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ANNUAL REPORT.

School Medical Department,
Gardiner Street,
Gillingham, Kent.
11th February, 1924.

To the Chairman and Members of the Education Commillee of
the Borough of Gillingham, Kent.

MR. CHAIRMAN, LADY, AND GENTLEMEN,

I have the honour of presenting to you my second
Annual Report on the work of the School Medical
Department for the year ending 3ist December, 1923.
One of the outstanding features of the year was the
appointment in the month of November of a part-time
Assistant School Medical Officer to assist in the depart-
ment on two half-days per week.

As pointed out 1n the body of this Report, the staff
of School Nurses (one whole time and one part time) is
mnsufficient to overtake the work requiring to be carried
on. The services of two whole time Nurses would
enable the School Clinic to be open daily and the
following up of cases to be thoroughly done. At present
the following up 1s only partially performed.

I suggest that even a cursory survey of the Report
will reveal that the community i1s getting good value for
the money spent by the School Medical Department.
The total cost for the year ending April 1st, 1923, was
£1,150, of which only £575 was ¢ %iargeable to the rates.

I beg to thank the Committee for their support, and
vour Secretary for his assistance and co-operation. The
School Nurses have done good work, and Mr. Francis,
the Chief Clerk, has kept the records with care Emd
accuracy. I should also like to return thanks to the
Head Teachers for their assistance on many occasions.

I am,
Mr. Chairman, Lady and Gentlemen,
Your obedient servant,
W. A. MUIR,
School Medical Officer.
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2. STAFF AND CO-ORDINATION.

The only alteration in the staff during the year was
the appointment of Dr. Stella Henriques in the month of
November as part-time Assistant School Medical Officer.
This appointment was considered necessary as the result
of a report made to the Education Committee and the
Council in which the School Medical Officer stated that
he found it impossible to carry out the combined duties
of Medical Officer of Health and School Medical Officer
of the Borough without medical assistance. It was also
reported that the routine medical inspections were 1in
arrears, and that the work of the School Dentist was
being impaired as he was unable to obtain the services
of the School Medical Officer for the administration of
general anasthetics.

The School Medical Officer advised the Committee
that the services of a medical assistant, for two half days
per week as an absolute minimum, were essential.

The Assistant School Medical Officer, since her
appointment has given two half days per week to
inspections, but on alternate weeks only one half day,
the other half day being utilised for the administration
of gas at the Dental Clinic.

Co-ordination of the School Medical Department
with the Public Health Department is complete, the
School Medical Officer being also Medical Officer of
Health.

Co-ordination with the Child Welfare work is also
ensured by the birth cards and cards of attendances at
the Child Welfare Centre being transferred to the School
Medical Department as soon as the child reaches school
age. A complete record of the child’s health from birth
to 14 years of age results.

There are no Nursery Schools in the Borough.

3. SCHOOL MEDICAL SERVICE IN RELATION TO
THE PUBLIC ELEMENTARY SCHOOL.

(a) Number of Schools and Accommodation.

There are 6 Provided Schools, including 15 depart-
ments, and 6 Non-Provided Schools, including 15 depart-
ments.

The total provision for elementary school children
thus amounted to 12 schools with 30 departments, or
accommodation for 8,124 children. '

The number of children on the register on December
jist, 1923, was 7,640 as compared with 7,809 in 1922.



{(b) School Hygiene.

With a few exceptions the Schools are kept in a
cleanly state.

Since my last Report the condition of the lavatories
has improved greatly as the Sanitary Inspectors now
visit the conveniences of all Schools at frequent intervals.
At the same time, as it 1s impossible for caretakers tco
maintain trough closets absolutely clean, i1t 1s desirable
that pedestal pans with separate cisterns should be
installed as soon as opportunity permits.

During the year the School Medical Officer
recommended that pedestal closets should be provided at
Holy Trinity Schools, Old Brompton, and at St. Mary’s
School, but, up to date, no action has been taken. The
insufficiency of wash-hand basins at Gillingham C. of E.
Boys’ School (1 to 200 boys) was also reported, but the
Education Committee made no recommendation.

The Provisional Code of Regulations for Public
Elementary Schools in England states that ‘* Hygiene
should 1include exercises 1n breathing, instruction
adapted to the ages and sexes of the scholars in the
elementary rules of personal health, particularly 1n
respect of food, drink, clothing, cleanliness, ete.”” If
example is better than precept, then it 1s highly important
that schools should be kept as clean as possible and that
the necessary provision should be made to enable the
scholars to keep themselves clean whilst in school. 1
consider the provision of scrupulously clean lavatories
most 1important, not only from a health, but also from
an educational standpoint. If children are accustomed
to see clean conveniences at school they will expect to
find the same at home, whereas 1n many houses at the
present time water closets are maintained in a disgusting
condition. A few such practical examples of sound
hygiene are infinitely more valuable than innumerable
lessons on health.

During the year the following work was carried out

at the schools named : —

(a) Holy Trimty and Brompten Schools decorated
internally and externally.

b) St. Mary’s R.C. School, decorated internally and
externally. 3

«¢) Decorations completed at the Wesleyan Schools.

(d) Richmond Road Boys’ playground resurfaced.

(¢) Dormer windows provided in roof of each of three
classrooms in Byron Road Girls’ School.
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the same school should be entered above by the Head Teachers
of Infants’ Departments. !

This form should be returned to the School Medical
Officer not later tham. ... bt

Form G. 74.
GILLINGHAM EDUCATION COMMITTEE.
ADMISSION OF CHILDREN.

To the School Medical Officer,
The following particulars relate to the children

admitted to this school during the period .....................
¢ SRP IR  E a 2
..................... Head Teacher.
1% L R R Rl Schoal. | oo Dept.
Name Previous School

Attended (if any).

--------------------

--------------------

--------------------

.....................

-----------------------------

-------------------

...................

When children have previously attended a school under
another Authority please give the fullest information possible
'n order that their medical inspection cards may be obtained.

Names of children admitted from the Infants’ Depart-
ments of the same school should not be included in the returns
relating to the Senior Departments.

This form should be returned to the School Medical
Mhcer not Iater thami.. ..o e

The attendance of parents at the inspections 1is
encouraged as benefit arises not only to themselves but
also to the Medical Inspector. The following table shows
the number and percentage of parents attending in each
age group :—

Parents
Group. No. Exam. Present. Percentage
{ Boys 545 458 84.0
Entrants ..... 1040,
Girls 495 306 80.0
Boys 161 103 63.0
‘ntermediates { 105
Girls 34 20 58.8
g Boys } 455 147 32.3
Leavers ..... 851
Girls 396 217 54.8
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{c) Tonsils and Adenoids.
For details see Table II. (A), Appendix.

217 children or 10.4 per cent. were suffering from
unhealthy conditions of the nose and throat; 83 children
or 3.9 per cent. of the routine inspections requlred opera-
tive treatment for enlarged tonsils or adenoids or both.
In addition, 58 or 3.2 of the specials required operation.

(Operation for removal of tonsils 15 not recommended
except when the enlargement i1s marked. A moderate
degree of enlargement can generally be treated success-
fully by local applications and breathing exercises, and
in some cases disappears without any treatment. Enlarged
tonsils are also found in children suffering from catarrh
of the nose, and as soon as the catarrh subsides the
tonsils shrink. This 1s apart from the cases where
repeated attacks of catarrh are apparently largely caused
by the unhealthy state of the tonsils. Wholesale removal
of enlarged tonsils is therefore to be deprecated. As
recurrence of enlarged tonsils i1s found periodically after
operation and tends to prejudice parents, 1t 1s desirable
that the tonsils should be enucleated and not merely
sliced into two by a guillotine.

It 1s essential that the school nurses should follow
up all cases operated upon to advise the parents with
regard to breathing exercise to overcome mouth breathing.
[f this is not done, children continue the habit of walking
about with their mouths open, and the operation is then
largely a waste of time, energy, and money.

The operations are performed by private practitioners
or at St. Bartholemew’s Hospital, Rochester, the latter
charging the Education Committee £1 4s. 6d. per case.
The Hospital Authorities give the parents printed instruc-
tions as to feeding, etc., before operation.

During the year, as the result of enquiries by the
Committee, the Secretary of the Hospital wrote that
“ after operations, the children are placed in a room
adjoining the operation room. . . . Here they are
under the care of a nurse and remain until they have
recovered from the effects of the anasthetic and are con-
sidered fit to return to their homes. The Sister in charge
of the out patients' department inspects the throats of
the children before they are discharged and satisfies
herself that all haemorrhage has ceased."’

The following is a summary of the cases found, the
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12. SCHOOL BATHS.

Swimming demonstrations were given by Mr. W. T.
Jones at the Corporation Baths, situated on the banks
of the River Medway. As the water in the baths cannot
be changed sufﬁclently frequently on account of certain
local features of the river, conditions for swimming are
not consistently 1deal. Thc Corporation are, however,
taking steps to improve the cleanliness of the water by
mstalling a pump which will insure more frequent changes
of water.

Mr. Jones, in his Report to the Committee, states
that land dnll demonstrations were commenced in the
last week in May, and that swimming at the baths started
11th June, was continued till 27th July, and again from
7th to 14th September.

The average number of children attending each week
was 830, and the maximum number of lessons per pupil
was Q. 28 days were lost, due to bad weather, and 6 on
account of the bath water being dirty.

The no. taught to swim was .................. 301
The no. qualifying for certificate by
swimming at least 50 vards ............ 240

18 boys and girls obtained ‘the Royal Life Saving
Society’s proficiency certificate, and 5 the Society’s
bronze medal.

13, 14, 15, 16. CO-OPERATION OF PARENTS,
TEACHERS, SCHOOL ATTEDANCE OFFICERS,
AND VOLUNTARY EODIES.

These were all continued as in last year’'s Report.

During 1923, the services of Inspector Collard
{N.S.P.C.C.) were most valuable in a few troublesome
cases of parents neglecting their children by refusmng to
obtain medical treatment.

17. BLIND, DEAF, DEFECTIVE, AND EPILEPTIC
CHILDREN.

Table 1I1. in the Appendix records the cases dealt
with during the year.

One child (M.D.) was maintained at the Central
Home for Mental Defective Children, Beresford Convent,
Worcester, and one (blind) at the Royal Normal College.
In both cases the parents paid part cost of the special
education.

Six cases 3 bovs, 3 girls} of mental dehciency were
notified to the Kent County Council as the Supervising
Authority, and 18 children (g boys, g girls) mentally













































