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Glossop Education Authority.

ANNUAL REPORT

OF THE

School Medical Officer

For the Year 1924,

(1} STAFF:
E. H. Marcus Milligan, M.D., D P.H., School Medical
Ufficer
Peter Malloch, L.R.C.P. & 5., School Oculist.

Mary Gallagher, M.B., Surgeon for Nose and Throat
Diseases.
Harold Firth, L.D.8., School Dentist.

Mise B. Coventry, C.M.B., R. San. Inst. Cert,, School Nurse
Miss Griffiths, C.M.B., R. San Inst., Cert., School Nurse.

(27 CO-ORDINATION.
(2) Co-ordination with Infant Welfare and Child Welfare Work :
The School Medical Officer is also Medical Officer of Health
and Medical Officer of the Infant Clinics; the School Nurses
are also Health Visitors for Maternity and Child Welfare work.
Child Welfare Record cards are passed on fo the School

Medical Department.

The School Medical Department, Maternity and Child
Welfare Departiment and the Public Health Department oceupy
one suite of rooms.

(h) Nursery Schools:—

There are no Nursery Schools in Glossop.
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Very many wives work in the Factories; while at work they
leave their children with minders either in their own home or

another home.

This system is not a good one, but eccnomically at present it
appears unavoidable; Nursery Schools therefore would be of
immense value, especially if situated near the large factories.
I therefore suggest the matter should have most serious con-
sideration.

{¢c) The care of Debilitated children under school age:—
The above remarks re Nursery Schools would also apply to
debilitated children; the Nursery School of the Open-air type

Leing the one recommended.

Debilituted children under school age ave seen at the Welfara
{Centres by the Medical Officer, and where assigtance is needed
owing to unemployment or for other reasons free milk is given
Virol and Cod Liver Oil are also sold at eheajp rates.

Children are sent to their own Doctors for treatment or to
the Tuberculosis Dispensary when necessary.

To educate parents in the general care of ** Toddlers ™" a
speciai leaflet has been prepared and is now in use; this leatlet
gives in simple language directions as to general care and
proper diet, ete.

These children are not however suificiently visited in their
homes by the Health Visitors; to have this done would require
the half time of one Nurse, as the half time of an additional
Nurse is required to earry out the Dental work desired by the
Board, another should be appointed with such combined duties.
It is a pity that the School Clinics cannot be used to treat the
Minor Ailments of children of this age.
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(3) THE SCHOOL MEDICAL SERVICE AND THE PUBLIC
ELEMENTARY SCHOOLS.

() The condition of the Schools:—

Many defects mentioned in last year’s Report have now been
remedied, especially at the following Schools:—

St.  Andrew’'s Church of England: Ventilation greatly
nnproved.

Whitfield Senior: Ventilation greatly improved.
Astendance of Infants.

I believe that the attendance of infants for two sessions per
day is detrimontal to their health and that there should be one
session only, either in the morning or afternoon.

Modern research and experience have shown us how neces-
sary light and air movement are for growth and health, and yet
with this knowledge we kezp children of tender years indoors
in a condition of restraint and away from whatever sunshine
there is in this elimate (from 9 a.m. to 4 p.n., excludng the
dinner interval).

Children alse get wet in rainy weather going to and from
school (our rainfall here is about 40 inches, and the average
number of rainy days about 200 per year) and sit in damp
clothes. This cannot be otherwise than injurious.

If the infants went io an open-air school, did not go home
but had a warm meal in school during the interval, with a rest
after, it wouid be different, but until some such arrangement
can be made one session daily should be the rule. This sugges-
tion, if adopted, would also save money which could be used
to advantage in providing an open-air school for our debilitated
children of which there are about 180.

(b) The Teaching of Hygiene.
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During Health Week in October all the girls over 11 years
attended the Child Welfare Exhibition in the Town Hall, saw
the Exhibition and heard a talk on health given by Miss
Hughes, the Derbyshire County Council Exhibition Organiser.
Talks were also given on the value of Milk by the lady lecturer
of the National Milk Publicity Council. The Milk Publicity
Couneil had a stall which demonstrated in a very easy under-
standable way the value of milk as a food. Literature was also
digtributed to all the schools in the form of pietorial cigarette
¢ards which inculeated simple health rules such as the import-
ance of having eclean hands, chewing food well, breathing
through the nose, ete. A card with golden ruies for health was
also given. This literature was supplied by the Derbyshire
Insurance Committee.

A hooklet was also printed containing suggestions for Health,
Feonomy and Efficiency and given to the elder boys and girls.

This booklet will be issued to all leavers with a view to
awaken in them the spirit of citizenship and give them the
knowledge necessary to promote the health and welfare of the
community.

We are indebted to the Borough of Eecles for permission to
copy their booklet, with a few minor alterations.

I believe, however, that hygiene should be taught systemati-
cally and in a practical way in all the schools, and I feel sure
the issue of a new syllabus (on the lines of hygiene as applied
to the homes the children actually live in) would be of very
great value.

4) MEDICAL INSPECTION.
() Children Inspected.

Eintrants, Intermediates and children of 12 and over also
Vspecial ™ children and children who have been previously found
to be Jdefective. Routine Inspections numbered 950.
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(b) Special Inspections and Re-Inspections.

sSpecial Inspections numbered .............. 250
iRe-Inspections numbered ................... 948

() There has been only one complaint during the year re
disturbance of school for medical inspection; objection was
muade to the School Medical Officer coming twice vearly to the
school.

(d) Crippling Defects and Physically Defective Children.

These were ascertained by medical examination at the
schools ; the School Attendance Officer and Teachers are
periodically asked to give the School Medical Officer the names
and addresses of exceptional children.

(5) THE FINDINGS OF MEDICAL INSPECTION.

The table belew gives the percentages of defects found :(—
Table of percentages of Defects found at Routine Inspections.

No. of Children examined, 950).

Malnutrition—Bad (Requiring treatment) 1.7 Observation 5.5

Uneleanness (per Nurses' Inspections) ... 8.1
Skin—Ringworm—=Sealp .. ... ... ... ... ... 0.3
Body. ..o e <L
T T (e e R cSR S e S 12
BIOPERIED - icniin muw e we wemihbe wan D
Other Skin ])tsea&&s CHEM TR et = | L
Eyes—Blepharitig ... ... .o oo oov cor vee oo 0.8
Eonpmotivitia: .. o s U
s o A S S |
Corneal Opaecities ... ... ... 0.8
Defective Vision {ewludmg "-:qumt}
(Requiring Treatment) .. ... ... 6.3

{ = Obgervation) .. ... ... 0.6



Squint ... ... o .
{Other conditions ...

Ears —Defective Hearing ... ... ... ... .

Otitis Media ... . Ef=:
Other Ear Disease ... .. .

£

Nose and Throat—Enlarged Tonsils only

(Requiring Treatment)
( . Observation)
—Adenoids only
(Requiring Treatment)
{ i Observation)

re mr mmaw

—Enlarged Tonsils  and
Adenoids.

(Requiring Treatment)

( i Observation) .. ...

Enlarged Glands (Non-Tubercular)

:Requiring Treatment) ... ... ...
\ 1 Observation) .. ...

Defective speech.

(Bequiring Treatment) ... ...

Organic Heart Disease.
(Requiring Treatiment)

(  ,  Observation) .

Funetional Heaxrt Disease ..

Anemia—( Requiring Treatment) ...

I Observation)

Bronchitis—(Requiring Treatment) .... ....

( i Observation) ...
Other Non-Tubercular Disease of Lung .

Tuberculosis—Lungs (Definite) ...

v (Buspected) .

(ilands (Keq. Treatment) ...
{ ,, Observation) ...
All other forms ... ... ...

Nervous Conditions—Epilepsy

Chorea. (Req. Treatment) ...
( ,, Observation) ...

Other. ( ,, do.

R

13
<4
0.3
0.4
0.1

3.0
5.9

0.5

2.1)

0.9
0.5
.1
0.1
(.2
0.2
0.1
0.2
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Mental Detects. e do. | R % -
Deformities — Spine |, o Tikem « 0D
Rickets. (Heq. Treatment; ... 0.1

( ., Observation) ... 0.6

Other forms. (Heq. Treatment) ... 1.3

( ,, Observation) ... 0.1

Other Defects and Diseases.
(Req. Treatment) ... 4.5
( ,, Observation) ... 3.1

Of which Goitre. (Req. Treatment) ... 3.1
o ( ,, Observation) ... 1.9
RBheumatism. ( ,, Treatment) ... 1.3

{ ., Observation) ... 0.7

During the year very great care was talken by me not only
to find the defects in the children examined but to classify them
in gecordance with the tables of the Board, and in order to ensure
this each child’s card was examined personally by me at the end
of the year and the defects scheduled: the margin of ervor is
therefore 1 believe small.

The results arve tabled above, and they are interesting.
Taking the children as a whole 1 find 28.8 per cent. children have
defects requiring urgent treatment (exclusive of uneleanliness and
dental defects) as compared with 19.4 in the 212 areas in England
and Wales, mentioned in Sir George Newman's Report for 1023,
or, in other words, for every 100 children found defective in the
212 avens of England and Wales 148 children are defective in

Glossop.

Let us now look into the matter in detail to see what the
chief defects are in Glossop that give rise to this difference.



Lomdon and 24
areas Incidence

- — of defect per
1000 children
_— inspected
19235,
Malnutrition ... ... . 1
Skin Diseases .... ... 13
Defective Vision .... .... 62
Squint ... .. .. 8
Ilye Disease ... 8
Defective Hearing ... ... ... &
Ear Disease ... R, 10
Noge and Throat Diseases .. 43
Enlarged Cervical Glands.. 3
Defective Speech 1
Heart Diseuase—Organic 2
Funetional .. 1
Angmia ... ... .. B
Lung Disease
(non-Tubercular) 9
Tuberculosis: definite ... . 5
Pulmonary: suspected ... 1
Non-Pulmonary ... ... ... 1
IMisease of the Nervous
system 2
Deformities . =ik o
Other defects and diseases 14

5

Glossop
1924,
17
14
63
13

o s

Bath 1918

and 1919,
7025

children.
a5

S

—-:-I'

31 (including
enlarged
(ilands

not T.B.)

I give above a table comparing the various defects in Glossop
with the 24 representative areas and London (as given in Sir
George Newmau's Report), the incidence of the defect is per
1000 ehildren inspected, and also as a control the results of the
medical inspection of 7025 children in Bath by self in 1918-1919.
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The diseases and defects which have been found more preva-
lent in Glossop, as compared with London and 24 representative

arens, are—

London
and 24
Glossop. areas. Bath (1918-19)
Malmebrilian oo o i s e IR 4 25 per thousand
Nose and Thross Diseases ... ... 59 43 BT e
Enlarged Cervical Glands ... .... 30 3 — .
Heart Disease—Organic ... ... ... 28 2 B s
Funetional ... ... 71 1 45
St L T L || 8 =
Definite Phthisis ... ... ... ... ... 3 .8 44
Suspected |, o 1 26
Non Pulmonary Tuberculosis ... 6 1 9.4
et | e S | 4 S
(ther defects and diseases ... ... 44 14 31 ,, (includes
enlarged
Glands)
Of which Gortze ... ... .0 o i . 31D = —
Rheumatism .... ... ... 13.50 — —

A glance at the above comparison shows the large number
with Heart Disease, Goifre and Rheumatisin,, Malnutrition,
Enlarged Glands, Anzmia, Tuberculosis, also Nose and Throat
Diseases.

On referring to death 1ates I find that the general death rates
from Heart Discase were in Glossop, as compared with England
and Wales per nullion:—

1921. 1922, 1923. 1924.
(Floseop ... ..o oo e 1248 1867 2050 2170

Ingland and Wales 1418 1568 1480 B,
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There would appear to be some (*) relationship therefore
between Heart Disease at school age and death from Heart
Disease in later life. The high incidence of Goitre and
Rheumatism is also interesting. The percentage of visible enlarge-
ment of the Thyroid Gland was 50 per thousand for all ages and
Sexes.

The death rate at school age, 5-15 years, in Glossop was for
the five years ending 1924—1.15 per thousand, that for England
and Wales for the four years ending 1923—2.2 per thousand,
though the genaeral death rate is slightly higher in Glossop than
in England and Wales, e¢.g., 13.2 Glossop, 11.6 England and
Wales in 1923,

The damp climate and ¢lay subsoil, no doubt have a relation-
ship to the high incidence of Nose and Throat Disease, Rheu-
matism and Tuberculosis and perhaps also Enlarged Glands, and
there may be some relationship between Bheumatism, Goitre
ana Heart Disease.

On making inquiry out of 41 children with Goitre I found
19 had a history of growing pains.

EXCEPTIONAL CHILDREN.
I submit below table given by the Board giving the numbers
of Exceptional Children expected to be found in Glossop com-
pared with the numbers actually found.

(*) See also reference on pages 22 and 23.
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BOARD OF EDUCATION. Form 2D.
MEDICAL BRANCH. M.B. 484/25.
LocAan: EDUCATION AUTHORITY, GLOSSOP.

i:'::-n;l;rtiuuFLlllldren in l.hc .n".rml. n.a._dl_n;.':h-:;ad h:-,-returna received
from the Liocal Education Authority in Respect of the year
alst De(:emhci.. 1924,

s Ty —
E . ez o E=5= He=
= L o "'_iﬂ"]"'-ﬂ':'?.
£g md), slog| [BS9gE=2

B o =15 8 | 5 = —
g5 €2 5ER8) . HF22EE s
Type. w. EEOERE|S 2 2T 8
£3 FEE[E|C [BegyRa
| :i EEi E.|..;.;-l IBER 2Ry
$p =2 [ ela ==y
Lok, L ke i 1< '@ [ | kEgE 5°

Totally Blind ._. - == 1] 1 1

Partially Blind | | e | et 9

Totally Deaf ... | [ R ) et L i I 2

Partially Deaf ... " | — gl=l=1= : 1

Cases not Notifiable ... .. .. .. 2 [13|—| 419 21

Cases Notified to the Local ( Feeble-minded] — — | — | — | — |

Control Authority :lurmg Inlwgiles. ol — (= [—{ = —

the year - [diots | — - | — —

Epileptics :

Severe Epilepsy .. ] — 1| — | 1| 2 1
Not Severe Epilepsy ar T = L e e --
e ' ‘
3 == =
. [3558 A58 .
IﬁEE%iEE l_.-a '3 .‘HE |
i el : =32 RN |2 Fd -
Fhysically Defective. - # E-_E g.g E% _g E*‘E |
Fomn 2258 852 |
=t o I ! 0= O : .

Infections, Pulmonary, | ' | [

and Glandular Tuber- ' . ;

culosis ... & | = | = |=|=| 7|2 2

Non-Infectious but ' | |

Active Pulmonary and)| | | | |

Glandular Tuberculosis  — | — —i el il = | 4 4

| |

Agtive Non- I?ulmana.r}r | | !

Tuberculosis I A — — | 3 b= |—| 8 4

| |

Crippled Children £ T . -— | B8 i 1 I O I 24

| | '

Delicate Children .| — | - — |18 — | 7|88 88
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There were at the end of the year 61 children crippled wholly
or partially and suffering from severe Heart Disease. Of this
number 28 were suffering from Deformities.

There were also on the books at the end of the year 188
Debilitated children (latent Tuberculosis, Malnutrition, Ansmia,

ete. ).

As regards these latter children arrangements are now being
made to provide them with a milk meal at school.

The children will be kept under observation to note the effect
of this. There were at the end of the year 12 children on the
books with Infectious Tuberculosis, 46 with non-infectious but
active Pulmonary and Glandular Tuberculosis and 3 with other
active non-Pulmonary or Glandular Tuberculosis.

I'here are therefore altogether, zo far as I am aware, 310
P'hysically Defective Elementary School children in the Borough.
The best means of dealing with these children is undoubtedly to
have an Open-air School ; the actively Tubercular ehildren should,
of course, be at a Sanatorium or Sanatorium School.

() INFECTIOUS DISEASE.
There is complete co-ordination between the Health and School

Medical Departments, as the M.O.H. is also School Medical
Officer.

OUTBREAK O MEASLES.
During the first few months of the year there was a severe
epidemic of Measles. The following numbers of cases of disease
were notified by the Head Teachers in the various Schools.

CASEE OF DISEASES NOTIFIED BY TEACHERS.

Measles 363, Mumps 102, Whooping Cough 18, Chicken-
pox 2, Sore Throate 25, Influenza 7, Seabies 1, Impetigo 1, Ear-
ache 1, Ringworm 1, Bheumatism 2, Absence for doubtful reasons
1004 .
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Ihe following Schools were closed on account of Measles for

the periods mentioned :—

Name of Schuol. Dates of Closure. Disease.
28rd July until
St. Charles’ R.C. ... after holidays. Measles.
Fadfield Council ... ... ... ... June 20—30 -
Dinting M.N.C. ... ... .. May 19—June 2 I
Dinting G- W ..o 4 s b
Talbot Street C.E. ... ... ... o o
Whitfield Junior ... ... .. May 6—12 ::
Glossop Council ... ... ... ... H,, o o2
St. Mary's R.C. ... ... = - 5
Whitfield C.E. .... ... ... ... Apnl 28—May 5 5
Whitfield Junior ... ... ... ... i i b
Glossop Couneii ... ... ... ... i - ’
Influenza and
B Mary's G, ... ... .o .. April 14—21 Measles.
Whitfield C.E. .... ... .. Apnril 11—18 '
Whitfield Junior ... ... ... . April 9--23 O

(7) FOLLOWING UP.

Notices are at once sent to the puarents when a defect is
found at Medical Inspection; if the parent is present the condi-
tion found is explained and the necessity for treatment and the
means of obtaining it pointed out.

The Schoot Nurse visits later to see if treatment has been
cbtained, and if not obtained the need for treatment is pointed
out.

The School Medical Officer re-examines the children found
defective either at the Clinie or at the second examination later
in the year at the School; there were 948 children re-examined
by the School Medical Officer in 1924.

There are Special Defeet Cards, and these are filed apart
from the Routine Cards until treatment has been sueccessful or
the child cured.
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The systemn suggested by the Board has been adopted, but
the envelope now used serves also as the Routine Inspection
Card and is so designed that when folded it will fit into the
envelope used by the Panel Doctor, and give him at a glance the
c¢hild’s previous medical history.

® MEDICAL TREATMENT.

Defecta. Mode of Treatment Available.
‘a) Minor Ailments. Minor Ailments Clinie.
Private Doctors.
(bj Diseased Tonsils Private Doctaors.
and Adenoids. Tonsil and Adenoid Clinies at
Wood's Hospital.
(¢) Tuberculosis. Private Doctors.
Tuberculosis Dispensary.
(d) sSkin Diseases. Private Doctors.
Minor Ailments Clinie.
(e) Fxternal ye Private Doctors.
Disease. Minor Ailments Clinie.
(i Vision. Ophthalmie Clinic.
(g) Ear Disease. Minor Ailments Clinie,
and Iimu‘ir;g. No definite arrangements for
operations.
{(h) Dental Defects. Dental Clinie.
(t) Cripples. No ** Remedial ** Clinie.

TONSIL AND ADENOID CLINIC.
The Tonsil and Adencid Clinie at Wood's Hospital was
started in the early Summer, and 30 children have been operated
on by Dr. Mary Gallagher.

Some cases were kept in Hospital for several days after the
operation and others were brought home in the ** Isaac Jackson "
Ambulance. Directions are given for After Care.
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DENTAL CLINIC.

A Dental Clinic has now been fitted up at the School Clinic
in the Municipal Buildings.

There is great need, however, for more dental work; there
ought to be at least threc half days per week devoted to treat-
ment, preferably four.

REPORT OF SCHOOL DENTIST.
DEC. 31, 1924,

Improvement in the condition of the teeth of our school
children is being maintained. It is pow apparent during re-
examinations that fewer permanent teeth are being lost. Parents
and children ar: more ready to avail themselves of the service
at the Dentul Clinic.

It 15, however, most important for parents and children to
realise that only by careful examination by a dentist can the early
onslaught of caries be discovered, and as the best results arve
obtained by treatment in the earliest stages it is unwise to post-
pone treatment when once notified of dental defects.

Tooth brushes of good quality are now being supplied at the
Clinic at cost price.
HAROLD D. FIRTH, L.D.=.
(rlossop.

OPHTHALMIC CLINIC.

Seventy-two children were examined during the year by the
School Oculist, Dr. P. Malloch, and in sixty-seven cases glasses
wers p[':ﬂ.scribed: of these during the year o8 obtained giasﬁes_

MINOR AILMENT CLINIC.

Singe coming to the new offices much more work has been
done; there were 2109 attendances during the year, and 129
¢hildren obtained treatment.
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Far cases give most trouble; ionisation would be a boon, I
feel sure, to many of these as treatment in most instances hasg
been prolonged.

(9) OPEN AIR EDUCATION.
There is no change from the details given on page 13 of last
year's Report.

The Committee have instructed the Education Secretary and
5.M.O. to inspect certain open-air schools and report.

{10y PHYSICAL TRAINING.
There is no special Physical Training Organiser The 5.M.O.
advises regarding exercise in the case of defective children.

(11) PROVISION OF MEALS.
A scheme has been adopted for the giving of a milk meal

to debilitated children.

In the scherne the children will be chosen by the 5.M.0O. and
re-examined by him.

(12) SCHOOL BATHS.

The Publiz Baths are now used by the various schools in
rotation.

(183) CO-OPERATION OF PARENTS.

There is the same close co-operation as previously.

(14) CO-OPERATION OF TEACHERS.
The Teachers readily co-operate to make inspection and

treatment a suecess.

The lists of children to be examined are now made out in the
office.

(15) ATTENDANCE OFFICER.

The same close co-operation is carried out as mentioned on
page 14 of last year's Report.
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{(16) CO-OPERATION WITH VOLUNTARY BODIES.

The Mayor's Clog Fund supplied during the year 73 pairs
of Cloge to school children.

(17) BLIND, DEAF AND EPILEPTIC CHILDREN.
There is only one totally blind child known to the Education
Authority, and this child is on the waiting list of an institution.

There are three totally deaf and dumb children, one is in an
institution, one is at an ordinary school, and one is Mentally
defective and not at school.

There are two epileptics, both of whom are Mentally defec-
tive, one attends an ordinary Elementary School, the other is not
at school.

(18) NURSERY SCHOOLS.
There are ncne in Glossop ; one near the large factories would
be an immense boon.

(19 SECONDARY SCHOOLS.

These are under County Council control.

(20;: CONTINUATION SCHOOLS.
There are no arrangements for Medical Inspection.

(21) EMPLOYMENT OF SCHOOL CHILDREN.

The same remarks as last year apply. Twelve different
children were examined and passed for employment.

(22) SPECIAL INQUIRY.

A special inquiry is being carried out regarding the incidence,
causation, prevention and treatment of Goitre, but it is not com-
pleted, and a scheme for Treatment is in preparation.

The following tables give the incidence of Goitre in the
Glossop Schools, and details of the association of Goitre and
Other Diseases with a lead soluble water supply :—
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CERTAIN DEFECTS, INCLUDING GOITRE, FOUND IN CHILDREN
DRINKING LEAD-CONTAINING WATER DURING 1921.

8 . |1 =~ Town with =
! E E"E £ LEE%“.E water supply
| © z,—?; v |Eg 888 from springs
B e = e ﬂ-f_g (hardens
o IDE E'ﬁ ﬁ..af-*g';jﬂ about
|23 ~g ﬂ-gﬂ--if. ¢ 13 Temporary
X IF Fed vy
[ Eeto 2% 5= 2| Permanent).
M *a 35 5= 1918 1919
=
Number examined... 431 791 3605 3420
Lt
Malnutrition (severe) 3:5(13) | 20(16) | 15 ‘ 35
i (under normal)| 14:6 (50) | 129 (87) | 188 189
Defects of Vision ... 97 (42) 7-2 (1) | 107 _r 69
Enlarged Tonsils | !
(treatment) ... 37 (16) | 24(19) | 54 i 23
Adenoids (treatment) 4-1 (18) 2-1 (17) | 19 | 23
Heart Disease :— |
Organic (observation
and treatment) 69 (3) | 202 (16) 8 | 1:33
Funectional (observa-
tion and treatment) 1-39 (6) | 2-5(20) 29 23
Anmmia (severe) ... E 44 (19) | 29 (23) ' e ‘6
w  (slight) J 139 (6) | 1-4{11) | *5:8 29
Rheumatism : |
Referred treatment ...| 46 (2) 37 (3) | — —
Referred observation...| 23 (1) 50 (4) | — —
1
Goitre : ' | both yrs.
Referred treatment ...| 2:6 (9) | 2-1 (17) ) [1-02 for obser-
Referred observation...| -9 (4) | 3-2(26))| vation and
| treatment.

(The number of Children with the defects are

——— e e

in parenthesis).

* Bevere and slight.
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ANALYSIS OF DEEECTS IN 41 CASES OF GOITRE.

Of the children examined 19 had Growing Pains, 10 had
Heart Defects, 4 had Scanty Hair, 32 had Bad Teeth, 14 had
Enlarged Tonsils, 2 had Adenoids, 2 had a Pulse Rate over 100,
6 had Chilblains, 2 were Mentally Backward, 1 had Psoriasis, 1
had Blepharitis

There was a family history of Goitre in 5 cases.

The following Scheme for the Treatment and Prevention of
Goitre has {as 1 go to press) been sanctioned by the Board for a
period of 2 years .(—

SCHEME FOR THE TREATMENT OF GOITRE IN THE
ELEMENTARY SCHOOLS.

1. The 5.M.0 and M.O.H. will investigate and take into
aceount the various factors whizh appear to influence Goitre.

2. Before going on with the schems the M.O.H. and 5.M.O.
will meet the local private practitioners and endeavour to obtain
go-operation and agreement.

3. Treatment will only be given to children who are not
regarded as the children of persons who could reasonably pay
private fees. Our present free milk scale is suggested as a
reasonable basis for diserimination (the Ministry have details).

4. 'The consent of parents will be given for treatment.
5. Treatment will be given at the Clinic.

6. Treatment will be giver weekly by means of a sweet-
meat containing lodine in doses of 5 or 10 mgs. or thereabouts.

For instance, — By *lodostarin, Boots’ DButterscotch con-
taining 1/10 gr. lodine, Wanders Majowa containing about 3

millg.

A special card will be kept in the Clinic for treatment
purposes.
* Bach tablet of Todostarin contains 5 millg. of Todine.
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7. Children will be examined by the 8.M.0. and the details
kept on a special inspection card

8. The search for Goitre cases will be carried out as follows:
The School Nwse who carries out quarterly inspections of the
children for uncleanliness will be instrusted to report any visible
enlargement of the Thyroid Gland to the S.M.0O., who will then
approach the parvents regarding treatment after medical examina-
tion of the child

Cases will also be found by routine medical inspection and
special examinations by the S.M.O. in the School or Clinic.

9. Geperal Details. It is expected that there will be about
150 children requiring treatment. About one half of these will
be treated by the private Doctors which leaves about 75 for the
School Clinie. Of these 75 it is suggested that they should be
divided inte two classes. (a) Those in which an effort was made
to remove all focal infections. (b) Those in which treatment at
the Clinic (as given above) will be given.

GENERAL PREVEXRTIVE MEASURES.

In addition to treatment in the Schools the M.O.H. is at
present, and has been for some time, carrying out in Maternity
and Child Welfare and School Medical work certain general
measures which he believes will tend to prevent Goitre: — The
recommending ¢f—(a) a special diet containing Vitamins and Cod
Liver 0Oil (which contains Iodine in minute quantities); (b)
cleanliness of habits; (¢) fresh air and sunshine, and (d) remaval
of focal infections, ete.; leaflets for Expectant Mothers, Infants,
Toddlers and School children containing these recommendations
are distributed.

RHEUMATISM AND HEART DISEASE.

T

Rheumatism was noted in 13 children and in 7 instances
azsociated with Urganic Heart Disease and in 5 instances with
Functional muwmers. In one instance it was associated with
Iinlarged Tonsils.
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All the organic cases of Heart Disease with Bheumatism
were among the 302 Hadfield children where there is a very lead
soluble water supply (see table on page 19).

In the two-thirds Glossop Area [with only very slightly
soluble supply) there were 4 cases of Rheumatism, all associated
with Mitral Systolic murmers and no other signs or symptoms

1.e. Funetional.

E. H. MARCUS MILLIGAN, M.D., D.P.H,,

School Medical Officer.
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TagLE 1. —BETURN 0OF MEDICAL INSPECTIONS.

A. ROUTINE MEDICAL INSPECTIONS.

Number of Code Group Inspections

(see note b).

Birbeibite ) ool e e SRNESREEINECE SN 282
Intermadiates ... ..o s S e s 301
TRRRTEE i " raar e ahp haare UL S 310
gk S P e T 893

Number of other Routine Inspections .. ... .. 57

(see note c). e

Tobpl .. . 950

1 B. OTHER INSPECTIONS.
Number of Special Inspections ... ... ... .. 250
isee note d).
Number of Re-inspections 2 ks 948

(see note e).

okl o e S G aie e LIHE
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Table II—A. Return of Defects found by Medical
Inspection in Year ended 3lst December.

1 Routine Hpecial
Inspections, Inspections.
No. of Defects, No. of Defects.
[~ T 2 n by
o 258
R . (M3
Defect or [eease. Bt |5 M was (B g
= 8= 26 | §54
e s al 58 |
=i 0 = o - E IE [=3 g
= a2 E £ =] 1 ‘g
5 £ ho M - a3 E | b = ﬂ
3E (33.9) 45 |BE.d
EEg =R
=S ook g =B
| = _
: H
() (2) (3) 4 | (5)
|
Malnntrition 17 03 2 | —
Uneleanliness — — - =
(See Table IV, Graup V).
Ringworm :
{ Soalp 3 — 14 -
; Baody 1 — a —
Skin + Bonbies 3 B &= e
1 T petige i — 18 s
Other Diseases Ennn I'u’lwlmﬂm} [ ] 7 ==
Blepharitis. i 4 — 10 | -
Conjunctivitis ... — A
i Keratitia ... — = — =
Eye | Cornenl ”Ilﬂb'l.t]tbl e 3 —_ 3 —
: | Defective Vision {vxu!u:iil::
Squint) o : it} 9 —
4 Bquink . o 1% - - 7 —
ther (_'mm.llmtm 4 1 a | e
i Defective Hearing ;] — 7 | -
Ear (ititia Media . 4 —- a1 —
Other Far Diseases I 3 —
Enlarged Tonsils only .. 25 31 9 2
Nose and ) Adenoids only g 18 | 18 & —
Throat } Enlarged Tonsils and Adenoids 14 7 1 —
Other Conditions .. .. 1 - 2 —
Enlarged Cervieal Glands (Non-Tubercalous) 249 85 11 4
Defective Speach - 7} — — £
Teeth—Dental Digenses (see nofe o) il —_ - | o
(mee Table IV, Groap IV). |
I
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TaprLe 1L.—confined.

(1) @ | & | @ | ®
Heart | Heart Iiseass : ¥ [
ani i Organie 27 | b — —
Circula- Funectional — (i 1 —
tion r Anmmin 19 25 B —_
L i Bronehitis ... o 13 2 —
UNgE | Other Non-Tuberenlar Diseases — - — —_
Pnlmonary :
Detinite 3 —_ 3
Snapected ., H] 10 + 1
Non-Pulmonary :
Taher- Glands it 1 8 | —_
cnlosis Spine .. i i feET e =
Hip: o o s = = L
Ovher Bones and Joints — — A s
Skin 2 1 - — - —_
Other Forma... o — | 3 (eye) =
Epilepay . 2 — 2 —-
Nervona | Choren o 2 l 1 — .-
System | Other Condition ... — 2 b 1
Mental Defeats . — i 13 T
Ricksata i o H = —_
E?i;::' %Spinnl Curvature,.. 1 1 - —
B Other Forms 13 3
Other Defects and Dizeases ., 43 30 39 2
Of which Goitre e - 30 18 22 —
Bhenmatizam e o 13 7 - —

B.

Numser or individual children f(see note b) FOUND AT Rouline

MEDRICAL INSPECTION TO REQUIRE TREATMENT (EXCLUDING UNOLEAN-

LINESS AND DENTAL I'IH-I"FJ{}'I'H}

|
Group.

1

Cone GroOUPS
Entrants
Intermedintes =i
Leavers e o

Total (code groups) ...

(ther routine
inspections

270
q hi Percentage
Number of Children, of Children
T = fonnd to
Inapected Found to re- reqnire
See nofe ¢, (quire trentment.| treatment.
9 3 See note d,
4
ou i) 219
L 94 322
il0 104 d3-5
893 ! 258 288
a7 | 12 210
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Table III.—Return of all Exceptional Children
in the Area (see Note a).

W —
e AR
m | u P
Attending Certified
Schools or Classes
For the Blind [ | o | —
(1) Snitable for |Attending Poblie | i [
(training in a School Elementary Schools -~ | — | —
or Class for the See Note e. S
totally blind Atoth'r Instituting — | — ==
At no School or | [
Blind Institution 1 : - 1
(including partially - e
blind}). See Note b Attending Certified ' [
Sehoolz or Classes |
[11) Snitable for for the Blind — | — -
training in a School Attending Publie | |
or Class for the [Elementary Schools) —  — | —
partially blind | Bee Note ¢ | I
Atoth'r [nstitoti'ne —  — | —
At no Schools or i
Institntion — )
Attending Certified | :
Schools or Clazses i | ;
for the Deaf _..| — 1 1
Attending Public |
(i) Suitable for Elementary
training in a Behool Schools o 1| —] 1
or Clags for the See Note ¢, |
totally deaf or deal At other Insti- |
and duomb tntions | — | el
Deat and Domb At no School or | [ {
{inclading dumb and Institation.. vl — | *1 | 1
partially deaf). - { = i
See Note d. Attending Certified | |
Schools or Classes | | -
(i) Snitable for for the Deaf = =
training in a School Attending Public | I
or Clazs for the Elementary - ,
partially deaf Schools ... a8l &| 8
See Note ¢, I
At other Insti- | |
tutiong .. e — | — | =
At no School or | [
Institntion. . v = | —
Attending Certified | |
Hehools for { |
Mentally Defective | 2 | — | 2
Feeble Minded Children Attend- | ' |
(cases not notifinbleing Pablic Ele. | - |
Mentally Defective to the Local Con- mentary Schools.. | 7 & 13
‘trol Anthority) See Note C. ! ,
See Note E, At other Insti-
Euticns el el
At no Behool or |
[nstizntion ] I s 4

% Also Mentally Defective.

} Epileptic and Druamlb.
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TaBlLE III.—contired,

{ | =
{ B .E g
J £3 & | &
Mentally Notified to the Feeble minded | - | ==
Defective Local Control Imbeciles —_— — —
—eonild, :Anhhoriﬂ-j" Tdiota ' — =] —
| during the year |
': Attending I’Jertiﬂﬂi-
Bpecial Schools
| for Epileptica — | ==
In Institntions
Boffering from other than Certified
epilepsy which is  [Special Schools — = =
not severe, Attending Pnblic
See Note I, Elementary
Schools ... wel "L | — |
Epileptics. | See Note o
I At no School or
[nstitntion... — | *1 1
|Attending Public
Suffering from Elementary |
epilepsy which is  [S:hools a0 2 +
nob severe. See Note o,
See Note g. At no Behool
or Institntion .y, — | — | —
At Sanatoria or
Sanatorinm Schools
{Inteciions Puol- approved by the
|monary and (Ministry of Health
lerlandular lor the Board 4 1 5
Tuheroulosis (Atoth'r Instituti'ng — | — | —
| See MNote h, At no School or
| Institution... I 6| 7
| At Banatoria or
| Banatorinm Schools!
Phj'ﬂiﬂil_u! approved h:.- the |
Defective Ministry of Health
or the Board —_ | —] —-
Du:m Infections butlAt Certified Hesi-
active pnlmonary |dential Open Air
land glandular Schools ... vae] — | — | —
Toberculosis At Certified Da]r
Ses Note h, Open Air Schools
At Pt Public Elem.|
Bchoole, See Note o) 33 | 13 | 46

At other Institut'ns

At no Bchool or
Inatitniion

# Also Mentally

Defective.
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TaBLE 111, —contiined,

e et BT
= ‘-:.-: =
| | |
. e
At Certified Resi- | |
{dentin] Open Air
Delicate children [Schools ... o ===
&.g., pre or latent At Certified ])B-j" .
[ b‘!‘lhn‘-‘rﬁull}‘ill\! mal- 'D|:eu Air Schools...] — | — | —
natrition. debility, ‘At Poblic Klemen- | |
ang,min, ke, ‘ury Schools - /108 | 73 |181
Bee Note h. See Note ¢ |
At other Institat'ng — [ — | —
At no School or
[nstitution... o R 3 7
At Banatoria or {
{Hospital Schools {
[approved by the |
Ministry of Health
| tActive non- -pml- |or the Board wae] — | = | —
monary taberenl- (At Public Elemen-
| osis., See Note h. |tary Schools =R == |
Physically | | Hee Note e
Defective At other Institutne| — | — | —
At no School or
[nstitution —_- | — | =
|
|
At Certified
Hoapital Behools ...] — | —= | —
Crippled Children [At Certified
{other than those Hesidential anple
with active tuber- Schools ... rm | = =
eulons disease), At Certified Ba}-
e.4., children Cripple Schools ...| — | — | —
suffering from {At Public Elemen-
| paralysis, &e., {tary Schools s 37| 81| 58
and inclnding Hee Note ¢,
those with severe |At other Institu-
heart disease Lions vid i S | [
See Note h. At no School or
(Institotion... =) e B e )
|

+ Other than tuberculosis of iungs and glands,
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Table IV.—Return of Defects Treated during the
Year ended 3lst December.

[See nole a).
TREATMENT TABLE,

Grovr I—Mixor AILMENTS, exclnding Uncleanliness, for which
see Group 5.

|Number of Defects treated, or nnder
| treatment daring the year.

Dizease or Delect. Under the |
| Aunthority’s | [
Scheme. | Otherwise, Total.

See Note b. |
i , 2 3 4
e : E | —_—
BEIN :— |
Ringworm—=Secalp ... 17 2 19
ngmntm—ﬂmly Tie 3 - ]
Spoabies ... Al = 2 o
Impetigo ue i 3¢ 22 3 20
Other skin dl-ﬁ.um . [} 2 &
Mixor Eve DEFECTS o : LG b 21
External and other, bot excluding | '
cases falling in Groap I1. |
Mixor Ear DEFECTS .. .. - 22 4 25
See Note ¢
Enlarged Glands o - = T 102 104
Goitre .. o o e o 2 30 ]
MISCELLANEOUS a5 = 15 [ | 21
e.., minor injnries, hruises, | |
sores, chilblaine, ete. | |
| i
Total . ek 124 155 282

Mo, of Attendances at Minor Ailments Clinie ... ... ... 2108
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TaprLe IV.—conlinued.

GROUP II.—DEFECTIVE VISION AND SQUINT, excluding Minor
E_',.re Defeﬂta. treated as Mmm Allmen[;_[}mup I

-_— e e Y

Number of defects dealt with,

Submitted to|
refraction by

prwatﬂ
Iefect or Disens:, Unsder the | practitioner
Aunthority's or at hospital|
Scheme. apart Otherwise. | Total.

See Note b, | from the
Anthority's |
Scheme. |

1 3 : 1 5
Errors of Refraction, in-
cluding Bguint. Opera-
tions for squint shounld
be recorded separately
in the bwly of the i
Report. T2 | — , 8 Bl

a
{ =

Other Defect or  Disease : |
of the eyes, exclud- |
ing those recorded in |
Group I, — -

- e —

|
Total S 70 | i . 5 ‘ &0
|

Total number of children for whom spectaclea were prescribed :—
Eu] Under the Authority's Scheme .. 67
b Otherwize ... 8

l'otal number of children wiw c;nht.:mmd or received spectacles :—
(o} Under the .-'.,ul.imnty:s ,Emhamu
() Otherwise ... .. 8

GROUP III.—TREATMENT OF DEFECTS OF NOSE AND THROAT.

Number of Defects

|
Received Operative Treatment. |
Under the I By Private | Received
Anthority’s | Practitioner other | Total
Scheme, in | or Hospital. | formes of number
Clinic or  apart from the| Treatment. ‘ treated,
Hoapital. Anthority’s | Total. |
Ses Note b. Scheme. .
|
1 2 3 4 ' 5
| |
30 15 44 16 00

* Refers to children with defective sight but found to be wearing glasses.
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TABLE 1V. —continued.

GrouP IV.—DEXTAL DEFECTS.

(1) Number of Children whe were:—
{a) Inspected by the Dentist:

S—109
Gi—103
T=-1TH
205
O — 20
Bontine Age Group ...... 1| =i71 + Total 1160
=iz
12 — I3
13— 4
=
Specials (See note d). ... .o oo ovee e e e e 24
Creand Taotal ... ... 1154
{b) Found to 1equire treatment ... ... ... ... 568
[J Actually treated . 196
() Re treated durin the l'F‘l'II as th& leault uf
periodical examination ... ... ... ... ... 167

(See note ﬂh

{2) Half-days devoted to—Inspection 20
Treatment. ... 40
Tokal . - 60
(3) Attesdances made by children for treatment ... ... ... 275
(4 Fillings ... ... ... ... Permanent teeth 132
Temporary teeth 0
132
(5) Extractions ... ... ... Permansnt teeth 41
Temporarvy teeth 204
245
é?} Administretions of genclnl anmsthetics for extractions _..... 0
) Other operations ... ... Permanent teeth 83
Temp&m:}" teeth 0
93

GrOUP V.—UNCLEANLINESS AND VERMINOUS CONDITIONS.
(See Note f).

(1) Average number of visits per school made during the year by the
School Nurses...

(11) Total number of I:"\"I.I"Illhnllnni of children in the Schools by School
4

Nurses..

(iii) Number of children found uncleag...... 610

{iv) Number of children cleansed under arrangements made by the
Local Education Authority...... 0.

(v) Kumber of cases in which lexal pmreurlmgﬁ were taken :
(1) Under the Fducation Act, 1921
(i Under Bchool Attendance I!-_'l,r‘r;r-la,w:. i

* 9 te 14 are periodical re-sxaminations.















