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Staff.

The names and qualifications of the Staff are set out on

the preceding page. There has been no change during the
ycar.

Co-ordination.

There has been no alteration in the arrangements for the co-
ordination of the work of the School Medical Service with that
of other health services. These arrangements were described
in the annual report for 1932, to which reference may be made.

The School Medical Service in relation to Public Elementary
Schools,

There are ten elementary schools—six “ provided” and
four “ non-provided "—in the Borough,

These schools have accommodation for 4,515 children, and
at the end of the year there were 3,803 names on the registers,

There is also one special school for mentally defective
children, with accommodation for twenty pupils,

With the exception of St. Peter’s Church of England, to
which reference was made in the report for 1932, the hygienic
condition of the schools is on the whole satisfactory.

No structural alterations have been carried out at any of
the schools during the year.

Medical Inspection.

The children inspected during the year fall into two groups:
(a) Routine Medical Inspections.
(b) Non-routine Medical Inspections.

The routine inspections comprise the following age groups,

VIZ, '—
(1) Entrants: ie., Children newly admitted to school
usually between the ages of 5 and 6 years.

(2) Intermediates: i.e., children born in 1925 and
who will therefore reach 8 years of age dur-
ing the year.

(3) Leavers: i.e., children born in 1920, and older
children who have not been inspected since
reaching the age of 12 vears,
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(4) Other Routine Inspections: i.e., children of other
ages who for various reasons have not pre-
viously been inspected: e.g., late entrants;
transfers from other schools; etc.

The non-routine group comprises those children who are
referred for “ Special ” examination on account of known or
suspected defect, and also those children who at previous
inspections have been found to be suffering from some defect
and are kept under observation until this defect is remedied or
they have left school,

All routine inspections and the majority of re-inspections
are carried out on school premises during school hours, and
the Board’s schedule of Medical Inspection is followed
throughout,

oix schools were inspected twice during the year, but it
was found impracticable to inspect the remaining four a second

time ; these were, however, inspected as early as was possible
in 1934.

The number inspected in each group was:—

ROUTINE. 1932. 1933.
Entrants A S, e L
IREErmedIates ... ..o ..o wve wivoaess 408 385
Leavers R s R T

Total et e 102 1285
Pither routine children ... ... ... .. ISk 2155

Grand Total ... ... 1174 1439

NON-ROUTINE, 1932, 1933.
Special Inspections (individual
children) ... ... EEN bt oy a0, 4 249
Number of re- mspe-::tlrms T T
Total T A L e
Number of individual children (routine,
special, re-inspections) inspected .. 2288

It will be noted that, as compared with 1932, there has
been a considerable increase in the number of *“ Entrants ” and
“ Leavers ” inspected. The increase in the “ Leavers” group
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is due to the fact that 1920—the year in which these children
were born—was a year of exceptionally high birth rate; the
increase in the “ Entrants” group appears to be due to the
inspection in 1933 of a number of children in this group who
ought to have been inspected in 1932, but who, on account of
absence or some other cause, were not inspected until 1933,

Findings of Medical Inspection.

These are set out in Table II. in the appendix, but it is
convenient to refer here to some of the defects in more detail.

(a) Nutrition,

The estimation of the state of nutrition is not an easy
matter. There is, unfortunately, no method by which this
may be measured exactly; much depends upon the personal
equation of the examiner, and as the standards of different
observers vary to a greater or less degree, the results obtained
by them are not strictly comparable.

The number of poorly nourished children in the Harrogate
schools i1s not large. Among the routine children 178 were
noted as being below normal in this respect. In 142 the degree
of malnutrition was slight, and these were kept under
observation. In 36 cases, however—2.5 per cent, of the total
inspected—the condition was more marked, and treatment was
considered necessary. This is considerably below the number
in 1932, in which year 4 per cent. were referred for treatment.

(b) Cleanliness.

During the vear the School Nurses paid 115 visits to the
schools, and made 21,713 inspections. They found 165 chil-
dren who at one or another inspection had vermin or nits in
their hair. At their first visit at the beginning of the year
they inspected 878 boys and 1,588 girls, and found 5 boys
(0.6%) and 68 girls (4%) verminous.

At the last inspection at the end of the year 708 boys
and 1,691 girls were inspected, and 6 boys (0.8%) and 66 girls
(4%) were found to be verminous, It should be noted that
the standard set is a high one, and that every child in whose
hair any nits at all are found is classed as verminous,

(¢) Diseases of the Skin.

These are not prevalent to any great extent among school
children. Altogether 90 cases (19 routine and 71 special)
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came to notice; mainly eczematous conditions of the face.
There were, however, 3 cases of Scabies and 35 cases of
impetiginous eruptions among the special children.

For the first time since the beginning of medical inspec-
tion, no case of ringworm, either of head or body, was dis-
covered.

(d) Visual Defects and External Eye Diseases.

Among routine children 164 were found to be suffering
from defective eyesight, and of these 76 were referred for
treatment, and 88, who were already provided with spectacles,
were kept under observation.

In addition, 32 children were affected with squint, of whom
20 were referred for treatment,

External eye diseases were noted in 27 children. These
were for the most part slight, and included 18 cases of ble-
pharitis ; 3 of conjunctivitis; and 1 of corneal opacities.

(e) Nose and Throat Defects,

The most important and most common defect found was
the presence of enlarged tonsils and adenoids, either singly or
combined. This condition was found in greater or less degree
in 120 children. In 45 cases—the same number as in 1932—
the condition was considered sufficiently marked to call for
operative treatment; the others were kept under observation.

(f) Ear Disease and Defective Hearing.

The only ear disease of any significance discovered was
otitis media (running ears), which was present in 10 children,
all of whom were referred for treatment.

Deafness of some degree was present in 13 cases, of whom
3 were referred for treatment. In none of these was the deaf-
ness sufficient to warrant admission to a special class, but in
each case the teacher was notified of the condition and asked
to place the child in the most favourable position for hearing,

(g) Dental Defects,

Details of these are given in the report of the School
Dental Surgeon, but 22 children were found at routine inspec-
tions to be suffering from defects—for the most part oral sepsis
—which required immediate treatment,

(h) Orthopeaedic and Postural Defects,

_These are not common, and only 10 cases were noted, of
which 2 required treatment,
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e) X-Ray Treatment of Ringworm:—The arrangements
made with the General Hospital for X-Ray treatment of ring-
worm continue in operation. As, however, no case of ring-
worm was discovered during the year, it was not necessary to
make use of them.

(f) Tuberculosis:—The close co-operation between the
School Medical Officer and the Tuberculosis Officer of the
West Riding County Council continues.

All definite or suspected cases of tuberculosis are referred
to the Tuberculosis Officer, who, as a rule, keeps definite cases
under his own observation and returns others to the School
Medical Officer. No child who has been notified as tubercu-
lous i1s allowed to attend school without the sanction of the
Tuberculosis Officer.

(g) Diseases of the Eye, Ear, Throat and Nose:—Minor
diseases of these organs are, as a rule, treated at the School
Clinic ; more serious cases are referred to the General Hospital.

It will be seen from Table IV, that, while 38 children
received operative treatment for Tonsils and Adencids at this
Hospital, only 6 of these were treated under the Authority’s
scheme. The smallness of this number is attributable to the
fact that, through the operation of the Hospital’s contributory
scheme, children whose parents are contributors are entitled
by virtue of that to receive free treatment at the Hospital, and
therefore do not come within the scope of the Authority’s
scheme, which 1s only applicable to those children whose
parents are not contributors—a very small number.

(h) Orthopzedic Treatment:—It is greatly to be regretted
that the West Riding County Council have not yet felt them-
selves to be in a position to carry out their proposed Ortho-

pedic scheme, so that the position still is as described in the
repurt for 1932.

Infectious Diseases.

The arrangements for the control of infectious diseases in
schools remain as in former years, and continue to work
smoothly.

The number of cases known to have occurred among
Elementar\ school children during the vear was:—
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1932. 1933.
Scarlet. Bever: cio iiiies [bos e adin 31
B0 do (o b PRPUI S SR S| 27
Whooping Cuugh wwid | vaws el Beeeh o 80
Measlés: o Sal e el e R 17
Chicleeny Pose™ ' coii i G avs e aitoll 231
Mumps LR o, 35

Scarlet Fever, while 511g11tlj,r more prevalent than in 1932,
gave little trouble. The incidence was not specially marked in
any school, or at any period of the year.

Diphtheria was distinctly more prevalent than in the pre-
vious year—exactly three times as many cases occurring among
school children. The schools principally affected were Wes-
tern Council with 7, and Starbeck Council with 15 cases,

In the former school six of the children affected were in-
mates of an Orphanage, and the infection appeared to have
been introduced to the Orphanage by a recent arrival, and was
confined to inmates of that institution.

In Starbeck School 13 of the cases occurred between the
beginning of October and the middle of November, and the
infection appears to have been spread by school contact, There
is reason to believe that the original source of infection may
have been a boy attending the infant school, who, within ten
days of the discovery of the first known case, was found to be
a carrier of the virulent bacillus.

The Starbeck cases were fairly severe, and gave rise to
one death,

Measles.

Was almost entirely absent from the schools during the
vear, only 17 cases being notified, as compared with 379.

Whooping Cough.

Was also less prevalent; 80 cases were notified, as com-
pared with 139, nearly all during the first six months of the
year.

Open Air Education.

“ During the year physical exercises have formed a regular
part of the curriculum of the elementary schools, receiving
special attention by the provision of a demonstration at which
nearly all the teachers were present, two terminal courses
attended by about 50 teachers, and the additional equipment
and apparatus necessary to bring the instruction up to date.
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The result has been a marked improvement in the enthusiasm
and alacrity of the children in these exercises.

i Drga.msf:d games have included football, hockey, net-ball,
and swimming, which have been encouraged also by the
teachers through inter-school matches and a swimming gala
which they arranged.

“ Folk-dancing has been taught regularly, and maintained
its popularity among the children, who benefit very much
from it.

“As in previous years, the Education Committee has rented
the Swimming Baths, and, where necessary, football and
cricket grounds for organised games,

“The valuable services rendered by the teachers, who give
freely of their own time, and the help of others who are not
teachers, but have readily and unstintingly assisted with the
- organised games, are deserving of comment, and this oppor-
tunty is taken of placing on record the Education Committee’s
appreciation of these services.”

W. E. C. JALLAND,
Director of Education.

Provision of Meals.

No meals are provided by the Education Authority, nor
does there seem to be any great need for such provision.

Co-operation of Parents,

Parents are always invited to be present at routine in-
spection and at certain selected re-inspections.

During the year 816 parents (579%) were present at the
routine inspections, and 285 attended at re-inspections.

Co-operation of Teachers, Attendance Officers and
Voluntary Bodies.

Teachers give much valuable assistance; much of the pre-
liminary work of medical inspection is done by them ; and their
personal influence is often of assistance in securing treatment.
Their services are always willingly given, and are much appre-
ciated by the Medical Department,

Attendance Ofhficers, too, give valuable assistance, espe-
cially in securing the attendance of children at the clinics and
in helping to secure treatment for defective children,
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TABLE II.

A. Return of Defects found by Medical Inspection in the Year
ended 3ist December, 1933.

Routine | Special
Inspections _Inspectiuns
No. of Defects | No. of Defects
B =
i : i | Hiy
EFECT OR LMSEASE. §'5 B =
e fes
wE iﬁ %’# wi |wiZs
£8 [E°25| £8 [E°st
=3 [3525 73 |38:3
g& [REEE & KEEE
3 @] ® | @ | @
Malnutrition 36 | 142 — ——
Unecleanliness : s 5 e L
(See Table IV., Group V.)
Ringworm—Scalp — — . =
»s Bndy i fe s g
Skin . Scabies =S il 3 ey
' Impetigo .. | — — 30 —
Other Diseases {Nun Tuher{.ulnus} | B8 1 33 —
Blepharitis ) 1 10 —
Conjunctivitis ... 3 — b —
Eeratitis o — = =
Eye Corneal Opaci ities s 1 — e T
Defective Vision {L}{Liudmg ":-quml] sl 7B Fate] 0 yo.
Squint .. : - 20 12 7 —
Other Lnndttmna 5 -- 4 e
Defective Hearing o] e 10 1 8
Ear Otitis Media o LR —- 13 -
l{}ther Ear Diseases ... S ppe— - 5 —
Enlarged Tonsils only ... .| 34 74 —
fﬂﬂ;e Adenoids only .. 0 i 3 = Pt
Theoit Enlarged Tonsils and Adenoids T 1 8 7
Other Conditions e ' a8 7 20 -
Enlarged Cervical Glands (Non-Tuberculous) 5 ¥ 2 G
Defective Speech ... o | 3 — —
Teeth—Dental Diseases ... e — S o
(See Table IV., Group V. }
Heart Heart Disease— Organic... 2 9 1‘ 3 ——
and { " " Functional - 1 e —
Circulation [(Anzmia 14 aiE — e
i { Bronchitis . 7 — 4 —
8BS 1 Other Non-Tuberculous Diseases 5 1 1 14
[































