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PREFACE,

TO THE CHAIRMAN AND MEMBERS OF THE ESSEX
EDUCATION COMMITTEE.

In accordance with the requirements of the Board of Eduecation, I have the
lonour to submit to you the Twenty-First Annual Report on Medical Inspection and
{Blreatment in the Administrative County of Hssex for the year ended 31st

Wecember, 1929,

Wedical Tnspections.

A further increase in the number of inspections is recorded, as shown by the
ollowing summary of the examinations carried out in the elementary schools during

the vears 1928 and 1929 :—

Numbers Hxamined. Inerease,

1924. 19449,
Three Code Groups 29,086 32,169 3,083
Specials 6,943 7,260 317
Re-inspections ... 17,723 23,451 5,728
Totals 53,752 62,880 9,128

imdings of Medical Inspections.

There has been an unusual inecrease in the number of children found at routine
adical inspections to require treatment (exeluding uncleanliness and dental diseases).
n 1928, the percentage was 12.6, or 1 child out of every 8 children examined, whereas
1929 the percentage rose to 16.25, equivalent to nearly 1 child out of every
i ghildren examined. Nevertheless, the figure still shows a favourable comparison

.

vith that for England and Wales which had a percentage of 20.7.  Enquiries reveal

he fact that this increase is due to the peculiar conditions in the area of the Romford
District Education Sub-Committee which ineludes the Urban Distriet of Dagenham.,
for obvious reasons, many children in that area had not been inspected for some time
nd the provision of efficient minor ailment clinies had not matured. This conclusion
8 readily discernible from the following figures :—

Ho. of Routine Children Requiring Treatment.

Area. Examined. No. Pereantage.
Romford Distriet ... 12,162 2,569 23'59
Remainder of County 20,007 2,359 1176
Whaole County 32,169 5,228 1625

Every effort has been made to improve the medical, nursing and clinic services
or Dagenham, but more is needed to provide a complete system of medieal inspection
nd treatment for that large and still developing area.
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Helpful assistance has been rendered again by the voluntary committees at
pping, Grays, Romford and Woodford.

A —— -

This section of the work produces such excellent results and saves so much

sring and erippling, that it is difficult to understand why there should be any

difference on the part of the parents to carry out the advice of the Surgeon by

'ﬂing the necessary treatment and by attending to the necessary adaptations,
pirs of appliances, special boots, ete.

fally Defective Chaldren.

In January, 1929, a Joint Committee of the Board of Edueation and the Board
Control issued a most important report upon an investigation into the incidence of
g ta:l deficieney. The Royal Commission of 1908, on admittedly less comprehensive
‘u ries, estimated that 4.6 per 1,000 of the general population were mentally

sctive. The 1929 report, very largely based on a very intensive and complete
3 t1gat1un by Dr. Lewis in certain typical urban and rural areas, estimates that at
eight persons in every 1,000 are mentally defective. The incidence in urban
sis 6.71 per 1,000, and in rural areas 10.49 per 1,000. It is well known that
ainment of mental defects in most counties is incomplete. Special schools for
lly defective children have done admirable work, hut this form of provision is
pable of any wide extension within the existing legal system. Moreover, the
of institutions and centres for training mentally defective children is totally
laquate and ought to be increased.

- Mental deficieney is related to physical inefficiency, chronic pauperism and general
sial deterioration. Now that the County Council are responsible for the mental
ves in Poor Law Institutions it ought to be possible to draw up a more complete
eomprehensive scheme of dealing with the origins and eauses of mental deficiency
has been the case in the past.

A careful study of the above investigation is necessarv to all workers and others
sted in this subjeet, and further reference is made in the body of this Report to
teresting research work.

Loca Government Act, 1929

qﬂ'hm Act came into force on the 1st April, 1930, and should have far reaching
i in the further provision of Health Services. It is hoped that inereased
ies will become regularly available for the school children both for actual treat-
nent and for periods of convalescence for certain children. Acecessibility and ready
“‘ﬁhﬂlh‘f are essential if children are to obtain the full benefit from the treatment

] ||!







ESSEX EDUCATION COMMITTEE.

ANNUAL REPORT OF THE SCHOOL MEDICAL OFFICER
| FOR 1929.

Staff, &e.

!  The estimated population for the Geographieal County of Essex for 1928 is
653,430, the allocation being as follows :—

(i) Administrative County area, within which the Essex Education Committee
are responsible for—

(¢) Elementary and Secondary Eduecation ... ... D98,720
(b) Secondary Education only .. 491,210
(i) County Boroughs ... ... 5A3.500

In area (i) (a), with an acreage of 928,502, there are 433 elementary schools,
ywing an increase of one over the year 1928. These schools are designated as
ws :—Non-provided 244 and Couneil 189. The latter include three intermediate
ad three special schools. There are 548 departments, and the average attendance
or 1929 is given as 72,115, an increase of 5,334 on that shown for 1928. In addition
here are 9 secondary schools, with an accommodation for 3,053 pupils.

Area (i) (b) has 10 secondary schools with an aceommodation for 4,202 pupils
pgether with 4 trade schools with 885 pupils on books.

In the County there are 11 aided secondary schools, with a toral of 3,289 pupils
books, and a further 8 recognised secondary schools with 1,663 pupils on books.

The total services, as rendered by the medical staff in sechool medical duties,
eluding administrative duties, represent the equivalent of 8 full-time medical officers,
wetually, however, owing to change in appointments and delays in filling these
sitions, this equivalent of full-time service is not available throughout the year.

Changes in the Medical, Dental and Nursing personnel during 1929 have been as
WS —

(a) School Medical Inspectors.

E. L. Ewan, M.B., Ch.B., D.P.H., commenced duty on the 13th May,
1929, in place of Dr. E. U. Vawdrey, who resigned 31st March, 1929. The
remainder of his time is occupied as Child Welfare Officer,






Thaxted, ate.

Miss D. M. Ives (General Training, C.M.B., Health Visitor's Certificate)
took up duty on 23rd October, 1929,

Dagenham.

On the 31st March, 1929, the arrangement whereby the Dagenham
Urban District Council’s Health Visitors were utilised part time for Sechool
Nurses' duties was terminated and the following were appointed whole-time
School Nurses to replace Misses Richardson, Bmith and Batty :—

Namae, Qualification,
Lonn, B. L ... ... General Training.
Thurtle, E. (Mrs.) ... General Training and C.M.B.
Murphy, E. M. ... General Training and C.M.B.

Maldon.

Miss R. A. Brown (General Training, C M.B. and Health Visitor's
Certificate) commmeneced duty 5th September, 1929, to fill the vacaney ecaused
by the resignation of Miss E. Thomas, who succeeded Miss Dileock.

Miss Ferguson (now Mrs. Limmer) married during the year and has
been allowed to continue her appointment for a temporary period.

Tilbury.
Miss Rattray resigned in November, 1929, and was replaced by Miss
_ K. M. Hinde.
8 Clacton.
‘: Miss M. A. Davies (General Training and C.M.B.) replaced Miss

Sparrow in August, 1929.

e, M

(d) Orthopedic Masseuse.

Miss J. L. Hodge, who is certificated in Massage, Eleetricity and
Swedish Remedial Exercises, took up duty on 2nd September, 1929,

1,. Co-ordination of Health Work.

The School Medieal Inspectors have continuad in the majority of eases to render
agsistance in other health services in the County, either under Local Urban and Rural
District Couneils or in other branches of the County service, the system of combined
appointments being maintained and extended as cireumstances and needs demanded.
This system of appointments for combined work has shown excellent results, and
would appear to be of advantage both to the Medieal Officers and the Local Authorities
concerned.
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The Loecal Government Act of 1929 should tend within a few vears to increass
these combinations of health services.

Additional Loeal Sanitary Authorities have been formed and have joined in the
combined appointment scheme, Dr. Boul being appointed Medieal Officer of Health
for the newly formed Urban District of Purfleet, Dr. Fry for the Waltham Abbey
Urban District, and Dr. Lorraine (as from the lst January, 1930) for the newly
formed Urban Distriets of Rayleigh and Benfleet.

In only one instance has there heen any departure from existing combined
serviees, viz., that of the Dagenham Urban District, where the development of the
area had so progressed that it was necessary to have a whole-time Medieal Officer of
Health, thereby depriving the County of the valuable part-time serviee in school
work rendered by Dr. Thomas. This change dated from the 1st April, 1929.

Health Visitors have also carried out, with few exeeptions, combined duties under
the Public Health and Education Committees.

The difficulty of filling vacaneies on the Health Visitors' staff has again been
experienced and will probably continue for a few years. The arrangements under the
regulations of the Ministry of Health, whereby Loeal Authorities ean assist in the
efficient training of these should, however, gradually ease the position and produce s
readier response of snitable young women for this most necessary and ever increasing
work.

The advantage of the Health Visitor earrying out all duties in any particulas
area must be evident to all, as it entails an economy of the official’s time and a
minimum of annoyance to the parent, and a better knowledge of the home circumstances
and family health is gained by the Health Visitor, who is thereby able to give more
helpful advice to the parent and a full history to the Medical Officer concerned.

In the Dagenham Distriet, as foreshadowed in my report for 1928, three whole-
time School Nurses were appointed in 1929, and even this number is inadequate to keep
the work up to date. As the work at clinies develops, more assistance must inevitably
be required, and the services of two or three additioval School Nurses will be
necessary.

The Chief Health Nurse and Assistant Chiefl Health Nurse have renderet
invaluable service in supervision and general helpfulness to the Health Visitors. Iti
only by their aid that the work ean be kept alive during a vacancy and the duties caf
be generally correlated throughout the County.

The assistance of District Nurse Midwives must also be mentioned. When
employed by affiliated Nursing Associations, they are available for following u
children referred for treatment, and on certain occasions for attendance at clinies s
routine inspections. The number of these Distriet Nurse Midwives is 154,
increase of six during the year.
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(a) Infant and Child Welfare Centres.

One additional Centre has bean opened during the year, viz., at Little Hallinghury
18 a branch of the Hatfield Heath Centre, thus bringing the number of County
entras to 54,

The work has generally increased at thess Centres, and the greater need for
extra sessions at some has necessitated some re-arrangement of Medical Officers in
attendance. There are now 11 Centres where the Medieal Officer in attendance is a
part-time officer and not engaged in other duties under the County Couneil.

(b) Nursery Schools are not established.

This problem is now, hawever, being brought to the fore, the Ministry of Health
" and Board of Edueation having issued a eireular™ on the subject. Inthis it is pointed
out that the State has made itself responsible for the health and education of all
ghildren from the age of five years. Also that provision has been made for the
supervision of babies for the first year or so of life. The circular points out the
disadvantages and uneconomic position to the State in allowing the child between
“early infaney and school age to vegetate and often deteriorate in health without the
ceare and attention it might receive if this interim of two or three years were also
'.ﬁﬁently supervised by the State. It is well known to all School Medical Officers
that numbers of children when examined at school at five years of age are already
gadly in need of medical and dental treatment and that, in some, seeds of permanent ill
z]mnlth have already been sown which, with a little care and medieal and parental
attention in the previous vears, might easily have been ameliorated even if not totally
eradieated. Local Authorities are thus urged to make a new effort to deal with this
problem at the beginning of child life. Sir George Newman, in his report for 1928,
-;:ii_]mws that in England there are only 28 such schools and of these, 13 only, with an
{Ei:,ummmodat-ion for 1,648 children, are under the Local Authority.

All will doubtless agree with the suggestion of the memorandum that there should
iua some supervision of these infants, and whether it should be by Nursery Schools,
Day Nurseries or home supervision must greatly depend on local facilities. The
difficulties are great in country distriets, but even these ean be surmounted.

~ In the Essex elementary education area there would be about 30,000 children
between the ages of two and five years for supervision and, estimating that provision
of Nurserv Schools would be reguired for about one half of these, this would mean
provision for some 15,000 children. Supervision and examination of these would
entail an increase of medieal and nursing staff.

(¢) Care of Delicate Children under School Age.

This problem is merely s continuation of the former (b) in that any children
under school age found requiring treatment as in the child over five years of age,
must be followed up to the logical coneclusion, .e., until normal health is regained.

*Circular 1064 (M. of H.) ; 1405 (B. of E.) dated 5th December, 1929,
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As pointed out in previous reports, the teaching of personal hygiene in schools is
I important, and this subject, which is largely left to the diseretion of the teacher,
_."-'u not be stressed too much. On the results of this early training rests the future
palth and prosperity of the nation. If a child iz not taught the necessity and how
p keep his own body clean, he will always lack much of the joys of life and probably
iste more than his share of sorrows—and this to the detriment of his fellow citizens.

To encourage good hahits and the best to be obtained in the home, the life at the
Behool must be regulated under the best cirecumstances possible. To attain this end

;:i__c_]. buildings must be up to date, fitted with suitable and ample sanitary conveniences,
playgrounds and, wherever possible, playing fields, and the school classrooms, offices
F‘* playgrounds kept tidy and elean. The proper training of the children and the

removal of all unnecessary material in the classroom would largely facilitate in the

It is realised that the financial question must neeessarily prevent the removal
and rebuilding of the older schools, but there is no legitimate excuse for ineflicient

~ The Committee’s building scheme has again been vigorously followed during 1929,
new elementary schools being opened, viz. :—

Braintree Chapel Hill Council Junior Mixed.

South Woodham % "
Dagenham Five Elms 5 i

Dunton I i
Hornehurech Harold Court Couneil Junior Mixed.
Rivenhall Silver End iy &

Romford Havering Road S s

One school has been re-opened, viz., Hawkwell Council.
B Additional aecommodation bas been added to the following elevem schools.
These additions come under two headings :—

(i) Permanent buildings. Three elassrooms each at Bast Thurrock and
Rainham Counecil Schools. Two classrooms each at Eastwood,
Hockley High Road, Canvey Island and Laindon (old) Couneil School,

(i) Temporary added accommodation :—

Canvey Island Couneil wee  Whittier Hall Mixed

Hornchurch Park Lane ... Hydesville

Roehford Couneil ... 0ld National School Mixed
Rayleigh Council w.  Scout Hall

South Chingford Couneil ... Temporary buildings—3 classrooms

: The following schools have been elosed during 1920 :—

Dunton Council (old school)
Mundon Couneil

Rivenhall Silver End Couneil (temporary building)






15

. Findings of Mediecal Inspections.

Details of these are given in the Standard Tables shown at the end of this Report.

featment come under the headings:—dental diseases, diseases of the nose and throat,
pd defects of vision. Whilst the latter from an educational point of view is important,
om a general health point of view the two former are more important.  All are worthy

I. Table IT B records figures of individual children who at the routine examina-
jons showed defects (excluding uneleanliness and dental diseases) requiring treatment
nd it will be noted that 16.25 per cent. or roughly one child in every six was thus
2 erred for treatment. This ficure shows an increase of 3.65 per cent. on the figures

This is rather an alarming increase, although it still compares favourably with
18 figure given for England and Wales for 1928, which showed 20.7 per cent. as
gading treatment.

In order to endeavour to elucidate this rise in percentage of children referred for
gatment, careful perusal of the returns has been made. This shows that the returns
p Romford Distriet, which of course includes Dagenham, where it 1s known that
children have not been inspected for considerable periods and where efficient
r Allment Clinies have as vet not matured, show an espeecially high figure and
18 due to this that the general County percentage has been raised. In the Romford
ict 12,162 children were subjected to routine inspection and of this number
vere referred for treatment giving a perecentage of 23.59. In the remainder of
ounty 20,007 children were inspected and 2,359 referred for treatment or 11.76
t.; rather less than half that of the Romford Distriet. It will be seen,
fore, that the disabilities of the children examined in the Romiord Distriet, which
* rises a little over a third of the total number examined, have resulted in
rially raising the general percentage. Every effort must, therefore, be made in
istrict to obtain a complete system of medical inspection and treatment at the
arliest possible moment.
r
¥) Uncleanliness.

i : : ;
.__;f;'i.\llﬂwmg up and special surveys of these cases by School Nurses have continued,
nd Sehool Medical Inspectors continue to use every effort to totally eradicate this
ondition and neglect.

_'Tha inspections for routine and speeial cases showed 243 as requiring actual
eatbment and 359 needing observation, an inerease of 72 on the total for the previous
Bar, but a decrease of 18 on the figures for 1927,
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poth heavy but substantially less than in 1927. This year the Table includes
gaths from rheumatie fever and heart disease, 557 and 894 respectively, each
fhowing a steady rise from infaney to 135 years.”

| Table IV, Group V, shows further details of the School Nurses' work in respect

lgleanliness, surveys, &c. An average of 11 visits has been made to each of the
hools and 278,675 children examined. From these examinations, 2,414 individual
_:';'j were found unsatisfactory in eleanliness, an improvement on the numbers
i;_jg. ded for 1928, It may thus be taken that there has not been a falling off in
.' general standard of cleanliness, and every effort must be made to see that this
b only continues, but improves. As previously stated, the standard must be
. dered unsatisfactory as long as any children can be found in attendanece at school
bh nits in the hair.

8

" The baths at Gravs and Tilbury have again rendered useful and heneficial services
ementary school children. At Grays 4,109 baths have been given and at Tilbury
00, an increase over the total for 1928 of 1,122,

I%E}I&zxe&.ns‘iﬂg under Section 87 of the Education Act was carried out in the case of
r children. All the children were from one school and three of them in one family.

l' proeeedings were taken in regard to cleanliness as follows :—

=

’ (a) Under the Education Act 4
" (5) Under School Attendance Bye-laws SR

Other Conditions needing Treatment.

* Malnutrition. This condition, to some extent, is always to be found. The main
m is to investigate every case of sub-normal nutrition with a view to ascertain-
f the cause, applying a remedy, and as far as possible prevention of such
ons in the future. The figures for 1929 shew that 929 children required
abment or observation for this condition as compared to 1,073 for 1928. Post-war
momical conditions are certainly a eontributing factor, There are, however, many
2 causes, and attention to general physical health with continued instruection
nts in the correct methods of feeding their children and the provision for

te hours of sleep in a clean atmosphere would appear as important as, if not
han, the provision of sechool meals.

. some schools arrangements are now made whereby certain children may
take of a glass of milk or other nourishing fluid at least ones a day. This is a
etice which is being encouraged, and it is hoped will be extended to all sehools.

If- however, the Committee should decide to make itself responsible in any way
the schemes for providing milk for school children, it will be necessary that all
k supplied to such children shoula be Grade A (Tuberculin Tested) milk, or milk
ich has been efficiently pasteurised.
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There has been a ready response on the part of parents to accept advice
tendered, with the result that dental, eve, ear, nose and throat troubles and
slight defects of an orthopmdie charncter have been remedied without loss of
much school time. Consequently the percentage of attendances has
improved.

The additional sehool buildings in South Chingford relieved to some
extent the pressure upon accommodation. The proposed new school in
North Chingford for intermediate ages will prove a valuable asset to both
areas and relieve the antieipated congestion, if not too long delaved.

Visits to the schools and inspection of scholars who have been in close
proximity with cases of infectious disease have largely helped towards the
diminution of such epidemies, and in this respect, the year has been a most
satisfactory one.

Dr. B. Beatson—Billericay and Brentwood—

I have been in charge of these areas for three months. Most of the
schools are situated rurally and it is sometimes difficult to seeure treatment
of ailments owing to the impossibility of getting children to clinics. In this
connection it has been possible to interest the Bremtwood V.A.D. in
orthopmdic work and it is hoped that help in providing transport will
accordingly be forthcoming to enable children to attend from a distance at
the new Orthopedic After-treatment Centre which has recently begun to
funetion in Brentwood under the supervision of the County Orthopmedie
Masseuse. This after-treatment is carried out twice weekly at the new
Combined Treatment Centre in Brentwood, which Centre is a great boon to
the Distriet.

Refraetion Clinies ave held and it is expected that this work will grow
as the activities of the Brentwood Clinie become known and parents can be
induced to come in from outlying points.

The Minor Ailments Clinie is now commenecing to show an inerease in
attendances. I have been able to survey only a small proportion of the
school children in the area so far, and among these there is an average
standard of health.

The treatment of adenoids and enlarged tonsils is becoming increasingly
popular and, in addition to operative facilities at Queen Mary's Hospital, 1
have been able, with the co-operation of local medieal practitioners, to improve
the arrangements for treatment available at the Brentwood Cottage Hospital.

I note that in the Pitsea, Vange and Laindon districts there is a great
deal of unsuitable housing. It is a question how long bungaloid growths in
damp, low-lying regions, without proper sanitation and drainage schemes
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Several schools in the Grayvs Urban Distriet now distribute milk in the
luneh hour at a cheap rate with good results.

In Tilbury the (Port of London Authority) Police have been sending a
supply of milk to the schools this winter for free distribution amongst needy
Cases.

An interesting point noticed during inspections was that whilst usually
boys in the top class showed good nutrition and development, and noticeably
50 in one of the poorest schools, both in Grays and Tilbury, on the other
hand the givls in the top elass of the school in Grays (already mentioned)
were noticeably poorly nourished.

Dental treatment has eontinued, the number of children treated at
extraction clinics being slightly less than the previous year, due probably to
a decrease in routine inspections. Conservative treatment of teeth has also
shown a slight decrease in numbers treated.

It would be an advantage if greater facilities existed for free treatment
in needy cases.

A point of interest in connection with dental treatment is the satisfactory
condition of the teeth of the children from the Guardians’ Homes, where
frequent dental inspections and treatment are provided.

There has been an increase in the number of ecases of tonsils and
adenoids treated by operation under the local Committee’'s scheme. The
recent arrangement with the Hospital Saving Association has greatly assisted
the scheme. In addition, other children have been operated on at Tilbury
Hospital, free of charge, where parents did not contribute to the Hospital
Saving Association., Again, others have received treatment at London
hospitals.

Dr. J. 8. Bradshaw—Witham and Maldon—

ey

The attendancs of parents continues to improve, as does also their
attitude towards the treatment of minor ailments.

The defeets needing treatment are still mostly enlarged tonsils and
adenoids and carious teeth.

In the Witham schools the general eondition and health of the children
show a steady gradnal improvement, and there are now very few cases of
undernourishment.

I have noted that many school children go to bed far too late at night.
In one area it was a common oceurrence to have a mother tell me that she
kept her danghter of 12 up until 10 o’clock * to keep her company when her
husband was out.”
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good physique of the elder boys and girls is specially noticeable. Their
physical fitness was also shown by their proficiency in games at the Annual
Contest for Sehool Children in Essex.

Dr. E. L. Ewan—Woodlord, &ec.—

I have the honour to present my report on medical inspection and
treatment as carried out in the Woodford area sinee my appointment in
May, and in the Ongar area sinee Oectobor.

School inspection and treatment have proceeded satisfactorily.  Valuable
assistance has been rendered by the School Nurses and also by the Head
Teachers, who generally fully appreciate the importance of this work. They
are able to assist, especially in the rural areas, by encouraging parents to
take advantage of the advies and treatment provided. Oil and malt and
millk are supplied at cost price by the teachers in a number of the schools,

The health of the ehildren is generally good, and there is little evidenece
of malnutrition in the schools visited. Ringworm of the head is very rare,
there being no cases in the Woodford area, and only two in the Ongar area.
Scabies is also exeeptionally rarve, and the number of ecases of impstigo
surprisingly small. Very few bad cases of impetigo have been seen. The
children are generally very eclean and wear good shoes and adequate elothing.
The inereasing interest of the parents in medical inspections is shown
by the remarkably high percentage of their attendances and also by the very
small number of refusals to allow examination. The orthopsdic clinie
continues to render good service, and excellent results have heen obtained,
particularly in eases of round shoulders by the unremitting care of the
orthopsdic masseuse at the After-treatment Centre. So many parents have
consented to operations for the removal of tonsils and adencids that there
has been unavoidable delay in the treatment.

Much excellent work is done at both the conservative and extraction
dental elinics, but I feel that, although in the present condition of the
children's teeth more treatment is neecessary, a good deal of it could he
avoided if only we eould instil into the minds of parents and children the
fact that perfectly clean teeth do not deeay. The importance of brushing
the teeth after every meal and at night and not just occasionally or onee a
day, even if without a dentrifice, eannot be too strongly dwelt upon : tooth
brush drill in every school should be considered indispensable.

Eve clinics have been regularly held and many spectacles preseribed.

A considerable number of backward children have been examined for
mental deficiency, and more provision might be made for those merely
backward and those actually defective.

Infeetious diseases have been prevalent these last two months.
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. P. J. Gaffikin—Braintree and Dunmow—

During 1929, routine medical inspections have been earried out in most
of the schools, but, owing to the inereased amount of work in other depart-
ments, time has not been available to complete the inspection of all the
schools. One visit for routine inspection was made to the schools, but there
is a recommendation that two inspections should be earried out in each year,
and if this is to be done and the other work in connection with the School
Medical Bervice, such as dental elinics and the special examination of defective
children, given the time such work requires, a whole-time School Medical
Inspector is required in this area.

Ohjections to inspection are becoming rare, but there is still a regrettable
apathy in the matter of allowing the defective children to obtain treatment,
especially treatment for dental defects. The indifference of some of the
parents to the state of the children’s teeth is astounding, and much
educational work on the importance of dental hygiene is required. For this
unwillingness to have dental treatment, the dental elinies are not wholly
blameless, for too often the clinic 15 but a series of extractions, and
conservative work has still to become a feature of the clinies.

The notable point of the routine medical inspection of the schools in
this area is that the ehildren in the agrieultural parishes show a muech lower
standard of physieal condition and a larger proportion of cases of malnutrition
than the children of the town sehools. This is, in my opinion, the result of
the low wages and the low standard of living in the rural areas. Particularly
is the poor nutrition noticeable in those children who have a distance to
travel to school, and who bring with them a “ dinner "—too often only a
couple of pieces of bread and jam, or dripping. I have encountered caszes
where the children leave home to walk to sechool at 8.15 a.m., and do not
get home till 4.30 p.m. Such a long period, with nothing but a ° dinner,”
a8 I have described, is too much for any ehild. The remedy is, of course,
the feeding of these children at school, and with the coming of the central
schools, there will be an increased number of these children who do not go
home to dinner and a corresponding inerease in the urgency of this question.

The structure, e.g., lighting and heating, of some of the schools in the
rural parishes is not satisfactory, and I regret to say that this is more
noticeable in the * non-provided " schools. During the winter of 1928-29,
I found one school with a temperature of only 6 degrees above [reezing point,

Dr. A. Gardiner—Romford—

Amongst the most striking features has been the high incidence of
enlarged tonsils and adenoids, and of dental deeay amongst entrants. The
great improvement in later years speaks well for the results of routine
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I have been struck by the gond general condition and physique of the
Dagenham school childien There is no doubt about the improvement in
the children physically and mentally through many of them being removed
from the overcrowded city areas to a healthy locality sueh as Dagenham.

Means of treatment are at present inadequate and increased accommoda-
tion for isolation of infectious diseases is needed.

Instructions in personal hygiene, physical exercises &e., are given to
school teachers and the parents of school children.

Since means of employment in the Dagenham area are very limited, the
employment of ehildren and young persons is almost negligible at present.

If means of employment adequate to the size of the population are not
established in the area in the next few years, the number of unemployed,
and later unemployable, will be a matter of the greatest concern.

Dr. N. 8. B. Lorraine—Rochford—

The health of the children, as a whole, is satisfactory and numhbers of
defects were remedied under the County Schemes, the parents becoming
more aware of the available facilities which exist.

During the vear twelve dental extraction elinies were held and a number
of “filling” eclinics arranged.

An Orthopadie Clinie was condueted by Mr. Whitchureh Howell.

Minor Ailment Clinies have been held twice a month at Shoeburyness
and Rochford. The attendance of parents at School Medical Inspections
and various elinies was very satisfactory.

Epidemies were kept under control due to the close co-operation between
the School Authorities and the Medical Officers concerned.

A number of children have been examined throughout the year under
the Employment of Children Regulations.

I should like to take thiz opportunity of expressing my gratitude to the
school nurses and all the Behool Authorities for their elose co-operation and
untiring efforts to assist in dealing with this important branch of Preventive
Medicine and in their consideration of the health of the sehool child.

Dr. J. Ramshottom—Tendring—

During 1929 the School Medieal Service appears to have run satisfactorily
in this area. The attendance of parents at the medieal inspections has
been maintained.
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In the Secondary Schools most of the parents appear to appreciate the
medieal inspeetion of their children, and in fact quite a number ask that
their children may be brought forward for examination. In a eonsiderable
number of cases the treatment adwvised is ecarried out. Unifortunately,
however, I find that even in these schools sufficient attention is not paid to
decay of the teeth. The most frequent complaint which T receive from the
parents in these schools is that the amount of home work is excessive, and
I have often thought that this complaint is justified. Many of these girls
do not get enough sleep on account of their home lessons.

The School Nurses have assisted me a great deal in my work, and they
carry out their duties well ; without their assistance, one could not accomplish
so much.

Dr. J. 5. Ranson— Halstead, Belechamp and Bumpstead —

This work has continued very much on the same lines during the year

1929,

There has, however, been a decided improvement in the attitude of
parents towards accepting treatment for their children. The number of
parents that ask for treatment prior to it having been advised as the result
of medical inspection is now considerable.

The acceptance of dental treatment has also improved. There has been
diffieulty in providing this treatment in the outlying parishes, and this is
now being overcome by conveying the children to the Halstead Clinie.

The outstanding feature of the year has been the opening of the out-
patient department of the Halstead Cottage Hospital as a Combined Clinie.
Both of the County Health Visitors and myself are in attendance from
9.15 a.m. to 10 a.m. at least daily and children can be seen there on any
morning. This does away with delay in many cases and also greatly facili-
tates the co-operation of the work of the nurses and myself.

The Halstead Welfare Committee and the Clerk to the Distriet Sub-
Committee have as in former years given me the greatest assistance in this
work.

The School Murses have both by their continued keenness and tact
brought about a decided improvement in the attitude of the public towards
the school medical work.

Dr. 8. R. Richardson—=8Saffron Walden and Stansted—

In these two distriets there is no doubt that progress is being made in
several directions ; the standard of cleanliness is now good: the interest
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It is difficult to suggest how any marked improvement ean be obtained
without financial assistance. The first necessity would appear to be a fund
for the purpose of supplementing the efforts of necessitous parents to provide
| a nourishing meal for their children when it is not praecticable for them to

go home at mid-dav. The conveyance of such clildren to school is also
desirable.

| An active Care Committee including representatives from all parts of

i the distriet is essential, but the responsibility of supervising the mid-day

| meal at school and of seeing that wet boots and clothing are thoroughly
dried should rest with the head teachers.

3. Infectious Diseases.

P

These conditions have as usual added their quota to the exclusions from school
luring the vear. Diphtheria and Scarlet Fever have in a few areas caused some
nxiety but there has been no widespread epidemic of these conditions.

' Influenza was very prevalent in the first quarter of the year. Though small-pox
138 been present in the County area, the disease has been of a mild type and has not
gtnally heen prevalent in the County Elementary Education area. In one case only
ks it considered necessary to close a school for a short period. The increased
valence of small-pox in surrounding districts for the past two years must necessarily
s some anxiety in the present unvacecinated state of the general population and
for continued increasing vigilance on the part of all Medical Officers both in

eting any active case and in surveillanee of contacts. At the same time every
rtunity must be taken of advising parents of the value of and necessity for
ficient vaccination both for their children and for themselves, in spite of a lax law

shich allows the parent to wilfully prevent their children receiving this, the only
d against this disease. In January, 1929, the School Medieal Officer presented a
t to the School Medical Sub-Committee on the objects of the Schick test in
eting susceptibility to diphtheria and the value of immunization of cases found
eptible. It was decided that at present this test and treatment come within the
iew of the Medical Officer of Health and it was inadvisable to carry out such
t through the School Medical Service. In one area a limited number of scholars
was dealt with by the Medical Officer of Health.

- Behool elosure was instituted on the adviee of the Local Sanitary Authority under
Article 57 of the Code, in 16 schools as follows :—

Influenza 5; Whooping-cough 4; Diphtheria 3; Scarlet Fever 2;
3 Measles 1; Mumps 1.

. Closure under Article 45 (b) on the advice of the School Medical Officer was
esorted to in six schools with a view to preventing the spread of the following con-
FEow s . s

litions : — Diphtheria, 2 ; Measles, Influenza, Whooping-cough and Small-pox, 1 each.
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Certificates certifying reduction of attendances as due to infectious diseas
under the Amended Regulations of the Code were issued by the School Medic
Officer in connection with 66 schools as follows :—Influenza 15; Chicken-pox 1
Measles 12 ; Whooping-Cough 11; Mumps 9 ; Scarlet Fever 4 ; Diphtheria 2.

7. Following-up.

The School Nurses under the supervision of the School Medical Inspecta
eontinue to follow up cases referred for treatment. This is a very large and import
part of their duties and entails much time, patience and tact before the desired res
is attained. The Distriet Nurse Midwives give some assistance in this when require

Much assistance is also rendered in this work by members of Care Committe
Clerks to District Sub-Committees, and investigation and stimulation by interesi
Head Teachers. It has been continually remarked by School Medical Inspectors th
where the Heud Teacher is interested and willing to assist, the treatment advised w
generally be obtained within a reasonable period.

Visits were made to 26,629 homes by School Nurses, and a further 9,605 vis
were made by Distriet Nurse Midwives. Thae visits of the trained health worker
usually welcomed by the parent and, when this is not the case, it is necessary
times for the School Medieal Inspector to visit, with a view to the parent being she
the necessity for any recommendation to be complied with.

8. Medical Treatment.

As in previous years, the parents are advised in the first instance to obb
treatment through their own medical attendant. Should this fail under cer®
conditions, treatment can be obtained under arrangements available with hospit
clinies, &e., through the Education Committee, a contribution being asked from |

parent when operations, appliances, &ec., are required.

(a) Minor Ailment Clinics.

These continue to inerease and are well patronised and appreciated by parent
children raquiring treatment for minor conditions which are not usually eatered
by the private practitioner. Parents also bring their children to these Centres
examination and advice on the general health or any particular condision concerr
their children’s health on which they desire information. The eliniec therefore ser
the double purpose of being consultative ahd remedial ; a very necessary instity
for the poor parent.

The most notable advance during the year has been the apening of the Brentw
Combined Centre, where a building once used as a High School for Girls has b
adapted for use as a clinie premises for school medical activities, Child Welfare Cer
and Tuberculosis Dispensary. The upper floors are used as living quarters by
caretakers and offices and committee rooms for the Distriet Sub-Committee.
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jat they will be built and in use early in 1930. They will provide a long felt need,
hd will especially be welcomed by the School Medical Staff, who are now working
ader great difficulties.

As previously pointed out, the enuntry districts are espeecially diffienlt to adequately
apply with efficient minor ailment clinics owing to seattered population. From
me to time, however, as populations inerease, other Centres must be formed, and at
s present time tentative arrangements are maturing in the Laindon District.

During 1929 attendances recorded at the 23 minor ailment clinies by 9,224
yldren were 19,317, not including orthopmdic and dental elinics.

¥

) Treatment of Tonsils and Adenoids.

Table IV, Group 111, shows that 2,064 children received operative treatment,
1 inerease of 1,235 over the numbers shown for 1928. Truly an enormous increase,
wing that parents are beeoming more willing that this very necessary treatment
1all be earried out for their children. In addition 2,329 children received other
rms of treatment for these conditions.

~ Arrangements are now in existence under the Committee’s Scheme with
ospitals for the necessary operative treatment. The remowval of tonsils should
itail in every case the child remaining in hospital at least one night following the
peration. Although this practice is not followed in all cases, the Committee in their
--.-qgement.s endeavour to provide for this. Shortage of beds and the desire of the
arents to have the child home prevent this very desirable and necessary stay aflter

~ During 1929, 195 (boys 90; girls 105) scholars have received periods of Sanatorium
patment. These are classified as follows : —

For pulmonary eonditions ... 61 (boys 26; girls 35).
Non-pulmonary conditions ... 104 (boys 47 ; girls 57).
Observation .o 30 (boys 17; girls 13).
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At inspections, 19,599 children were inspected and of these 13,913 found to
#Equire treatment, i.e. 70 per cent. of those inspected. 7341 actually received treatment
nder the Committee's secheme, or 465 above the numbers for 1928,

Again the extractions were largely in excess of fillings, the former numbering
9,300 (of which 2,549 are recorded as permanent testh) and the latter 1,505 showiag
hat 12.8 teeth were extracted to 1 filling, an entirely wrong proposition for a
Btisfactory dental scheme.

The figures, however, do show that the excess of extraetions to fillings is largely
Ine of temporary teeth, as taking permanent teeth alone, 1,225 teeth were filled
gainst 2,549 extracted, a proportion of 1 filling to 2 extractions.

The excess of extractions to fillings also shows that the treatment is not heing
sndered sufficiently early. In other words the decayed testh are being allowed to
past the filling stage before treatment i1s applied.

This is partly the result of parental neglect in not presenting the child sufficiently
v for treatment. It is in many cases a diffieulty to get parents to present children
or conservative treatment, whilst there is not the same difficulty when the child has
mothache in presenting the child for extractions.

This is largely a matter of parental education and better facilities for treatment.
doth of these are in need of the earnest attention of all concerned.

On the 5th and 6th December, 1929, Mr. A. T. Pitts, M.R.C.5., I.D.8., visited
e County on behalf of the Board of Education for the purpose of enquiring into
e methods and vesults of dental treatment.

i) Crippling Defects.

Conditions of erippling due to tuberculosis are referred to in 8 (¢). In addition
'0 children (hoys 12, girls 3) are accommodated in residential eripple schools.

Two eripple classes were opened in December, 1929, in the Halbutt Street School,
Dagenham, and this should prove a great boon in the future for eripples in this
aeighbourhood. Arrangements are made whereby a dinner can be obtained on the
premises, and a conveyance is supplied to take the children to and from sechool.
wenty-three children are in attendance at day cripple classes, viz., boys 10, girls 13.

: During 1929 progress has continued in the provision of inereased facilities fm
wthopadic treatment with a resulting increase in the number of ehildren racm?mg
senefit under the scheme. It has, in these eirenmstances, been possible to get earlier
'itn.l treatment for those needing operations, and following better facilities for
er-treatment, a quicker exchange of patients in hospital has been possible.

A great step forward was made when the Committee decided to appoint a full-time
e El.‘mad orthopmdic masseuse. Miss Hodge took up these duties in September, 19291

and her keenness, energy and actual practical assistance, have already shown good
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results. This appointment made it not only possible to increase the number of Afte
treatment Centres, but mukes a needful connecting link between the surgeon and
patient, and the actual work earried out provides extra stimulant and reminder to

negligent or indifferent parent.  After-treatment Centres are now established
follows :—

(i) Grays. Combined Centre in conjunetion with the Urban Distri
of Grays and Tilbury and the Rural Distriet of Orsett. The Mz
Miss Yarborough, attends on three sessions per week. Valuable assistan
is also given by ladies of the local Order of St. John of Jerusalem. '

(ii) Romford. Completely under County arrangements with a work
arrangement for child welfare cases of the Dagenham Urban Distriet
attend for treatment. The Masseuse, Miss Reynard, attends on &
sessions per week, and sanetion has been obtained to increase this to thr
sessions should oceasion demand. Ladies of the local branch of the Briti
Red Cross Society also assist here. |

(iii) Woodford, Combined Centre established under a local Commit
of the British Red Cross Society and deals by arrangement with all cases
this distriect. The Masseuse, Miss Parsons, attends on three sessions in
week and valuable assistance is rendered by the Voluntary Committee,

(iv)] Epping. A Combined Centre under the same management
Woodford, the Masseuse attending on two sessions per week.

(v) Maldon. TUnder County arrangements. Miss Hodge attends
clinic twice a week.

(vi) Brentwood. The most recently sstablished Centres, again unt
County arrangements and attended by Miss Hodge twice a we
Endeavours are being made to interest the local branch of the British F
Cross Society also at this Centre.

Arrangements were made with a view to the establishment of a Centre
Chelmsford. The number of cases available to attend, however, did not justify
actual commencement of the work, with the result that the Brentwood Centre W
provided instead.

At Colchester various factors have as yet prevented the establishment o
Bentre here. There is, however, still a possibility of obtaining facilities at the le
general hospital.

Dagenham would appear at present to be the area which shows the most pi 353]
need for a centre to be established. The Edueation Committee's first eripple
have commmenced here and it is hoped that facilities may be available for the establi
ment of a centre in conjunction with these or, failing this, when the new treatm
centres are available.
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It is satisfactory to note that the serviees of Mr, B. Whitehurch Howell, F.R.C.S,,
e still available for this orthopedic work in the County. Not only does he attend
hd examine children af the ascertainment clinies, but the majority of these needing
featment are treated in hospitals at which he is the Orthopwedic Surgeon, and he thus
brforms the operations. This is a most satisfactory arrangement as it provides for
pmplete uniformity throughout, viz., inspection, treatment and after-care.

Difficulties still have to be contended with even though the scheme is well
atablished. These, however, are not peculiar to Ilssex. Nevertheless every endeavour
br the sake of the afflicted must be made to surmount them.

Firstly, it is essential that every case should be assiduously and regularly followed
p in order to assure that every apparatus supplied or alterations to boots advised
ve continued with and kept in the necessary state of good repair.

The indifference of some parents is still marked in that they will not themselves
36 to the minor details of small repairs and, worse still, in some cases, will not agree
 their children entering hospital for an operation or even to the addition of such
small item as wedges to boots. This entails much waste of time and energy on the
art of the nurses and doetors visiting these cases to exert their powers of persuasion
igether with constant review of cases in the endeavour to obtain the required
reatment. With an indifferent parent and slight deformity in the child, it is no
onbt better, when this will be but little detriment to the child's future, to leave such
ainor defects to nature and concentrate official efforts and assistance more on the
vere degrees of deformity.

The following is a report by MissJ. L. Hodge, the County Orthopedic Masseuse :—

Orthopwdic treatment in Essex is steadily going ahead, as is shown in
other parts of the report, but there are two chief stumbling blocks :—

a4 1. The Parents themselves. It is very hard to convince some parents
";!I of the need for treatment. Unless the deformity is marked they are quite
4 content to wait until there is something more to be seen.

1 In cases where treatment is definitely refused, it is curious to note that

rl) the refusal is almost invariably on the part of the father. This may be due
i to the fact that the father is less accessible to the Health Visitor, who
3 explains the condition to the mother. Being ignorant of the subject, the
: mother is unable to make her story convineing to her husband. Showing
¥ other cases, or pictures before and after treatment, is perbaps the best method
: of overcoming this difficulty.

In other eases, where finanecial assistance has been given for splints or
other instruments, it is quite common to visit the home and find the child
without this apparatus. This we are trying to remedy by inviting the
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at Braintree County High School, Brentwood County High School, Wanstead
County High School, Woodford Cowslip Road Couneil School, Saffron
Walden Training College and Grays Bridge Road Council School.

At these classes, which have been attended by over 200 teachers, the
latest syllabus of the Board of Edueation has been taught and demonstrated,
and the instruction given has been followed up by the advisory wvisits paid
to the schools.

The success attending she initial appointment made by the Committee
led them in July, 1929, to make an arrangement for the Lexden and Winstree
and Tendring Distriets, whereby a fully qualified Physical Training
Instructress devotes half her time in teaching in Secondary Schools and
the remaining half in visiting Elementary Schools in an advisory capacity.
Later, in November of the same year, a similar arrangement was made in
the Braintree and Dunmow areas. Teachers' training classes are also being
held at Colchester, Halstead and Maldon on similar lines to those pre-
viously arranged in the districts mentioned above.

Provision of Meals.

As reported last year the Eduecation Committee decided that necessity had arisen
the Dagenham Distriet under the Education Aect, 1921, Sections 82 and 84, to
ovide meals for certain children. Actual feeding commenced on January 31st, 1929,
two Centres viz., Valence Avenue and Hedgemans Road. At the former use was
ade of a contractor's hut on the L.C.C. Building Estate and this was voluntarily
aned for several months. At Hedgemans Road, 5t. Martin’s Churech Hall is used

this mnaturally provides rather better quarters. Arrangements are under a
smmittee who may be congratulated on the provision made; also in being able to
fain the service of efficient staffs, and especially in having the use of available
d ||:|ga which are so diffieult to get for any ameliorative purpose on the estate short
aéatl;mg up a special building. They were unfortunate in suffering from a burglary
- Eedgemfms Road early in February.

It was decided to give a substantial two-course meal with, in certain cases, an
ternative of fresh milk instead of pudding. Spoons and forks only are used for
ﬁg the meal thus eliminating the possible danger and extra cleaning by using

me the 31st January to 31st March, 1929, 4,287 dinners were provided for
56 individual children on five days a week at an average eost of 6.20d. per meal.

The following procedure is carried out in the selection and admission of
pessitous cases :—
(@) On application by parents or Head Teachers, the School Medical
Inspector examines any apparently necessitous children and advises as to
the need for feeding.
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Co-operation of Attendance Officers.

| This is encouraged both with advantage to the Attendance Officer and School
frse whose work in many ways is similar. Without sueh co-operation the average
bndance must be lowered and certain minor ailments remain untreated.

| Co-operation of Voluntary Bodies, &c.

| (a) Care of Children Committees have continued to render useful and appreciated

istance through their members, and financially by assisting the parents in providing
Jeial foods, spectacles, &e., from voluntary funds.

Special mention should be made of the following :—

(i) Billericay District, a welecome newlv-formed Committes, has already
shown good results and will no doubt improve on these in the
future.

(ii) Epping District Committee has continued to assist with good results.

(iii) Halstead and Belchamp Districts. This Committee has again assisted
throughout the year, in its usual energetic and helpful methods both
for the school child and the ehild of pre-school age.

(iv) Lexden and Winstree District. The Clerk reports a gratifving increase
in the contributions to the Medical Aid Fund.

(v) Tendring District, where the Medical Aid Fund is in a flourishing

condition.

el

fu : : - - .
In all of these particular attention is given to the angmentation of dental
atment, together with other helpful work such as the provision of cod liver oil and

fe) The FEssex Voluntary Association for Mental Welfare. This Association

 time to time brings forward cases of school children suspected as suffering from

B
S
it

defects.

(d) The Essex County Association for the Care of the Blind. This Association
3 asked for reports on certain children suspected as suffering from severe defects of
6 and on occasions brought to notice such cases who are new entrants to the

(e) The N.S.P.C.C. This Society has continued to render helpful assistance in
28 where difficulties have been found due to negligent parents,
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lous consideration, and on the recommendation of the Essex Authority, after a
& and report by the Chiefl Assistant County Medical Officer, it has been deeided to
te the Schick treatment to all ehildren whose parents agree. It is satisfactory
Yecord that the consent of all Essex parents has been obtained. Other recom-
1 l:.ic-ns of the Chiel Assistant County Medical Officer are also being adopted
ch should greatly add to the facilities of all concerned at this school, not the least
Which is the provision of a suitable and ample water supply.

{ (d) Epileptics. These cases, whether in the adults or children, are always
ful and worthy of the best facilities that a loeal Authority can provide. Severe
38 of epilepsy cannot be properly catered for in an ordinary sehool, or even in a day
al school. Efficient treatment is needed as well as edueation suitable to their
atal powers.

Of the 22 children certified as having severe epilepsy, six only (all boys) are in
idential speeial sehools.

B (e) Mentally Defective Children. Table ITI shows that in the certified list there

| 380 children or 4.7 per thousand school children, a figure which no doubt is too
rand records possibly only about a half or one-third of the cases. Of these, 166
3: 112: girls, 54), are in certified special schools, 37 (boys, 23; girls, 14) being
cesidential special sehools.

_('Tha three day special schools in the County have in attendance :—
125 children : boys, 87 ; girls, 38.

4 Boys. Girls. Total.
Grays SR r bl TNl Shg W s
} Woodford i et ae L Eal TR - )
¢ Romford el el S sl gl Py

‘:&t the Walthamstow Special Day School 4 children are in attendance (boys, 2 ;
Is, 2).

feotive children and those who leave school are reported to the Loeal Control
hority for further care and supervision.

E:During 1929, 58 eases have been reported, viz., Feeble-minded, 25; Imbeciles, 29;
iots, 4.

~In connection with the ascertainment, care and control of the mentally defective
ild and adult a most important report of a Joint Committee of the Board of Educa-
nand Board of Control has been published, containing the results of an investigation
to the incidence of mental defieiency and recommendations as to possible future
ianges in dealing with these afflicted persons.
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This would entail the necessity of the Loeal Control Authority
having special powers to enforee attendance of the child at a Centre
suitable to its needs.

(v) Placing the responsibility for ehildren requiring special residential or
Institutional treatment on the Local Contrel Authority.

(vi) Assuming that the school leaving age for normal children is to be
fixed as on attaining 15 years, the same age leaving limit to apply to
the mentally defective child.

(vii) Certification. That the power of certification shall be retained by the
Local Edueation Authority and not as at present be limited to those
over 7 years of age, but apply to the ages within the compulsory
school attendance age.

(viii) That necessity for certification of the school child should be guided by
the same criterion as that for feeble-minded adults.

(ix) If a child is found mentally defective this should auntomatically bring
him under the jurisdiction of the Local Education Authority or Local
Control Authority as the ease demands. He should not be left under
the Poor Law or Public Assistance Committee.

(x) Loeal Authorities to be consulted in the case of all young offenders
before a court rendering them liable to be sent to a reformatory or
industrial school, with a view to a medical or psyehological examina-
tion, and similarly in the case of supposed mentally defective
children in attendanece at industrial and reformatory schools.

Should these recommendations come into force it will certainly tend to procure a
1ore complete registration of the apparently ever increasing mentally delective

Tt has been stated previously in these reports that an advantage would be gained
ard classes were organised. These have shown little tendeney to mature in
. If the joint report succeeds in producing these much will have been
l. With regard to the abolition of certification there will be muech disagree-
As in the past it has often been difficult to get parents to realise a mental
efin their child, is it likely to be easier in the future ?

owering of the leaving age to make it coincide with that of the normal child
ubt be welcome, as although everyone must realise the advantage in control
jer training gained by keeping the defective at school until 16 vears of age,
ties encountered with the parents in attaining this extra year’s tuition,
tweigh the advantages gained.

st the suggestions of the Committee are for the provision of suitable care,

rident that the great problem before the County is how to check the pro-
these mentally maimed members of society in future and thereby relieve
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the useful citizen of the heavy burden of providing for this apparently iner
proportion of ineffectives in the population.

Children who have left special schools are, as stated above, reported to the
Control Authority for further control and supervision.
In addition, the Head Teachers of the Romford and Grays Special Schools
a particular interest in their old scholars, thereby keeping in touch with therm
are frequently able to assist them with kind advice and at times in getting en
ment. In last year's report an analysis of the oceupations followed by old sgl

at these two schools was given.
The following is a report of those leaving in 1929, viz. :—
Boys : Casual labour, 4 ; newspaper boy, 3 : in residential instity
2; and one each as waiter, helper at garage, builder's ho
boy and window cleaner ; one was excluded as ineducabl

one left the district.

Girls: Two help at home and one is emploved in paper mills.

18. Nursery Schools. Nil. (Sece 2 ().

19. Secondary Schools.
During the year there has been a marked advance in providing accomme
for secondary pupils.
Two newly built schools have been opened, viz.,

Leyton County High for Boys.
Ilford County High for Girls.

Additional accommodation has been added to—
Braintree County High (new laboratories).
Walthamstow County High for Girls (library and laboratory).

Woodford County High for Girls (classrooms, ete.)
Romford Royal Liberty Bovs (12 elassrooms).

The Leytonstone County High School for Boys old temporary building
been closed.

These changes increase the accommodation for secondary pupils to
compared to 6611 for 1928, the present accommodation for pupils being as fa

Aceommaodn- No. on Boo
Ho. tion. Boys.
Sehools in Part 111 area oo 10 4202 1736
Schools in remainder of County 9 3053 1009
Totals e 28 7255 2745

o —— e ——_—

Trade schools in Part 11T area number 4, with 885 pupils on books (bo
girls 194).
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Detail is given of examinations carried out in these schools in Tables I 8. and
| At routine inspections 2799 pupils were examined and 24 specials; re-
inations were made of 1636 pupils.

J. number of individual pupils referred for treatment at routine inspections was
excluding uncleanliness and dental diseases) i.e., 14 per cent. of those examined.
_.| pentages for the previous five yvears are given for comparison :—

1928, 1927. 1926. 1925. 1924.
98 109 12 93 83

i
This continuous high percentage of defects found requiring freatment in the

dary sehool child requires careful consideration and implies that insufficient
tion is given by parents to the necessity of early remedy for defective conditions
would suggest that extra facilities for treatment are required amongst the
idary School population,

os of defective vision contribute largely o these figures, 7.5 per ecent. being
bed as needing treatment for this condition, whereas in elementary school children
55;.- given for the vear is 3.8 per cent.; the latter, of ecourse, includes infants,
h would tend to lower the percentage. This also raises the question of the
pnce and effect of high pressure of work and more especially home work on the
m;_:_nf the secondary pupils. There is a general impression that home work is
-.-.- p in these schools, a subject well worthy of further enquiry.

Of other conditions requiring treatment, dental defects again show that these are
r iving the necessary care and a‘tention. 17 per cent. were referred as in need
ent and this perecentage would probably be three times higher if routine
sebion had been made by a Dental Surgeon, with use of mirror and probe.

There is thus evidence that the treatment of the secondary school child is not
ently carried out and that more careful following up and possibly provision of
iment for the secondary as for the elementary sehool child are needed.

' If there is laxity of treatment of pupils in County Secondary Schools, wheve
i medical inspections are carried out and the parent is thus made aware of the
iipns needing attention how much worse must be the conditions in the Aided
ndary Schools, where no medical inspection is arranged for.

Convalescent Schools are not established.

Miscellaneous.

Sursar and Scholarship Candidates.

| Table III S. provides detail showing results found at the examinations of 721
idates in which 92 individual candidates were referred as in need of treatment.
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Of these 52, or 7.2 per cent. were referred for defective vision and 175, or 24 g
for dental treatment.

From the point of view of immediate treatment, these are the most hapeful
as candidates are not passed until the necessary treatment is received.

(b) Teachers, do.

Medical Examinations were carried out and reports submitted on 37 te
including 29 supplementary, 2 student, 3 pupil and 3 monitresses.

(e) Propag‘tmdﬂ Lectures, de.

Asg in previous years, the Medical Officers, County Health Inspector, Chi
Assistant Health Nurses and Health Visitors have given health talks and lects
parents, scholars, Child Welfare Centres and Women's Institutes as and when req
In addition under the auspices of the Public Health Propaganda Sub-Committee
work has been done by arranging demonstrations and lectures by the County E
Staff at different eentres in conneetion with Health Weeks, &e.

These short talks, demonstrations, &c., must eventually produce a g
and are worthy of the assistance and co-operation of all concerned.

(@) Conference.
In December a Conference of the County Health Visitors Staff was held,

addresses were given chiefly in connection with the health of the pre-school ehi

the objects of the Orthopmdie Scheme.

22. Employment of Children and Young Persons Regulations.

A summary of the work carried out under these regulations is as follows:—

Boys. Girls. Total

(1) Submitted for exsamination ... 443 9
(2) Passed as fit 118 9
Employments :—

(a) Farm work ... 9 —
{b) Home 29 5
(¢) Gardening ... 9 -
(d) Paper delivery 294 2
(e) Milk delivery 7 —_
(f) Errands ... 66 a

(g) Others (bread, ecaddying,
grocery, ste.) 54 =

23. Special Enquiries.

With the continued pressure of general routine duties on the medical staff, 16§
again been found impossible to earry out any special enquiries which are wor
record in this report.
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TABLE IT.—oontinued,

| NUMBER OF INDIVIDUAL CHILDREN FOUND AT ROUTINE MEDICAT INSPECTION
| ) REQUIRE TREATMENT (EXCLUDING UNCLEANLINESS AND DENTAL DISEASES.)

| Nusper oF CHILDREX, |
| l;"lartrl:en el:t:'l |
children foun
Grove. Found to to require
| lnspected. require Treatment.
| Treatment.
LY (2} %) (4)
GrOUPS 1 —
Entrants 10250 1676 16255
Intermediates 14419 2462 1731
Leavara 7700 1090 14°15
N otal (Code Groups) | 32,160 ibigtli] 16-2h
ther Routine Tnspecti ma — — —
TABLE III.
RETURN OF ALL EXCEPTIONAL CHILDREN IK THE AREA IN 1929,
— . Boys. I Girls, | Total.
i
{
Attending Certified Schoole or {'lum
(i) Buitable for training for the Blind ... 18 0 P
in a School or Ulass | Attending Public Elementary Schools 1 — 1
for the totally blind. | At other Inatitutions e — -
At no School or Institution ... 1 — 1
(i} Buitable for training | Attending Certified Schools or Classes
in a School or Clase for the Blind . o 10 10 o0
for the partially | Attending Public Elamem.:ry Schools . 13 B 23
blind. At other Institutions e i 1 1 a
At no 3chool or Institution ... 1 3 4
(i} Buitable for training | Attending Certified Schools or Classes
in & Sehool or Class for the veaf . S 16 11 26
for the totally deaf | Attending Publie Elemmtarr Schools . 3 2 i}
or deaf and dumb, At other Institutions . — 1 1
At no Bchool or Institution . 3 1 4
{ii) Suitable for training | Attending Certified Schools or ("lasses
| in & School or Class for the Tieaf .. = —_ — =
fur  the partially | Attendin Public Elumuutl.ry Schools . 3 1 4
deaf, At other Insticutions o —— - —
At no School or Institution . 1 3 4




TABLE IIT—continwed,

" Peebleminded (ca-es not

Attending Certified Schiools for Mentally

notifinble to  the Drefective Children ool e bt
Loeal Control Au-| Attending Public Elammur] Schools .| 109 il )
thority. ) At other Institutions el = 1
At no School or Institution | a2 18
Mentally
Diefective T R T S e

Wotified to the Loeal | Feebleminded 18 7
. Control  Authority | Imbeciles 23 6
during the year. Idiots ... 2 2

hl.'und:ng Certified Special Schoole for
Epileptics : fi =

Suffering from severe | In Institutions other than Certified
apilepsy. "']}I}Eﬂll 1 TH 1 —
Attending Public Elﬂmunl.lry Sehools .. 4 b
At no School or [nstitution 4 2

Epileptics
—

Suffering from epilepsy | Attending Public Elementary Schools .| 21 4
“ﬁ is mot gevere. | At no School o r Lustitution ... = 5 2

’ At Sanatoria or Sanstorium Schools

| Infectious  pulmonary approved by the Hiniauy of Health
| and clandular tuber. or the Beard . - =
culosis. At other Institutions i - 1
I At no School or Institntion . 4 i

| At Sanatorin or Sanatorium Schoals

approved by the Ministry of Health
Nen - infections  but or the it 17
a-:twa pulmonary | At Certified Rmdentm] ﬂpm ‘Air Schools] — -
landular tuber- | At Certified Day Open Aar Schools i e e
. At Public Elementary Schools o 184 | 108
At other Institutions I -
At no School or Institution | .| 10 17
Delicate children {eg., | At Certified Residential (ipen Air Schools ] 0
Physically pre- or latent tuber- | At Certified Day Open Air Schools - —
Defective culogis,  malvutri- | At Public Elementary Hr:hmls o 233 i
tion, dehility,| At other Institutions 2 —
anzmia, k. At no School or Institution . 21 21

As  Sanatoria or Hospital Schools

Active non-pulmonary ap by the Ministry of Hrl.lhh
tubercalosis, or the Board T 41
At Pnblm Elementary Buhmh 46 48
At other Institutions 1 —
At no Sehool or Institution T 3
fOrippled Children | At Certified Hospital Behools - =
T{onrn than thowee | At Certified ential Cripple thmk 12 3
with active tuber | At Cortibed Day C‘npp'in Sehools 10 13
enlous diseasel, e.g., | At Public Elementary Sc 201 160
children  suffering | At other Institations =2 it
from paralysis, At no School or Institution .. 19 13

and including those
with severs heart
fisense.










TABLE IV.—eonfinued,

Grovr V,—TUUNOLEANLINESS AND VERMINOUE CoNDITIONS,

{i.) Average number of visits per school made during the year by the School
Nurses ... 11

{ii.) Total number of examinations of children in the Schools by School Nurses . 278,675
i.) Number of individusl ehildren found unclean -, e 2414

) Namber of children eleansed under arrangements made by the Local
Education Authority o4 4

(v.) Number of cases in which legal proceedings were taken :—

{a) Undar the Edueation Aect, 1921 4

(%) Under Scheel Attendance Byelaws ... 14

SECONDARY BSCHOOLS.

TABLE 1. 5.

EN OF MEDICAL INSPECTIONS, YEAR ENDED 3lsr DECEMBER,

A.—Rovrmise MEpicar IxseEcTION.
Number of Code Group Inspections,

| |

Age. Under 12 12 ; 13 14 15 % over. | Totals,
|
236 241 | 187 181 975 1120
|
495 A0A 156 ara a20 1679

Totals... oz 731 847 i3 S5 a5 2799

B.—0OrHER INePRCTIONS.

Hpecial Cases, Re-examinations,
10 LG5
14 1481
Totals i i 24 1636

Number of individual children found st Routine Medical Inapucl’mm to require
treatment (excluding uncleanliness and dental diseases) anz
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BEITUEN OF DEFECTS FOUND BY MEDICAL INSFFCTION, YEAR ENDED
8lar MARCH, 1029,

HonoLarsHir HoLpers, Btrns.mn Ero.

—_——

Routine Impectmm. 4 Special Inspections,
58 a8 28 2o
e [“Zgt Pops [ECF
EE |#5%ge | £2 |wBSec
Defect or Disense. TS |ERpEw 88 EEEEE
SF ;E3.fYl EF (R334
§33833 A= |gaEE]
(1) {2} (3) {4) (5)
Malnutrition — 4 — —
TUneleanliness -] 1 = 1
R i
g 0 ER e
]Eus.lnu — - —_ —
Other E‘:um (Mon. Tuharcu]nuu-] 2 1 — =
Elepharitis — 1 = —
Conjunctivitis - L e B
Jxemtltis - = —_ =
iye Corneal Opacities — o = ZL
Defectiva Q’mi.m {a:cluﬂing Equmt.] b2 34 — 1
uint . -_ 3 — =
' Other Conditions - —_ —_ —
: Defective Hearing -— = = =
lﬂtit.ia Media — a -
Other Bar Diseases = = — e
Enlarged Tonsils only 12 6 - —_
j!.d-ﬁnmdu only 3 1 = =
t Enlarged Tonsils and Adenoids . 9 - - ==
Other Conditions : i 2 14 —_ =
ped Cervical Glands | Non-Tuberenlous) —_ - - -
sfective Speach — = - -
seth--Dental Disease ; o] 176 T o —
Heart | Heart Disease :
and Organie
pula- Functional - 1 ! 8 — —
tion Anmmin ... -_ | 1 - =
— | 4 — i
{ Bronchitis ... :
Other Non-Tuberculous Diseases —_ — —
1 3 = =
: Pul
Drefim t.-u . = = =
cted - e 2o =
Non-Pulmonary :
£ — i = i
?ﬁim = 3 b =
Utgar Bones and Joints = 5 73 =
| Skin ... = th = =
Other Forms . 25, = =
{E ilepsy - B 2 -
nren iy -_ -- — -
Other Conditions ... —_ | — -- e
{ Ricketa ... — 1 — -
4 Spinal Curvature = 1 = =
Other Forms 2 | 19 1 —
., pr Diefeces and Diseases 5} | 13 — —
Total number examined ... 721

umber of Individual Chil:lren found to require Trestment (exeluding uncleanliness and dental
traatment) o







