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County Borough of Eastbourne.

To the Chatrman and Members of the Education
Committee.

LADIES AND GENTLEMEN,

I beg to submit herewith the Seventeenth Annual
Report on the work of the School Medical Department.

The Medical Officer of the Board of Education describes
the routine and systematic medical inspection of every child,
sick or well, three times during its school life, as the funda-
mental function of the School Medical Service. During
1924, this has as usual been carried out, 1573 children
having been examined in routine besides special cases. The
average number on the books of the Elementary Schools was
4 883. The system now employed ensures that no child is
omitted.

The proportion of children whose parents were present
at the examination was 48.4 per cent., and the refusals of
parents to allow the examination were ten in number.

The report sets forth details of the inspection, the
results of the same, and the steps taken with regard to the
children found to have defects requiring either observation
or actual treatment. Children found to have defect are
followed up and treatment is provided. During 1924
charges have been made for treatment where possible, but
che result is not vet encouraging. Thorough systematic
enquiries into the means of all the parents whose children
are treated would mean an inquisition requiring expensive
addition to the staff out of proportion to the results that
could be obtained. Meanwhile, the system is being gradu-
ally established, care being taken that charges made shall not
interfere with the usefulness of the work.

The falling birth-rate has led to a still further reduction
in the number of elementary school children. In the schools
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- there are now 1,430 vacant places, i.e., excess of ‘‘accom-
modation” over “number on the books,” and ‘“‘average
attendance” is 405 less than “number on the books.”

The re-distribution of the child population by which
the outskirts of the town, where new houses can he erected,
are having the increase in child population, necessitates
additional accommodation in St. Mary's and St. Andrew’s
Schools. In the former this has been arranged for, and in
the latter is under consideration.

In a large general series of examinations of just over a
million chlidren in the Country generally, it was found that
19.4 per cent. were found to require medical treatment (not
including those with uncleanliness and requiring dental
treatment).

In 1924, in Eastbourne, 18.6 per cent, of those examined
were found to require treatment.

In my last report, I referred to the fact that since
medical inspection and treatment had been undertaken in
Eastbourne the only form of defect that had not been
proportionately reduced was that of vision. This is the
case throughout the Country, and a special Commit:ee has
been appointed to consider it.

I can find no circumsiance special to Eastbourne
schools conducing to bad sight, but I suggest to the Authority
the essential need of good lighting in all the schools, the
importance of the nature and position with regard to light
of school desks, and the importance of good print in all
books used. In young children especially the less books
have to be used the better. Parental prejudice against the
use of spectacles has as usual been frequently met with
during the year.

The conditions as to cleanliness have greatly improved
and home conditions are largely concerned in this.

I am including in this report a companson shewing
heights and weights of children of the same ages for the
year 1908, when the School Medical Service began its work,
and the year 1924. The comparison is interesting and shews
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PERCENTAGE ATTENDANCE.,

The percentage of children on the rolls attending School
has steadily inproved and in 1923 was the best on record.
In 1924 there was a drop mainly in attendance in Infant
Schools. The weather was probably partly the cause of
this, and mild measles, whooping cough and mumps.

In the Central Schools percentages of 93 to 95 were
obtained, in the Junior Schools 91 to 96, and in the Infants’
Schools from 82 to 91.

Of the individual Schools, Cavendish Council Junior
School had the best average attendance and Hampden Park
Infants' the lowest.

A table of causes of absence, as far as ill-health is
concerned, is given in the Report. The cases referred to are
those children excluded from school by your Medical Officers.
Other absences are due to illnesses which are attended by
Medical Practitioners and do not specially come before the
Department.

In my report last year I gave a table shewing vear by
year the number on the books and the average attendances
in Elementary Schools since 1908.

The greatest number on the books in any of these
years in Infant Departments was 1,848 in 1911. This
number has dropped to 1,129 in 1924, and was 1,198 in 1923,

In Senior departments the highest number was 4,259
in 1912, which dropped to 3,731 in 1922

I have submitted to the Authority a report as to the
number of children of school age as found at the Census who
were not at that time at any scholastic Institution. The
children not accounted for were 658, or 7 per cent. Of
these, 341 were under seven. Details will be found in my
Report for 1923, and arrangements have been made to
try to discover the children not attending scholastic Institu-
tions.
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STAFF.
There were no changes in the Staff during 1924, except
that Dr. Goodwyn ceased to assist in X-Ray work.

CO-ORDINATION.

The School Medical Officer and the Assistant School
Medical Officer are also Medical Officer of Health and
Assistant Medical Officer of Health respectively.

The Nursing Staff of the Education Authority is also
engaged in the work of the Sanitary Authority, so that
co-ordination is complete. Four of the five nurses are
part-time Infant and Child Welfare Nurses ; thus the care
of children of all ages up to 14 and sometimes later is provided
for through the same nurses and medical staff.

The Borough is divided into districts for nursing
purposes and the nurse in any particular area is both Infant
Welfare Nurse and School Nurse.

SCHOOL HYGIENE.

I have no special report to make on the buildings.
The improvement of playgrounds is slowly proceeding,
The increase in accommodation required at St. Andrew’s
Infant School is receiving attention. The use of gas radiators
is unsatisfactory.

A site is being secured for better premises for the
Special School, but this is more an educational matter
than one of Hygiene.

MEDICAL INSPECTION OF ELEMENTARY
SCHOOL CHILDREN.

The first Table in the Appendix shows the numbers
inspected and the ages at inspection.

The number of children examined at Routine Inspections
was 1735, of these 1573 were examined at the Routine
periods, viz. : Entry, Intermediate and age twelve, and the
other 162 were children not of age groups but examined on
transfer from other Schools and Special School children.
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As regards individual schools the re-grouping of children
and the small numbers examined make comparisons of
very little value,

FINDINGS OF MEDICAL INSPECTION.

Of the children examined in routine examinations 1,113,
or 64.1%,, had some defect. The actual percentage requiring
treatment (excluding dental work and uncleanliness) was
18.69%,. The defects are set out in a Table in the Appendix.

Malnutrition.—Thirty-four cases were found in Routine
Inspection sufficiently serious to require treatment and
forty others were specially examined. Fifty-four other
cases required watching. This is about the usual proportion
and indicates as a rule a previous debilitating ailment and
not a condition induced by want of food or use of improper
food.

Uncleanliness.— Since Medical Inspection was insti-
tuted this defect has shewn a constant decline. Owing
to the condition of some of the houses from which the
children come, and of the other inmates, the defect cannot
be stamped out by the School Medical Service. In this
connection, the close co-operation with the Sanitary
Authority is valuable.

Skin Diseases.—Ringworm is not so troublesome as
it was before the use of X-Rays. In 1924, however, 27
children were excluded from School on this account, for an
average time of 2} months each. In the previous year,
40 children had to be excluded for a time for this cause.

Eye Diseases.—Apart from errors of vision there were
very few cases as the figures in Table II. show. Disorders
of vision, however, were again very prevalent, 170 cases
having to be dealt with, besides 175 cases kept under observa-
tion. This is a National as well as a local disaster and is
receiving the attention of the Board of Education as well
as of your Medical Officers.

Ear Diseases.—These and cases of defective hearing are
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Diseases and Time for which Children were excluded
during the year 1924.

Anzmia.

Delnllty

Fainting Attacks
Throat Operations
Post Throat Operations
Nose Operation ..
Chest S
Tuberculosis

? Tuberculosis
Tubercular Hip
Tubercular Ear
Asthma

Bronchitis

Bronchial Catarrh
Tonsils .. :
Colds .. ~X
Cough .. vk
Laryngitis

Chill

Tonsilitis :
Whooping Cough

? Whooping Cough
Contact Whooping Cnugh
Post Whooping Cough
Sore Throat

Influenza

Mumps .

Chicken Pox

Contact Mumps

Post Measles i
Diphtheria :
Diphtheria Cﬂﬂta.cts
Observation Diphtheria
Scarlet Fever e
Scarlet Fever Contacts
? Scarlet Fever
Paratyphoid P
Paratyphoid Contacts
Rheumatism i
Epilepsy

Chorea .. .
Abdominal Pain .
Conjunctivitis

Styes ..

Other Eve D]%ea.ses
Blepharitis

Headaches
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apparently seven abnormal children not in Schools or Institu-
tions. Three of these entries relate to one child, blind,
crippled and imbecile. Of the remaining four children,
three are under special treatment and one is an imbecile
being attended by the family doctor.

—— e e

FOLLOWING UP.

Arrangements for following up cases of defect found
are as follows :—The child has to attend the Tuesday or
Thursday Clinic, or is seen at its own home. Cases are
not lost sight of, and parents are as a rule quite anxious as
to the cure of the defect. Attendance cards are issued at
the Clinics, when children are able to attend School during
treatment. The numbers attending these Clinics will be
seen on reference to the Clinic figures.

Records on the Card System are kept of all such cases,
their progress and treatment.

SCHOOL NURSES.

A summary of the work of the School Nurses is as
follows :—

Number of visits by School Nurses to Schools .. 465
Number of visits to Schools by Nurses for Medical
Inspection i - S v LR
Number of Home Visits by Nurses . .. 1481
Numper of children cleansed i o i 46
Number of Cleansing Notices sent = o 59
Attendance at School Clinics i .. (See Clinics)

MEDICAL AND SURGICAL TREATMENT.

The presence of defects having been ascertained,
provision is made for treatment as follows :—

The parents of the children with defects are notified as
to what has been found and requested to make arrangements
for medical attention,
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There are numerous conditions, minor ailments Eﬁpeci-
ally, which would escape attention altogether unless the
Authority arranged for official atcention.

The number of cases referred for treatment will be
found in detail in the sub-divisions of Table 1V.: the
numbers treated and whether by the Authority’s Schemes
or not, are there set forth. These Tables refer to treatment
as a result of the inspections.

The measures adopted to secure treatment are the con-
sistent following up of cases, the provision of Clinics set
forth in detail herewith and other items referred to in this
report, such as transference to the Open-Air School.

In regard to dental work, there were as usual too many
refusals. Parents do not yet appreciate the necessity of
proper attention to teeth.

It has not been necessary to institute any legal proceed-
ings in 1924 but much pressure has been necessary in some
cases to secure that treatment is received, even when offered
free.

In 1924 the various Clinics established by the Authority
included :—

1. A Minor Ailments Clinic. Town Hall. Mornings at
9, except Saturdays and Sundays.

2. Ophthalmic Chnic; mainly for Refractions. Town
Hall. Half-day, usually about once a month, when
sufficient cases, i.e., about 15, have accumulated.

3. Throat and Nose Clinic. Adenoid operations at the
Ear, Nose and Throat Hospital on Thursdays at
10 a.m., when four cases have accumulated.
When specially requested by parents, the
operation is performed at the Leaf Hospital.

4. Examination Clinic. Town Hall. Tuesday after-
noons. For the further examination of special
cases and cases referred from routine inspections.
This includes backward children.

5. Dental Clinic. Town Hall. ‘Tuesday and Thursday
forenoons.
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6. Tuberculosis and Malnutrition Clinic. Town Hall.
Thursday afternoons.

7. Ringworm Clinic. Attendance at the Consulting
Rooms of the X-Ray operator by arrangement.

8. Ear and Hearing Clinic. Town Hall once monthly
and in special cases when required. Last Monday .
in the month,

From January 1st, 1925, some of the Clinics will be
held at Acacia Villa, Seaside, instead of at the Town Hall.

Skin diseases, external eye diseases, and crippling
defects are included in the one of the above Clinics found
most suitable,

There is also unofficial Massage and Electrical work
kindly undertaken by Miss Mackern and her Assistants.
Miss Buck kindly does much successful work with the
Open-Air School children in this respect.

PAYMENTS FOR CLINIC TREATMENT.

By the instructions of the Board of Education the
following Scale of Charges has been exhibited in the Clinics.
COUNTY BOROUGH OF EASTBOURNE.

ScHooL MEDICAL SERVICE.

In accordance with the instructions of the Board of Education,
notice is hereby given that those who can afford to do so should con-
tribute to the cost of Medical Services.

SCALE,

Spectacles.—Actual Cost.
Adenoid and Tonsil Operations.—3/— to 7/6.

X-Ray treatment.—
£1 1s. 0d. for Partial Exposure.
£3 3s. 0d. for Full Exposure.

Minor Ailments.—
Free for First Fortnight.
1/— for Three Months.
2/— for Six Months.

Dentistry.—
6d. per Attenadnce, or
1/- for Treatment.

Free Medical Treatment will continue to be given in cases where
parents cannot afford to pay for it.
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AILMENTS.
EvEs—
Blepharitis I
Conjunctivitis 6
Others 1
EARS—
Otorrhecea .. 1 ot v 46
Wax - = 1 0 14
Deafness i s o o 17
[njuries i = = i 40
[mpetigo s ion o 23 55
Miscellaneous .. o Loy =1 70

Total in 1923, 300.

This Clinic is gradually lessening in time and number
the absences of children from School.

—_———

OPHTHALMIC CLINIC.

Town Hall. When required. Medical Officer : Mr.
A. Harrmie, F.R.CS. During 1924, 9 Ophthalmic
Clinics were held. There were 164 children examined, and
of these, 700 were re-examinations. (In 1923, 241 children),

The new cases were as follows :
60 ; Squint and defective Vision, 4; Squint only, 3;
Other Defects, 11. Glasses not prescribed in 11 cases.

Of those Re-examined :—

Errors of Refraction .. e s 46
Squint and Defective Vision .. o 17
Squint only .. - e o 6
Other Defects oo gy 2 4
Glasses noc prescribed % e 2

In 15 cases the patients were not actually attending
Elementary Schools, wviz :(—
Secondary School i i o 12
Day Continuation .. : s 3
In 85 cases spectacles were prtscnbed for censtant use,
and in 44 cases for use when reading. In 13 cases no
spectacles were necessary. In 19 cases there was no change,
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RINGWORM CLINIC,

X-Ray Medical Officer : Dr. S. P. NoRMAN.

Cases of Ringworm are seen at the Tuesday and Thurs-
day Clinics at the Town Hall by Dr. Coghill.

Where parents consent, cases of Ringworm of the head
receive X-Ray treatment at a private Clinic in Eastbourne.

Number of cases at beginning of 1924 :
3 families, 1 boy and 2 girls.

Cured during the year, 19 cases, 15 boys and 4 girls.

Fresh cases during year, 20 cases in 15 families, 15 boys
and 5 girls.

Cases+at end of the year, 3 cases in 3 families, 1 boy
and 2 girls.

Cases receiving X-Ray treatment during the year, 17.

The following additional case was sent for X-Ray
treatment :—1 infant.

Average length of absence in X-Ray cases, 10.2 weeks ;
average length of absence in other cases, 3 months. The
long average absence in X-Ray cases is due to two cases
of very troublesome Eczema and Impetigo. Also one case
refused X-Ray treatment for 8 months and then consented
Apart from these, about six weeks is the average time of
absence.

3 cases in

ReErorT OoN RincworM CASES TREATED BY
X-Rav v 1924,

During the year, 17 cases were treated for Ringworm by
X-Ray. The average length of exclusion from school
following the treatment has been 10.23 weeks. This
average has been taken over 13 cases. In 4 cases the
exclusion was unavoidably prolonged for other defects
apari from Ringworm.

The average exclusion taken over 12 cases was 8.2
weeks but unfortunately the thirteenth particularly obstinate
case increased the average to 10.23 weeks. Eczema and
dermatitis followed the treatment and epilation was
unsatisfactory. A second partial application was found
necessary, but owing to the eczema and dermatitis this
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The Clinic is carrying on excellent work and fortunately
will continue to do so in the interests of the children, not-
withstanding the lack of assistance.

I submit a Table of work done at the Massage, etc.
Clinic on the Roval Parade, and many thanks are due to
Miss Mackern and to the ladies who assist her. Miss Buck
kindlv carries out similar work gratuitously for the children
at the Open Air School.

It is hoped that a permanent Orthopa&dic scheme incor-
porating these agencies may be devised. Miss Mackern
submits the following table as to the work done.

Attending School. Under School age

Cmnp]aiﬁt. Boys. Girls. Boys. Girls.

Spinal Curvature .. TR 7 - -
Talipes .. o we ~ 1 -
Post Infantile Paralysis R | 2 - —
Rickets .. L NP - 1 1
Flat Foot = - 1 - -
Poor Chest development 1 1 - -
Spastic Paraplegia .. 1 - -~ -
Asthma i S| - - -
Chronic Bronchitis a1 - - -
Nerve Injury e o ~ - -
After treatment for Fraciure 4 1 - -
Congen. Dislocation Hip 1 - - -

Total S a0 12 2 1

UNCLEANLINESS AND SCABIES,

There is a special attendant for bathing the children,
under the direction of the Superintendent Nurse. There
were no attendances for special baths for scabies during 1924,

The reduction of uncleanliness and verminous conditions
in the Schools is marked in recent years.

TREATMENT OF UNCLEANLINESS.
The School Nurses periodically visit each School to
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The numbers on the books at the end of the year
were :—boys, 43 ; girls, 31 ; total, 74.

The causes of leaving of the bovs were as follows ;—

To go to work .. L b il
16 years of age .. i et Lo
Residential School 2
Transferred co ordinary School 1
Transferred to private School 3
Left neighbourhood 2 S
The causes of the leaving of the girls were as follows :—
To go to work .. x e
Residential School A A
Excluded for ill-health .. ] il
Left neighbourhood i T
16 years of age .. o S ]

I submitted in my report for 1921 an account by
Miss March as to the after-care of children who have left the
School.

The after-care Committee was formed in 1910, and its
members kept in close touch with the children, not only
while they were at School, but also when thev left, and
visited them in their homes. The Committee also helped
to find suitable situations for the children.

This Committee, replaced in 1914 by a Voluntary
Association, was successfully re-formed in 1922 as a more
useful aid to ex-scholars of the School.

One of the immediate results was the formation of a
Social Club for old pupils. The continued satisfactory
results of the special teaching and personal influence of
Miss March are obvious.

_—

OPEN-AIR S5CHOOL.

The Open-Air School formed by the necessary alterations
of Army Huts and opened on 7th June, 1920, was again most
useful. During 1923 the number allowed to be on the
books was increased, and the School is now certified for 75
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Admitted at parent’s request, but not suffering from
any of the above diseases, 2 girls.

Miss Buck, Solsana, Summerdown Road, has very kindly
undertaken massage and electrical treatment for children
sent to her from the Old Town district, for Spinal curvature
and other deformities ; quite a small charge is made to the
parents for this treatment and in necessitous cases, Miss
Buck wveryv kindly undertakes the work free if necessary.
One case of Spinal curvature from the Open Air School
has been treated by her. Remedial exercises under medical
advice have been given at the School by Capt. Stainsfield

The average length of attendance at the Open Air
School has been 16 months. One girl now in attendance has
been at the School since its commencement (1920).

Mincr ailments are all treated at the School.

The results at the end of the stay of the children dis-
charged in 1924, have been :—

Boys.  Girls.
Cured e b sy’ RO 21
Improved e e 3
Discharged for refusing treat-
ment suggested s T 1
Left for other treatment vl B 2

All the children are obliged to rest on stretchers for
1} hours after their dinner, 1-2.45. This is frequently
objected to by the children when they first come to the
School, but it is a very essential part of the treatment and is
markedly beneficial. Several parents have told me how the
children appear to miss their rest in the holiday seasons and
have thus accounted for weight lost during the holiday.

This vear a bath is to be installed, and 1 feel this 1s
going to be of the very greatest possible benefit to the
children.

H. E. «COGHILL.

———

PHYSICAL TRAINING.

The Supervisor of Physical Training, appointed in
1923, is carrying out work that is most useful from a
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Health point of view. An increasing number of teachers
can now efficiently partake in the work.

PROVISION OF MEALS.

A certain amount of provision of meals, nearly inde-
pendent of rate-aid, has been made as follows :—

(a) At the Special School for backward children,

(b) At the Open-Air School.

(@) SPECIAL SCHOOL.

At the Special School the children are provided with
the mid-day meal. In addition to these children, a certain
number of chose aitending other Schools and suffering
from malnutrition were also given a mid-day meal at the
Special School.

The report has been kept by the Head Mistress. 1
submit her figures from 1s:i. Jan., 1924, to 31st Dec., 1924.

The number of dinners provided for the School children
was 7,419 ; for children suffering from malnutrition and
not belonging to the School, 708 ; a total of 8,127.

The average cost per meal for these meals was 23d.

The total cost was as follows:— £ s d
Cash e b4 g .. 87 1 5%
Value of vegetables from garden 4 211
Value of gifts in kind I S

{97 5 5}
Of the money received during this period, £69 ls. 9}d.
was paid by the parents and guardians of the children, and
£8 11s. 6d. was obtained from the Mayor’'s Poor Fund.
The balance was obtained by sale of Food to Staff.
The number of children receiving free meals was 3.
Number of free dinners, 519.

(b) OPEN-AIR SCHOOL,
Every child at this School receives a substantial dinner
daily at a charge of 4d. The number of meals served during
1924 was 15,460.
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The cost worked out at 4.4d. per meal.

In a few cases children whose parents could not afford
the 4d. received free meals. All children also received cocoa
during the Winter, and 40 received milk during the Summer,

The following are the accounts for che year : —

A

Stock in Hand, 1st January e 10 [ (B |

Purchases e A e D R

200 12 3

Stock in Hand, 31s¢ December .. R S

Amount expended during 1924 .. 285 6 3

Received in fees ¥ L ]
Balance of cost to Education

Authority i v Aae 1910

SCHOOL CAMP.

Though limited in numbers, the School Camp arranged
by Mr. D. R. Gent for boys of St. Philip's Central School,
from June 28th to July 5th, at Firle Park, was a great success.
The extension of such an enterprise would be very good for
the boys.

e e

SCHOOL BATHS,

There are no baths provided at the Schools. In con-
nection with verminous conditions and scabies, special baths
are provided free. There are Public Baths at each end of
the Borough provided by the Corporation, and these have
been much used by School children during the year. The
new houses erected by the Corporation are all provided with
baths. e

SWIMMING BATH.

The municipal swimming bath has been extensively

used by Elementary School children during the year.












41

RETURN OF DEFECTS.—Continued.

() NUMBER OF INDIVIDUAL CHILDREN FOUND AT
ROUTINE MEDICAL INSPECTION TO REQUIRE
TREATMENT (EXCLUDING UNCLEANLINESS AND

DENTAL DISEASES).

F.outine Special
Inspections, Inspections,
MNa. of efects, | No of Defects,
Defect or Disease, £ =gz g ._‘:_j =l L oE
T (e B R R =
T5E|e5F |55 |5F
.- Blesge| i 8|lsas
s E|z28|8 & ;:E&g
TUBERCULOSIS—
Pulmonary—Definite — 6 — 14
Suspected ca = - —- 1
Non-Pulmonary—Glands | — — 1 1
Spine el — = = ==
Hip £ ..l — 1 1 1
Other bones and 1
joints — — — 1
Skin s — — —_ —
Other Forms —_ —_ 1 1
NERVOUS SYSTEM— ;
Epilepsy — | 2 — 4
Chorea. . o — | — 4 | 1
Other conditions — _— —_— | -
DEFORMITIES— |
Rickets Vs . - 13 —_ —
Spinal Curvature : 19 17 18 | 5
] Other Forms .. e £ A 3 9 12 7
OTHER DEFECTS AND DISEASES .. 14 31 246 55
|

Number of Children. | Percentage
' ——| of Children
Group. Found to Found to
Inspected. require require
treatment. treatment.
Code Groups— i
Entrants R R T | 19.5%
Intermediates 5 500 | 9?2 18.49
Leavers 535 | 100 | 18.0° i
I 1
Total (Code Groups) 1573 ‘ 203 | 1869 |
Other Routine Inspections 162 | 28 I azas |
| |
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RETURN OF ExcEPTIONAL CHILDREN—Continued.

! Bowvs.

Girls,

Total. E

EPILEPTICS. |
f Suffering from seveve Epilepsy—
Attending Certified Special Schools for|
Epileptics
In Institutions other than Certified Specw.l
Schools - -4
Attending Public Flementary Sch{mis il
At no School or Institution :
Suffering from Epilepsy which is not severe—

At no School of Institution

| |

| <

| | =

PHysicALLY DEFECTIVE.
Infectious Pulmonary and Glandular Tuber-
culosis—

At Sanatoria or Sanatorium Sch{}-:}ls
approved by the "";Imls.try of Health Dr‘
the Board . :

At other Institutions = = -

At no School or Institution L

Non-infectious but aclive Pulmaﬂwy and
Glandular Tuberculosis—

At Sanatoria or Sanatorium Schocls
approved by the Ministry of Health or
the Board .

At Certified Residential Dpeﬂ Air Schoﬂls

At Certified Day Open-Air Schools. .

At Public Elementary Schools

At other Institutions

At no School or Institution

Delicate childven pre- or lalent Tubenmiasw
Malnutrition, Debility, Anaemia, etc.—

At Certified Residential Open-Air Schools. .

At Certified Day Open-Air Schools. .

At Public Elementary Schools

At other Institutions -

At no School or Institution .

Active Non-Pulmonary Tuberculosis—

At Sanatoria or Hospital Schools approved
by the Ministry of Health or the Board. .

At Public Elementary Schools ar

At other Institutions s e i

At no School or Institution

Crippled childven (other than those with active
Tuberculosis Disease), e.g., childven suffer-
ing from Paralysis, etc., and including
those with severe Heart Disease—

At Certified Hospital Schools ot

At Certified Residential Cripple Schools ..

At Certified Day Cripple Schools ..

At Public Elementary Schools

At other Institutions Vi . i

At no School or Institution B o

i |
Attending Public Elementary Schools ;
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vears as a rule, hence importance of the early work in
connection with pre-school age.

The defects mentioned were often multiple in the same
child. Of the 621 children inspected, 105 individual children
were referred for treatment, i.e., 16.99, of the total. The
appended Tables show the defects in detail.

Mr. C, J. Blackburn and Miss C. Adams have kindly
given us much assistance in the work.

There were 4 refusals on the, part of parents to allow
inspection.

Parents were present in 28.1%, of the inspections.

MEDICAL TREATMENT.

The children at the Secondary Schools are for the
most part in a better position financially than those in the
Elementary Schools. The Authority accordingly resolved
that only those children promoted by scholarship from
Elementary Schools should automatically be (reated at the
School Clinics, togecher with those whose parents were able
to show they could not afford ordinary medical attention.
Accordingly the parents were specially called upon to
give the necessary attention, with the results shown in the
Tables.

Thirty-five children were treated in the Authority’s
Clinics.

TABLE 1.
() ROUTINE MEDICAL INSPECTIONS.
Number of Code Group Inspections—

Entrants ot Y “E o . 32
Intermediates 2 e s i S a6
Leavers .. L byt o - s 3594

Total e =i el e i 462

Number of other Routine Inspections ok e oo 159

() OTHER INSPECTIONS.

Number of Special Inspections o e = e 22
Number of Re-inspections St S i R L |

Total o o e G - 442
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MUNICIPAL DAY CONTINUATION
SCHOOL.

e ™

The Voluntary Continuation School for Boys and Girls
beyond School age, under the Education Act, 1918, was
opened on 22nd September, 1919, at the Technical Institute.

The arrangements made for medical inspection were as
follows :—Dr. T. Turner was appointed to examine the boys,
and Dr. E. H. B. Coghill to examine the girls.

Sixty children were medically examined in 1924,
seven girls and five boys refused examination, and eight girls
and eleven boys left school before inspection. Parents
were invited to be present, and 6 attended. The schedule
of inspection was the same as that for the Secondary Schools
and as set forth by the Board of Education.

Table II. shows the result of the medical inspection
as regards discovery of defects. The percentage of defects is
rather higher than in the Elementary and Secondary Schools.

Twenty-seven children, or 45%, had defects necessitating
treatment or observation, 21.6Y, requiring actual treat-
ment.

The arrangements as regards treatment are the same as
in the case of the Secondary Schools. Where it is clear that
the means of the parents are such that the child cannot
receive proper attention and treatment the Elementary
School Clinics are available, but the rule is to call the
parents’ attention to the defects and to trust to their seeing
that the treatment is carried out The cases are followed
up to see what steps the parents take.
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TABLE II.

(o) RETURN OF DEFECTS FOUND IN THE COURSE OF
MEDICAL INSPECTION IN 1924,

Routine l Special
Inspections. Inspections.

Drefect or Disease.

for
Treatment.
kept under
observation.
Mo, to be
kept under
observation

No. to be

No. referred |
No, referred
for
INreatment

=

MALNUTRITION .. % = o
U HCLEAH‘LIHEEE—Head i o
Body .o .

]
=

SKIN—
Ringworm—Head .. 3
B-t::dy .s . e o
Scabies : S e o
Impetigo i s
Other Diseases (non- tubercular} &S
EYE—
Blepharitis .. .s . .
Conjunctivitis s i e
Keratitis s 3 i o
Corneal Ulcer = G o
Corneal Opacities .. = i
Defective Vision e -
Squint - - -
Other Conditions .. - . !
Earn— |
Defective Hearing i o
Otitis Media .. o o —
Other Ear Diseases i : |
NOSE AND THROAT—
Enlarged Tonsils
Adenoids -
Enlarged Tonsils and Adenoids
Other Conditions
ENLARGED CERVICAL GLANDS {NDH-
TUBERCULAR) S i v
DEFECTIVE SPEECH .
Teern—Dental Diseases
HEART AND CIRCULATION—
Heart Disease—Organic
Functional

L0
i
il
NI

08 - I
2l G
Y
[ 18

||
S
HIS
RIS

N
| me ||| =
[EaRR ]
1= 11|

o | |

- |
'-."..I"Il’-‘
[p: 4
- |

Anzmia
Lungs— .
Bronchitis 1 e | e —
Other Nnn-Tubercu]ar Dlseases

| |
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matter himself. Parents attended with the majority
of the new boys and their co-operation was mosc helpful.

In conclusion, I would like to thank Mr. Blackburn
and Mr. Primmer for their whole-hearted co-operation
in the examination and for the way in which they have
tried to correct the defects found.

T. TURNER, M.B., B.S.

GIrLs’ MUNICIPAL SECONDARY SCHOOL REFORT.

During the year there were 280 children examined,
and 244 re-examined. The physique and general
well-being of the children are satisfactory and the defects
found were not of a serious nature.

In only 5 cases was it found necessary to advise
operative treatment for enlarged tonsils.

There were 31 cases of enlarged cervical glands of a
non-tubercular characcer originating in most cases from
oral sepsis.

A very marked improvement could be noticed in the
dental condiaon of those girls who had had the benefit
of previous examinations at the School, in almost every
case in which I had advised dental treatment this had
been carried out.

The beneficial effects resulting from the School
Medical examinations have been due in large measure :—
(a) to the interest and co-operation of the parents,
who are appreciating more and more the wvalue of
these inspections, 107 parents were present at the
examinations in 1924, compared with 92 in 1923 ;
and (b) To the interest and co-operation of Miss Adams
and her Staff. The inspections must cause a certain
amount of interruption and inconvenience to the
School work, but every assistance has been given me,
and it is gratifying to lcarn that the inconvenience is
compensated for by the increased efficiency shown by the
children generally.

b E COGHILL.,












