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HeaLTH DEPARTMENT,
County Hawr,
MainsToxEe,

24th July, 1957,

To the Chairman and Members of the Kent Edueation Commitiee

A study of the Report shows that there has been a continuation of the School Health Service
without major changes and apart from shortages of stafi in the dental and child guidance services
the needs of the children are, in general, being met.

It has been suggested in some quarters that the summit of the usefulness of the School Health
Service has been passed and that much, if not all, of its work might now well be taken over by other
branches of the National Health Service. This view is not borne out by my experience or that of the
majority of those appropriately qualified to judge. As will be seen from the figures in the report, of
the 85113 children examined at routine inspections during the year, 10,665 or 12.1% were found to
have defects requiring medical treatment and the necessary steps were taken to ensure they received
it. While it may be possible for these routine inspections to become progressively more widely spaced
and more reliance placed on special examinations at the request of parents or teachers, there is glear
evidence that the ¢ has not vet been reached where routine examinations can be discontinued.
Many of the defects discovered in this way are of sight and hearing and are of a nature that they can,
and not infrequently do, remain undiscovered in the ordinary way. Children suffering from sech
defects may run the risk of being considered to be helow the average in intelligence when their failure
to produce their true level of attainment is due to some physical defect. Thas s particularly true in
connection with minor and intermediate of hearing loss, & matter which has in recent years
been receiving increasing attention. While I am not prepared to advocate, since 1 do not believe that
the evidence warrants it, that every child should be submitted to andiometric test, experience suggests
that it might well be profitable to carry out examinations of this sort in all special schools and classes
and of children whose attainment fails to reach an average level.

The incidence of infectious disease in the schools has been low in the year under review and has
shown that the policy of keeping exclusion and school closure to a minimum 15 a proper one and has
not led to any increased spread of infectious diseage, The advantages of the policy are that the education
of individual children is not disturbed and close surveillance can be maintained of children who have
been in contact with infectious illnesses. The only noteworthy uxceplinn to this Elicy during the
vear concerned the sharp and somewhat unusual sutbreak of poliomyehtis in the Ton ldﬁl rura] area,
which iz reported on page 28, and in which exceptional measures were necessitated by the epidemio-
logical factors of an outbreak occurring in a small and comparatively isolated community.

The control of infectious disease by preventive immunisation and vaccination formerly largely
confined to diphtheria and smallpox is now progrezsively being extended to other dizeases and during
1856 a start was made in the vaccination of children in the 2 to 9 year old age group against palio-
myelitis and plans made for the tection of children in early adolescence against tuberculosis by
theuse of B.C.G. vaccination as well as vaccination of infants against whooping cough. The vaccination
against poliomyelitis was, and still is, limited by the amount of vaccine so far available, but it is hoped
that as supplies become more plentiful it will eventually be possible to offer this measure of protection
to all children. Whilst the measure of protection given is not complete, it is certainly of sufficient
degree to be well worth while.

These additional procedures, of course, add considerably to the work of the School Health
Service and take up an increasing proportion of staff time. They also add appreciably to the burdens
of Head Teachers and school stafis, to whom I wish to pav a special tribute for the willing and effective
help they have given.

The new method of classification used in assessing the general condition of pupils makes
comparison with previous vears difficalt, but as the figures on page 35 show, there must inevitably be
some divergence of opinion ameng medical officers as to what constitutes a “satisfactory” eor
“unsaticfactory' state. It is this divergence of ogininn which accounts mainly for the disparity in the

for different areas rather than any true ditfference in the standards of physique in the children
themselves. I am satisfied that the peneral standard remains high.

In addition to the steady improvement which has been observed in the nutritional state of the
children in recent years, it has been evident that the increasing attention given to physical education
and the modern methods now being adopted are having a noticeable effect in 1heth ique, carriage
and alertness of the children, which has occasioned comment by a number of medical o 5 at schools
where these methods have been brought into use,

I have already, in dealing with the question of vaccination and immunization, referred to the
invaluable help of the Head Teachers and school stafi=, which extends to all branches of the service
and for which I am most grateful. I would also like to express my a iation to the Members of the
Committee for their continued interest and to the staff of the Education Department, who are so
closely associated with the service, as well as to thank the stafi of School Health Service, professional
and lay, for the diligence and enthusiasm which they have shown in carrying out their duties,

A. ELLIOTT,
Principal School Medical Officer.



L = 1
STPLT i
" .
5 LA CER0 §
P AT F £
AT ] [}
LY [ LNE Iic
~hn e 10 4010
1111 tEnt cla
1 il
BELE IEn i i
1 il




2
School Clinics

The following are the permanent clinics in the Committee's area, including clinics attached to Hospitals:

Clinic
Ashiord
Achiord
Aylesham ..
Borough Green
Broadstairs

*Canterbury
Canterbury
Canterbury
Chatham
Chatham
Chatham ..
Chislehurst .
Cranbrook ..
Crayiord

Crayford
Drartford
Dartford
Dieal

Deal

Diover
Dover
Edenbridge
Erith

Erith

Erith
Faversham. .

Folkestone . .
Folkestone . .
Gravesend ..
Gravesend . .
Gravesend ..
Gravesend . .

Herne Bay. .
Hythe 5
Maidstone ..
Maidstone ..
Maidstone . .
Maidstone ..
Maidstone . .
Maidstone ..
Margate

Margate

Margate

Mottingham ..

Morthfleet . .

Orpington ..
Paddock Wood

Ramsgate ..
Rochester ..

Rochester |, o

Address

14, Canterbury Koad
Child Welfare Centre, Station Rmd
A.R.P. Shelter, C.P. School. .

‘Western Hall
Mothercraft Club

61, London Road ..

Kent and Canterbury Hmpulal

H, Whitstable Road. . .

Elm House, 15, New Road Jh ETIE
118, Hmdslﬂ-ne Road

Wayfield Estate

The Willows, Red Hill

A R.P. Shelter, C.E. Primary ﬁchaﬂl

Mayplace Road C.P. School, wmdmié
Road, Bexlevheath

Town Hall (adjoining)

West Hill Hospital .. 4

C.W. Centre, Market Street i

The First Aid Post, Victoria P‘a:k. 2

Victoria Hospital

Royal Victoria Hospital

Astor Dental Clinie ..

Church House A

Hainault, Lesney Par]-r. Rna.d

Bedonwell Hill -

S1. Augustines C.P. School, Hcludcrc

Wesleyan Hall, Solomon's Lane, Preston
Street i

Old Harvey G-ramrna.r Echm] Fuorl:l Rmd

Baker Road, Cheriton B i

Windmill Street, Welfare Centre

“The Nest,"” Welfare Centre

Gravesend and North Kent Hospital

5, Manor Road

Estate Office, Whllthﬂ]! R-uad

K.C.C. Treatment Centre, Kings Road
Child Welfare Centre, Prospect Road

Foster Street | =
Brunswick Huusz. Bw:]-tland 'H]jl e
COrphthalmic and Aural Hospital

North Borough C.P. Scheol. .

South Borough C. Sec. School

Shepway C.P. School

Molchill Copsc -

Child Welfare Centre, Cnllege Rmd

King Ethelbert Clinic i eF

Eton House, St. Peter's Road

Kimmeridge Road

Weset Kent House, Station Road .. i
School Houwse, Chislehurst Road C.P. School

Paddock Woed C. Sec. School ..
17 and 19, Oakfield Road, 5.E.20 ..

Newington Eoad .. .
Strood House, Corporation Strr.-ct :
Gun Lane, Strood .. ) i |

*Administered by Canterbury L.E.A.

Services

M.E.D. 5d.
0,

M.ID.

M.D.

D.

C.G.

E.

D. 84.

M.

R.I. 5d. C.G.

M.D.

M.R.I. 5d. C.G. Asthma
.

C.G.D.
M.E. Asthma 5d.

M.R. Asthma D.
Sd.

M.D. 5d.

R.

MR,

D.

0.3

ME.D

M.D.

M.

=
o
=)

M.D.

M.ED.O.
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Humber of Aggregate of time given to
Officers School Health Service work

in terms of whole-time

OTHER STAFF officers
Health Visitors a7 i B+ = i 230 800
Dental Attendants .. s - <A i 36 47
Psvchologists .. i = ] = e 12 RA
Psychiatric Social Workers .. - i o 4 2.4
Speech Therapists .. i o i i 13 12.3
Ciral Hygienist i &5 5 5 g 1 1.0

The arran t has continued whereby four of the whole-time Assistant County Medical Officers
attend a weekly session in the paediatric department of local hospitals as climcal assistants,

One of the Committee's Educational Psychologists continued to give part-time service at the
Spouthdowns Reception Cenire, Doddington, which is administered by the Children's Commuttes.

Eighty-one per cent of the full-time medical staff are now approved by the Minister of Education
for the examination of educationally subnormal pupils.

There has been no change in the arrangements for the co-ordination of the medical staff,
Approximately one-third of the Child Welfare Centres provided by the Health Committee are stafled
by whole-time Medical Officers on the staff of the Eduocation Committee; two whole-time Medical
Officers give part-time assistance to the Mental Health Service and eighteen Medical Officers carry
out routine examinations at Children's Homes for the Children's Committee.

The report of the Principal School Dental Officer on page 16 gives information about the staff
of the School Dental Service,

Medical Inspections

The School Health Service and Handicapped Pupils Regulations, 19563, prescribed a minimum of
three periodic examinations in a child’s school life; as from the beginning of 1955 it was agreed to
substitute for the examination of children at the age of 11 vears, that is in the last year of the primary
school, an examination to be carried out during the first year in the secondary schoal.

In addition, the undermentioned were examined:—
“Entrants" into school life
Pupils reaching the age of 8 years
e

The number of children examined during 19566 in the routine age groups was 88113, which
represents 37.7 per cent of the pupils on the school roll, compared with 39.6 per cent for the previous
year, In addition 36,686 re-exammations of pupils found demltive were done, compared with 32,518
re-inspections in 1955,

FoLvowing Ur

Where the parents attend at the routine medical inspection, advice iz given and the nature of
any defect is ined by the doctor. The health visitors visit the homes of children, where necessary,
to enzure that the advice of the doctor is carmied out. In addition, the health visitors visit the parents
of all children who fail to keep appointments at the school ophthalmic clinics.

Fivpixcs AT MEDICAL INSPECTIONS
Table 15 on page 37 shows the principal defects found at medical inspections.

At the inspections of routine ages 10,665 children (12.1 per cent of the children examined) were
found to have defects requiring medical treatment.

CLASSIFICATION OF THE PHYSICAL CONDITION

The former heading “Classification of the General Condition”” has been replaced by “'Classification
of the Physical Condition™, Two categories only are provided for, i.e., “Satisfactory” and “Unsatisfac-
tory™. It will be seen from the fipures given in table 13 on page 35 that during 1956 only 2.7 per cent
of children examined in the routine age groups were considered to be *unsatisfactory.”
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Medical Treatment
There were no major changes during the year,

Table 16 on pages 39 and 40 gives details of the amount of treatment given during the year, but
the figures relating to treatment provided otherwise than by the Local Education Authority are
incomplete as statistical information is not received from all the hospitals treating children from the
administrative area,

(a) Minor Ailments.—The treatment of minor ailments is undertaken by the health visitors at
the school clinics under the direction of a Medical Officer. During the vear 11,899 defects regeived
attention compared with 14,726 for the preceding year.

(b) Clegniiness, —Owing to the decline in the incidence of personal uncleanliness among school
pupils, it was decided that as from the beginning of 1956, the arrangements for regular cleanliness
inspections in the Committee’s schools be relaxed as follows:—

(i) Secondary Schools
Cleanliness inspections shall be carried out only when they are requested by the Head Teachers.
(ii) Primary Schools
Regular cleanliness inspections shall be discontinued at any primary school where at three

consccutive inspections no cases of uncleanliness are found; provided that further inspections shall be
made if requested by the Head Teacher, or if it appears that special cirenmstances warrant inspections.

The improvement noted during the past five years has been maintained.

(c) Eve Dizeases, Defective Vision and Sguint, The arrangements made for this work to be carried
out under the intenm arrangements suggested in Ministry olfn%dncatinn Administrative Memorandum
No. 303 continue to work satvsfactorily. Spectaclesare supplied through the Supplementary Ophthalmic
Services under the National Health Service Act.

The number of children examined by the Ophthalmologista was 20,387, the corresponding figure
for the previous year being 18,735, Spectacles were prescribed for 8,500 children.

The Assistant County Medical Officers reported that 324 pupils tested by the 'Ishihara™ colour
vision plates were found to have a defect of colour vision. 286 of these pupils were examined by the
Ophthalmologists by means of a “lantern test' to obtain more exact information as to the of
colour hlindness and 142 were found to have such a d of defect as to render them unsuitable for
future employment in occupations where a full range of colour vision 1s essential.

The health visitors continwed to test the vision of children aged seven years and 8,180 children
were 5o examined,  Of these, 428 were referred to Assistant County Medical Officers for further

examination.

(@) Nose or Throat Defects. During the year the Assistant County Medical Officers detected
1,256 children requiring treatment for nose or throat defects, and their recommendations were conveyed
to the general practitioner concerned. Information haz been received concerning 1464 pupils who
received operative treatment during the vear,

The Chief Medical Officer for the Ministry of Education has asked for the co-operation of all
Principal School Medical Officers in order to ascertain the tonsillectomy rate in children. The Schoal
Health Service is in a unique position for such a survey to be made of pupils in maintained schools.

It was decided that for 1956 and sebsequent vears, at periodic school medical examinations, a
note should be made on the school medical record cards, and alzo on the returns, giving numbers of
boys and girls who have undergone tonsillectomy at any time previously, thus making possible in each
year an analysis of approximately one-third of the maintained school population of England and Wales.
The Medical Research Council’s Committes for Social and Environmental Health hopes to investigate
this question and the School Health Serviee should be closely allied with this enquiry.

The analysis of the first enquiry was as follows:—

Percentage of children examined
who have had tonsillectomy
A

ge-group Girls
Entrants 6.8 53
S-year-olds 21.2 19.0
11-year-olds 236 23.0
Leavers 27.7 27.5

(2) Orthopaedic and Crippling Defects.—The ic scheme is administered the Count
Hu.lﬂ'i' Committee. In 1958 there were 23 318 m at these clinics compared with iﬁ,ﬂz
attendances during 1955. Of the former figure, 2.2 per cent were children in attendance at maintained
schools, 3
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Dr. Vincent Smith (Tunbridge Wells) reports:—

“Lotal trends previously mentioned have continued in this area, namely, the services of the Clinic
are becoming more widely accepted by General Practitioners and by Pri#ateyﬁchm.ls. From the latter,
one important and recurrent problem arises—that of the boy at a Preparatory School who is obviously
not going to pass into a Public School. This problem has loomed larger since bovs of the 1942-3 “bulge’
have swollen waiting lists at the Public Schools, with some consequent—ar at any rate, concurrent—
raising of standards of entry, and it is a source of anxiety to Headmasters of Preparatory Schools who
realise that a number of their bovs will not be successful at the Common Entrance Examination, and
that the School will perhaps be blamed for their failure. For this reason they are grateful for assess-
ments at the Clinic of their less hopeful entries, as early in their school careers as possible, so that the
parénts can be warned when necessary that the chances of success are not great, and in some cases
quite negligible.

So much we can do; what is more difficult is to answer the question, “'then what school can he o
to next?” Many parents are not yet adjusted to the idea of sending their sons to the local County
Secondary School, and would prefer to make private arrangements; furthermore, the pattern of a
Preparatory School training makes it difficult for such boys to fit into the Secondary as at
present constituted, particularly if they are not very capable intellectually. There seems, therefore,
to be a real need for independent schools of less exacting standards, and in this respect girls seem to
be far better catered for than boys, That such schools do exist, we are aware, but we should welcome
the preparation of some annual list (perhaps through the Association of Independent Schools) to
which we could refer when asked to help with these cases,”

Dr. J. Waterlow {Chislehurst) reports:—

“The work of this Clinic over the year has been considerably held up by changes of staff, but
an all-out attack is being made on the waiting list for first attendance, reduced from 42 to 13 over
the last six months. This, however, gives a misleading impression, because a number of parents had
been waiting 50 Innﬁqthnt they no longer wanted help: how much because the problem had really
resolved itzelf, and how much because the long wait caused them to lose confidence, we shall never
know.

Increasing efiort is being made to give patients priority on the basis of degrees of urgency {whether
real or imagined by the parents or others), rather than of the original date of interview. Priority is
alzo given to younger children. It is hoped that in this way at least some problems may be ni in
the bud hefore growing to unmanageahle ions. Also, fathers are being invited to the Clinic
almaost as a routine, and usually prove very glad to come. It is, of course, impossible to give statistical
results of this latter practice, but although it is more time-consuming at the beginning of a case, [
think it makes for sounder co-operation and often helps to short-circuit problems and ultimately to
gave time,

Another practice has also been started which will not help the waiting list but may help the morale
of the family and thus ensure better co-operation, namely, of writing to the parents as sopon as a request
is received, outlining the waiting list position and asking for their own assessment of the urgency of
the problem. The general aim of all palicy,in view of the statfing problem, is to depend as far as possible
mainly on helping the parents, and assisting in the educational problems, and to limit psychotherapeutic
work with children only to those for whom it is absolutely essential and who yet have a reasonahly
pood prognosis. It remains to be seen what the long-term results of this approach will be "

Dr. D. M. Zauzmer (Crayford) reports:—

“Druring 1956 the number of staff increased and for the latter part of the yvear the Clinic Team
consisted of a psychiatrist (full-time), two psychiatric social workers (part-time). two educational
pevchologists (full-time and part-time), a psychotherapist lgrutntime] and a clerk (full-time). It is
heped that two members of the team who left on the 31st will be replaced early in 1957,
With the extra staff more intensive therapy was possible and more frequent visits to schools were
made. The problem of accommodation was partly solved by the erection of a sound-proof partition
in one of the rooms,

During the year 116 cases were dingnosed; as in previous years there were twice as many boys as
irls. The distribution of presenting symptoms was unchanged, behaviour problems accounting for
Eaﬂ of the total. Of the 116 cazes 36 per cent showed some deviation from the normal family structure,
including 10 per cent with either a step-father or step-mother, 7 per cent with adoptive parents, 8
cent iiﬁE‘lg H.th one parent (the other having died), and the remainder including parents unmanﬁ
and children living with grandparents and siblings.

Fiity-three per cent of the total of 151 cases referred in 1956 were sent by Assistant County Medical
Officersand 15 per cent were sent by general practitioners (an increase of 7 per cent on the previous year),
Of the rﬁﬂaincf:r. 8 per cent were sent by hospitals, 8 per cent by pwﬁzm officers, 5 per cent by
head teachers, 4 per cent by parents and 7 per cent from other sources. At the end of the year there
were B8 names on the waiting list. Since we see two new cases each week, some children may have to
wait eight or nine months before they are seen.

Eighty-three per cent of cases investigated were taken on for short- or long-term therapy and the
remainder were seen for diagnoesis and advice only. Cases treated in previous years were followed-up
and it was found that almost all had maintained their progress. It should be stressed that cases taken
on for treatment are carefully sclected; it has been found repeatedly, for example, that if the parents
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are not co-operative at the outset they rarely persevere with treatment and the outcome is corres-
pondingly poor. The attidude of the parents is partly determined by the way in which they have
heen prepared beforehand for coming to the Chil Guidance Clinic. We welcome the opportunity to
discuss this further with those wanting to send children and invite them to our Case Conferences held
every Tuesday and Thursday at 4 p.m,

Thirteen children with severe emotional disturbances were considered to be in need of special
residential schooling and were ascertained as maladjusted. Seventeen other children who were ascer-
tained before 1956 and are attending special boarding schools and hostels were re-examined during
the school holidays. The beneficial effect of placement away from home was confirmed in this selected
eroup of children.

Although only one child was seen for a psychiatric report, at the request of the Juvenile Court, 11
children (@ hoys and 2 girls) were recommended for treatment by Magistrates and Probation Officers.
The ready co-operation of the probation officers has been invaluable in dealing with these difficult cases. ™

(h) Speech Defects.—Miss J. Pollitt, F.C.5.T., Senior Speech Therapist, reports as follows:—

“The department has dealt with 1,819 pupils during the vear, Of these, 648 were on the waiting
lists at the clinics at the end of December, 1956: 588 cazes have been closed during the vear; and 683
cases will continue atténdance at the clinics imto 1957,

The 588 cazez were clozed for the following reasonz:—

Satisfactory result following appointments at the clinics, including
those whose general condition was $.L'I.|‘.‘1'l as to p{ev. ent coml:llete

normality of speech - 288
Little if any change following 1reatme~nt i a
Treatment mcompiete owing to the patient leaving t'lbe d:stnt:t ar im’

other reasons—in many cases considerable progress had been made 7

Treatment continued elsewhere; for example, the child with hearing
lpss transferred to a school for the deaf or partially deaf; the spastic

child transferred to a school for the physically handicapped, eic, 7
Consultation only followed by appropriate recommendations i 17
Found to have improved when first seen by therapist o Al
Reported to have improved prior to ap'pmntrnnnls heang nﬂmzd

when appointments were offered . B4
Investigation incomplete—Ieft district or prov ul Ao upc-ratwc ar
investigations incomplete for other reasons .. : = 47

Appointments offered buot never kept; either no reazon given or
Ppr hospitalization, illness, etc., made attendance impaossible
or child had been transferred for residential education av.'a.} from the

district by time appointments were offered .. 24

Treatment arranged e]sewhere h}r parent or pa.nent pru:ur to appmnt-

ments being ofiered . [}
i

The above numbers include thirty-nine adult patients treated at the request and cost of the South
East Metropolitan Regional Hospital Board. The cases of twenty of these patients were closed during
the year, seventeen continued to attend into 1957 and two are on the waiting lists.

The above numbers also include children seen at Valence School for Physically Handicapped
Children and at Seabrook Lodge School for Educationally Subnormal Children., A Speech Therapist
spends one day per week at Valence School and Seabrook Lodge is visited periodically.

and consistent work throughout the year has been to some extent handicapped in ten
out of ﬂ‘x::?hm clinics in the County by changes in staff or for other reasons, but it is hoped that
these di ties have now been overcome,

A Tull-time clinic in Gillingham was opened in September with Miss Inwood in charge,

‘The table which follows shows that there is a need for a full-time elinic to be established at Bromley,
Steps have been taken during the year to find suitable premises and provision for increase in establish-
ment of speech therapists has been made, It is hoped that it will be possible to open this additional
clinie during 1957

Students from the h Therapy Training Schools in London have continued to receive practical
Expﬂ'lm':-! and training by working under the speech therapists of the Bexlev, Crayford and Sidcup

A close liaison has been maintained between teachers and other staff of the Education and Health
Departments; therapists have visited the schools and teachers have visited the clinics where necessary,
There have been case discussions with Assistant County Medical Officers as well as with other staff
appointed to the School Clinics, and with consultants in huspnals
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of urgent attention, 34,335 actually received treatment. Details of the fluctuation in the number of
children inspected and treated as a resull of the frequent changes of staff available for school health
service work since 1947, is shown in the table below:.—

: . i . _
1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 1955 | 1956
Staff available | i | |
jor Schoal ' | |
HealthWork | 27} | 30 | 27 | 20y | 273 | 223 | 344 | 224 | 30} | 30
g i

No. inspected | 111,303 105,209 78,208 |'m.537 173,511 | 80,327 | 83,315 | 80,406 !ﬂﬂ,!ﬁs 109,081

No. referred | 64,556 | 57,707 42,411 42,945 46,172 44516 45,435 | 50,077 | 54,512 | 61,647

No. treated (40,827 | 46,502 | 41,204 40,606 30848 | 40,255 40,181 30,002 | 30,118 | 34,335
| | | ! | | |

Although the number emploved in terms of whole-time officers was less than in the previous

, it had been possible with the inception of a 33-hour chairside week in March, not only to maintain
gf:liu do more work in proportion t. the staff emploved than in the previous year. As more dental
practitioners working unEer the Mational Health Act are prepared to nndertake complete treatment for
echool children, fewer applications for treatment as a result of ingpection at school were received at
gome of the clinics, which gave the dental officer more time for inspection and the treatment of children
whose parents wished to take advantage of the facilities provided by the Commitiee.

Below iz a summary of the work carried out by the oral hygienist working under the direction
of the dental surgeon at Gravesend, Orpington, Sideup, Welling, 5t. Paul's Cray and Chatham:—

Number of sessions worked .. = i i 468
Number of patients treated .. e o5 .. 1,584
Number of scalings and polishings .. -2 <o 1807
Time spent on individual dental health education . . 272 hours

The work of overhauling and repainting No. | mobile caravan was completed during August,
but as the Committee were unable to appoint & dental surgeon to fill the vacancy the vehicle was used
as a temporary measure at Cowden and Hever until the end of the vear to alleviate the inconvenience
caused to parents in having to take their children to Edenbridge by a two-hourly bus service. The
fourth caravan, used at Rochester pending improvements to the grmnnem climic, wag transferred Lo
West Malling in August when the tenaney of the Village Hall to the Council was terminated. Of 3,712
children inspected at school, 1,812 were treated in 886 half-day sessions by the dental surgeons
working on No. 2 and No. 3 caravans, 4,559 permanent and temporary fillings were inserted in 3,417

and 1,124 temporary teeth and 3,924 teeth were extracted under local and nitrous oxide
anaesthesia. Of some 16,000 children attending rural district schools, many parents are unable to
utilise the services provided under the National Health Act which involves long and costly journeys
to the nearest town and as a result the caravans are only able to provide inspection and treatment at
mtervals of from 18 to 24 months because of the high acceptance rate and volume of work to be done,

As the Committee had not been able to fill the vacancy cansed by the resignation of Mr. N. K.
Thorn in February, patients in need of extensive orthodontic treatment of a specialised nature to
correct the deformities of their jaws and testh were referred to hospitals in London or Maidstone, The
manufacture of orthodentic appliances in the Maidstone workshop was limited during the vear owing
o the resignation of one technician in July, and the unavoidable difficulties associated with the transfer
of the workshop to new accommodation. It was, therefore, again necessary to give preference to
re-makes, repairs, retention plates and dentures for patients already under treatment and for the
dental surgeons to restrict the selection of patients according to age, to those who would reap the
greatest henefit in the shortest time.  The new workshop was brought into use at the beginning of
December and it is to be hoped that the present difficulties will be resolved early in the new vear by
the appointment of additional technicians. Details of the number of appliances made in the County

are—
|
| Orthodontic
Appliances
Dentures | Remakes | Repairs | Hemakes | Repairs Cral
Upper | Lower | I Screens
342 7 i 77 1,262 | 62 1 st 200

Four hundred and sixty-six patients requiring X-ray and 22 in need of special treatment were
referred to the nearest hospital, 583 of the permanent teeth extracted referred to in Table 17, page 41,
were for regulation purposes. 222 patients failed to complete their treatment and 778 patients fitted
with appliances were carried forward {o 1957,



In February arrangements were made for a dental surgeon to devote two sessions each week to
inspection and treatment of school children, nursing and expectant mothers and children under school
age at the new premises, Wayfield Estate, Chatham, The new building in Maidstone, in addition to
the workshop, provides two surgeries and accommodation for X-ray work, but owing to the shortage
of dental surgeons only one of the surgeries was equipped for the time being. Of the outstanding

als submitted to the Health Committee for alternative accommodation in Ashford, Berough
sreen and Tenterden and improvements to the recovery room at Cheriton, it had only been possible
to complete the work at Cheniton and proceed with the building at Ashford which should be ready for
use in March, 1957, Since the Education Committee had not been able to provide alternative accom-
modation in Rochester, arrangements were made to improve the existing accommodation for general
anaesthetics, The equipment in the surgery at Murchison Avenue, Bexley, which was to have been
used by an oral hygienist was transferred to Hainauolt Clinic, Erith, to replace unserviceahle squipment,
During the year, 60 of the surperies established in 54 permanent buildings had been in vse and 3
temporary premises were used to save parents having to travel long distances to a permanent clinic
for treatment,

In January, seven dental surgeons attended a Post Graduate Course at the Institute of Dental
Surgery, Eastman Dental Hospital, London, and three dental officers attended the Annual Conference
of the British Dental Aszociation at Brighton. These opportunities of keeping abreast of the advances
in technical science were very much appreciated by the staff and enable the dental surgeons to improve
the quality of the work done.

Other operations recorded in Table 17, page 41, include scalings, cleaning and polishing of teeth
and fillings by the dental officers, permanent and temporary dressings, silver mitrate treatments, foot
canal dressings, acrylic caps, crowns and inlays, impressions, bites, try-ins, appliances fitted and
repaired and adjustments to orthodontic appliances and dentures. Orthodontic attendances at the rate
of 10 per session utilised the time of approximately 1.1/11ths whole-time officers. The ratio of perman-
ent teeth filled to extracted was 4.5 to 1 compared with-3.9 to 1 in 1955,

AveErace Datny Oureut oF WoRk

No. of No. of No. of Teeth No. of Fillings
Attendances New Patienls Extracled Tnzeried
17.53 447 7.31 7.58

Six hundred and sixty-one sessions were lost on account of unavaidable absence of the dental
surgeons from duty.™

Handicapped Children
There has been no change in the arrangements for the ascertainment of pupils who are physically
or mentally handicapped.

r medical inspections are done at the Committee's six boarding special schools and two
day special schools, and the medical officers have reported as follows:—
(a) Schools for Educationally Swubwormal Children
Dr, C. Camphell reports as follows:—
(1) Hythe, Seabrook Lodge Boarding School for Boys.
““During 1956 the number of pupils has remained at 86, as leavers are replaced by new admissions.

Thirteen boys have left the school during this year. Twelve were found suitable employment and
one was admitted to an Institution,

The general health of the boys has been good. Four cases of m“ml'“ occurred towards the end
of the Summer Term, but isolation and quarantine prevented the disease from spreading. Thirty boys
had treatment at the Dental Clinic and seventeen attended the Eye Clinic,

Six boys are under treatment for epileptic manifestations but only one has had fits.
Three boys have been fitted with Hearing Aids.
Seven boys attended ear, nose and throat specialists for treatment.

One boy, who had a 9u_uin|=“ot{|er:tinn in November 1955 and returned from leave at home in
March 1956 with a severely infla eye, had to be sent to hospital for treatment. He wasin
for about two months and is now better.

Physical examination and mental testing of the boys is carried out regularly and thers have boen
no unusual indings."

Dr. K. Gower lsaae reports:—

(2} Broowhill Bank Boarding School for Girls,
“Dharing the vear 1956 weekly visits have been paid to Broomhill Bank School. Each girl has a
full routine medical examination during the year, with more frequent observation of any defects
found
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Apart from the intelligence tests given to all leavers, an intelligence test was given to any girls
whom the Headmistress brought forward, or in one case where the parents felt that the child should
b in an ordinary school, In this case, after the test and an interview, the parents consented to leave
the girl where she was in fact correctly placed. There are 78 girls on the roll at present. The palicy
of admission at an earlier age has been continued, Nine girls left on attaining their 16th birthday.
Two went to domestic work, one to a factory and one to work in needlework at Bromley Art Scheol
COne girl was transferred toa similar special school in another County and one was returned toa County
Secondary School, Seven girls who attained the age of 16 years stayed on for a further period of 2-3
terms for more training,

The health of the girls has been satisfactory. The majority gained weight during the terms. Two
or three girls who showed a steady loss of weight were investigated. Two were found to be due to
pevchological canses; one child was under the supervision of the chiest physician and 15 now improving.

Une girl had an operation for congenital cataract after consultation between the ophthalmic
surgeon and the paediatrician. She is a child who was classified as “partially sighted™. A further
operation is contemplated, Sheis 16 vears old but is remaining at schoaol.

Twenty-six girle attended the ophthalmic clinic and fifty-two the dental clinic.

A considerable number of girls attended the casualty and out-patient department of the Kent
and Sussex Hospital for minor accidents. Nine girls were in-patients for short periods.

Parental visits were encouraged, and in some cases girls have gone home for a week-end. It is
felt that great advantage is gained by keeping family ties."

Dr. F. W, W. Fox reports:—
() Halstead Place Boarding School for Boys.
“Sixty-one boys were admitted to this new scheol in October. Their ages range from 10 to 14
years and their intelligence quotients vary from about 51 to about 82.

The boys are grouped in three houses, each houze having a housze mother as well ag a houze master
in charge; the presence of these women on the staff is of value in the development of the emotional
stability of many of the hoys.

All the bovs were medically examined and only thres were classified as being in poor physical
condition. A Dental Surgeon paid a visit of inspection in December,

The general health of all the boys has been satisfactory but one was admitted to hospital on account
of severe encopresis a few days after the school opened and remained there throughout the term.
There were no admissions to the school sick bay. One bov was recommended for speech therapy, Of
the boys in residence seven were enuretics and one was an occasional encopretic.

The Assistant Matron is responsible for the treatment of minor allments under the direction of a
local general medical practitioner who has paid wizits at frequent intervals.*

(b) Schoals for Delicate Children

Ir. C. H. Harper reports:—
(1} Laleham School, Margale.

"The Spring 1e1'm on fith January witha roll of 111 (6] boys and 60 girls), of which 12 girls
were out-county. mer and Autumn terms had a roll of 104 {51 bovs and 63 girls), wuth 10
out-county girls,

In each term the majority of the children were admitted on opening day, but a few arrived later.
as vacancics were filled, or were due to delay caused by ill health. On the whole, the heads of the chil-
dren were much cleaner on admission that in previous years, in fact, it was placed on record that at
the inmng of the Summer term, all heads were clean for the first time, The conditions for which
the children were admitted were as usual, various, the majority being due to affections of the respiratory
tract, although a larger number due to psychological and social problems are applying for admission
than previously,

The following table shows the respective figures for each term:—

Diggnosis E?Hng Swmrer Ao
Ferm Term

Bronchitis, bronchiectasis, and upper

respiratory infections .. 14 a2 L]
Emlmenttubﬁtulmlsand']‘h contacts 8 14 16
Diebility, etc. e = i 38 BT 3
Paychological lnstahl.llr.}r P o s 30 25 30
Unsatisfactory home background 40 4 46
Submormal Nutrition o 10 10 11

Hmllimus. e.g., epilepsy, spastics,
elc. SF g =5 s 25 13 iz



Most of the children increased in weight and height during each term, as the averages shown in
the following table illustrate:—

Aunerage gains Spring Term Summer Term  Auwttmn Term
Boys (Girls Boys Girls Boys  Girls
Weight (lbs.) .. ik 2.7 4.9 1.8 3.8 34 &0
Height (ins.) .. A AT A8 69 B A B

Each child was examined on admission, and for any physical defects detected, the child was
referred for the appropriate specialist opinion and treatment, if advised,

Thirty-seven children were seen by Mr. P. R, Wright, orthopaedic surgeon, during the first
term, forty-one during the second term, and fifty-nine during the third term, mainly for postural
defects, and they and the asthmatic children were given instruction in remedial exercises by the
physiotherapist. Dr. E. L. Moore, Ophthalmologist, examined six and nine children during the Summer
and Autumn terms, and eleven children received glasses, and three were sent for orthoptic treatment
at the hospital. One child attended the E.N.T. Clinic monthly for treatment, and three others were
admitted for tonsillectomy during the vear.

During the Spring term all new entrants were X-raved and tuberculin tested by the Chest Clindc,
and in the Summer term twenty-eight children were tuberculin tested, of whom nine were X-rayed,
and one received B.C.G. vaccination. During the Autumn term thirteen children were given a rontine
X-ray examination, and for one other child a bronchogram was taken.

As in previous years, enuresis, mainly nocturnal, continued to be a persistent problem, although
about half the children either cleared up or were much improved during a term. The incidence of
infections fevers was low, being one case of scarlet fever during the first term, and one case of rubella
during the second term, although several children were treated in the Sick Bay by Dr. Sutcliffe for
sore throats and ear infections during the Spring and Autumn terms.

(2) Crap Howse School,

This junior department of the Special School for Delicate Children, opened in the Spring term with
a roll of 27 (17 boys and 10 girls) which was increased to 30 in the Summer term (18 boys and 12 girls),
and a similar number during the Autumn (17 boys and 13 girls).

In this school only a small proportion of the children needed to stay longer than three terms, the
numbers being five during the first term, nine in the second term, and only three during the third term.

The conditions which called for admission to the school throughout the vear are shown in the
following tahle:—

Iagnosis Spring Kuntiner A nifvn
Term Term Term

Bronchitis and upper respiratory

infections = e s o 3 ]
Asthma and Allergic Eczema .. 8 7 T
Subnormal Nutrition b B 8
General debility .. = = 14
Psychological instability i ] ] i
Tuberculosis  convalescents and  Th.

contacts v . 4 4 —_

The majority of the children improved considerably in their nutrition during their stay, az was
demonstrated by the average weight gained cach term. The following table shows the gain for boys
d girls:—
= Spring Term Seummer Term  Awtemn Term
Boys (Girls Boys Girls Boys  Girls
Av. W, Gain (lbs.) 5 2.0 a2 23 1.9 3.8 4.5

Each child was examined for physical defects on admission, and the following numbers were
referred for specialist opinion. To Mr. Wright, seven, ten and six, respectively for cach term, and these
children and the asthmatics received instruction in remedial exercises from the physiotherapist.

Ta Dr. Moore, two children each term, one of whom was examined at the Orthoptic
at the hospital. Twelve children were treated by the School Dentist during the year. Three children
attended twice at the E N.T. Clinic during the Spring term, and four during the Summer term on
four occasions, and two children were admitted for tonsillectomy,

Ten children were tuberculin tested and X-rayed, and two re-X-rayed during the Spring term, six
children were skin tested and four X-rayved during the Summer term, and sixteen children were skin
tested and two X-rayed during the Autumn term.

Five to eight children suffered from nocturnal enuresis throughout the year, about half of this
number were persistent in spite of treatment.

Intercurrent infection was slight during the three terms, the heaviest incidence being in the
Spring term with one case of scarlet fever, four children with tonsillitis, and one with bronchitis.

In the Autumn term only one child was placed in the Sick Bay with tonsillitis.
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It was noted that over a period of four years the number of children classified as delicate had de-
creased. The number of children suffering from specific defects remained fairly constant, but an increase
had ecewrred in the number of children whe were without physical handicap but were either emotionally
disturbed or educationally subnormal.

The problem presented was described as three dimensional, the age range of five to sixteen years,
the defect range from physically fit but mentally retarded to gross physical handicap, and an intelligence
range from ahove average to an [.0). of around 50, Certain proposals were adopied to come into efiect
in January, 1957, That full breakfasts and teas would be discontinued but substituted by a milk drink
and light snack at 10 a.m. and 4 p.m. in view of the distance some children travel. The substantial
lunch to continue as before. That compulsory rest period for all children be discontinued and replaced
by a mid-day rest for the infant group and those cluldren placed on a special list by the medical officer,
the remaining children during the period to continue with the school curriculum.

At the time of writing this report, of the twenty children classified as emotionally disturbed or
educationally subnormal, four have left school as over age, four have transferred to a special schoal,
and two have transferred from the area, Of the remaiming ten children, sight await vacancies at a
special school (two boys will attain age of 16 years in 1957) and two children remain for a trial period
pending re-ascertainment.

It is again pleasing to note that the school has been free from any epidemic of infectious discase.™

{c) Boardisng Schoof for Physically Handicapped Children, Valence, Weslerham.,
Dir. Stableforth reports:—

“The children on the school roll at the end of December, 1956, numbered 79, Admissions during
the vear were 13, Discharges during the year were 13, As in previous vears, the children admitted to
the school are those requiring long-term residence, The physical defects found in the children are very
varied in type and severity and several of them sufier from multiple defects.

Tvees oF DEFECT
(1) Neurological diseases

{a} Cerebral palsies .. i a8
(b) Spinal cord lesions 4
(c) Post anterior poliomyelitis 13
(d) Heredo familial ataxias 1
(e} Muscular dystrophy - . 1
() Congenital absence of sensory nerves 1
(g} Focal epilepsies 7
2) Heart discase 2
(3) Blood diseases . 4
() Muscle diseaszes .. o A - . 2
(5}  Muscle disease associated with a skin lesion 1
(6) Hespiratory disease 1
7y  Bone diseases 7
(8) Joint diseases .. Lt e . 2
™ Defective hearing 4

rom a mill outbreak of rubella the general health of the children has been good; of the
ﬁity—m‘:diﬂiﬂinns to sick hay during the year, Lglf:majnrity were for feverish colds and were of short
duration in the main, Two children suffer from haemophilia have had to stay in sick bay for longer
s. A few of the children have had to have “rest days™ in bed for one or two days i as
they were showing marked signs of fatigue. It is noteworthy how quickly physically hnﬁuﬁd
chi{dren tire, and, in spite of routine rest in their bedrooms in the afternoon and supervision of their
bed times at night, it has been found necessary to give rest to those who appeared to require it.
from relaxing in the spacicus and lovely grounds or in the classrooms, or resting on their
bndg‘.ﬂt i5 no mnmﬁnﬂalim or a playroom or rest room for which there is a real need; it is
that when the building programme is further advanced, these will be available and so help to
the fatigue we have noted in the children,

HospITAL ADMISSIONS
fa) Orthopaedic—Operative Cases .. i =
(b) Surgical Emergencies .. w0 oni o
() Medical Cases . F ot - s
(d) Throat, Nose and Ear Cases .. . i

=R = R
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DeaF axp ParTiacLy DEAF CHILDREN

Children whose hearing requires investigation with a view to the provision of special educational
treatment (especially where poor intelligence may alsa be a relevant factor) are referred to the Audiology
Unit of the Roval National Throat, Noze and Ear Hne.-ifr;al 309 Grays Inn Road, London, W.C.1,
or, where children are already attending other London or local hospitals, audiometric testing is carried
out at thess.

A gpecial class for partially deaf children iz held in the Marlborough Road Annexe of the Byron
Koad County Primary School, Gillingham. Children attend this class in the mornings only and attend
clazzes in ordinary schools for practical work as soon as they are able to do so. Four cluldren (ages
3.8 to 6.7) attend this class. One teacher 15 employed: she 15 a qualified teacher of infants who has
visited the Audiology Unit of the Royal National Throat, Nose and Ear Hospital to obtain guidance
on teaching partially deaf children.

Lip-reading classes are held in the Princes Plain Clinic, Bromley, for three hours each week:
classes for Juniors and Infants are held each Saturday from 10 a.m. to noon and for Seniors on Wed-
nesdays from 5.30 p.m. to 6.30 p.m. Nine children attend, instruction being given by a teacher who
i# an assistant master of the Beverley Day School for the Deaf, Greenwich (L.C.C.). Lecture classes
are held at the Health Clinic, College Road, Margate, for one and a half hours each week (Saturday
2,30 p.m. to 4. p.m.). One child is in attendance and receives instruction from a teacher who is an
assistant mistress at the Royal School for the Deaf and Dumb, Margate.

During the year under review 25 hearing aids were supplied.

School Meals Service
The County Education Officer reports as follows:—

“The Minizstry of Education increazed the price of the midday meal to pupils from 84. to 9d.
from September, 1956. In spite of this, the demand for meals since that date has exceeded estimates
based on the increased school rolls, and in some areas resources are being strained to the utmost.

The Committee's programme of minor works of improvement has been continued on almost the
same scale as was reported last year and seventy schemes have been completed during the period under
TEVIEW,

During the same period four new kitchens incorporated in new school buildings have been taken
into use,

Advantage has been taken of the emphasis on clean food provided by the Food Hygiene Regula-
tions which came into operation on 13t Japuary, 1956, to remind school meals stafi of the important

part they have to play in preventing the spread of disease among scheol children and to pay visits
to the older premises in order to ensure that they meet the new requirements.

There is evidence from the nutritional statistics available that generally varied and interesting
meals are served providing adequate food wvalues anmd this evidence is supported by the growing
numbers of diners.

GROWTH OF SERVICE
Comparative statistics for October, 1955, and Cctober, 1956 are given below:.—

No. of School Depts. at No. of School Depts.
No. of which Service was remaining unserved
School Depts. established
October, 1855 &1 BGO 12
October, 1956 HBT 877 10
Average No. of dinners , P‘emenmﬁe of pupils
No. of pupils on roll served daily to pupils on roll served

Oct., 1956 | Oct., 1955 | Oct,, 1956 | Oct,, 1955 | Oct., 1956 | Oct,, 1955

Primary

Sthoals 142 401 141,753 67,577 | G614 475 | 467
| I

Schools 80,921 | B5.805 35613 | 52,805 612 | Bl.5

Total 233 322 227,568 123,190 118,999 52.8 52.3
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Physical Education
The County Education (Mficer reports:—

“#As a result of & serics of local courses conducted by the area Physical Education Advisers over
the last three vears and based on the Ministry of Education's 1952 Publication of a Primary Schoal
Syllabug, nearly all infant and junior school teachers have had an opportunity of seeing demonstrations
of modern work. This has led to an overall improvement and as most schools now have some modern
apparatus the performance of the children has reached a very satisfving standard. Activities are
tackled with greater initiative, self-confidence and enjoyment than hit o at the top of the junior
department and this has necessitated a re-drafting of svllabuses for the lower forms of secondary
echools where occasionally too low standards have been set when teachers have been unaware of
developments with the younger children. Opportunities have therefore been taken in some areas to
give demonstrations of primary school work to specialist teachers in secondary schools,

Reference was made in the last report to 2 scheme for supplying a number of towels for use 'b?* a
minority of pupils who fail to provide their own and so avoid showering after periods of physical
activity. This has now been started, and supplies of towels are now made avail at request. It is
hoped that this will encourage fuller use of the shower facilities in secondary schools lead to a
general insistence on habats of personal cleanliness.,

Though there are now more fully-trained physical education sﬁecia]i!il‘s in boys' schools than ever
hefore, much of the work is covered by semi-specialists, and as the standard of performance rizes it
hecomes increasingly necessary to recruit more of the former, Obviously, these are attracted to the
Letter equipped schools, but the introduction of Third-vear Courses at more of the men's training
colleges gives hope that the position may improve in thiz rezpect,

The emphasis in recent years on functional and skill traiming rather than on habits of posture
has led to a greater need for watchiulness regarding individual needs. It is with this need in mind that
a short period of “Personal Work™ has been introduced, where necessary, into boys' gymnastic lessons.
When teachers are made aware of weaknesses which become evident through inability of the pupils to
perform certain skills, they prepare short schedules of “Personal Work” designed to st ar
mohilise or speed up the boy who, having had personal experience of the need for sech improvement,
generally concentrates diligently on his schedule at an appropriate time in the lesson, fully expecting
as a result to show in a short time an improvement in his own performance,

In the secondary schools, where there is full segregation for physical activity, there is imm
dissimilarity in bove and girls" work. In girls" schools, though the work iz objective as well as funetional,
demands are made on grace, flexibility and balance, It is feminine. In boys’ schools a more traditional
pattern of advanced work is followed, with an attempt at high standards of orthodox gymnastics on
apparatus, This demands strength and daring of a particularly masculine type.

Though there is gradual growth of the wider aspects of physical education, there has not been,
becanse of the possible risks involved, any attempt to over-stimulate the development of the more
adventurous type of activity such as sailing and rock-climbing, but no opportunity has been missed
io foster local enterprise when it has come to light and where competent and experienced staff are
available. In this way the year has seen the establishment of two new school sailing clubs, and others
are kely to follow,

The following note iz taken from the local Physical Education Adviser’s report on the school
sailing clubs and i included in full because it illustrates the trend of future developments in physical
education and indicates the natural outlet for the basic general fitness and =kill training given in the
gyvmnasium dunng school hours.

Hereson Secondary Sehool—A sailing club meets weekly as an out-of-school voluntary activity
for boys specially interested in nautical subjects. The meeting room is equipped with sand table, and
various pieces of apparatus on loan. Under the able guidance of experienced teachers, boys find
absorhing interest and work with intense concentration re-equipping and re-rigging models of various
types of ships, The programme of the Club has included—

(i) talks by local yachtsmen;
{ii) instruction in morse, compass and navigation;

(i) cruize in corverted Brixham trawler, “Terminist’, to coasts of Holland, Belgium and France
with boys acting as crew under masters,

{This cruise had a wonderfully enlightening efiect on the whaole school—boys gave illustrated
lectures, prepared logs of thzdjumney and day-today diaries of their experiences and adventures.
Towo boys acting as skipper and mate sailed the boat back to Ramsgate from Ostend. A film recorded
a journey worth while in every sense],

Membership is open to all years, but the strength of the Club iz in the 3rd and 4th Years,

Staff.—The two men most concerned are experienced teachers and seamen, COme is an ex-Merchant
Navy Officer of six vears’ experience who commanded his own boat during the war as a Lieutenant
Commander; the other, whose main interest is the sea, has acted as mate of the “Terminist'® many
times and has attended a Ministry of Education Course on Nautical Education,

Curriculem, —The sea is the theme of all second-vear work in English, Maths., Historv, Geography,
Science, Binlogy and Art.
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Astor Secomdary School, Dover.—The Sailing Club is in its infancy, but is an out-of-school activity,
not confined to members of the seamanship course. About seventy boys and girls have already had a
little sailing experience,

Visits have been made to—

The Goodwin Sands
Trinity House Pilot Cutter
Ship repair vard, Ramsgate
Cross Channel Steamer
South Foreland Lighthouse

A 27-foot whaler was in almost continuous use during the period Apnil to August, 1956, Most
boys were completely ignorant of boat work and attention was focused upon it. It was found that the
limitations of the whaler for purposes of study were severe, and its correct role was that of training

_helmsmen—mainly outside school time,

Staff.—The teachers concernad are both ex-Royal Navy with considerable experience of handling
hoats. ently a staffing appointment was made with special reference to nautical education. Two
teachers would have no difficulty in taking a Yacht Master's Certificate.

Three other members of staff are experienced helmsmen, "

Prevention of Tuberculosis

In the annual report for 1955 1 mentioned investigations concerning tuberculosis which had heen
carried out ininfant schools in the Chislehurst and Sideup, Deal and Sandwich areas. These investiga-
tiong were to ascertain the pr ion of children who, prior to entry into school, had been in contact
with patients suffering from tuberculosis to an extent sufficient to canse them to develop in their bodies
a measure of protective anti-tuberculosis substances detectable by the uze of the Mantonx test. By
the use of this test an attempt can be made to assess the incidence of tuberculosis in the community
and also to trace patients suffering from tuberculosis who might otherwise go undetected for a further
period of time, These schemes have been continued during E‘Qﬁﬂ and the results have again shown a
gratifyingly small number of children in attendance at infant schools who show a positive reaction to
the Mantoux test, suggesting that the degree of contact of these children before school life with patients
suffering from tuberculosis has been relatively small,

The following Table gives the results of the investigations in Chislehurst and Sidcup.

| | '
| | | Results
i No. of No.of | No. of .
Term Parents | Parents | Children | Positive | Positive
Approached = Consenting Tested | Megative | (previous | (natural
| { B.CG) | infection)
Autumn a2 | as e | 3% 3 | 5
1955 | |
Spring 288 | 234 190 185 1 i
1956 !
Summer 08 | 258 243 37 2 4
1956 | !
Autumn 474 37l 345 345 0 { 3
1956 [ |
1,552 1,278 1,175 I 1,153 R T

Of the sixteen children found to have a positive reaction to the test from natural infections, one

case of tuberculosis was discovered among the family contacts of the child concerned and

in one other case there was a contact who had an old history of the disease but who had been considered
to be cured some years prior to the investigation,

In the investigation carried out in Deal and Sandwich during the same four school terms, 561
children were tested, of whom 12 showed a positive reaction. Seven of these had received B.C.G.
vaccine, Ilzaw'mg_ & cases of naturally acquired reaction. Again in one instance a case of tuberculosis
was discovered in the family circle.

A further series of 430 children were this year examined in Thanet, thirteen of them being found
to be Mantoux positive, none of whom had had B.C.G. vaccing. Investigation of their immediate
family and other contacts is being carried out but is not yet complete. One of the children concerned
was found to be suffering from active tuberculosis and 1s now under the care of the Chest Physician
at the Chest Clinic.

The results of these enquiries are of such interest as to make it evident that they are worth pursuing
but not necessarily as a regular and continuous process. It may well prove sufficient to repeat them at
longer intervals over a single term at any oné time in order to keep under review and e the
levels of potential infection revealed by them. A further study of interest will be made possi ehi,'tht
inception in Kent of the scheme for preventive vaccination with B.C.G. of thirteen-year-old children
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since: the use of a similar skin test in both schemes will enable a comparison to be made of the nombers
nid]:ositiw reactors among that age group as compared with those among the school entrants. An
indication of the trend which may be expected is given by the following figures obtained from the
resulis in one of six schools where special investigations were made following the discovery of a case
of tuberculoss in the school itself. =
Age & o 10 11 12 13 14 1518 1617 17-18
Mantoux Neg. 17 26 28 49 45 53 57 55 41 23

Mantoux Pos. 1 N | R R T R B i 22

While it is not possible to draw any firm conclusions from this comparatively small series, it is of
interest to note that the number of positive reactors among these clhildren in Kent is a good deal
lower than that generally revealed in other parts of the country where similar investigations have
heen made, although in these the varations were very wi

B.C.G. Vaccination of School Children

The Minister of Health has now approved the necessary amendment to the County Council's
proposals under the National Health Service Act, 1948, allowing B.C.G. vaccination to be offered to
children between the age of thirteen and fourteen years,

It is anticipated that the scheme will be started early in 1957 when distribution of an explanatory
leaflet and consent form will be made through schools to children in the Appropriate age groups.

In order to cause as little disruption as possible to the school programmes, it has been decided
that the scheme should be carried out by Assistant County Medical Officers as part of the School
Health Service,

In all cases where parental consent is received, each child will have a preliminary skin test to see
whether he/she has an acquired resistance, This will be followed, if necessary, by the vaccination and
six weeks after by a further test to ensure that the child haz acquired a resiztance threugh vaceination.

The Miniztry of Health recommend that doctors carrying out the vaccinations should receive a
course of training, and every Assistant County Medical Officer has now attended such a course at Great
Ormond S5treet Hospital, London.

Poliomyelitis

The incidence of policmyelitis in the country as & whole wag comparatively low in 1956. In Kent,
up to the 20th October, 1856, 78 cases had been notified as compared with 204 in the i
period of 1955, There was, however, & sharp outbreak of a somewhat unusual character in the area
Capel, Five Oak Green and Tudeley in the Tonbridge Rural District. In this outbreak 16 cases occurred.,
0f the children concerned, 13 were pupils at Capel Primary School and the other iwo were children
under school age who were associated cases, having brothers or sisters in the school. In addition, six
cazes were notified in Tunbridge Wells, of whom three attended one particular school, and another
case ocourred in a child residing in Southborough but attending the same school in Tunbridge Wells.
One of the children had received vaccination against poliomyeltis.

The first case was notified on the 10th October, 1956, and the parents of the children attending
the school were circularised by the Medical Officer of Health telling them of its occurrence and advising
them as to the care which should be taken in regard to their own children. On the 15th October it was
decided to close the school for three weeks because of the ocourrence of further cases and for the same
regson children from the Capel, Five Oak Green and Tudeley area were excluded from schools nnder
the authority of the Kent Education Commitiee in ofher areas as from the 23rd October, In addition
it was decided to cloze the two claszes in which the four cases aroze in the school at Tunbridge Wells,

Immunisation and Vaccination
Poliomyelitis Vaccine
In January, 1956, the Minister of Health announced that those local health authorities who wished
could be supplied with a vaccine, which would confer a mezsure of protection against poliomyelitis,
which was for use in the months of May and June, Vaccination was to stop after the end of June
heraunse it was considered undesirable to give vaccinations of thiz sort at a period when poliomyelitis
might be expected to become more prevalent.

Since the supply of vaccine for use in May and June was limited, the offer was only open to the
parents of children born between the 1st January, 1947, and the 31st December, 1954, that is, those
approximately coming within the age group of 240 9 years, but the Minister made it clear that there
wonld not be enough vaceine for all children in those groups. There are approximately 170,000 children
im this age growp in the County of Kent and by the Tth April, the parents of 70,900 children had gi
written consent for their children to be vaccinated. Each case was classified according to month and
vear of birth and the statistical information so derived was supplied to the Medical Research Council,
acting on behalf of the Ministry of Health. On the Ist May the Council was informed that children
born in the months of November, 1947-1954, and March, 1851-1954. had been selected for vacrination
and that supplies of vaccine ade}zﬁte for this number would be delivered. In the event of parents who
had already given consent to children in these age groups being vaccinated not desiring to the
offer, the Ministrﬂ of Health stated that any vaceine left over should be made available for children
born in the month of August during the vears 1947-1954. Ananggqmmﬂs were immediately made for
whole-time medical stafi to commence vaccination sessions and were held, the first on the 10th
May and the last on the 30th June.
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Special Arrangements for Stafl Medical and X-Ray Examinations

In my report for 1952 I referred to the special arrangements for stafl medical and X-ray examina-
tions. Iszet out below some details of the medical and X-ray examinations carried out during the vear:—

Number of Nusber of
Medical X-ray
Examinalions Examinations

(a) Candidates applying for entry to a

training college .. ol ik B2R 18

(4} Entrants to the teaching profession 187 135
() Teachers appointed to the County

Stafi (health declarations) .. TRD 468

School Health Service, 197-1956

In his annual report for the vears 1954 and 1955, Sir John Charles, M.D., the Chief Medical Officer
of the Miniztry, referred to the forthcoming Jubilee of the School Health Service, He commented that
it i one of those times when it is specially appropriate that we should look back, and consider the
conditions with which our predecessors had to deal.”

Under the provisions of the 1807 Act, school medical inspections were started in 1908 at the
Elementary Schools in the area of the Kent Education Committee, and some 31,000 children came under
the ohservation of three full-time medical inspectors and 22 part-time doctors, The first medical
inspections were at Chartham and Ripple Schools on January 18th, 1908,

In 1910 the medical inspection of children in secondary schools was considered but rejected on
the grounds that systematic inspection of these children was unnecessary. Nevertheless, in this year
it was decided that all teachers to be emploved in secondary schools should be required to pass a
medical examination before being appeinted.

In 1911 the first whole-time nurse was appointed and arrangements made also with the Kent
County Nursing Association and other non-affiliated associations for the part-time help of 49 of their
nurses to carry out “follow-up'” work and to ensure that the advice of the medical inspector was
followed. The whole-time nurse also undertook duties designed to improve the cleanliness of some of
the children.

Arrangements were made for the examination of all children entitled to County Junior Scholarships
before scholarships were actually awarded,

Under Section I of the Education (Provision of Meals) Act, 1906, meals were provided at two
cenires in Tonbridge (Sussex Hoad School and St. Stephen’s Mission Reom) and at Speldhurst,

By 1812 the initial objections of =ome parents to their children being examined l'nadﬁrmﬂylmmnd
in number and in that vear an agreement was made with a private practitioner for the X-ray treatment
of rimgworm.

In 1913 the Education Committee approved the establishment of schoel inspection clinies;
treatment of dental defects and treatment of defects of vision, and the first inspection clinc was
opened at Sittingbourne in November, 1913. During this vear an additional whole-time school nurse
wis appointed, and additional clinics were opened at Dartford and Tonbridge.

The first whole-time dental surgeon began his duties on the 15t January, 1914, and a “Special”
School was opened at Tonbridge in September, 1614,

In 1916 arrangements were made with the Kent County Ophthalmic Hospital for the treatment
of defects of the eye, ear, nose and throat and negotiations began with other hospitals in the County.
Arrangements were also made for children suffering from simple deformities to attend at the Bergman
Osterberg Physical Training College at Dartford.

A second “Special” School was opened at Dartford.

Provision was made in 1820 for medical inspections to be carnied out at all maintained
schools and the first whole-time woman doctor was appointed for the purpose of visiting girls® schools.

In 1924 the Dental stafl was further increased and arrangements made for children under school
age suspected to be suffering from squint to be examined by the School Oculist.

The outstanding feature of 1930 was the extension of school dentistry, Three additional whole-time
dental surgeons and eight dental attendants were appointed.

Arrangements were also made with the Kent Rural Community Council to supervise the after-care
of delicate children,

Dwuring 1936 & part-time Consultant Aural Surgeon was appointed to visit the main clinics in the
area, A full-time Aural Nurse was also appointed.

The Education Committee entered into an agreement in 1936 with the West End Hospital for
Nervons Diseases for assistance to be given by ther part-time Speech Therapists, and the first speech
clinic was opened in that year at Dartford.

A considerable change was made in 1937 in school nursing arrangements. At the beginning of
the the nursing staff included 59 part-time nurses, mostly district nurses, who mm
work, These part-time appointments were terminated and their places taken by whole-time school
nurses and health visitors.
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In the middle of 1838 School Medical work was altered to deal with preparations for war and war
itself. Towards the end of the year medical inspections were suspended in order that additional minor
ailment clinics conld be opened to deal with some 27 000 child evacuees transferred to “reception’
areas in the County. The medical arrangements consisted of the allocation of one or more health
visitors to each Reception Station and the grouping of a number of stations under the supervision of
a Medical Officer. Arrangements were made with private dental practitioners to give emergency dental
treatment to the evacuees,

A very important and far-reaching measure introduced by the Government in January, 1940,
was the encouragement of universal immunisation against Diphtheria by the provision of free antigen
to Local Authorities.

. In the nentral and receiving areas the work of school medical inspection proceeded with little
interruption despite the large number of air raids.

During 1841 arrangements were made for maladjusted children to be seen by a Psvchiatrist at
Guy’s Hospital or at the Farnborough County Hospital. In addition, the late Dr, R, F. Roberts acted
in 2 similar capacity and the first Child Guidance Clinic under the aegis of the Education Committes
was opened at Ashford,

In September, 19843, a Child Guidance Clinic under the auzpices of the Public Health Committes
was opened at Chislehurst, a psychiatrist and a psvchologist attending for one half-day a week,
and a social worker for two days a week,

The Education Committes approved in principle the establishment of a Child Guidance Service
working from four centres,

The new Education Act, 1944, came into force in April, 1945, and prescribed that, apart from
domiciliary treatment, a comprehensive medical service should be made available to pupils at main-
tained schools, and under the provisions of Section 45(3) of the Act the Education Committee decided
that.—

(a) A comprehensive hospital service was to be made available to pupils in attendance at main-
tained schools, and agreed to accept responsibility for these pupils no matter the method of admizssion.
No charge was made by the Committee against the parents or guardians for any form of treatment
given at the hospitals after April 1945,

{b) In order to secure that urgent treatment was available for children attending schools in rural
areas where frequent visits by the Assistant Medical Officers were difficult te arrange and where clinic
facilities were not conveniently available, arrangements were made with general practitioners. These
arrangements were limited to cases of accident and of serious illness sent in emergency by head
teachers or health visitors,

{v) Arrangements were to be made with private dentists for emergency treatment of pupils when
chnic facilities were not readily available,

(d) Approval was given te spectacles being dispensed by any optician at prices in accordanece
with Class I of the charges drawn up by the Ophthalmic Benefit Approved Committee, the parents
meeting any additional cost arising from their wish for the provision of more expensive frames,

Under the Act the County Council became the Local Education Authority for the whole of the
administrative area and the school roll was increased by some 80,000 pupils.

Considerable attention was devoted during this vear to the further expansion of services in
connection with Child Guidance and to the development of the Dental Services. An appointment was

establizhed for a dental surgeon specially skilled in orthodontic work to organise the scheme for this
particular form of treatment.

The appointment was made in May, 1947, of a whole-time Ophthalmologist of consultant status,
He surveyed the needs of the School Health Service in relation to this service and reorganization was
carried out,

During the vear there was extensive replacement of obaolete, and provision of additional, equip-
ment at 24 clinics,

The County Council’s mass radiography unit came inte use and, towards the end of the year,
proposals were framed to undertake a radiological survey in certain schools,

The wark of the School Health Service was considerably affected by the National Health Service
Act, 1846, which came into operation on July Sth, 1948

The Committee approved an establishment of fifty dental surgeons, the School Dental Serviee
being the foundation for extending the existing provizions for the care of mothers and young children.

Further progress was made in the Child Guidance Service and the Education Committee agreed
that the immediate target should be the provision of four teams of whole-time child guidance workers.

The first mobile dental clinic was delivered on 28th April, 1949, and was first vsed at Aylesford,
and during this year the Committee approved the appointment of a Head Speech Therapist and four
‘women ofal hygenists,

The statistics for 1951 revealed a eagive improvement in the I physical well-being of
the children in attendance at maintained schools and the number of ;lldren found to be unclean,
3,171, during this year, was the lowest recorded.

There were no radical ¢ between 1952 and 1956 but it was found possible to achieve small

dlg'l‘auufu ion in the Child Guidance and Speech Therapy Services. During this period the
dental surgeons caused grave concern, a situation that still continues.
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TaerLe 17
DENTAL INSPECTIONS AND TREATMENT

E B
4 = E Z
AN
& = 5
- :
| =
& ' B d
: , = =
I o S
(1) Number of pupils inspected by the | 5
Authority's Dental Officers— | .
() At Periodic Inspe-:tmns . 7.260 | 1,843 | 3,526 1426 | 50,247 | 04,602
(5) AsSpecials .. . g 261 | 1,590 | 2535 | 4082 | 5,081 | 14429
Total (1) & 7521 | 3,433 | 6,361 6,408 | 85308 109,031
(2) Number found to require treatment . . 3,760 2449 | 4608 | 4776 | 49632 | 65315
(3] Number offered treatment .. &5 2,068 1678 | 4,381 4,77 47 866 | Bl B47
(4) Number actually treated .. 1,735 | 1591 | 2,630 | 3,176 | 25104 | 34335
(5) Mumber of attendances made 'b].r
pupils for treatment, fncliding those
recorded at heading 11{h) below .. | 5083 | 4778 | 0307 | 6328 | 01,076 116662
(8) Half-days devoted to— .. .. -
Periodic (Scheol) Inspm:twn o 43 13 26 10| 60D 701
Treatment .. i 723 GEZ 6T 732 . 10874 | 13,958
_ Total (6) .. 766 675 003 742 | 11,453 | 14,859
(7) Fillings— |
Permanent Teeth .. - o 3,072 1,257 4,671 3,100 | 37604 | 40803
Temporary Teeth .. () e L2086 1,196 1,378 211 | 7328 | 11321
Total (7) .. | 4280 | 2458 E,NBI 3410 | 44,082 | 61,124
(8) Number of Teeth Filled .. .. |
Permanent Teeth .. 2 o 2 693 1,170 4,584 | 2044 | 34,271 | 45612
Temporary Teeth .. .. .. | 1141 | 1175 1363 192 7.000 | 10,360
Total (§) .. | 3,884 23i5| 5807 3136 41,280 | 56402
{8) Extractions— [
Permanent Teeth .. o 2 148 | 31 Bl 1,081 8172 | 10,123
Temporary Teeth .. ws it 697 2,579 3089 31,830 | 38802
Total (%) ..| 836 928 3120 4120 40011 | 49,015
(10) Administration of general anaes- , |
thetics for extraction i 305 | 522 | 1438 | 2,030 | 9,947 | 14430
(11) Othodontics—
fa) Cases commenced during the
TRMEL o o M 6 52| 122 18 | 1,264 | 1462
{b) Cases carried forward from
oS year .. e i 49 169 171 41 27 1,157
<) E completed during the
E?r 35 +HE 140 21 220 ETHI]
(d} Cases discontinued -:]win,g: the
ﬂ . L 4 15 3 104 222
ISfMIH'lnﬂIE m 31 69 159 42 1,161 1462
Removable appliances fitted . . 31 69 159 46| 1219 | 1,524
Fixed appliances fitted il — 2 — — — 2
(8} Total attendances .. .. 330 987 | 1,620 405 | 11,604 | 14,956
(12) Number of pupils supplied with
artificial dentures .. i i 15 197 17 13 342 ikt
(13) Other operations—
Permanent Testh .. e o 1,175 1,161 2 570 240 | 23,706 28861
Temporary Teeth .. AT ot A06 180 | 2,108 | 13 | 7852 | 11,050
Total (13) .. | 1,981 | 1341 4678 262 31658 39,920













