, 1946,

ing the past twelve months one full periodical Medical Examination and two re-inspections
ied out at 26 schoals. One periodical and one re-inspection were carried out in 19 schocls.
Five schools were only visited once. Bigbury-on-Sea Council School and Halne School were closed
during the and two schools rendered * nil ' returns necessitating no visit o them during one
term. e I realise that this must be improved the number of schools attended has shown some
increase over the previous vear.

:

445 periodical examinations were performed, 332 special examinations and 1,895 re-inspections
In addition, 3,152 children were seen at school clinics and of these 2,428 were treated.  Thus
does not include children seen in their own homes or children attending remedial exercisz

under the supervision of my Health Visitors,

ix years of war and the difficult times we now face the general state of the school buildings
‘to be desired. Those schools which have been maintained by the County Counal
not show the wear and tear of neglect as do the others.  In very few cases have [ found
itions such as to be detrimental to the health of the children and where such conditions have
existed [ have forwarded a report. The Scheme already submitted by the Education Authority
this area will help to bring more satisfactory conditions of accommedation and conveniences.
‘New schools built should have not only a room available for medical examinations and the like but
“also a rest room should be available at all schools where children travel from a distance.
new

Mew accommaodation being provided for Kingshrid?e and Plymstock clinics together with the
ipment already arriving gives me hope that | shall be able 1o extend my work and treatment

this coming vear.

A good standard of health was maintained th t this area. The chief defects are cnlarged
tonsils and adencids, minor orthopaedic defects, ma, defects of vision and minor skin defects.
Very little of note has however occurred,  One case is worthy of mention. h$ who had her left
Jeg amputated in June, 1943, because of sarcoma of knee is alive and well. She has Just returned
from a holiday at Dawlish (Oaklands Park) where she was very happy and where an artificial leg
was fitted. She shows no signs of any further trouble.

Throughout my area many have expressed their appreciation of the Specialist services
- and treatrnent m“::ied by the guur.i:m Amhgrhy and they and their private doctors are taking
- advantage of facilities.

L-

:
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Mtk ™ ScuooLs.

1 have had recent proof of the necessity of pasteurisation of milk. Staph, a isolated
# ureus was i
b a throat swab of a with enlarged tonsils and the same organism was und in milk delivered
L 5'3 s home and d unboiled.  The milk in the school the bﬂ}f attended m heat-treated and
 not contain organisms likely to cause infection. Dr, Moore, the Bacteriologist, told me
this was .{jslt" f'ul:t concrete evidence e had that staphylococcal throats may Ee due to staphylococeal
infection of mi

F.mq. Wors oF THE ScaLp,

; T have been successfully treated at the school clinic with a solution of 1-500 Hydrargyrum

“‘? » daily applications, and not pronounced as cured until two negative reaults}dhraau been
| cﬁ?ud_ Whether these were cat or cattle varieties was not ascertained, but I note that the cattle
. variety responds more readily to local treatment than the feline type.

WeLFaRe CrnTRES.
During 1946, I have given special regard to mothers attending the clinic during the first month
of the baby’s life and it is amazing how many babies on arrival at the clinic :remg'h the bottle. In
. faet one would think it was abnormal to breast-feed a baby. However, from observations, 1 have
o mﬂ*-nmdunmlhﬂthem;pm}'nfmhunmldbrmfad but will not do so because of
. the te. I therefore decided to tackle this :uEfe:;t and started with the Ante-Natal Clinic, There
i some were anxious to breast feed but didn't think they would be able to, as they had been
unable to do so vnth a previous baby. Others did not want to and these were mainly primiparal,
which proved to me that the multiparous patient realised what she had missed previouslv, [ did
manage to pel:mmle one multiparous mother of 35 years to breast feed her third child and this she
eﬁlﬂ‘mﬂw p to nine months, although she had never been able to do so with her previous
to say that where breast feeding is concerned, in my Maternity and Child Welfare
ﬂhm it is on ﬂte increase, and [ do not feel that the present diet of the nation is affecting it unduly.

e a:ﬂ sessions in the ante-natal clinic and the M. & C. W. I endeavour wherever possible

E

——

;_ 'I:q, ,u'#;l.‘llhul: the 1 of the Post-MNatal examination.  As this clinic is helﬁ mnthly,
notice of reminder is sent to mothers a few days before, and this method has resulted in a greater

%

5 mmm

L R R

ofp.u.ntn appear to like the opportunity of discussing the health of their children,
and at the school clinic.  The observation and mnml}.li weighing of children
u:mlﬂinlui the mtmml, of minor allments carred out.  Very often children are referred from
these clinics to Oaklands Park -Air School. [ would like to state how very much one child
'h'hbuuﬁtteﬂfmmam}rmﬂ ds Park. She is a boarded-out child, and last July was found
- to have lost between five and six pounds in weight from a previous examination in Mareh., She
‘was admitted to Oaklands Park as an urgent case and was there for about five months during which
tir e she 1 - on aver a stone in wa.lght and when seen at the school clinic on 30.12.46 was hardly

Tnl fh‘iih my report [ would like to add that | am very indebted to the Health Visitors and
‘Hnﬁ':q Assistant for their willing co-operation and also for the ready assistance of the teachers
in the schools in my area.

" Area IX. Dr. Grace Walker.

B Dawlish and Teignmouth Urban Districts and St. Thomas Rural District West of the Rever Exe.

= ..'Lnnlmﬂh]t:fﬂ.m.m of the School Medical work in my area has been the reduction in the incidence
 of minor ailments—due almost certainly to the milk and meals scheme for school children, which
h mnlﬂ:r a triumph of far-sighted legislation. There has been an overall reduction in disaffections

¢ inftlu skin, lungs, heart and abdomen, and the incidence of tuberculosis appears to be low. Room
for mptmm‘nu however, still exists in certain particulars. To mention some of these \—

Uprer RespiraTony CATARRH.

Mainly of the nose and throat, I have several times taken surveys of infant classes with regard
to handkerchiefs and find that only about 407%, are provided by their parents with these, so that
a numher of children with :zl:arrh are forced to sniff back their nasal mucus into their nasal passages,
down the back of the nasal- t the entrance to the eustachian tubes and over the tonsils—
tlmu:mnthehulthy E mwe owing of the nose is not an instinct, it has to be taught and
encouraged, and I think school nurses mught usefully spend some time giving group instruction

_ in this to infant classes. But the whole question of nasal hygiene needs consideration—our na
" habit of carrving handkerchiefs often full of mucus and muco-pus in our pockets and handbags
cannot be healthy—is indeed revolting. We ought to adopt the paper handekrchief habit—one blow

~ and then the sanitary bin, just as any infected dressing is dealt wi Paper handkershiefs, 1 know,
are at present uncbtainable, but r:ally ulose wadding is -:.hr.ap (1s. :'ld pn'lmf.l hundle] r.‘ut up inioe
b, E.\.;uu which are thick and can be sub-divided will provide many I suggest

that cellulose wadding and metal receptacles (which need not be ehburat:nraxpmve}m receive
the soiled squares provided in every school classroom, would be steps in the right direction in fighting
chronic nasal infection and the common cold.
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2, The school meal system has been very much extended by the introduction of the hot-
» lorry system. It i}:m’e now to find even a rural school where a hot meal is not provided.
one thinks back a few vears and remembers the criticism to which the innovation of school
meals was subjected, the Volte-face in public opinion is remarkable and a great encouragement for
future schemes, A of school meals, however, I must confess that there are (in my area, at
least) far too many m s who regard the school dinner as a substitute for a cosked meal in the
home, instead of as a supplement to it

I am, moreover, still of the opinion that in rural areas an appreciable percentage of child
continue to subsist, to all intents and purpases, on carbahydrate and f[m.r:;:urepj war.erg?hm ar ;ﬂrs;‘:

pasties, ““ sop * cake, custard powder, potatoes, bread and jam, tea, lemanade crystals and various
gaseous concoctions figuring as stap_lza of the diet.

1 find, in this connection, that it by no means follows that farmers’ children are, ipso facto,
better nourished than Townees. Whether this is due to an almost superhumanly virtuous rrance
of the Food Regulations or to the fact that farmers’ wives are no longer content to be tied to the kitchen,
is begmnd province to say. I am sure, however, that many farmers’ children—particularly
thase of smallholders and small farmers—work very much harder than their town cousins, for an
army of officials, health visitors and doctors will not stop a farmer making his children work about
the farm, either outside or within the permitted hours.

‘

3. MLk v ScHooLs.

As a I‘ﬁ of Government E::lm;" milk has bunh:mm equally shared out in schoals, and this
more istribution to my mind far outweighs the comparatively few cases where a child has
pfni\oﬁ.;an getting two-thirds of a pint and 15 now reduced to one-third.

I believe that a lot of mischievous rubbish has heen circularised, particularly in certain sections
of the Press which hnm:ﬂpalitical axe to grind, about milk in schoaols ﬁing thrown down the drains
* because the children will not drink it.”

I have come across no single instance in which the milk allotted has not been consumed, indeed,
ﬂu-ﬁl’linl'aumpliint is that not enough is available.

4. CENTRALISATION.

A large number of rural schools have heen " decapitated "' while | was away, and many are
wduduleﬂ for closure in favour of a * group ™ primary schoal.

Whatever may be the merits and dements of these schemes from an Educarional (or social)
point of view, I feel there can be no doubt that medically they are definitely to the good,

They result, or will result, in modernised premises and improved sanitation—larser bodies of
children will be brought within the orbit of the school clinics where their progress can be recorded
and checked and a closer and more constant Laison on medical matters maintained between head
teachers and the mecdical staff.

5. Hanmicarren Cwnilnomes.

The new system of ascertaining and recording what used to be called * txa(.:)ptipnai * children
is one more thorn in the flesh (if not nail in the mfﬁn'} of the School Medical Officer.  Whether
the end will justify the means, time alone will tell.  No doubst the statisticians will be happy, but we
are no nearer solving the fundamental problem of the handicapped child—which is to find it special
school accommodation. Several times parents have said to me ™ What is the use of this complicated
rigmarole, if you know from the start that no vacancy at a Special School exists for my chald
find it very difficult to answer that question.

I cannot help feeling, moreover, that in certain cases such as the epileptic child, the family
doctor is the logical i to fill up the record sheet. He knows and treats the child and he knows
the family history. The School Medical Officer sees the child ar long intervals and then not when it
is exhibiting symptoms, but merely when it is due for a periodical or re-inspection. The School
Medical Officer seldom sees an epileptic child in a fit

6. Poixts woten at ScHoor Crimics,
{a) The continued and increasing incidence of warts. There appears to be no clinical reason
for thi

b) Obstinate cases of Oxyuris (Thread Worms) over a period of years, defying all vermify
and ule:nenma I should be interested to know (for I have never been able to dt_mmrnft in any maduigc:lx
text book) where thread worm originally come from—vegetable }—meat ¥ —infected water supply ?

fe) Excellent results in cases of chronic otorrhoea from the use of 5%, Sulphanilimide in glycerine.
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Tn view of the foregoing remarks little significance should be attached to the increase in the number

g temporary teeth extracted, but there is an absolute increase in the number of permanent teeth

illed. This is of interest and would appear to suggest that the lower incidence of dental decay

~ brought about by the more rigorous wartime diet is not altogether being maintained.  Many dental

officers have W this view and the writer of this report 15 inclined to agree that there is some
evidence in support af this.

. In an article en * Orthodontic Treatment by the Public Dental Officer ” which appeared in
Oral Tqﬁﬂ. Jl.ﬂ?, 14946, Mr. R. H. McKeap, Onthodontist to the Bristol Education Commitiee,
adversely eriticised the figures in the 1944 report for the treatment of the temporary teeth in that
11} times as many temporary teeth were extracted as were filled.  The proportion has now been re-
duced to nearly 5 to 1, but the writer considers that the ratio should be still lower and with the more
w staff m!'mdnrd which now prevails dental officers are encouraced to 'Elar more attention

 the conservation of the temporary teeth.  The filling of temporary teeth certainly presents some
difficulties which have in the past caused many dental officers to fight shy of attempting it. The
writer, however, Lelieves that much can be done by the use of zinc oxide and eugenol, either by itself,
when revisionary treatment can be g:ven at reasonahly frequent intervals, or with the same materal
used as a lining for amalgam. Individual dental officers vary greatly in the number of temporary
teeth fill. the most satisfactory ratio is 1 tooth filled to 2 extracted, and the lowest barely
1 ina 100,

It is interesting to note that in 4 areas the acceptance rate is over 90%; and in 4 others over 30%;.
In no area is it below 60%,.

Dexntar Cumies.

The bulk of the treatment, espzcially in the rural areas, is still carried out by means of portable
dental equipment. The future aim, however, will be for ar least one well equipped dental clinic
to be umnlnd in each dental officer’s area. During the vear 1946 no new dental clinics were apended
Tt pht were apprm»ed for clinics at * Ivybank,”* St. David's Hill, Exeter, and ** 5t. Clement's,”
Exmouth. It is now that these two clinics will be ready for uze in the Autumn and Summer
of 1047 ively. climic at Plymstock is also expected to be ready for use during the latter
half of 1947. Plans are also under consideration for the establishment of clinics at Crediton, Kings-
I:u'idqe and Dawli The need for such premises at Tavistock, Bideford, [ifracombe, Okehampton,
Torrington elsewhere must be :nn.ti.t.‘ll::red urgent, but so far suitable aceommodation has not
been found, although it is constantly being sought. It will be borne in mind that clinic arrangements
must eventually be linked with future Health Clentre plans.

Dexrar EquipmesT.

It has already been pointed out that the portable dental equipment at present in use 15 not con-
sidered by the writer to be of a sufficiently high standard. The type of portable chair is far from
mu:i:u“t there does not vet appear to be available one of a suitable kind. A satisfactory
portable electric engine and lighting system is also desirable. At those new clinics situated in areas
where portable equipment is being used for the outlying rural schools instead of the usual bracket
type dental engine being installed, a pertable engine is being ordered which will be available for use
in medical rooms in schools where an electricity supply is available. If this experiment proves
satisfactory such portable engines will be rmmnwnd-e;fﬂr use in all areas.

Orriopontic TrEatmenT. (Regulation of Misplaced and Crowded Teeth.)

The number of cases treated under this heading continues to rise. 42 cases were under treatment
‘at the beginning of the year and during the vear 121 new cases were commenced ; 09 of thess were
mﬂm other cases were discontinued during the year for other reasons. The successful
treatment of cases under this branch of dentistry is most valuable and apart from other considerations
often has a marked psychological effect on the child.

ing the year the Committee approved the sending of 3 dental officers to shert post-graduate
wg&%ﬂhodnntiu at Bristol Universitv. These eourses were held early in 1947, Orthodontics

is usually considered a speciality of dentistry and accordingly a scheme was prepared for the submission
of the more difficult cases to an orthodontic specialist for guidance as 1o the best line of treatment
to adopt. It is hoped this scheme will come into force early in 1947,

X-Ray Faciumes ror Discnosis,

In a report presented to the School Health Sub-Committee in May, 1945, it was pointed out
that facilities for the ukini:f dental X-rays for diagnostic purtfwms would be necessary in the near
future. The expansion of the arth ic service, coupled with the treatment of expectant and numnﬁ
mothers, which is undertaken by the County Dental Officers, has underlined the necessity for suc
facilities. It had been hoped thar surplus Forces equipment would have become available, but

this has not proved to be the case. It will, therefore, be proposed that 3 dental X-ray
outfits be for installation at Torquay, Barnstaple, and Exeter or Exmouth, as serving
the more v populated areas in the county. Later, when available, it may become necessary
to acquire a number of portable outfits for use in the more isolated rural districts.
*Since writing this report, arrangements for School and Dental Clinics at [vybank have fallen through,
owing to the premises having been requived for office purposes.
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