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8
PREFACE.

TG THE CHAIRMAN AND MEMBERS OF THE ESSEX
EDUCATION COMMITTEE.

t In aceordance with the raquirements of the Board of Education, I have the
pnour to submit to you the Nineteenth Annual Report on Medical Inspection and
reatment of School Children in the Administrative County of Essex for the year
hded 31st December, 1927.

I} Medical and Nursing Service.

On the 31st December, 1927, the Medical Staff, including those engaged on
Aministrative duties, consisted of the eguivalent of 6§ whole-time Medical Officers,
hereas in 1914 the number was 6%. It will, therefore, be seen that, even with the
pe new appointments recorded on page B of this Report, the Medical Staff is
actically of the same strength as that provided before the War, despite the increase
i population. This increase in population is most notable in the Dagenham area,
here there is urgent need for the equivalent of an additional whole-time Medical
ficer for medical inspections. Dr. Thomas, of Dagenham, states on page 24
aat— there are some 11,000 children on the school registers, and there are others
waiting admission. Fach year sees an addition of some 3,000 children to the
ghool population.” This matter has already received consideration by the Medical
md Nursing Services Joint Sub-Committee, who have recommended the appoint-
ient of an additional Assistant County Medical Officer for the Dagenham area.

When the Chief Health Nurse (Miss D. M. Landon) was permitted to under-
ake the duties of County Superintendent for (he Essex County Nursing Association,
; was surmised that she would require an Assistant to cope with the supervising of
1@ incrensing stafl of Health Visitors and Distriet Nurses. During the year, the
.._ﬂatli.ﬂ'n Committee agreed to such an appointment being made, and in January
998, Miss 1. A. Davieson took up duty as Assistant Chief Health Nurse and

s

ssistant County Superintendent,

Arrangements are being made with the Dagenham Urban Distriet Council for a
ombined Nursing Service for that area which, if ratified, will result in the equivalent
if slightly more than one whole-time School Nurse for that area. This will not enly
trengthen the Nursing Serviee, but will increase the usefulness of each Nurse in
1@ smaller and compact district allocated to her.

~ The additional Nurse sanctioned for the Braintree and Dunmow area in 1928
will greatly facilitate the work of following up cases needing treatment in that part
if the County.
2) Inspections.

Parents realise to-day that medical inspection is part of the school life of every
shild and includes a routine medieal overhaul on admission, at mid-school life and
n leaving. This view is corroborated by Dr. Alderton (see page 15], in his

tatement that— ' it would appear that parents are acquiring the habit of looking
orward to medieal inspsetions.”

Objections to inspeetion diminish yeat by vear and this is to be expected when
t i8 remembered that many parents have themselves had the advantage of and
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give serious consideration to the question of inereasing the number of beds for
lese children, and thus be the means of correcting or relieving as sarly as possible

s

hat otherwise might be life-long deformities with their attendant physical
mitations.

- In the near future, the newly erected Combined Treatment Centre will be opened
I Maldon. This is an attempt by the Edueation and Public Health Committees
" modernise and centralise under one roof a Clinic which may be regarded as the
fealth Centre under the Medieal Inspection, Child Welfare and Tuberculosis
hemes.

kol Buildings.

The new schools on open-air lines admitting the maximum amount of sunshine
s ideal and must inevitably reflect upon the general welfave of the children and
nd to raise the standard of the older and not too satisfactory schools in the County,
isits to many rural schools, especially in the winter time, reveal the need of hetter
sating and ventilation, and improved facilities for drying elothes and footgear and
oviding warm drinks with mid-day meals. Ewvery school should set as high a
andard as possible in respect to light, ventilation, heating, cloanliness, equipment
ad surroundings.

) Health Education.

In my Report for 1925, I included a Hygiens Syllabus whieh had been issued to
ead Teachers with instruetions to give appropriate talks to the older scholars. The
oard of Edueation have now published a ~ Handbook of Suggestions on Health
ducation " for the consideration of Teachers and others concerned in the work of
ablic Elementary Schools, which points out that * the health and well-being of the
-u is the primary foundation of its edueation. Hygiene is so essential that it
n never be merely a ‘subject’ of instruction, but must enter into the total life
I._i_ experience of the child, for upon the sound practice of hygiene his very
istence depends.” A copy of this Handbook should be in the hands of every Head
gacher, upon whom depends the suecess of any health teaching which may be
aken in schools,

I take this opportunity of recording my indebtedness to the Chairman and
lembers of the Edueation Committes and Medical Inspection Sub-Committee. My
._. ks are also due to the Director of Education, Head Teachers, Clerks to the
iet Education Sub-Committess, and the Meadieal, Dental, Nursing and Clerical
arvices for their hearty co-operation and assistance.

I desire, also, to thank the Chief Assistant County Medical Officer, Dr. T. P.
fuddicombe, for compiling this Report, and for his help throughout the year.

W. A. BULLOUGH,

PUBLIC HEALTH DEPARTMENT, Sehool Medical Officer.
DUKE STREET,

. CHELMSFORD.
idth March, 19285,







ESSEX EDUCATION COMMITTEE.

ANNUAL REPORT OF THE SCHOOL MEDICAL
OFFICER FOR 1927.

i

Staff, &c,

The estimated population for the Geographical County of Eseex for 1926 was
34,400, allocated as follows :—

(1) Administrative County area in which the FEssex FHdueation Committee
are responsible for—

(@) Elementary and Higher Eduecation 518,110
(5) Higher Education only 479,490
(2) County Boroughs ... 566,800

In area (1) (a) mentioned above there is an acreage of 928,502, and this is
ed with 423 elementary schools, eonsisting of 245 non-provided and 178 couneil
ols, including three intermediate and three special schools for the mentally
setive. These schools contain 522 departments. The average attendance for 1927
:Hi-ﬁl,ﬂﬂﬁ, Secondary sechools are eight in number with an aeccommodation for

HB pupils.

‘Area (1) (b) has 14 secondary and trade schools with accommodation for 4,682
There are also 13 aided secondary schools within the County with a total

imber on books of 4,000, Of these, medical inspection is carried out under the
uneil's armngement for one only, with number on hooks of 103 girls.

The following changes took place in the Medical, Dental and Nursing Staff during
a7 —

la) Assistant School Medical Officers.

(i) Existing Staff. (See page 5 of Report for 1926.) Re-arrangement of
duties.

Dr. €. R. Brown now devotes part of her time to Child Wellars
wl:'l'k. - e






Clacton.

Miss B. V. Webh, who acted as Distriet Nurse in the Clacton
Urban Distriet, resigned in November, 1927, and was replaced by :—

Name, Cualifications,

E. Stott ... General Training and Certified Midwife.

Romford.

) The following Health Visitor was taken over from the Romford
Rural Distriet Couneil in January, 1927, the County Council becoming
the Authority under the Notification of Births Acts :—

MName, Qualifieations.

Mrs. E. H. Faweett ... General Training, L.0.S. and R.S.1.

Co-ordination of Health Work.

The practice of making combined appointments in the Health and Sehool Medical
iees of the County has been continued and during the year two such appoint-
ts have heen made, these being the ones foreshadowed in last year's report. In
Dr. Thomas was appointed Medical Officer of Health of Dagenham Urban
ict (estimated population 55,000) and School Medical Inspector of the same
gict. In May Dr. Bradshaw was appointed Medical Officer of Health of Witham

n District (population 3,980), School Medical Inspector of the same and
ulosis Officer.

There has heen no reason to change the opinion that such appointments are
tageous both to the Medical Officer and the District served, and it would appear
ecially advisable that the Child Welfare and School Health Service should as far
ible be linked up in the same organization, and thus ensure a continuous chain
khe Public Health Service in the interest of the young child.

There is room for much further co-operation and this view is emphasized by Dr.
Pmraa of the Ministry of Health, in his Report on the Co-ordination of Public
alth Services in the Counties of Essex, Hampshire, Gloucester and West Sussex,
m which the following extract is taken :—

“ The School Medieal Inspector, being also Medical Officer of Health,
““is familiar with housing and other environmental conditions.

“The Medical Officer of Health, in his capacity as School Medical
** Inspector, from his school examinations and from information furnished
“by the parents, has an additional and invaluable means of learning of

“ remediahle local conditions injurious to health.

" Sehool teachers report children living under unsatisfactory conditions

“and these can be followed up.
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Care of Debilitated Children under School Age.

" These are reviewed at Child Welfare Centres and Clinies, the Health Visitor
owing up in order, as far as possible, to ensure that treatment is carried out,

 Facilities provided for Children who partake of the Mid-day Meal at School.

In very few schools is a meal actually provided. In a large number, however,
ities are given to obtain a hot drink, &e., and to see that the meal is partaken
n an orderly and regular manner.

The reports of the Medical Officers show that there are still some schools
pwhich little or no interest is taken in this most nnportant matter.

It is true that parvents are often not helpful in willingly taking advice on the
ierial which the child should bring to school for the mid-day meal. Where,
ever, the teacher is enthusiastically taking this matter up and is willing to
a little trouble to the extent of interviewing the parents on the subject, good
ts will usually follow.

It must be remembered that frequently country children, including those of tender
rs, have to take a long journey to school often after a hasty and not too well
ided breakfast. For these ehildren it is essential that the mid-day meal, even
ight, should be partaken of under the beat possible eivcumstances, and it is a great
ivant, especially in the winter, if a hot nourishing drink can be provided to be
n after the meal.

School Hygiene.

| '

| Bimilar to previous years, all structural or hygienic defects as brought to notice
w8 been referred to the Director of Education.

- During 1927 reports were submitted on 32 schools, attention being directed to
i following, amongst others :—

b The condition of playgrounds and offiees, provision of heating, lighting,
j‘ water supply, school furniture, accommodation in classrooms and eloakrooms,
together with recommendations on the cleanliness and ventilation of these.

‘There is evidence that greater interest in general will be shown in future in the
iglenic condition of schools, the seholars and their surroundings, and recently the
tﬂ-@ of Education have issued regulations and further literature on this which
puld all tend to foster a raising of the standard of hygienic conditions and healthy
“huﬂti of living. Edueation Authorities are beginning to realise that, although
aeation is the main object of compulsory attendance at school, steps must be taken
lensure that the physique and health of the child do not suffer through attendance
munsuitable and insanitary surroundings.






13

Medical Inspection.

(a) Similar to previous years, children of three age groups have heen examined
L in addition, a number of children have been examined as specials and 14,802
minations were made.

Figures showing the totals of these examinations are given in Table 1. A and B.
are some arrears to be made up in 1928 in the Dagenham, Braintree, Dunmow
Rochford areas.

(b) Ascertainment of erippling defects has proceeded as in previous years and the
1 progress of the orthopmdic scheme for treatment of such defeets has added an
sing interest in these conditions—see 8 (i).

(¢) Holding of inspections off the sehool premises. During the year it was found
pessary to resort to this as set out below :—

j Sehaool. Place of Examinatio.
| Horndon-on-the-Hill Old Guildhall.
: Epping Churech Room.

| Findings of Medical Inspections.
The Tables at the end of the Report show the results in detail.

Tables [. A and B, giving numbers examined, show an increase in routine
uminations and decrease in special examinations as compared to the figures for
26, the total number of examinations being 44,079, as compared to 44,457 for
26.

Table IT. A shows in detail numbers of defects requiring treatment or observation,
1 the figures for dental diseases, defects of nose and throat, and visual defects as
asual contribute the highest numbers.

Table II. B refers to individual children examined in the routine age groups,
tlusive of those referred for dental treatment and uneleanly conditions, showing
at 12°41 per cent. were referred for treatment, an increase of 2'34 per cent. on the

pvigus yoar.
It will be of interest, here, to compare the figures for the past {our years:—

No. of Routine Per cent. referrad
Inspections. for treatment.

1924 ... 20,170 1035

19256 ... 24,722 11°53

1926 ... 23,582 10°35

1937 ... s 24,313 12°41

It will be seen that the percentage referred for treatment for 1927 shows an
wrease on the previous years. This is, to say the least, disappointing, and would
id to show that either the Medical Officers are becoming more critical in the
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Other conditions nesding treatment.

|

The Medical Officers visit the school, not only for the routine inspection of the
ticular children who come under the routine age groups, but for the examination
iny child brought forward by the teacher, nurse or parent,

| It is at such visits that inquiry is made into any mental and physieal defect and,
r as possible, advice given to the parent, either direct or written.

- Every opportunity should be taken in impressing upon the parent the necessity
tting treatment for any condition as soon as discovered, with a view to remedying

reondition as early as possible.

. Eztracls from Medical Officers’ Reports.
Dr. W. H. Alderton—

Medieal inspeetions were greatly interfered with in January and
Febrnary on account of influenza prevailing in the distriet and several
engagements had to be re-arranged in consequence. Apart from this initial
inconvenience, the inspections passed off smoothly, with a minimum of
objections to inspection. It would appear that parents are acquiring the
habit of looking forward to medieal inspections, especially where the inspec-
tion econcerns the younger members of the family.

Dental treatment has increased this year, chiefly due to the efforts of
the Clerk to the D.8.C., and two dental surgeons have at times heen
emploved. Inspections have also been undertaken hy the dental surgeons
and it is hoped that full henefit will he obtained from these. The district
has heen better covered than formerly and dental treatment has heen earried
almost to the very doors of those requiring it. Too mueh insistence
however should not be placed upon a clinie paving its wav, as this, whilst
inereasing the numbers treated, will decrease the efficiency of the work and
1 make conservaney treatment impossible.

Minor ailment clinies and refraction clinics have been satisfactorily
attended. Where treatment is required it is found that persistence in
following up will produce the necessary consent in the long run. This is
well shown in a particular case T have in mind. A child was recommended
for removal of adenoids on aceount of deafness. Visits were made to the
parents by at least half-a-dozen people; besides actual refusals to accept
treatment, at least three appointments were not kept. Persistence won in
the long run, and twelve months from the time the advice was given the
operation was done, the hearing of the ¢hild has improved; the child him-
self wishes he had had the operation earlier!

Orthouedie clinies have been satisfactorily attended during the vear ;
there is however a difficulty where children have to come in from out-of-the-
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Dir. M. Bennett—

Inspections have been carried out with cordial co-operation on the part
of the teachars.

Personal cleanliness in most of the schools is good. In one school
considerable trouble was incurred in dealing with two families of van dwellers.
In a few schools eleanliness of hands is urged by teachers and encouraged

by a seheme of reward eards and prizes with good results.

Clothing in the case of girls owing to prevailing fashions has improved.
Boys' elothing has shown less improvement: these are rather over than
underclothed, although the tendency is decreasing somewhat.

Dental treatment has inereased but, in spite of continued propaganda,
there is still a lack of aceeptances for conservative treatment.

Negleet to wear glasses when provided, or delay in getting them repaired
when broken, oceurs more often than it should. The inauguration of the
myope class will be of some assistance to the high degree myopes.

The tonsils and adenoids treatment scheme continues to give good
results.

In general in the country schools hot drinks are provided in winter
and arrangements made for the children to sit down to eat their mid-day

meal.

t Dr. W. T. G. Boul—

Medical inspections and treatment have procesded satisfactorily during
the year, and T am pleased to record several advances in the work.

Inspections being completed by the end of November, an opportunity
was given for second visits to the schools. Theve is no doubt that year by
vear there is less and less parental opposition.

School clinics have eontinued and render useful assistance, and the
numbers in attendance are on the inerease. There is, however, still much
to be done with regard to the treatment of minor ailments, as the present
clinics are available for only a small proportion of children attending the

rural schools.

- ) ;—g——ﬂ-ﬁ—ﬁ'{ih—-

The scheme for removal of tonsils and adenoids at Tilbury Hospital
has worked well, and in every case the result of the operation has been
satisfactory. 66 cases have been operated on as compared to 55 for 1926,

Dental treatment has again increased considerably, and this is all the
more gratifving ‘as it will be remembered that the numbers treated in 1926
were 50 per cemt. in advance of those treated in 19253. Conservative
treatment is still insufficient, and every effort should be made to increass
this.
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The scheme for assistance in the treatment of tonsils and adenoids
works admirably and is well appreciated.

There is at times some delay in obtaining X-ray treatment for ring worm
Cises.

Dental treatment under the local scheme has progressed satisfactorily.
The willing help and ready co-operation of the dental surgeons are much
appreciated.

Refraction clinies have been held as required, and there are very few
eases of known defective vision remaining untreated.

Orthopwedic elinies have again been held, and there is still in some
cases delay in obtaining hospital treatment.

. L. §. Fry—

The attendance at medical inspections has been well up ‘o the average.
Objections are confined mainly to two or three schools where they have
always been somewhat numerous. It is difficult to give any precise reason
for this.

Dental treatment has been steadily earried on through the vear. In
the Epping district the dentist has carried out inspections in 13 out of 22
schools. DParents of children referred for treatment have heen notified
through the FEducation Office and the Correspondent of each school sub-
sequently notified of those refusing treatment. This has resulted in an
increase in the number of children receiving treatment. 1,492 children
were inspected and 1,025 referred for treatment. 380 children were treated
at extraction clinics and 118 at conservative clinies.

There is a noticeable improvement in the children’s mouths, there
being far fewer requiring wholesale extractions as compared to a year or
two ago.

The judicious use of ethyl chloride as an anwmsthetic enables the
dentist to deal more effectively with difficult extraction cases. In my
opinion this iz the anmsthetic of choice for small children requiring more
than three or four extractions, provided that there are suitable facilities for
recovery.

Orthopedics. Three inspection clinics have been held. Of the eight
children recommended for operative treatment, three only have received
treatment. The prolonged imterval between the inspection and the treat-
ment recommended being carried out must give rise to some dissatisfaction
amongst parents in certain eases. It i1s hoped that the scheme now
maturing to open local after-treatment centres in conjunction with the loeal
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The school premises in some cases are excellent ; in others they leave
much to be desived, particularly in the matter of lighting and cleanliness.
The latter point in particular requires more attention.

The =chool elinies are rendering useful assistance in treatment of minor
ailments but, to ebtain full use of these, there must be complete co-operation
with the head teachers.

Dental treatment has made some progress bat further developments are
needed, and [ would urge that it is necessary to carry the dental eclinie to
the villages, as the cost of travelling to the towns prohibits the attendance
of children from the rural sehools.

Dr. W. Harvey—

Medical inspections and treatment have proceeded satisfactorily during
the year.

Arrangements for dental treatment have improved but there is still
room for more conservative work.

Arrangements for the removal of tonsils and adenoids at the Brentwood
, Cottage Hospital are guite satisfactory and especially appeal to the parents
who like to have their children operated on near home and by a surgeon

they know.

I am impressed by the help and kindness which has been shown to me
by the head teachers and by their confidence in the school medical service.
The teacher has a great influenee in improving the standard of health in the
school and in encouraging the acceptance of recommendations for treatment.

il ri.’l'- iy

Dr. N. B. R. Lorraine—

School medical inspection has been somewhat delayed, due to inereased
duties in other branches of preventive medicine. Parents attend inspeetions
in large numbers and show an interest in the work which is bound to be

benefieial.

The parents are becoming increasingly independent persons regarding
themselves, and requiring that others should regard them as the persons
primarily responsible for the health and upbringing of the child.

N e

e

) Dental and minor ailment clinics are a success and appreciated by the
parents.

Incresasing attention is being given to the treatment of enlarged tonsils

| and adenoids and early exclusion and treatment of skin diseases, e.g.,
impetigo.

I take the opportunity of expressing my gratitude to the Health

Visitors and all the School Authorities for their close co-operation and

untiring efforts to assist with this important branch of preventive medicine.
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Dr. M. D. Rankine—

In Braintree | have inspected the girls at the intermediate and high
schools. In these schools it is quite the exception to get refusals to
examinations, and after-treatment has been fairly well carried out.

In this area treatment of the elementary school child is handicapped in
that there are no local funds to provide oil and malt for necessitous cases.
Dental elinies are also few and far between, although the need is urgent.

In the Maldon ares facilities arve better and the Committes help very
wuch. Dental elinies are well attended but more conservative treatment
would be beneficial.

Orthopeedic elinies have been held and a considerable number of
children have heen attending: there is, however, a regrettable delay in
getting the necessary treatment carried out.

There is also great delay in getting children away to a convalescent or
open-air sehool, and this delay is a great cause of the parents’ refusal to let
their children go when the vacaney does arise.

1 find that in both secondary and elementary schools where the head
teachers are in sympathy with the medical inspections we hardly ever get
a refusal.

: In some elementary schools head teachers provide hot cocoa and milk
} for the ehildren during the dinner hour, the cost being only twopence a week,
and I would be glad if more head teachers covld do this.

I am much indebted to the health visitors. They have worked well
b and given me a great deal of assistance in earrying out my work ; without
- this help, the work would be much more diflicult.

After nearly eight years’ work in the County, I am convinced that
during these vears there has been a very decided improvement in every way
in the health of the school children.

Dr. J. 8. Ranson—

Medical inspections and the treatment of defects found have proceeded
as in former years without much diffieulty.

The Welfare Committee continue to give assistance, which is of greatest
value,

Dental treatment should inerease under the new arrangement of holding
clinics more regularly.
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examined, only the one-third falling into the recognized age groups would
require routine examination. This increase must continue annually as long
as the distriet continues to grow and, without additional assistanece, arrvears
must also continue to grow. The district could make use of the full-time
services of a Medieal Officer for school work and, even then, there would not
be time for such extra duties as giving gas at dental élinies, &e.

[nspections have been proceeded with as far as time is available.
Parents attend well and particularly in the ease of entrants. Direet refusals
to examination are rare ; more eommonly examination is evaded by absence
from school; these are dealt with at a subsequent wisit. Muech more
commmon than refusals are requests from parents that their children should
he examined.

The results of examination show that in general the physieal eondition
of the children is good, and they are, on the whole, clean, flea marks on the
body appearing in very few instances.

Skin diseases are prevalent in numerous eases; a small eut or graze is
followed by a dirty sore, with thick blood-stained discharge persisting a long
while. I do not think these ean be due to poor healing powers of the
children or lack of vitality, as all classes of children suffer and frequently
the parents say  they never suffered from these in London.” The
suggestion is that there is something in the soil which infeets the wound
and thus predisposes to this septic condition.

Defective Vision. The proportion of children requiring glasses for errors
of refraction is about normal.

Tonsils ‘and adenoids are treated under the County arrangement and the
fesults have been satisfactory. In many instances the parent volunteers the
information that the ehild is improved. In time one hopes that all children
operated on will be detained in hospital over-night.

Dental treatment is the most urgent need in this area. The serviees
of a full time dental surgeon could easily be made use of.

This population has only recently come from London. It is diffieult
enough at any tine to educate the people as to the necessity of conservative
treatment. This population have had that impressed on them and probably,
therefore, would be more willing to have treatment than in other areas.
To delay any length of time means losing all the educative value impressed
on them in London.

There appears to be nothing abnormal in the proportion of heart and
lung delects.
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A new feature has been introduced in the work by the eommencement
of Health Lectures illustrated by lantern slides.

A lecture on " Food Values” was given at Borehawn to the senior
scholars and the mothers at the Women's Institute, the audience being very
attentive and appreciative.

It is proposed to give similar lectures in other schools.

Infectious Diseases.

During the year influenza has been the disease causing the largest amount of
entees : measles, whooping eough and scarlet fever have also contributed largely
exclusions, whilst in the Orsett and Grays District in the autumn there was a

her of cases of diphtheria.

Qchool closure was hrought about on the advice of the Local Sanitary Authority
der Article 57 in the case of 45 schools, viz. :—For influenza 37, measles 3, scarlet
iver 2, diphtheria 2, and chicken-pox 1.

Under Article 45b, 8 schools were closed on the advice of the School Medical
mcsl- owing to the prevalence of influenza. Under Article 53b, which permits of
’.;ﬂusion of actual eases and eontacts of infections diseases, in order, as far as possible,
s prevent the spread of such diseases, early and regulated exclusions were practised,
all such exelusions are notified by the Head Teacher to the School Medical Officer
the Medical Officer of Health simultaneously. Following up of such cases has
geeded as in previous vears by the Assistant Medieal Officers and School Nurses.

~ Under Circular 1337 certifying reduction of attendance as due to infectious
seases, the School Medieal Officer has issued 225 certificates for the following
lpl:lﬂ.itil}llﬂ ~—Influenza 195, measles 16 whooping cough 9, ehicken-pox 3, diphtheria 1
od searlet fever 1.

There was no recurrence of the epidemic of anterior poliomyelitis which was
revalent during 1926 in the Grays, Tilbury and Orsett Districts. Several instances
f erippling defects, the result of this disease, have been dealt with under the orthopadie
theme with satisfactory results.

. Following-up.

The procedure adopted in previous years has continued whereby the Health
fisitor in her duties as School Nurse is the principal agent, assisted by Distriet Nurse-
aidwives, under the direction of the Assistant Medieal Officers. Head Teachers, Care
f Children Committees and Clerks to the District Sub-Committees also render
mluable assistance in this work.

Health Visitors made 23,386 visits to homes and District Nurse-midwives an
Wditional 8,847 visits. These visits to homes and personal interviews with the
farents by the trained health workers are of the greatest assistance in the work and,
rovided a Health Visitor is possessed of tact and foresight, she can create an interest
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- From time to time, as neeasion requires, arrangemants are made for the nurse to
at certain schools at regular intervals in order to supervise treatment of
kagious disease whieh would otherwise cause prolonged absence from school.

H

| Treatment of Tonsils and Adenoids.

Considerable interest has been shown in the treatment of these conditions during
I vear, with the result that large numbers have heen treated.

Table IV., Group III., shows that 851 cases received operative treatment and
53 received other forms of treatment, making a total of 3,004 children who were

afited by some form of treatment.

The Committee now have arrangements with the following 14 hospitals for the
\cessary treatment to be carried out at an agreed fee, and in all cases the child is to
retained over-night, should the surgeon consider this necessary. One can scarcely
eive a case operated on for these conditions which should not be retained over-
wht, but the pressure of beds in some hospitals is still so great that only the urgent
ges can be retained :—Bishop's Stortford, Braintree, Brentwood, Chelmsford,
acton, Colchester, Halstead, Harwich, Hatfiell Broad Oak, Saffron Walden,
sratford Queen Mary's, Tilbury, Waltham Abbey and Woodford.

ﬁlllua.s-aﬂ are followed up by the Medical Officer after operation, and results so
br have been extremely good.

All efforts to arrange for children from the Rechford area heing treated nearer
T&n Stratford have so far failed.

1) Tuberculosis.
~ Treatment of these conditions are satisfactory in that they are treated under the
ty Tuberculosis Scheme, and co-operation is fostered between the Assistant

_ 1 Medical Officers and the Tuberculosis Officers.  Further, under the combined
intments, the two duties are frequently vested in the same person.

: Periods of sanatorium treatment have been given to 216 scholars during 1927
Mhese consisted of 113 cases (63 boys, 50 girls) of pulmonary tuberculosis and 103
ses (49 boys and 54 girls) of non-pulmonary tuberceulosis.

Eﬂ! Skin Diseases. (Table IV., Group I).

2 391 ehildren veceived treatment for these conditions and the bulk were treated
under the Committes’s scheme.

In the autumin in several areas it was noted that impetigo was very prevalent,
due perhaps to the lack of sunshine during the summer.
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' vation, in order to see the grave urgeney for further efforts in respect to dental

itment. [t must be remembered that in a country area where a large proportion
lthe children are in rural distriets and wages of the agricultural labourers are
ll, unless facilities are provided by the Authority for efficient treatment locally,
i} majority of these children must of necessity still continue to retain earious
fth, with the resultant injury to general health.

| Crippling Defects.

As indicated in last yvear's report, the power to make arrangements for orthopedie
ptment and supervision of eripples was delegated to the Medieal and Nursing
rices Joint Sub-Committes. This arrangement has continued, and a further
serimental year has resulted in some progress. Lack of finaneial resources have,
iwever, prevented one of the fundamentals of suech treatment being fully realised,
1., early treatment.

In eommenecing a work of this kind, it is inevitable that many of the cases
sovered have been of long standing, and thus there is a greater expense ineurred in
sabment, in that a longer stay in hospital is necessary than would be the case if
gient treatment had been given at the onset, or in the first few months of the
igin of the disability. This particularly applies to congenital deformities and results
infantile paralysis, the two conditions which, apart from ecases of pulmonary
culosis, contribute largely to the numbers of eripples.

“An orthopaedic scheme to be complete must aim at the earliest possible treatment
;_*r eripples, and such treatment must be continuous until full benefit is obtained.
-ittra.in this, two factors are essential, namely, early ascertainment and ecomplete
__ﬂa.reful following up of all eripples after the necessary surgical treatment has
en received. Without the latter, much of the benefits are lost, as the parents in
J'_ ignorance allow apparatus, boots, &c., to hecome defective, with resulting ill-
ects on the erippling eondition of the child. After-treatment and after-care are
us essential and, whilst in country districts this is often difficult to attain, an effort
th being made in this direction, in that such centres are being opened as a

ymmencement in five or six areas of the County.

~ The services of Mr. Whitchurech Howell, F.R.C.8., Orthopedic Surgeon, have been
Eﬂ@ made use of at ascertainment elinics and his advice is of great assistance to all
sneerned.

%

A summary of the work for 1927 is as follows :—

44 ascertainment clinics have been held at 15 Centres, viz.:—Grays, 6;
Colchester and Harwich, 4 each ; Braintree, Clacton, Epping, Halstead,
Romford and Woodford, 3 each; and Brentwood, Chelmsford, Dagenham,
Maldon, Saffron Walden and Stansted, 2 each.







(o) Open-air Day Schools.

There are at present no open-air schools, although it is hoped the first may be
med at Grays in 1928, There is no doubt that many children in the more populous
lires would receive great Lenefits in general health if open-air schools or classes
be available to which weakly and delicate children could be received for definite

(f) Residential Open-air Schools.

As in previous vears, 13 beds have been retained at the Ogilvie School, Claeton,
| the waiting list is always [ull for these beds. During 1927, 18 children (boys 9,
s 9), were admitted from the County, 27 children (bovs 15, girls 12), veceiving
atment there.

Children, on oceasions, have been admitted for short periods of treatment to other
hwools and convalescent homes.

At Sible Hedingham Sanatorium School 70 childven (boys 40, girls 30), have
seived periods of treatment. In the past this school has been more or less reserved
the delicate child requiring open-air treatment., In the future, however, owing to
ggestions of the Ministry of Health, this type of child will not be catered for, the
: . being reserved for the definite tubercular cases or for those requiring a period of
servation for this eondition. This ehange is serious as it places further restrictions
| the facilities for open-air education in Essex and makes it still more essential that
er accommodation for ehildren requiring the same should be provided.

At High Beech Sanatorium School for Surgical Tuberculosis, 41 ehildren (19 boys

d Eﬂ girls), have received treatment.

L33

). Physical Training is arranged for through the teaching staff.
.. Provision of Meals— Nil.

2. School Baths —See paragraph 5.

.
~ Baths are also available at the Woodford Special School and one elementary
fhool ; also in a few cases instruction is given in swimming baths.

3. Co-operation of Parents,

:‘:“Tha Medical Officers in general report that parents appear to be showing a more
interest in the welfare of their children and usually appreciate the facilities
for treatment. 64 per cent. of parents attended the routine examinations.
g the year refusals of examinations were made in the case of 153 parents.

Co-operation ot Teachers has continued as in the past and absolute and

mplete sympathy and co-operation with the work on their part are essential if any
18 to be made.






(e) Mentally Defective Children. Of the 420 at present on the certified list
(hoys 107, girls 48) are in attendance at special sechools. Of these 33 (hoys
girls 14) are in residential schools.

The day special schools in the County make provision for the following :—

Boys, Girls. Total.
Grays 28 10 38
Woodford ... 20 17 37
Romford ... eii 37 4 41

In addition 6 children (boys 3, girls 3) are in attendance at the Walthamstow
ial School. In all cases the inedueable mentally defactive children and those who
attended speeial schools are notified to the Local Control Authority for further
and supervision. The after-care of the mentally defective who have not
ed speecial schools is left to the Voluntary Association, to whom they are
ed by the Director of Education on leaving the ordinary school, and many of
are referred later to the Loeal Control Authority for statutory eontrol.

+« MNursery Schools are not established.

I. Secondary Schoaols.

During the year the new schools at Wanstead, Walthamstow and Brentwood
been oceupied, thus providing up-to-date buildings in these distriets and an
sed accommodation. Present accommodation of Secondary Sehools is as

Mo, of Aceommo N, on book 31st Dec ,

schoola, dation. 1827,
Pays, (xirls-
Schools in Part I11. areas 10 3768 1579 2333
,» remainder of County... 8 2358 TTH 1663
Totals s 18 6126 2354 3996

. X e O e B

In Part TTI. areas there are also four Trade Schools with 914 pupils on the books
oys 678 ; girls 236).

Tables I. and IT. give numbers and results of examinations earried out in these
hools during 1927. These show that 2,316 pupils were examined at routine
pections and 21 speeials ; 1,347 re-examinations were also made. Of the routine
mations, 254 pupils were referred for treatment (exelusive of dental diseases), or
9 per cent. of those examined as compared to 12 per cent. for 1926 examinations.

| Of defects found, defective testh and vision, as usual, are the cause of a large
alk of the defects.

9: Continuation Schools have not been established.
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TABLE TI —continued,

NUMBER OF INDIVIDUAL CHILDHEN FOUND AT ROUTINE MEDICAL INSPECTION
EEQUIRE TREATMENT (EXCLUDING UNCLEANLINESS AND DENTAL DISEASES.)

P e - - e ——

|  NuMBER OF (CHILDREN. I
| E;e'{mn Eﬂf] '
i | | children found |
Grove. Found to | to requirs
Inspected. |  require Treatment.
| Treatment.
(1) i {2) 1) 4}
JoDE GROUFS :—
Entrants 1| 8702 068 1112
Intermedintes | BOTH 1071 13°25 |
| |
Leavera | Thaa 979 13:1M)
- ! e —— l = -
Total (Code Groups) .. s | 24,518 3018 12:41
i
{Dther Routine Inspections | E = = i

TABLE IIL

RETURN OF ALL EXCEPTIONAL CHILDREN IN THE AREA IN 1927,

= ‘ — S [ Boys. | Girls. | Total.
Attending Certified Schoole or (Masses . !
| (i) Suitable for training for the Blind 12 5 17
i in & School or Ulass | Attending Pablic Elarneut.urr Sehools . 4 . 1t | fi
H for the totally blind. | At other Institutions i — - -
~ Blind At no Sehool or Institution .. — L1
lineluding ,
3 by A S S S S ]
'gﬁl (i) Suitable for training | Attending Certified Schools or Glmﬂ |
in a School or Class fin the Blind 1 Ef b
for the partially | Attending Public Elm:nmtlrr Behools .| 14 14 | 28
blind. At other Institutions 5 = e
i At no School or Institution ., s B 2| T
' |
(i) Sunitable for training | Attending Certified Schools or Classes |
in a School or Cla.ai for the Deaf ... A - 13 E1)
for the totally deaf | Attending Public Elementary Schools .. g 1 }
. Deaf or deaf and dumb, v & other Institutions & il = 1 i
% At no School or Institution .., e = ==
deaf an ey i .
dumb &nd
| (ii} Buitable for training | Attending Certified Schools or (Tlnsses
] ] in & School or Class for the Deaf 2 3| - 3
for the partially | Attending Public Elementary ﬂ-chm!s : i | & 10
deaf, At other Insticutions M = - —
At no Achool or Institation .. 34 —_ 1

e —
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TABLE TII-—continued.

— s —— Boys.  Girls,
: Feebleminded (ca-es not | Attendi G:rtmﬁmiﬂnhmhfmﬂanhl]g
otk ta- itss ) DafecdveGblldren: . .. 07 | 48
Local Control Au- | Attending Publie Elemenl-l.r_f Behools .., 141 86
thority ) At other Institutions - =
At no School or Institution . 22 16
Mentally
Defective — — =[==
Notified to the Local | Feehleminded 8 6
Contrel  Authority | Tmbeciles 6 8
during the year. Ldiots .. 2 3
.Mhnd[ng Certified Special B-c'lmols for
g o i e
Buffering from severe | In  Institutions other than urhﬁud
epilepsy, al Bchools — —
i t,ir:lal'i.ci:h:l P'u.bh% E'Iemenmy Echmh ; T
Epileptics t no ool or [nstitation
Suffering from epilepay | Attending Public Elementary Schools .| 36 )
which is not severe. | At no School or Institution ... o —_— -
At Elnltgiltrmi] Eﬁ.nil:nﬂmf Hehiools
Iufectious pulmonary Approv the nrr of Health
and ular tuber- or the Board - 1
tmlusn. At nﬂmr Innﬁt-uﬁunn = =
At no School or Institation ... 3 g
b e e
a @ intry t
Nen - infectious  but arth:ﬂui 16 10
active Imonary | At Certified Residential Open Air E-nhmla — -
and ular tuber- | At Certified Day Open Air Schools — —
culosis. At Puablic Elementary Schools 236 b 1 51
At other Institutions — s
At no School or Institution . . 11 10
|
. Delicate children (e.g., At Certified Rm:lmtul Open Air Snlmuh| 6 9
Physically pre- or latent tuber- ﬁ“ B —_
Trefective culusis,  malnutri- .&t Publie Elmnhry Bu-l:mll a6 300
tion, debility, | Atother Institutinns ks b —_-
anemis, ke At no School or Institution . = 92
* approved by the Moy of Heath
i & Appro M
o ol e i 20 | 15
At Public Elementary Bchmls 1] b8
At other Institutions - -_
At no School or Institution .. 4 1
ippled Children | At Certified Hospital Schools 2 3
¥ t||‘. Eﬂr' than those | At Certified Rm%lenﬁ:l Cripple Schools g 3
with active tuber- | At Certihed Day Cripple Schools - -
culons disease), ¢.9., | At Public Elementary S-u'hn-uln . 287 245
children an tnng At other Institutions : A 1
feom p-.ﬁm, At no School or Institution . o 28
and including th
with severe
disenne.
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RETURN OF DEFECTS TREATED

TADLE IV.

DURING 1927.

Grour I.—Mivor Arxests (excluding Uncleanliness, for which see Group V.)

Number of Llefects treated, or under treatment

during the year.
Disease or Defect,
Under the {
Authnrity's Otherwise, Total.
heme.
(1) 2) (3) {4)
ngworm-Sealp. . 73 3 bl
-Budy 40 15 55
bies fil 12 72
m 708 76 T84
'ﬂt’l?;uﬁ&n disense 1229 155 1384
inor Eye Defects 170 195 365
{E;r.h-mll n.nd other, but excluding cases falling in
Group 1T
inor Enr Defects ... 9241 1 219 460
|
Euuﬂanemu 14993 1692 f ik
le.g., minor In]urln,, I]rmu.s, Eurﬂ chllhimnsﬂkc | [
|
Total 4514 ! 5387 . 9801

Grove [L—Derective Visiox axp SQuiNT (excluding Minor Eye Defects treated as
inor Aﬂmmh— FFOUR F

No. of Defects deals with.
Submitted to . |
Lrafect’ i : refraction b !
$oso L LiNEAe Under the private pract F |
Aunthority’s tioner or at Citherwise, I Total.
Scheme, hospital, apart !
from the {
Authority’s | |
Scheme. !
L 2) @) £ L
of Refraction (including Squint) | i
{Dpﬂl‘ﬁhﬂni lor squint should be | |,
e u[mntﬂl;. in tha I.'rml]r uf !
ﬂ!l! Report) .. 1145 271 $23 | 1739 !
{ther Defect or Disease of the Eyes |
Wmhnl those reenrdtrd in |
ap L) ... 76 4 14 '| thi i
. |
Total 1221 275 | 357 1833 |
- I
Tutal number of childrven for whom spectacles were prescribed
{a) Under the Authority's Scheme e 086
(&) trtherwise e L - 108
Total number of children who obtainsd {.tr_:m"ed apectacles
(#) Under the 1utho.ﬁw s Scheme -. 668
(b)) Otherwise . g, b
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I TABLE IV.—continued.

Grour V.—1INCLEANLINERS AND VERMINOUS (ONDITIONE,

(i.) Average pumber of visits per school made during the year by the School
Nuries .. = 4, i . 11

fii.) Total number of examinations of children in the Schools by School Nurses 217,418
(fii.) Number of individual children found unclean i : o 283

fiv.) Number of children cleansed under arrangemeniz made by the Local
Education Aunthority e 1

{v.) Number of cases in which legal proceedings wers taken :—

{a#) Under the Education Aect, 1921 s e S Nil
i5) Under 8chonl Attendsnce Bye-laws ; 1

SECONDARY SCHOOLS,

=

|
| TABLE 1.
LQETURH OF MEDICAIL INSPECTIONS, YEAR ENDED 3151 DECEMBER, 1927.

A.—Rovring MeDIcaL INSPECTION.

Number of Code Group Inspections.

Age. Under 12 | 12 3. | 14 15 & over. ! Totals.

i:B,O}rs " 16g 185 150 114 150 783
Girls .. L 425 320 140 276 372 | 1533
o | | 5
* Totals .. o (MY S MR S P 390 528 2316

_ B.—OtrER INsSPFECTIONS,

Special Cases. i Re-examinations.
|

| Boys > i 3 39
| Girls e it 18 1308
| Totals = e 21 1347 i

Number of individual children found at Routine Medical Inspections to require
treatment (excluding uncleanliness and dental diseasas) W - 254
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RETURN OF DEFECTS FOUND IN THE COURSE OF MEDICAL
INSPECTION IN 1927

ScHoLarsHIP HoLpzrs, Bomsars, Erc.

Routine | Special
__ Inspections. . Inspection
= B i B oo
i |%¥gen | | [PE¥e07
Defect or Disease. | #s | Ef%s!: | %5 | =33 EE
! £ |EaE=¥.| EE |E8pSW.
= 8 a Zaxi . EE
F gl B |pisk
(1) @ " @ | Wl 6
I
Malnutrition e i i - i = =
1Incleanliness 1 s as 2 7 =gl —
Ringworm : l
r Scalp .. s i : == = - | —
u |. Bﬂd}r o - - o - w e g _— | T
Skin 1 geabies .. = s I .- - —_
Impetigo .. i — I = =T
] Other Diseases (non- Tubermﬂuu:] i == = == =
f Blepharitis .. i ,a ref = I = =
Conjunctivitis i o5 . ~ = — —
i Keratitis .. o SiE - = = ==
E {Cﬂrnﬂl Opacities i == S — i
* £ Defective Vision {a:cluﬂmg squmt'_i --| 55 23 = | e
I Squint 3 o o Ty — — = | -
Other Conditions o o b I = = —=
[ Defective Hearing e . . 1 T =
|| Ear Otitis Media i i o - 3
Other Ear Diseases .. i .= — —
Enlarged Tonsils only .. i " e L5 = —
andn Adenoids only S i 3 1 = -
l‘l't'Tr':mt lEniarged T::mmla and Adencids .. o 2 - — —_

* Other Conditions -2 5 N 6 2 [
ged Cervical Glands (non-Tuberculous) .. es] — = e ==
ive Speech o . i el — == = ==
—Dental Disease .. s's - .| 168 11 = —

Heart 1 Heart Disease : fo =
and Organic e o 1 I = o
(Circula- | Funciional o i —_ I 5 S
tiomn. Anemia .. & = e —_ 7 = e
B nes Bronchitis . i o — — =
RESUNE { Other Non- Tubercu'lnus Diseases, . i _ I1 == -
Pulmonary : e s
Definite o el - — =40 ===

EUEPMWEI C E LI - — !

Non-FPolmonary : |
-‘!.'nberv ; Glands. . ira i .s — =+ = ==
 calosis. ) Spine .. i e E — s it = =
| Hip . i - — = P 2
U:her Bones and ]:Jmts e ; l - = i =
Skin i i . _— == - =
Other Forms o 5 e —_ == e =

Epilepsy .. S == —zaltl|

! Nervous b iy | s s

i P o " & — ——
| System. { Other Conditions . e sl — == = -
I , Rickets e = o5 o - 1 | S .

Defor- .
T Spinal Curvature a4 R S — ¥ S | =
e IDI:her Forms o o ..| - 18 el e
Other Defects and Diseases o e 2 g po = =

Total number examined .. 677
NMumber of [ndividual Children found to require Treatment (excluding uncleanliness
and dental treatment) ]







