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(Transfer red to Seisdon. Joint Appointment 1.4.53)

Ereanor M. Prexpivirie, L.R.C.P.I., LR.CS.1., LM, D.P.H.
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(Appointed 1.10. 53. Resigned 13.12. 53)

Hexrierta M. Wirson, B.A., B.Chir.
(Transferred from Part-time 6.1.53)
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holding Joint Appointments
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A. W. M. Barrersey, L.R.C.P, L.R.CS.,, LR F.PS., D.P.H.
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5. G. J. Farxman, LR.C.P, LR.CS., L.RF.PS., D.R.COG,
TJEP.IQL (M.O.H. Sedgley U.D. and Tettenhall U.D.) (Appointed i
1.8.5

C. FLEM]D:!'G, M.B., Ch.B., D.P.H., (M.O.H. Rugeley U.D. and '
Tutbury R.D.).

J. T. A. George, M.B., Ch.B.,, D.P.H. (M.O.H. Coseley U.D.).

R. C. Gueeixs, M.B.,, Ch.B., D.P.H.,, (M.O.H. Willenhall U.D.)

A. R. kenneoy, M.B., Ch.B., B.5c., M.\R.CS5., LR.CP.,, DPH.
(M.O.H. Seisdon R.D.) (A pm’nttd 1.4.53)

Evsie A. McWairTer, M.B., Ch.B., D.P.H., (M.O.H. Darlaston U.D.)

A. F. Morcan, M.B. B'i LRLP LRL& LRFPS., D.EH,
(M.O.H. rnmwnrth MB]

E. _].R}\F}l;lm.ﬁ‘lr' L.R.C.PI, LR.CS.I., LM., D.P.H. (M.O.H. Stone

L))

D. A, Ssmyra, M.B.,, B.S.,, D.P.H. (M.O.H. Bilston M.B.) J
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E. H. Tomumw, M.D., Ch.B., D.P.H. (Area Medical Officer and
M.0O.H. Cheadle R.D.). %

R. Wesster, M.B., Ch.B.,, D.T.M., & H., D.P.H. (Area Medical
Officer and M.O.H. Cannock UD]
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Part-time Assistant County Medical Officers
(engaged in the School Health Service)

MarcareT Bameer, M.B., B.Ch., B.A.O.

EiLeen N. Coscrave, M.B., B.Ch.,, B.A.O.

Ivy R. Girrorp, M.B., Ch.B. (Dental Anacsthetist).
Berta Hexiy, M.B,, Ch.B., M.R.C.S., L.R.C.P.
Rose Macavrirre, M.B., B.Ch., B.A.O.

T. R. O’Demrsey, M.B., B.Ch.

Eprrn G. SHerwooOD, M.R.C 8., LRC.P. (Dental Anaesthetist).
Mary M. SiLLito, MB,BS M.R.C.S., LR.CP.
Mirricent Tate, M.R.C “5 LR.C.P DFH

R D WILI.E‘.GEH, M.B., B.S.
HenrieTTa M. wl[.ﬁﬂhl, B.A.,, B.Chir. (Transferred to whole-time

6.1.53)

Specialists
(engaged in the School Health Service)

County PSYCHIATRIST :
H. S. Covrsming, M.B.,, Ch.B.,, M.R.CS., L.R.C.P.,, D.P.M.

PArRT-TiME OPHTHALMIC SPECIALISTS :
A. N. Cameron, M.B.,, Ch.B,, FR.CS.,, D.O.MS.
P, C

G. F. Havcrart, M.R.CS., L.R.C.P., D.O.M.S,
N. A. Jevons, L.M.S.S.A. {Apptunted 12.1.53)
B. U. Kicien, M.B., B.Ch, B.O.A, D.OM.S5. (Appointed

6.1.53)
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F.R.F.P.S.
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PAarRT-TiME ORTHOPAEDIC SPECIALIST:
*N. Heats, M.R.C.S,, LR.CP, F.R.CS.

ParT-Time E.N.T. SrECIALIST :
W. D. Paterson, M.B., Ch.B., F.R.C.S.
*Attends County Clinics as Regional Hospital Board Officer.
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County Dental Officer
F. C. WintEr, L.D.S.

Whole- Time Dental Surgeons

A. S. Brogpexn, L.D.S. éﬁpmnu.d 1.5.53)
J. Brypoxg, L. I}S R.C.
J. Bunch, L.D.5,, RL'&
D. E. CHATER, L.I).S., R.F.P.S.
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J. F. Barwarp, LCS.T. (R emgned 17.6.53)
Miss H. M. Bmvks, L.C.S.T
Miss D. BowkerT, L.C.S. T
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Epvcationar PsycHOLOGIST:
D. Mniszex, B.A. (Hons.)
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Miss M. Wittiams (Appointed 1.10.53)
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SUMMARY OF ASSISTANT STAFF

Equivalent
; Establish- No. in terms of
Staff ment. Employed Whole-time
on 31.12.53 Staff
Asst. School Medical Officers 22 34 14.59
Dental Surgeons 29 20 17.4
Physiotherapists s Pt I 1 1
Speech Therapists 6 5 4.64
School Nurses 32.96 122 25.46
Clinic Nurses 6.85 10 6.85
Dental Attendants—ﬂuahﬁed 3
Unquahﬁed ]F 30 18 } 19.3
Clerks 17 17 17

N.B.—Details of the ';taﬁ' in the Newcastle-under-Lyme Etl::a:ptr_-d

District will be found on page 76.

GENERAL INFORMATION
Urban Rural

Areas Areas
Estimated civilian population
of Administrative County
(Mid 1952) 640,900 217,500
Acreage o7 99 960 585,543
Density of p{}pulatmn per acre 6.41 0.37
Mean area per person in acres 0.16 2.69

Estimated School population of Administrative County
(inc. Newcastle) 3

Estimated School populatmn of Newcastle Excepted
Distriet o

Average number on roll {incl. Newcastle)

Average Attendances (incl. Newcastle)

Admin.
County

858,400

685,503
1.25
0.79

136,724

12,383
132,441
119,788

Number of schools and departments in the County (incl. Newcastle)—

Nursery Schools 17
County Primary Schools il 1
Voluntary Primary Schools 12 St DR
County Secondary Modern Schools 85

Voluntary Secondary Modern Schools
County Secondary Grammar and High Schools 1
Voluntary Secondary Grammar and Eiigh Schools 2
County Secondary Technical Schools 4
Speclal Schools—Residential 3
—Day 1
—Hospital 2

i

|

», Total
648



Annual Report of the

School Medical Officer
1953
PREFACE

During the year under review the steady improvement
in the Service was continued, and with two exceptions, which
are dealt with below, better results were secured. The im-
provement resulted from one factor, 1.e., a shght increase in
staff, and in the “Summary of Assistant Staff” it will be seen
that more doctors and nurses were at work. This, together
with a reduction in the number of school clinics by dispensing
with those which could not be fully justified, resulted in an
increase in the number of school medical inspections carried
out, and compared with three years ago, 10,000 more
children were so examined. Furthermore, there was a big
increase in the numbers of examinations for employment
licences and of candidates for the teaching profession. It
must be made clear, however, that the medical and nursing
staffs are still far from complete,

The nurses’ visits to the children’s homes rose by 2,400
and the increase was largely accounted for by the number of
eye defects. The more home visits that can be arranged
the better, for they give the nurses, who are usually the
Health Visitors also, the opportumity of assisting other
members of the families, if necessary, at the same time as they
ensure that the school children are receiving proper treatment.

The appointment of an additional Speech Therapist
has enabled the need for this form of treatment to be more
fully met. Further clinics were opened, and for the first
time it was possible to arrange treatment for groups of
educationally sub-normal children at the Standon Bowers and
Walton Hall Residential Schools,

The addition of a whole-time Audiometrician and a part-
time Ear, Nose and Throat Specialist to the Staff were un-
portant steps forward. During the year the hearing of
children of the age selected (8 years) and some of other ages
were examined and 685 defects found. The children
concerned were referred to the Specialist but treatment could
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be secured for a proportion only, for, unfortunately, the
clinics were so over-burdened that a waiting list developed.
Steps are being taken to reduce this by a re-arrangement of
the work. However, the scheme has fully justified its intro-
duction and has led to the discovery of important defects
which otherwise would not have been found until later, if
at all.

The Ear, Nose and Throat Specialist has also seen many
cases referred by the School Medical Officers and, in par-
ticular, has assessed applications for places on the waiting
list for the Needwood School for the Partially Deaf received
from other Authorities.

This was the first full year of work by the part-time
Ophthalmic Surgeons and it will be seen that they saw a
larger number of children, viz., 8,180 as compared with the
1952 figure of 5,800. This was due to the possibility of
holding more clinics than could be attended by one man,
and, needless to say, the increased help to the children is
most welcome.

The County Psychiatrist investigated twice as many
school children with behaviour problems, and this increase
represents the beginnings of the Child Guidance Service which
the Committee have approved in an experimental form.
Adaptations to premises and the need for additional staff
still prevent the full operation of the scheme,

It was also possible during the year to institute further
sesstons and clinies for ultra-violet hight treatment.

The unsatisfactory aspects were principally the continued
high incidence of diphtheria in some parts of the County and
the dental state of the children. As regards the former, 73
cases of diphtheria occurred with 6 deaths (2 in children of
school age). Diphtheria is a preventable disease and should
not now occur. Considerable efforts have been made to
immunise all the children in the districts concerned, but, not-
withstanding those endeavours, 26 per cent. remain unpro-
tected owing to parental refusal. It may be that the infection
is being transmitted more from the adult population. Though
the continued presence of such cases is profoundly disturbing,
they have demonstrated the value to the individual child of
imimunisation, for of 19 cases which were moderately severe
or very severe, only 3 children who were over 5 years of age
had been immunised, the immunity of the latter having waned
with time.

Regarding the dental service, two unsatisfactory aspects
present themselves; first, that the school entrants’ teeth are
continuing to deteriorate, and secondly, that the number of
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Dental Surgeons available for appointment is insufficient to
enable the staff to be brought to full strength and so maintain
good teeth in the whole school population. The causes of
the continuing deterioration of the teeth of the entrants are
hard to define. In the first place one is apt to state that a
factor i1s incorrect diet, including an increased consumption
of sweets and starchy foods, yet the consumption of milk has
never been higher, and it is likely that the children under 5
years of age will have shared this increase. Whatever the
causes, ncreased attention is needed for preventive dental
treatment of this age group, and this is a matter, difficult
to resolve, which i1s outside the purview of the Education
Committee.

In recent years there has been evidence of reluctance
on the part of Dental Practitioners to treat children of school
age and this, coupled with the shortage of Local Authority
Dental Surgeons, has resulted in a very high proportion of
decayed teeth in the school population. There are now
signs that more children are being treated outside the School
Dental Service and this tendency will relieve the Local
Authority’s service of some emergency work and allow more
attention to be directed towards its primary duties of pre-
vention and conservation. It is with this object in view that
the County Council has maintained the scheme of treatment
advocated by the Ministry of Education whereby a dental
surgeon 1s given a population of such size that he can maintain
the children’s teeth in good condition. With the shortage of
staff, this leads to parts of the County being without any
any Dental Surgeons, which 1s deplorable, but less so than
if the time of those available was spread over the whole area,
because this could result in hurried work and undue tendency
to extractions. The volume of the work would also oust any
possibility of preventive action. There 1s more hope at present
of recruiting staff and some parts of the Country have full
establishments, but the shortage still continues in Staffordshire.

The mobile dental clinics continue to give excellent
service and are ideal from the school point of view. An
increase in general anaesthetics administered suggests that a
larger number of cases are demanding extensive work and
the method is increasingly popular with the children.

It will be noted from the Section dealing with handi-
capped pupils that the greatest need of accommodation is for
educationally subnormal, delicate and partially deaf children.
The first need was met to some extent by increasing the
number of places at the Williamm Baxter Day School for
educationally sub-normal children at Cheslyn Hay from 30
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to 60, and it is hoped that an additional residential school at
Loxley will be opened in 1954. At the time of writing there
is no waiting list for the placement of partially deaf children
because of the opening of the Needwood School.

In previous years, reference has been made to the vermi-
nous condition of a proportion of school children and the figure
recorded this year is again too high, viz., 11,000 out of a
population of 124,341 : roughly 1 child in 10 in the
County has evidenced lack of cleanliness. Obviously this is
a responsibility of the parents, and one wonders if the present
generation will ever realise the need for, and the pleasantness
of, cleanhness. Action must e in educating children in
cleanly habits, but, unfortunately, this 1s hampered by the
present insanitary conditions at many schools. This has been
caused by the difhiculties of securing new buildings since
1940, but there is increasing hope that these conditions will be
remedied more speedily than in the past.

The reader will gather that, in general, 1953 was a year
of increased services and work, the benefits of which will
slowly manifest themselves to the school children, and that
with the exception of dentistry, arrears are being overtaken,
Many difficulties remain to be solved and there is one prin-
cipal remedy, i.e., more medical, dental, nursing and clerical
staff, Given a full establishment, the health and happiness of
Staffordshire children could be improved to a new high level.

Comments on the year's working would not be complete
without an acknowledgment of the cordial and enthusiastic
support of all members of the teaching and administrative
staffs of the Education Department and the medical and
nursing staff and clerical staff of the School Health Service.
The latter have shouldered a big increase in work resulting
from the new schemes and the extended activities in the
clinics and schools; their heavy pressure of work has been
recognised by the Committee, who have decided to increase
the clerical staff.

G. RAMAGE,
County Principal School Medical Officer.
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Report

PART I—
INSPECTIONS AND OTHER EXAMINATIONS.
Table 1. Medical Inspection of pupils attending main-

tained Primary and Secondary Schools (including
Special Schools).

A—7Periodic Medical Inspections.
Number of Inspections in the prescribed Groups :

1951 1952 1953

Entrants 9,177 15,360 16,431
Second Age Group 7,306 6,262 9,462
Third Age Group 6,476 4,613 5,569

Total ... 22959 26235 31462

B.—Number of other Inspections

Special Inspections 199 55 57
Re-inspections 15,929 13,144 15,827
Total .. 16,128 13,199 15,684

C.—Pupils found to require treatment.
Number of individual pupils found at periodic medical
mspections to require treatment (excluding dental
diseases and infestation with vermin).

For any of Total
the other I'ndividual
._F"-r_Jr defective I—"rruy;:rm;,u: of (.:alrdr':iar[\-. Fq_‘]"._'l,‘_‘lll'ﬂ_;.fl_" of FPupils
iision {exchud- Pupls wath recorded in Pupils twith
g Squint) Def. siston Tabde 2 other defects
Entrants 367 2.23 1,444 8.79 1,752
Second
Age Group 480  5.07 701 7.41 1,114
Third Age Group 244  4.38 335 6.0 559
Total 1,091 3.47 2,480 71.88 3,425
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Table 2. Return of Defects Found

Periopic INSPECTIONS Seecial IxspecTiONS
No. or DErecrs No. oF 1DEFECTS
R.::rqur'rz'ug,l fa Ht'lﬂil}'l—il_ﬂ fo
L S ers i
Dixencr, ox Irediment  elservation  Requiring  observation
FoQuiriHg FEqUirig
treatment treatment
Skin e o 235 657 1 :
Eves—
(a) Vision 1,091 1,435 9 4
(b) Squint 172 493 - 2
(¢) Other 137 201 3 —
Ears—
(@) Hearing 64 s 1 2
(6) Otitis Media 110 542 -— 1
(¢) Other 63 194 1 -
Nose or throat 759 3,899 3 12
Speech 101 341 2 1
Cervical Glands ... 39 1,471 1 6
Heart and Circulation 26 626 1 2
Lungs 123 1,626 — 3
Developmental—
(a) Hernia 37 145 == —
(b) Other 32 520 —_ ——
Orthopaedic
(a) Posture a0 558 - 2
(b) Flat foot 329 746 — 1
(¢} Other 270 1,493 2 2
Nervous System
(a) Epilepsy 4 58 — —
(b) Other a3 330 e 2
Psychological
(a) Development 1 191 2 o
(b) Stability 8 218 — —
Other 165 {29 2 9

There has been an overall increase in the numbers of
children inspected during the year from 26,255 routines and
13,199 specials in 1952 to 31,462 routines and 15,834 specials
in 1953, and this is due to the effect of the re-organisation of
the Minor Ailment Clinic sessions which came into operation
in September, 1952. The concentration on the examination
of entrants continued, but owing to more time being available
for medical inspection, the School Medical Officers were able
to see 3,200 more children in the 11-year-old group and over
1,100 more “leavers.” There is still a shortage of medical staff
which prevents the examination of all the children who come
within the “leavers” age group.
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Entrants

With the increasing number of inspections, there was also
an increase of 454 wvisual defects and 449 other defects in
3,425 children needing treatment.

The main increases occurred in diseases of the skin and
orthopaedic defects including flat foot.

Many more children are now being referred to the Ear,
Nose and Throat Surgeon for operative treatment now that
waiting lists are beginning to decline.

Table 3. Parents attending Peripdic Medical Inspections

. i (3) (4)
(1) No. of Children Na. of Parents Col. 3 as % of
Age Group Examined Attended Col. 2
951 1952 1953 1951 1952 1953 1951 1952 1953

1
o 9177 15,360 16,431 8,191 13,599 14,600 &9.26 B88.54 BR.BA6H
2nd Age 'frlmp 7,306 6,262 9462 3,278 3,361 6,008 44.87 53.67 63.50
drd Age Group 6,476 4,613 5,569 447 3490 733 7.604 B.43 1316
22,

Torar D59 26,235 31,462 11,966 17,350 21j341 5212 66.13 67.83

The precentage of parents of entrants attending medical
inspection remains constant, but it i1s pleasing to note that
there have been appreciative increases in the percentages with
regard to the 2nd and 3rd age groups. The figures in these
groups are the highest for the last four years. When parents
attend the routine inspection it gives a valuable opportunity
for discussion of any defects found and for general health
education.

(b) Table 4. Ascertainment of Handicapped Pupils

during 1953. Number of

Children

CEngﬂI’_‘}‘ Ascertained
Blind o 4
Partially Slghted 3
Deaf San ol
Partially Deaf s A G
Delicate (incl. Ganmleqcent} SRR L 1
Diabetic . P 2
Educationally Sub-Normal ... ven 200
Epileptic ST
Maladjusted PO 0|
Phya:{Jall} Handlcapped daisk g

Speech Defective b —

(¢c) Notification of Handicapped Puplls lewmg school to
the Youth Employment Service.

No. of reports issued for moderately handicapped

children 383
No. of reports issued for ﬁeverely handlcapped
children ¥ 28

Total . aie' %l
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(d) Table 5. Miscellaneous Examinations

Type of Examination Number
1951 1952 1953
Aircraft Apprentices 1 — I
Employment Licences ... 1,293 1,247 1,289
Entrance to courses of train-
ing for teachers - 117 242

Entrants to the Teaching
Profession = ... o — 47 98
Superannuation )| 5 151 213

The numbers for the examination of entrants to the
teaching profession and to courses of training for teachers are
double those of the previous year, but this represents work
for the whole year. In 1952 the scheme operated only from
the beginning of June.

All the candidates are now examined by School Medical
Ofhcers.

There were only 4 children found to be unfit of the 1,289
who were examined for employment licences; this is a satis-
factory reduction as compared to 9 children rejected in 1952.
(¢) Home Visiting
Table 6. Details of home visits made by Nursing Staff

No. of

Reason for wvisit. vistts
Cleanliness and verminous cases o 2,84
Arising out of medical inspections ... 1,084
Arising out of attendances at clinics ... 661
Visual defects .. 4060
Tonsils and adenoids cases 271
Orthopaedic defects 249
Scabies cases 22
Ringworm cases 27
Other skin diseases 110
Neglected children 281
Ineffectual visits 607
Total s 5o 10513

There has been an increase of 2,425 visits carried out by
the school nurses during the year. The bulk of the increase
was 1n the increased number of visits required for children
with visual defects, and other defects discovered at routine
examinations. Such visits are an essential part of the school
medical service and ensures that the child obtains the treat-
ment recommended by the Medical Officer.
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PART II—-TREATMENT

Table 7—Details of treatment given

[ISEASES OF THE SKIN
Neo. of cases treated or
under treatment during the year

By the Cithertvise
Authority (Hospital, ete.)

Ringworm—(i) Scalp ... 10 —
(1) Bedy ... 34 1

Scabies ... 48 -
Impetigo i 0D 7
Other Skin dl‘:‘-ﬂ'aiES .. 4,673 158
Total ... 5470 166

Eve Diseases, DErFEcTIVE VISION AND SQUINT
No. of cases dealt with

By the Otheriwise
Authority (Hospilal, elc.)
External and other, excluding
errors of refraction and squint 1,116 43
Errors of refraction (incl. squint) 3,088 118
Total ... 4,204 161

Number of pupils for whom spectacles were

(@) Prescribed ... 3,890 36
(b) Obtained :x 3,865 39

Diseases ann Derects oF Ear, Nosg anp THRoOAT
Number of coses treated

By the Otherwise

Auwthority (Flospital, etc.)
Received operative treatment

(a) for diseases of the ear ... —_— 11

(b) for adenoids and chronic
tonsillitis : — 1,911

(¢) for other nose and throat
conditions —_— 1
Received other forms uf treatment 1,592 411
Total e 1,092 2,334

16



OrTHOPAEDIC AND PosTUuraL DEFECTS

Number of cases treated

By the Otlierwise
Authority (MHospital, ctc.)
Number treated as in-patients in hospitals 51
Number treated otherwise, ¢.g. in
clinics or out-patient depart-
ments SR T 37

CHILD GUIDANGE TREATMENT
MNumber of cascs irealed

By the Cthertrise
Autinrir}- (Hospital, cic.)

Number of pupils treated at Child
Guidance Clinics — 1

SpEEcH THERAPY
Number of cases treated

By the Othermuise
Authority (Hospital, eic.)

Number of pupils treated by
Speech Therapists ... v 790 57

OrHER TREATMENT GIVEN
MNumber of cases treated

By the Qeherunse
Awthority (Hospital, etc.)
Miscellaneous minor ailments ... 1,678 291
Respiratory defects Vs, i 97
Injuries i 0T 867
Debility and malnutrition W L —
Infectious diseases — 393
Other — 479
Total .. 6,964 2,127
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(i) Minor Ailment Clinics

1951 1952 1953
No. of Clinics ... 65 64 64
No. of first visits ... 20,813 21,438 17,604
No. of re-visits ... 34,026 34,518 34,047

The reduction in the frequency of the Minor Ailment
Clinic sessions which came into effect in September last year
continued throughout 1953. There have been fewer children
attending the clinmics for the first time, due to the tendency for
children to be taken to their own doctors for treatment under
the National Health Service. There has been however, only
a small reduction in the number of “re-visits” to the Clinics.
Advantage has been taken of the extra time available by
arranging for the ascertainment of handicapped children and
other miscellaneous examinations, i.e. entrants to the teaching
profession and to colleges for training as teachers.

At the end of the year it was necessary to allocate more
tune to minor ailments at 4 clinics. At these particular
clinics there was an increase in the attendances of children
and in the number of special and miscellaneous examinations
which had to be carried out.

The minor ailment clinics still play a useful part in
treating some of the conditions of childhood for which the
busy General Practitioner does not always have time to deal
with adequately. More and more such clinics are taking on
the treatment of functional conditions of childhood such as
enuresis, and psychological problems which are not severe
Er]pu:gh to need full scale investigation by the Child Guidance

inic.

Table 9. Diseases and Defects found at Minor Ailment

Clinics.
Disease or Defect No. of Cases
Defective vision 1,887
Blepharitis 247
Conjunctivitis 223
Other eye defects 418
Otitis media 368
Enlarged tonsils and adenoids ... 640
Other ear, nose and throat defects -y 584
Coryza 150
Bronchitis 260
Asthma 101
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Ringworm-—Scalp 10
Body a4
Scabies 48
Impetigo 705
Boils 405
Septic sores 1,480
Warts . 1,539
Other skin df:lecth 1,249
Burns ; 239
Sprains and strains 393
Major injuries (incl. fractures) 96
Minor injuries 2,985
Heart conditions 63
Infectious diseases id 66
Debility and malnutrition 1,158
Deformities 252
T.B. cervical glcmda 57
Fibrositis ik al
Other defects b 1,896
No abnormality detected 200
Total .o 17,804
(ii) Opthalmic Clinics
Table 10. Visual and External Eye Defects
1951 1952 1953
No. of children examined 7,015 5,827 8,182
No. of children attending for
the first time ... 3.920 3,429 3,464
No. of re-visits ... 3,095 2,398 4,698
Analysis of major defects found among new cases.
Errors of Refraction—
Hypermetropia 352
Hypermetropic asngmatlsm 370
Compound hypermetropic aatigmatlam 172
Myopia e i 458
Myaopic astrgmatmm 3 103
Compound myopic autlgmalnm 112
Mixed astigmatism 134
Anisometropia 327
Astigmatism 38
Diseases and abnormalities—
Lids and Conjunctiva—
Blepharitis 47
Hordeoli i (i
Phlyetenular cun]uncmms 2
Mucopurulent conjunctivitis 2
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Conjunctivitis T
Follicular conjunctivitis
Chalazion e

Ptosis

Partial Ptosis

Epicanthus o
Blocked tearduct
Amblyopia :
Angular Uanjunctwltls
Mucocele

Trichiasis

Lachrymal occlusion
Epiphora

Angioma cyst

Cornea—
Megalocornea
Leucoma
Central abrasion of cornea
Nebulz of cornea
Conical cornea
Ulcer of cornea
Opacity of cornea
Corneal scars

Uvea—
Congenital coloboma of iris and choroid
Albinism—opartial
Albinism
Anisocoria
Lens—
Zonular cataract
Lamellar cataract i3
Bilateral Subluxation of lenses

Retina—
Pigmentary Retinitis
Detached Retina
Macula oedema
Pigment of Macula
Choroidal Macula
Macula Degeneration
Choroiditis
Retinitis Pigmentosa
Nerve—
Phthisis bulbi
Optic atrophy
Opague nerve fibres

Muscles—
Squint
Nystagmus
Exophoria
Ocular forticollis
Asthenopic .
Accommodative asthenﬂpm
Globe—
Buphthalmos
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More children were examined at the ophthalmic clinics
during the year than ever before. This is no doubt due to
the number of ophthalmologists who have been engaged.
Since the beginning of the year 6 part-time specialists have
been working an average of 16 sessions per week. It is
the policy to keep cases under review when this is indicated
and the result of this is shown in the number of children who
have revisited the clinics.

(ii1) Cannock Orthopaedic Clinic
Table 11. Statistics for 1953.

No. on register at end of December, 1953 R
No. of new cases ... 92
No. of children discharged cured 54
No. of cases lost sight of, etc. ... 29
No. of attendances for physiotherapy ... AL
No. of attendances for ultra violet light treatment 1,932
No. of examinations by Orthopaedic Surgeon 483

Table 12, Defects treated during 1953

Anterior poliomyelitis R
Erb’s Palsy e
Scoliosis 21 )
Kyphosis i
Slack back s
Genu valgus Sk A
(Genu varum i
Hallux valgus e
Flat Feet wir Ank
P’es cavus i
Hammer toes ek
Talipes equino varus e el
Talipes calcaneo valgus 4
Disclocation of hip 1
Torticollis 4
Brevicollis 4 k=l - 1
Congenital absence of right forearn 1
Cut tendon 1
Multiple exostosis 1
Exostosis os caleis 2
Osteomyelitis —
Other conditions 9

Total 219
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(iv) Ear, Nose and Throat Clinics

The consultant ear, nose and throat specialist was
appointed part-time early in December, 1952, He has con-
tinued on this basis throughout the year, and the following
tables give details of the work which he has carried out at
the various clinics.

Children were in the main, referred to him by the
Assistant School Medical Officers, but a small number of
children were sent to him who had been tested by the
Audiometrician in her visits to the schools and found to have
a defect of hearing which merited investigation by an aural
specialist. Reference is made to these cases later in the
Audiometric Report.

68.2%, of children referred for examination were found to
be suffering from inflamed tonsils and/or adenoids. The
majority of children referred to hospitatls for further treat-
ment and /or investigation suffered from these conditions.

Children were referred to their own doctors when non-
operative treatment was needed.

The Surgeon also examined 38 children for whom appli-
cation had been made for admission to Needwood Special
School for the Partially Deaf which was opened on January
25th, 1954,

Table 13.
No. of
No. of No. af No. of No. of chldren
children children ohildren children | nof nesding
Clinic No. of referred who did found io referred | freatment
sessions | for exam- Hot have fo or

inaiion attend defects Hosprial | observation
Eiddulph 1 20 4 7 4 9
Bilston . . 7 156 23 109 a5 24
Brierlevy Hill 2 22 1 15 14 i
Cannock 9 188 47 105 a9 36
Kidsgrove 1 25 d 14 110 7
Teek .. 3 63 16 19 15 28
Lichfield 4 43 17 26 i1 —
Pheasey e 3 72 21 a8 24 13
Eowley Regis .. 14 329 88 198 156 43
Sedgelev 2 44 1ib 24 12 10
Shelfield 4 83 9 65 57 g9
Stafford 5 iR 1ip a4 22 18
Tamwaorth 2 45 7 21 15 17
Tipton .. 11 217 K1 157 141 a0
Tutbury 1 25 3 13 9 9
ttoxeter 3 57 - a6 16 12
Wednesbury 11 232 i3] 132 33 a9
Totals .. 83 1,654 a60 1,003 783 311
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Table 14. Analysis of defects found

Tonsils and /or Adenoids 591
Chronic Otitis Media

Dealness

Sinus Investigation :
Chronic Suppurative Otitis Media ...
Mastord

Epistaxis o i

Aural Granulations

Deflected Septum

Radical Mastoid

Eustachian Obstruction

Eustachian Catarrh

Suppurative Otitis Media

Tongue Tie

Wax :

Malformation Df Edl‘

Investigation of Naso-Pharynx
Mouth Breather

Miscellaneous (for f}bservatmn]

= P K
=1 k2

o+ O
]

Fodl i =t = TTY LD B e e e e o e

L=
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(v) Audiometric Survey

An Audiometrician and one clerk were appointed to the
Staff in April and the work of testing children in the County
in the 8 years old age group, i.e. born in 1945, began at once.

Each child’s ears were tested separately, with the aid of
a pure tone audiometer, at 500, 1,000, 2,000 and 4,000
cycles per second. Any child failing to reach the required
standard which was taken to be a hearing loss of more than
15 decibels, in either ear at 4,000 cycles per second, or at
more than one frequency, was treated as abnormal, and
the Audiometrician carried out a full scale test. Unless the
failure was very marked a full test was not made for a child
who failed at only one frequency other than at 4,000 cycles
per second.

By the end of the year 291 schools had been wvisited, and
of the 7,399 children in the 8 years old age group normally
attending, 6,839 were tested. Absence, at the time of the
team’s visit, accounted for the 560 children who were not
tested. Of the number tested, 497 children’s hearing fell
below the above-mentioned standard.

The names of the 560 absentees have been noted so that
when the team re-visits their school in 1954, advantage may
be taken of the opporunity to test them then.

A total of 685 children with abnormal hearing (497 in
the survey group plus 188 in other age groups) was referred
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by the Audiometrician for further investigation by the Con-
sultant Ear, Nose and Throat Specialist.

Appointments were offered to 283 children and, of this
nuinber, 43 failed to attend and 155 were found not to
require any further action or treatment. Thus there were
445 children awaiting examination by the Specialist at the end
of the year.

85 children were found to require further attention
and an analysis of the defects is given below—

Chronic Tonsils

Enlarged Adenoids

Enlarged Tonsils and Adenoids 5

Catarrhal Otitis Media and Tonsils and

Adenoids
Mild Catarrh and Otitis Media
Catarrhal Otitis Media :
Chronic Suppurative Otitis Medla el
Acuter Suppurative Otitis Media 4
Chroric Suppurative Otitis Media with Adenoids
Old Suppurative Otitis Media
Chronic Suppurative Otitis Media with Sinuses
Intermittent Chronic Otitis Media
Eustachian Catarrh
Wax 5
Mild Catarrh and Wax.
Trauma Nerve Deafness
Nerve Deafness 1
Old Chronic Suppuratwe Otitis Media and
Nerve Deafness

Chronic Suppurative Otitis Media sub-acute
Mastoid

Radical Mastoid

Mal-developed Ear

—

L MY e = LS R =l R = DD R P = —

Toptal, .. 83

Head Teachers, taking advantage of the team’s wisit,
referred 248 children, not in the 8§ years old age group, for
testing and of this number 188 were found to have abnormal
hearing in one or both ears.

The following table 1s of interest for it reveals a
difference in defective hearing as between the Urban and
Rural population of schoolchildren.

Normal Abnormal Not seen
Urban Districts 4,462 397 387
Rural Distirets 1,880 100 173
Total Examined 6,342 497 560
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This gives a comparative incidence ratio of 1:12.24 and
1:19.8 for Urban and Rural Districts respectively. Whilst
this i1s of interest, owing to the limited numbers it would be
unwise to draw conclusions.

(vi) Psychiatric Clinics
No. of children under observation by the
County Psychiatrist and/or A.S.M.O’s. 115
No. investigations by the County Psychiatrist 230
No. of children attending Child Guidance
Clinics outside the Administrative County 1

A psychiatric social worker was appointed at the begin-
ning of October to work at the Child Guidance Clinics which
are being established at Bilston, Cannock and Tipton. It 1s
hoped these will be ready for operation early next year. Her
duties also include domiciliary visiting and during the holdays
she calls at the homes of boys who are being educated at
the Council’s special school for maladjusted boys at Basford
Hall.

(vii) Speech Therapy Clinics

Table 15, Summary of Statistics relating to children
attending County and other Clinics during the year.

No, of cheldren  No. of new No. nr.'rf children

No. of under fafes discharged

County Chnics treatments  treatmend during during

given at 31,1253 the year the year
Bilston ... 1418 70 60 71
Blackheath 103 11 11 -—
Chadsmoor 36 40 20 25
Kidsgrove 137 9 10 1
Leek e 336 19 20 4
Lichheld . 510 52 37 45
FPheasey i 37 7 9 2
Quarry Bank 934 32 26 18
Sedgley bs 847 27 34 33
Shelfield o 106 22 26 4
Stafford 1,012 90 42 47
Tamworth 167 26 29 3
Tettenhall 180 10 9 4
Tipton 746 33 47 35
Uttoxeter 98 19 19 -
Wednesbury 103 11 11 —_
7,050 478 410 312

—n e -
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No. of children

under treatmend

Hospital or Authority at 31.12.53
Birmingham Children’s Hospital 21
Burton-on-Trent 2
Newecastle - 6
Stoke-on-Trent Education -""n.l.ll;hD]"]'L'L 11
Sutton Coldfield & 2
Wolverhampton Royal Hosj sital 15

Table 16. Diagnosis of children attending County Clinics
during the year.

Stammering 260
Stammering and d}ﬂlaha 32
Cluttering 3
Multiple dyslaha 221
Simple dyslalia 154
Dysenia 8
Cleft palate 32
Excessive nasality 10
Insufficient nasality 12
Dysphonia 5
Dysarthria 15
Psychological malad_]ustment 3
Dysphasia 1
No defect found 15
Alalia : 1
Indistinct Spee{:h and I)y';]d.ha 8

One Speech Therapist resigned in June, but two were
appointed in September. This brought the staff to a total
of five and as a result it was possible to open clinics at the
beginning of September at the following places :—

Kidsgrove.
Pheasey
Rowley Regis (Blackheath)
Shelfield
Tamworth
Uttoxeter
Wednesbury

One Therapist devotes part of her time to work in the
Excepted District of Newcastle-under-Lyme.

285 more children were treated this year than last and
the increase in the number of treatments was 2,480,

In October a speech class was started at the Walton
Hall Special School for Educationally Sub-normal Girls.
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Early in November, boys at the Standon Bowers Special
School for Educationally Subnormal Boys who had speech
defects joined the class at Walton Hall. Separate classes
are now being held at each school.

All new cases referred by non medical personnel are
examined by the School Medical Officers before being
recommended for treatment at the clinics,

Five children with severe speech defects are placed at
Moor House Residential Special School and 1 child was on
the waiting list for such treatment.

Ultra Violet Light Clinics

Treament has been given at the following clinics during
the year. Children are referred by the School Medical Officers
and the normal course consists of 12 treatiments.

In special circumstances a shorter course may be recom-
mended. The children are sent back to the Officer who made
the recommendation when the course iz completed.

No of No. of
Children treaments
treated given
Cannock e 106 1,932
Lichfield SR T 263
Rowley Regis :
Blackheath, Carlyle Rd. 72 b4
Old Hill, Mace Street 71 880
Tividale, Dudley Rd. 36 361
Rugeley St L 27
Tipton s X | 161
Wednesbury LAY 593
400 4,881

The Chinic at Rugeley was opened on the 6th November.
One opened at Bilston on January 6th, 1954 and others are
to be established at Pheasey and Willenhall.

Hospital Treatment
(1) TREATMENT OF TONSILS AND ADENOIDS

1951 1952 1953

No. of children referred by
ASM.O's e T 647 443 691
No. of children so referred who

received operative treatiment 144 144 326
Total number of children who

received operative treatment 1,852 2.133 1,911
No. of children

awaiting treatment -— — 1,360
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(11) ORTHOPAEDIC TREATMENT 1951 1952 1953

No. of children referred to
Hospitals g - % 375 374 575

(1) OrTHOPTIC TREATMENT
No. of children referred

Hospital to hospitals

1951 1952 1953

Dudley Guest Hospital b 9 4

North Staffs. Royal Infirmary — 1 2

Staftfordshre General Infirmary 4 21 26

Walsall General Hospital — 1 —-
West Bromwich .and District

General Hospital ... 12 8 7

Wolverhampton Eye Infirmary 16 25 16

38 65 55

35



REPORT OF THE COUNTY DENTAL OFFICER

Statistical Survey

Out of an estimated school population of 124,341, a total
of 56,514 children received the benefit of a dental inspection
during the year. Of this number 48,627 were routine cases
and 7,887 were special cases. The number of children who
presented dental defects was 39,141, Of this number, 34,098
were actually referred for treatment and of these, 29,889
children received it. The number of attendances made by
children at the Dental Clinies for all purposes was 42,341,
Parents to the number of 12,704 accompanied their children
at the tume of treatment. The average number of fillings
inserted per child attending for fillings was 1.5 which coin-
cided with the figure for the previous year. The average
number of extractions performed per visit for extraction cases
was 1.9 compared with 1.8 for the previous year. At 272
Schools or Departinents the treatment of the pupils therein
was completed during the year, leaving a balance of 376
Schools or Departments deprived of this benefit.

Due to a suspension of treatment for a variety of un-
avoidable reasons, a total of 277 children whilst appearing in
the overall figures are not shown in the completed treatment
tables. »

Special Cases

The number of Special Cases which came to light during
the year was the highest ever recorded, namely 7,887 cases.
This compares with 6,788 treated the previous year and is
an increase of 16.1%. This yearly increase i1s a matter of
grave concern and there is no evidence that the overall total
has yet reached its peak. It must be admitted that a very
large number of these cases (2,348) arose in areas which are
devoid of a permanently stationed Dental Officer, but this
number may possibly decrease due to the partial opening up
of some areas previously without a Dental Officer. It must
be pointed out, however, that the treatment of these Special
Cases is alrmdy 1bﬂorh1r1i, the energies of the equivalent of
two full time Dental Officers with the resultant loss of time
which would otherwise be devoted to the crucial element of
School Dental work, namely routine cases. The graph shown
overleaf illustrates only too well this continued increase in
Special Cases,
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Treatment,

An analysis of the treatment carried out classified into
types of treatment 1s appended herewith.

Children S pecial Routine Further
ireated for CASES CaAses appointments Total
Fillings only 177 9.357 4,046 13,580
Fillings & Extractions 18 2,379 804 3,201
Extractions only 5,606 8,864 3,475 17,945
Orthodontics 110 — 3,233 3,343
Sundry operations 1,976 1,135 1,161 4,272
7,887 21,735 12,719 42,341

Due to the increasing intervals between inspections, ii
has been found that a very considerable number of children
present such gross dental defects that it is neither possible nor
desirable to attempt to complete their treatiment at one sitting.
It 1s therefore necessary to offer them one or more further
appointments, an action which by crowding out normal
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routine cases, leads to a retardation of progress. Prior to
the advent of the National Health Service Act, the number of
second or further appointinents remained almost static, but
the chronic staff shortage has resulted in a marked growth
of these re-appointinents. To illustrate this, attention 1s
drawn to the fact that during the year, that out of the 11,931
children who attended for fillings, no less than 4,850 or
40.6 % needed a second appointment, whilst in the case of
extraction 3,475 or 247% presented conditions whereby a
second visit was necessary to restore function.

The growth of second appointments mentioned above,
can be clearly seen from the following figures :—

Table 17 showing the increase in second and further

appointments over the period 1947—1953.
No. of routine and No. of these given

Year Spectal Cases second or further Percentage
Apporntments.
1947 27,635 8,849 31.9
1948 33,376 10,201 30.5
1949 29,187 8,781 30.0
1950 20918 11,095 37.0
1951 30,505 12,939 42.4
I'E?:::l? 28,412 11,572 40.7
1953 29,622 12,719 43.0

Operations performed during the year comprised—

8,052
17,268
1,153

9
34,505
6,012
238
782

5

13
3
255

3

2

t

3
568

2 051
103
146

b

2

13

Amalgam fillings
Amalgam and cement fllings
Silicate fillings

Root fillings

Temporary teeth extracted
Permanent teeth extracted
Scalings of teeth
Impressions

Arrest of haemorrhage
Trimmings of teeth
Crown preparation

Gum treatments

Lancings of gum
Devitalization

Ulcer treated

Socket sutured

Regulation appliances
Application of Silver Nitrate
Root dressings

Dentures fitted

Dentures repaired
Dentures relined
Dentures eased
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[l Try ins

60 Fillings polished

176 X-Rays
I Space retainer fittéd
3 Sutures removed
3 Bites
2 Sockets plugged
2 Socket syringed
I Splint fitted
1 Swab taken

341 Other dressings

3,051 Regulation supervision
In addition to the above, advice was given on 2,072
OCCASIONS.

STAFF.

Full details of the staff changes which have occurred are
shown elsewhere. In the aggregate there has beer a shight
improvement as an equivalent of 14.4 full time officers have
been employed during the year, against 13.75 thus engaged
during 1952,

This gives a ratio of one officer to 8,488 children, which,
although a slight improvement over 1952 still falls very far
short of the desideratum of one officer to 3,000 children.

The development of a successful and progressive dental
scheme ultimately depends on the recruitment of young dental
graduates who propose to make the service their life’s work.
They should be given a definite area and there remain. Thus
in the course of years they would gain the confidence of
both parents and children and this confidence, once given
proves to be an invaluable factor in establishing conditions
essential to the ideal development of the scheme within the
area. Unfortunately such recruitment has not occurred, and
the staff augmentation mentioned above has been of part-time
personnel. As a temporary measure these ofhicers serve a most
useful purpose, but as their appointments are usually of short
duration, the wvital factor of continuity is lost. Usually they
are recently-qualified and as such, naturally lack experience
and operative speed.

AREAS.

In four areas, namely, Tamworth, Leek, Wednesbury,
and Darlaston, routine treatment has remained suspended
during the whole year. The appointment of an officer to the
Cannock No. 1 Area has allowed Cannock Clinic to be re-
opened on a full-time basis since May. Shelfield Clinic was
open and in full operation up to October, but subsequent to
this date, owing to the resignation of the dental officer, has
only been operating on a part-time basis,
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Bilston, Stafford No. 2, and Wedneshield Clinies which
had been closed for a considerable period were re-opened on
a part-tuime basis in February, September, and October respec-
tively. In all other arets routine treatment has continued
along the lines outlined in previnus reports. The average num-
ber of children in each area i1s 5,050 compared with 3,000
which is considered the optunum number. From this it can
be seen that even the so-called fully operative areas are under-
manned, but no attempt can be made to remedy this until
the closed and partially closed areas are once again staffed.

ACCEPTANCE RATE.

The percentage of children accepting and actually re-
ceiving treatment during the year under review was 87.7%,
compared with 85.5%, during the previous year. This increase
in the acceptance rate 1s more apparent than real, inasmuch
as there was an exceptionally large carry-over of inspected
but untreated children from the previous year which tends to
enhance the acceptance rate. Against this must be placed the
considerable number of children who have succeeded in ob-
taining treatment from private sources, and who from our
point of view rank as refusals. Taking both these factors into
consideration the acceptance rate may be considered as being
more or less static.

The hitherto marked reluctance of private dental prac-
titioners to undertake both emergency and comprehensive
treatment of children appears to be on the wane

A total of 41 schools obtained an acceptance rate of
100%, and the acceptance rate of all the schools treated is
tabulated below.

Table 18.
Showing acceptance rate for schools treated during1953
Accept- Accept- Aecepi- Accepi-

e No. ance No. ance No. ance No.
rale of raie of rate of rale af
obtained | Schools | obfained | Schools | obtained | Schools | obtained | Scheols

100%; 41 879, 7 749, — 61%, 4
999, 2 8569, (3] Taor 4 60°%, 3
989, 9 859, 5 7200 G 5994 -
a7l 8 849, ] 7192 5 589, 3
969, 11 839, 10 7094 4 27% -
959, 9 Si“' 5 695, 4 569, 3
949, 4 819, 3 685, 1 b2, -
ager 9 s ‘3}[, 4 679, 4 549 1
929 7 799 1 669 3 5:-::‘?{, I
919, 3 ?S‘ DL 7 659 3 5295 -
0% | 9 | 77%. | 4 | es% | 2 | 51% | 6
899 5 769, 3 63%, 3 and -

: under
889, 4 759, 13 G629 3 — -

272. 5chools or departments
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INCIDENCE OF DENTAL CARIES.

The survey of the 3-year age group commenced in 1947
has been continued and the findings are given in the table
below. Since the commencement of this yearly survey it has
been observed that there has been a progressive and persis-
tent deterioration of the oral conditions of this group of
children. As in previous reports this deterioration has been
illustrated by yeally detailed figures. On this occasion, to save
space, a comparison between the years 1947 and lqjj only
15 made.

Table 19

Showing the dental condition of the entrant class
during the year 1953 compared with that of the year

1947

No. with

No. with | No. with | No. with | four or
No. of | No. with one fwo three nore
children sound tooth teeth teeth teeth

Year | examined | dentition | decayed | decaved | decayed | decaved
1947 3,920 1,519 525 566 434 876
% e 38:99%; 13-49 14-49 11024 22-39
1953 4,982 1,060 330 602 465 2,525
o - 21-8%; 6-69%, 12-1% | 9-4% 5“ 6%

From this comparison it is evident there has been a
marked decline in the number of “sounds” and near “sounds”
with a corresponding calamitous increase in the number of
children presenting gross defects. This deterioration can be
attributed to faulty diet. Since 1947 highly refined and easily
fermentable carbo-hydrates have become more available with
the results illustrated in this table.

This deterioration could be halted if the children were
fed on a more natural diet, but in view of the inherent con-
servatism of the British Public with regard to its dietary
habits, such a change is unlikely. Thus it must be accepted
that an entrant class with an average 4.1 defective teeth per
child will be the normal intake. It is not even certain that the
depths have been plumbed, and the possibility must be faced
that even worse conditions will arise in the future.

Taking the County as a whole, the incidence of dental
defects for all age groups is 69. 4 compared with 65.5%
found durmg the previous year. This increase is probably dw
to the opening and partial opening of some closed areas where
one would expect to find a higher defect ratio than In areas
which have remained operative.
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The graph shows the incidence of dental defects for all
age groups for the whole County.
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The special investigation undertaken at the request of

the Ministry of Education into the oral conditions of both the

J-vear and l12-year age groups has been continued and the

findingy are entered in the following table—

Table 20. Special investigation of oral conditions of the
5 and 12 year age groups.

Na. of O of Average
childven children No. of
No. of |showing no|showing no| decayed,
No. of decaved, decaved, decaved, | missing or
Age children | missing or | missing or | missing or | filled teeth
group examined | filled !mtr’: filled teeth | filled teeth | per child
5 4,982 20 5Th 1,042 20-9 4-1
12 2 {141]' 7,429 469 17-7 2-8
ORTHODONTICS.

During the year under review a total of 1,263 children
came under the purview of the orthodontic scheme. Of this
number, 954 were simple cases which were capable of being
treated by extractions only. Of the remainder 95 children were
treated by extractions and appliances, whilst 214 were treated
by appliances only. Of these children wearing appliances,
the treatment of 130 was completed but the treatment of
another 39 children was discontinued for various reasons.

Conditions relative to acceptance into the orthodontic
scheme have been outlined in detail in previous reports and
therefore need not be I{"IJt‘dl[‘d In spite of the screening im-
posed before acceptance into the scheme this wastage of 39
children mentioned above 13 a matter of grave concern.
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In the main this wastage can be attributed to one or
more of the following reasons :

(a) Impatience at lack of rapid improvement .

(b) Gradual loss of interest on the part of both parent
and child.

(¢) Spoilt children.

(d) Where appearance has greatly improved but still falls
short of ideal aimed at by the dental surgeon.

(e) Ridicule by other children and even by adults.

(f) Accidental loss or fracture of apphances and children
afraid to return to the clinic.

1,227 temporary teeth and 310 permanent were extracted
during the year for the purpose of regulation.

Orthodontic appliances supplied during the year reached
a total of 569 and these consisted of—
1 Fixed appliance .
531 Removable appliances.
28 Oral screens.
9 Monoblocks.

3,051 attendances were made by children for the purpose
of supervision. In addition a total of 123 dentures were sup-
plied as space retainers in cases where front teeth were lost
through premature decay or accident. A further 23 dentures
were fitted to restore function,

All regulation appliances and dentures were constructed
in the County Dental Laboratory.

X-RAYS.

During the year an additional X-Ray unit was installed
at Cannock Clinic. By virtue of this acquisition adequate cover
1s now provided in the south, centre, and middle north of the
County, leaving only the eastern and extreme, north deprived
of this valuable aid to diagnosis. Where facilities do not exist
recourse has to be made to private dental practitioners, and
preferably to those who work under the terms of the N.H.S.A.

Where already provided, these facilities are made avail-
able to patients other than children who are under the care
of the County Council. During the year a total of 176 films’
were exposed.

GENERAL ANAESTHETICS.

To conserve dental manpower, all administration, with a
few exceptions, has been conducted by members of the
medical staff, who have had special experience or who have
been specially trained in this work. The growing popularity
amongst the children of the benefits of a general anaesthetic
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during extraction treatment has resulted in an increase of
19.2%, in the number of administrations, The actual number
of administrations was 5,833 compared with 4,900 during
1952. In the main nitrous oxide and oxygen anaesthesia was
used, but in the case of young children or of patients other-
wise unsuitable Vinesthene was used with very satsfactory
results.

SCHOOL MEALS,

A number of the area dental othcers made a prelimmary
investigation into the relationship of dental caries and whether
the clild took or did not take school dinners.

Wherever possible the children at school inspections were
divided into two groups, namely :—

(a) Children who took school dinners.

'b) Those who did not take school dinners.

Schools which partook packed sandwich lunches were not
included.

Both groups were then inspected and sub-divided into
those—

(a) who needed dental treatiment.

(b) those who did not require dental treatment

The figures produced by this survey for the County as a
whole are given below—

Number of children inspected who took school

Py [T e NSRRI IS L S8 W e s 12,589
Number of these found to need treatment ...... 6,387
50.7°%/,
Number of children inspected who did not take
=] 0 L T oy el s o e 22 455
Number of these found to need treatment ... 12,259
54.6°%,

The small varation in the findings for both groups are
such that there appears little justification for the institution
of a time-consuming detailed investigation.

MOBILE CLINICS.

There are now two mobile clinics in full operation. One
of these has been in use during the whole of the year whilst
the other was delivered in May and has been fully used since
that date. One clinic operates in the Audley, Kidsgrove area,
and the other in the Cheadle Biddulph district. The acquisi-
tion of these clinics now allows treatinent to be carried out
under ideal conditions where heretofore operations were con-
ducted under conditions which can only be described as
squalid. Working under ideal conditions with adequate
warmth and light materially reduces the strain previously in-
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flicted on the operator which favourably influences both out
put and quality of the work and acts to the general benefit
of the child. Further general anaesthetic sessions can now be
carried out where previously such were impossible.

These clinies are proving not expensive to operate. The
propaganda value of the clinics has proved to be important
and will ultimately result in an enhanced acceptance rate.
The size of the vehicles has made necessary some adjustinent
to school gates and approaches, but once the first circuit of
the area has been completed subsequent wisits should not be
attended by any difficulty.

Certain schools where treatment had been suspended for
some years due to a total lack of suitable accommodation have
now been visited by the clinies and routine treatment resumed.

Table 21. Summary of Dental Statistics.

(1) Number of children who were—
(a) Inspected by dentist :

Routine age groups s 48,627
Specials ... o a 7,887
Total inspected ... 56,514
(b} Found to require treatment 39,141
(¢) Referred for treatment ... 34,0098
(d) Actually treated ... 29,899

e ot 5 _ { Inspection 459 |..
(2) Half-days devoted to iliesnant ale | Total 5,775
(3) Attendances made by children for treatment ... 42,338

(4) Fillings. Permanent teeth filled ... 23,943
Total number of fillings

in permanent teeth ... 26,100

Temporary teeth filled ... 369

Total number of fillings

in temporary teeth - A

Grand total of fillings ... ... 26482

oot e o Pemmanent testh. (6,012 )
(5) Extractions | Temporary teeth 34,505 | Total 40,517

(6) Administration of General Anaesthetics for
extractions i . isie i 5,833

; Perm. teeth 5,996 | 4 .
(7) Other operations rTemp. teeth 2,051 | Total 8,047
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PART IV—INFECTIOUS DISEASE,

(a) Summary of Notifications from Head Teachers.

Table 22. Comparative Statistics 1948—1953

Suspected cases of infectious disease.

15945 1848 1650 1851 1852 1953
Scarlet It sVer .. : - 1,080 578 BEG 46 725 519
Searlatina e = o8 — — - -— 34 L
Ih:phth:’-rn o . 80 el 41 71 23 6
Measles . = i 2,457 -16?4 3,142 5,087 2,313 4,680
German measles e e 787 b oL 1,741 1,830 712
Whooping cough .. 4 1,192 6?9 1,354 1,745 911 1,425
Mumips 2 o e 4,055 RiR 2,237 2240 1,963 1,721
Chicken-pox ; i 3,322 1,613 2276 4,088 4,762 3,544
Influenza e £ 3 a7 101 105 2,288 |0 285
Scabies 5 o &, 124 18 5 9 4 4
Infantile parah'sm : o 7 16 87 3 7 8
Meningitis .. T o - - & 2 4 1
Impetigo i o i 3 i B 4 L] 21
Ringworm ; ; ila 3 s 6 3 5
Jlaundice i ot i = o | {3 3 1 a7
Pink eye f O 11 3 — -
Conjunctivitis — 4 7 1
Dyzentery 97 8 1
Paratvphoid . : . z = —
Cerebro Spinal fever i - - - — - 1
Totals .. v en JAIET 6,654 !I] 212 18,066 | 12,803 13 23

The notifications of infectious disease from head
teachers are necessarily incomplete and based on reports from
the home, which are not always reliable, but they do give a
valuable indication of the relative prevalence of any particular
disease from year to year.

As may be seen from the table, the number of cases of
scarlet fever was the lowest for the past few years but, never-
theless, one school needed to be closed for a week owing to
an outbreak.

There were 36 cases of diphtheria, which was two more
than in the previous year, which resulted from a continuing
endemic infection in the Coseley area. Since this disease is
entirely preventable, it can only be counted a tragedy that any
child should have been infected. The remedy lies in the hands
of the parents who must agree that their children are immu-
nised regularly every three years whenever there is any case
of diphtheria in the district. Considerable attention has been
given to this problem and attempts are being made to obtain
100%, hmmunisation rates among school children in infected
districts.
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There was a large increase in the number of measles—
4,680 cases were notified against 2,313 in the previous year.
This disease is not at present susceptible to methods of active
unmunisation and control depends upon the early isolation of
infectious cases,

There were 1,425 children said to have suffered from
whooping cough which is about the average for the previous
five years. Since a method of active immunisation is now
coming into increasing use, it is hoped that in future years the
disease will steadily decline in incidence and severity,

The low mcidence of, scabies has continued, so that four
cases this year compare with 124 in 1948,
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(b) Vaccination.

Table 24. Number of children found to have been
vaccinated when examined at the periodic medical

inspection,
No. No.

Age No. vac- unvac- Percentage

Group examined cinated cinated unvaccinated
1948 1949 1950 1951 1952 1953
Entrants 16,431 4,522 11,909 664 66.1 676 703 693 725
2nd Age Group 9,462 3,419 6,043 66.3 65.3 66.1 70.8 627 b33
3rd Age Group 5,569 1,972 3,597 66.2 62.2 65.8 63.1 679 645

(¢) Diphtheria Immunisation

Table 25,

during the year.
Complete Immunisation e 2,099
Re-inforcement doses ... et POl

(d) Tuberculosis

Table 26. Summary of Reports received from Chest

Physicians
Number of children on Dispensary I‘EgiEtEI'S

at the end of 1953 TSl T
Number of new cases during the w_.,ear 86
Number of old cases during the year LS
Suspected cases (under observation) at the

end of 1953 50
Cases found to be non-tubercular durmg 1953 768
Number of deaths (diagnosis not confirmed) !
Number in Sanatoria at the end of 1953 ... 30
Number in Orthopaedic Hospitals at the end

of the year ; 5
Number discharged hawnq recovered 18
Number discharged having left the district 9

Diagnosis of cases undergoing treatment at the end of the

year :
Pulmonary
(including pleura and intrathoracic glands) 215
Bones and joints ... 57
Non-pulmonary : Glands 88
Abdomen 12
Miscellaneous o 5
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PART V—GENERAL HEALTH

(a) Table 27. Classification of the General Condition of
Pupils inspected during the year at periodic
medical inspections

A B O
No. of {Croed) I:.F mr] {Foor)
Age Gronips Pupils |——— B e e el P
Inspec- aof af af
ted Na. col. 2 No. col, 2 No. col, 2
(1) [-’II () i) {4) (] (7} 1%
Entrants .. i IH 4 3] 8,007 45:73 R OEG 44921 Jas 206
second Age Group 8 462 4,357 46005 4,878 | 51-58 226 2:38
Third Ape Group .. .‘I_."EhSI 2 484 430 24973 53-39 112 2-01
Totals .. vo | B1,462 | 14,848 | 471D 15,938 | 5066 R76 2-15

There has been an increase in the percentage of children
in Category “A” from 46.59 to 47.19 except in the case ot
the “Entrants” in which group the percentage fell from 52.09
to 48.73. 'This decrease however, was paralleled in a
comparable increase in Category “B”.

The averages, however, of the total number of children
examined show a slight increase in Category “A” with a rela-
tive decrease in Categories “B” and “C” which may indicate
that there has been a little improvement in the general con-
dition of the pupils attending schools in the County.

(b) Table 28. Milk in Schools Scheme.

No. of No. of
Type of Milk  No. of Schools Children
Suppliers Supplied Supplied
T.T. 12 13 539
Pasteurised ... 59 539 93,394
Accredited 7 7 253
Undesignated 1 1 11
79 560 04,197

(c) Table 29. Milk for Handicapped Pupils unable to
attend School.

No. of old applications renewed ... 28
No. of new applications granted ... 20
Total number of children receiving cheap —

milk at home 48

(d) School Meals

The Director of Education has kindly supplied the
imformation regarding School Meals and Physical Education.

The School Meals Service has maintained a steady level
of work during the past year.

After the major concern of ensuring the attractiveness
of the meals provided, adequacy of food values and the best
possible conditions under which the meals are prepared and
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eaten, the main work has been the improvement of existing
premises, though the number of schemes of improvements
which can be carried out is still limited due to continued
restrictions upon Capital Expenditure,

In March, 1953 the cost of the meal to the children was
increased from 7d. to 9d..and unfortunately this had the
effect of reducing the number of meals taken in many schools,

The following table shows the number of meals served
in June, 1952 and 1953 and the percentage of scholars
taking meals.

Table 30
Tiime, 1952 Jume, 1953
Pereent- FPerceni-
wge of age of
Area No.of | No. of | Scholers| Ne.of | No.of | Scholars | Percend-
Scholars | Meals taking | Scholars | Meals laking age of
present | served Meals | present | served Meals | decrease
County . o 41,6404 20, 580 45-43 44,268 18,768 42-44 699
S.W. Division - || 27,937 8,111 29-03 28,282 6,481 22-91 612
5.E. Division At 21, 469 S 285-48 X260 3,314 23-56 363
Cannock Chase
Division .. .| 15873 | 5161 | 3251 | 16,896 | 4,415 | 2613 638
Total .. .. |106,883 | 40,173 | a7-58 |111,715 | 34,978 | 3131 | e27

During the year three new kitchens have been opened
in connection with new Schools, viz.

Yarnfield C.P. School.
Coseley Wallbrook C.P. School
Cheslyn Hay Special School
Darlaston, Bentley Road C.P. School, which has not
previously been able to have meals supplied is now able to
share the facilities provided at the new Bentley South School.
For some time, as an interim measure, schools in the
Brierley Hill area have received meals supplied by a Central
Kitchen in Walsall. In September, 1953, the Authority was
able to take over a Central Kitchen in Ducl]-::*lr which 1s now
being used for that purpose. The Central Kitchen in Walsall
has thus become available for the supply of meals to other
Schools and accordingly arrangements have been made for
it to supply Schools within the Aldridge Area previously
supplied from Aldridge Central Kitchen. This establishment
has had to be closed down since the site, which is a requisi-
tioned one, is now required for other building purposes.
Several schools, which in the past have had to share a
Dining Centre now have dining centres of their own and
several schools, which have hitherto been supplied with meais
from Civic Restaurants are now receiving meals from the
Committee’s Kitchens.

During the year no cases of food poisoning arising out of
meals served in school canteens have been notified.
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New Kitchen-Dining Rooms in New Schools
Yarnheld C.P.

Coseley Wallbrook C.P.
Cheslyn Hay Special

New Dining-Room in existing centres
Landywood

New or Improved Wash-up in existing centres

Cheadle C.P.—in Zion Methodist Sunday School
Cheadle R.C.—in R.C. Church Hall
Tamworth R.C.—in R.C. Church Hall
Shenstone Little Aston

Cannock Hazel Slade

Tipton County Secondary Grammar, Girls’
Tipton Ocker Hill C.S.M.

Mesty Croft

New Wash-up to complete previous arrangements
Biddulph North C.P.

Change over from British Restaurant Meals
From Stafford British Restaurant

Forton | Meals Service.

Norbury | Supplied from Newport School

Dartmouth Street—supplied from Flash Ley
Kitchen

From Newcastle Civic Restaurant
Butterton—supplied from Stone Central Kitchen

Change in Central Kitchens
Aldridge C.K., closed and meals transferred to
Walsall, Penkridge Street.

Dudley Park taken owver to supply meals in the
Brierley Hill Area instead of Walsall, Pcnkrldge
Street.

(¢) Physical Education

Progress has continued steadily throughout the year in
all branches of physical education. The 1mproved facilities
especially of playgrounds, have played an important part, but
the main reason is the increased interest shown by teachers
who attended courses in 1952,

In Primary schools the provision of more fixed and
portable apparatus has widened the scope of the Physical
Education lesson and the experiment of supplying fixed
gymnastic apparatus in halls of new and existing primary
schools i1s proving very successful.
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In Secondary schools, improvements were made to
apparatus and in some schools where portable equipment
only was previously supplied in halls, use has been made of
hinged climbing apparatus which is folded flat against the
wall when not in use.

The poor posture seen in many schools, especially
secondary schools, continues to cause much concern. The
amount of tume devoted to Physical Education does not
always appear to be sufficient to counteract these postural
defects. Barefoot work' is only possible in a small number of
schools, .

Swunming Baths were again used to full capacity and
the total number of County awards was 5,442. In addition
292 Royal Life Saving Society awards were gained.

Camping again proved popular in spite of the inclement
weather, and during the season May to August 560 girls with
45 mustresses, and 1,493 boys and 106 masters attended.
Additional to those held in term time, two boys’ camps were
arranged during the summer holidays at sites in North Wales,
Activities at one included mountain climbing, and canoeing
and instruction in sailing was given at the other on the coast.

Clothing and plimsolls were again provided as previously
and facilities for storage of all kinds were improved.

The provision of some hockey boots for girls has helped
to give more continuity in winter games.

Courses for women teachers in Primary schools were
held at Eccleshall, Burton-on-Trent, Newcastle and Stone,
when approximately 200 teachers attended. In addition, a
very successful residential course was held at the County of
Stafford Training College when 40 women teachers from
secondary schools attended in the August holiday.

A successful course for men teachers in Primary and
Secondary schools was also held at the same college for one
week during the Easter holidays. There was an attendance
of 42. At Whitsuntide a course for masters at Secondary
schools on Mobile Camping was conducted at various sites
between base camps at Beaudesert and Coven and two other
courses on sailling were held at Tixall. Two local courses

Primary physical education were held at Cheadle and

the total attendance at all men’s courses throughout the year
was 168,

The vacancy on the organising staff which was reported
in 1952, was not filled until September, 1953, when Miss H.
Bentley joined the staff.

In schools, stathng remains the same and there are still
many boys’ and girls’ secondary schools without a P. E.
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specialist.  Teachers unqualified for this work, are, however,
doing their best but they need constant help if any benefit
is to be derived from the lessons,

(f) Children Neglected or Ill-treated in their Own Homes

In the Report for 1951 detailed reference was made to
the provisions of the Joint Circular, dated the 3lst July,
1950, of the Home Office, Ministry of Health and Ministry
of Education in the above-mentioned connection and the
method of mmplementation which had been adopted in the
Authority’s area.

Often cases coming within the categories mentioned in
the Circular are brought to notice when children are being
dealt with from a medical aspect within the School Health
Service and the reference of such cases to the Local Co-
ordinating Officers for consideration by the Comimittees
set  up, with the subsequent advice, assistance, etc.,
wherever possible, is proving of considerable value.

During the year some 25 cases were hmught to notice
as a result of School Health Service activities and were
referred appropriately.

PART VI—-UNCLEANLINESS
Table 31. Infestation with Vermin

) Total number of examinations in the
schools hw. the School Nurses or other

authorised Persons ; 311,864
(1) Total number of individual PLlpll"!- f-::nun{l
to be infested ... : 11,688

(111) Number of individual pupils in re'a]:rncl:

of whom cleansing notices were issued

(Sect. 54(2), Education Act, 1944) . 66
(1v) Number of individual pupils in respect of

whom cleansing orders were issued

(Sect. 54(3), Education Act, 1944) . 20)
Table 32. Analysis of Infestation Head
Body Clothing Lice Nits
No. of children ... 170 alis 868 10,431

The number of Sacker combs sold to parents during
the year was 192,

PART VII—HYGIENE
Table 33. Inspection of School Premises.

No. of schools inspected ... 503
No. of defects found 258
No. of defects rectified ... 27
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The discrepancy between the defects found and rectified
18 due to economic circumstances, Many of the defects are
of a major character and require large schemes for correction.

It is not always possible to rectify defects during the year
in which they are found.

SCHOOL SANITATION

A Report on the Sanitation of 84 County Priumary and
158 Voluntary Primary Schools was presented to the General
Education Sub-Committee on the 18th April, 1953.

The 242 schools represented the great majority of rural
schools 1 the County.

Arising out of the Report and the House of Commons :
Select Committee on Estimates—Schools, the Director of
Education was asked by the General Education Sub-Com-
mittee to prepare a Report on accommodation in all schools
throughout the County. Presumably when this i1s prepared,
some policy will be determined for the schools as a whole.
Meanwhile, the attention of the Director is drawn to indi-
vidual defects, and action on the more urgent matters s re-
quested.

It must be admitted that in many casEx—-]}mncu]ﬂrlw in
the case of Voluntary Schools—it 15 a long time before
requirements are carried out.

Table 34.
Types of Closets in 238 Rural Schools in Staffordshire,
1951—52. County Voluntary
Primary Primary
WATER CLOSETS. Schools  Schools Total
Individual basins and ﬂushing
cisterns . 47 50 97
Individual basins mth common
flush automatically operated 1 2 3
Trough type with common flush Nil 16 16

CHEMICAL CLOSETS.
(i.e., ordinary pails with chemical
fluid or proprietary closets ... B 7 13

“DRY” PAIL CLOSETS 7 30 3]
OTHER PRIVIES.

Battery type with rear passage

for removal of excreta 17 16 33
Privy vaults 2 12 14
1 3 +

Privy Middens
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Unelassified Nil 1 1

Earth closets . ... o dee ks Nil Nil Nil
Total Sechools .. iie b s 81 157 238
Number without water closets ... 33 89 122

Of these, sewer and main water
available, but no sewer connection
11 | i SR o S T 3 5 4

Main water available, but no cess-
pool or treatment plant provided
though technically practicable 25 68 - 93

Neither main water nor sewer available
but earth or chemical closets
not provided 1 15 16

SCHOOL WATER SUPPLIES continue to be closely
watched and in this connection 158 samples were taken in
1953. Details of water supplies and action taken are set out
below.

School Water Supplies, 1953,

(a) No of Schools at which samples were taken . 58
(b) No. of Samples taken for bacteriological and

chemical examination e LAy

(c) Results of (b)—(i) No. satisfactory ... s 16

(i1) No. unsatisfactory 42

(d) Analysis of action taken regarding
unsatisfactory supplies :—
(1) Supply mmproved, boiling adopted in

meantune +

(11) Defects in chlorination remedied 2
(iif) Mains supply available and being

2

pressed for
(iv) Private sources erentlgdted and %up]}ly
mnproved s
(v) Supplies lv‘;‘mmplﬂd w:th satnfactm*y 1E'-1u]ls 2
(vi) Supply via churns—cleanliness of churns

at fault and investigated 2
(vii) Boiling adopted 14
(e} Piped water supplies laid on during 1953 ... 4

(f) Schools without piped water supply at 31.12.53 38

During the year a Survey of school canteens and school
kitchens was started. A comprehensive report on the Brierley
Hill Schools was prepared and this is being followed by
similar surveys covering other areas,
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The children included in Table 35 do not all fall within
the categories defined in the Handicapped Pupils and School
Health Service Regulations, 1953, but suffer from the more
mild types of handicap with which teachers cope in ordinary
classes.

(b) Table 36.  Visiting of Educationally Sub-Normal
Children by Mental Welfare Visitors

Number of E.S.N. children on the visiting

hist ae 310252 0 30
Number of ESN. children referred dunng

1953 : —
Number of Home ‘t-flxlta 21

Number of mdividual Progress ]{Epmt&.
Number of E.S.N. children on the usmng
list at 31,1258 ... 23

(¢) Table 37. Classification of children referred to the
Mental Health Authority
No. of
Class Children
Ineducable (Sect. 57(3) Education Act, 1944) 67
Ineducable (Sect. 57{4) Education Act, 1944) —
Requiring supervision after leaving school
(Sect. 57(5), Education Act, 1944) ... 37

———

Total cve L

(d) Further Education of Handicapped Persons
Subjects Taught

Students fall into three groups, (1) those who are
developing their formal education in the basic skills of
English and Arithmetic; (2) those who are making a voca-
tional or non-vocational atud}-', and (3) those who are pursuing
a specific course of training.

Trainees, 1
Home Tuition, 12 (8§ Basic Subjects
2 Vocational Courses
2 ESNY
Correspondence Courses, 10 (Vocational)
Blind Trainees, 4
Deaf Trainees, 1

(¢) Staffordshire Special Schools

Basford Hall Residential Maladjusted 30 boys 10—16 years
Cheslyn Hay Day E.S5.N. 60 girls & boys 10-—16 years
Standon Bowers Residential F.S.N. 60 boys 10—16 years
Walton Hall Residential E.S.N. 48 girls 10—16 vears
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These residential schools are mainly for children living
in the County, but a few children from the areas of other
Authorities have been admitted.

The Cheslyn Hay Day School provides education for
children living in the Cannock, Bilston, Wednesbury and
Willenhall areas and transport is provided to take them to
and from school. It was enlarged during the year and now
accommodates 60 children instead of 30. It is expected that
further extensions will be made in 1954.

At the end of the year, the Ministry of Education
approved the name of the school being changed; it 15 to be
known in future as William Baxter Day Special School.

The general health of the children in all the schools was
good and there were very few cases of infectious disease. A
School Medical Officer visits each school twice a term and
particular attention was given to those who were about to
leave.

Many improvements including the provision of a gym-
nasium have been carried out at Standon Bowers School
during the year adding to the comfort and well-being of the
school. Improvements have also been made in the facilities at
the other schools.

B

Mass Radiography

Examinations were carried out at various times during the
year by the Mass Radiography Mobile Units of Stoke-on-
Trent, Wolverhampton and Dudley. Children and teachers
from some 57 schools were X-Rayed, but details of the
numbers examined and the results have not yet been received.
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PART IX. BOROUGH OF NEWCASTLE-UNDER-
LYME. (EXCEPTED DISTRICT)

Dr. John Warrack, School Medical Officer for the
Borough of Newcastle has kindly supplied the information
for the following remarks :—

Staff

The arrangement for the medical staffing of the School
Health Service in the Borough is similar to that appertaining
i 1952. There were various changes in the personnel during
the year.

The nursing staff for the School Health Service was as in
1952, there being engaged one full-time nurse and three full-
time assistant school nurses and six health visitor /school
nurses who devote 5/11ths of their time to this service, ‘n
accordance with the arrangements made by the C-::-unn
Council for a School Health Service in the Borough of
Newcastle-under-Lyme. One change took place during the
period under review.

Details of the Staff engaged in the School Health Service
in the Borough are summarised in Table VI.1 which can be
found towards the end of this report.

School Population
The number of pupils on the registers of maintained
schools (including Nursery Schools) at the end of the year
was 12,195, which is an increase of 297 over the previous
year's figurf:.
Arrangements made and methods adopted at Periodic
Medical Inspections

The groups of pupils examined at pc‘nodlc medical in-
spections during the year were as in previous years, being as
specified in Regulations 49(2) (a), (b) and (c) of the Handi-
capped Pupils and School Health Service Regulations, 1945.

2,810 parents availed themselves of the opportunity to be
present at the examination of their children. This figure
represents 74.35 per cent of the children examined, which
shows an increase over last year’s percentage of 68.67 This
year’s figure is most gratifying, but I consider that still more
parents should attend when their children are medically
examined.

Review of the facts disclosed by Medical Inspection and
.of the methods employed for the treatment of defects

A—CrLoTHING AND FooTwEAR
Four children were found to have defective clothing or
footgear, or both. In all such cases the homes are visited by

ol



a school nurse with a wview to rectifying the deficiencies
found.

B—NuTriTION

The nutritional condition of the children examined at
periodic medical inspections is shown in Table ILB in the
statistical tables at the end of this report.

C—UNCLEANLINESS

Only 11 children were found to have verminous heads
at routine school medical inspections. This number represents
.29 per cent. of the total number of children examined,
which again i1s a wvast impmwment on the previous year's
figure of appmxunately four times this number. This 1m-
provement, in my opinion, is due to the constant cleanliness
:n'ﬁpn:*-:tmm carried out by the nurses and the efhicient cleans-
ing of the offenders by the assistant nurses.

D—TonNsILs AND ADENOIDS

At periodical and special examinations, 105 children were
found to be suffering from enlarged tonsils and/or adenoids
of such severity as to warrant operation. During the year
180 cases received operative treatment. This number includes
those who have been referred for treatment by their own
doctors. In addition there were 349 cases which required
only medical treatinent and/or observation.

E—TurercuLos1S

During 1953, one school child, a girl, was referred to
the Chest Physician and found to be suffering from active
tuberculosis.

F—Skin Dispases

The number of cases of skin disease (dermatitis, impetigo,
urticaria, etc.) discovered at medical inspection, requiring
treatment were 36. Of this number 21 were referred to the
Dermatological Clinic at the North Staffordshire Royal
Infirmary.

G—EXTERNAL EvE DISEASE

10 cases suffering from external eye disease were
referred for treatment during the vyear, either to a School
Clinic or to the North Staffordshire Royal Infirmary.

H—DerecTivE VisioNn AND SquiNT

258 cases of defective vision and squint discovered at
routine and special medical examinations were referred for
treatment, being 240 cases of defective vision and 18 cases
of squint. During the vear 257 children with defective vision
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were prescribed glasses after examination by the Ophthalmic
Surgeon. By the end of the year, glasses had been obtained
by 233 of these children.

Disease axp DEFECTIVE HEARING.

At routine medical inspections during 1953 there were 56
cases in this category found to be requiring treatment. 35
cases were treated at the school clinic and 21 at the North
Staflordshire Royal Infirmary.

Additional Examinations
Medical Ingpection prior to admission to
Training Colleges

During 1953, 49 pupils attending schools within the
Borough have had a special medical examination by the
School Medical Officers before admussion to colleges for
training as teachers.

Medical Inspection of New Entrants
to the teaching profession,

During 1953, 15 examinations were carried out on new
entrants to the teaching profession within the Borough, as
required by the Ministry of Education.

Mass X-Ray

During the year 1,216 senior children and a number of
teachers and caretakers from 9 Secondary Modern and 3
Secondary Grammar Schools attended the Headquarters of
the Mass X-Ray Unit at Hartshill. 5 children were found to
have conditions which warranted further investigation by
the Tuberculosis Officer.

KITcHEN STAFF

A Mass X-Ray service was carried out also on the kitchen
staff engaged in providing school meals. One member was
suspended from duty following this examination.

DENnTAL DEFECTS

The following report on the work of the Dental Service
in the Borough has been submnitted by the Borough Schoel
Dental Officer :—

Children in attendance at ten schools were dentally in-
spected during the year and treatment was offered where
indicated. The total number of children inspected was 4,026
and these comprised 2,810 routine cases and 1,216 special
cases, Of the number inspected 2,630 were found to have
dental defects, and of tlm number 2,522 were referred for

treatment.
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Out of the 2,810 routine cases inspected [,414 were found
to need treatment, 1,306 were referred for treatment, whilst
the number accepting treatment was 1,139. The acceptance
rate for routine cases was 87.2 per cent. and that of specials
100 per cent.

A total of 772 children attended for treatment on more

than one occasion and total attendances for all purposes was
2,964,

The following operations were performed during the
year :—
885 Permanent teeth extracted.
2,852 Temporary teeth extracted.
83 Permanent teeth extracted for regulation.
32 Temporary teeth extracted for regulation.
1,247 Amalgam and cement fillings.
202 Silicate fillings.
1 Root filling.
1,128 General anaesthetics for extractions.
11 Orthodontic appliances
78 Orthodontic supervision.
I Try-in.
20 Dentures fitted.
2 Alterations to dentures.
24 Applications of silver nitrate.
42 Dressings.
37 Scalings.
108 Impressions
6 Root treatments
24 Gum treatments.
3 Sockets syringed.
8 Arrest of haemorrhage.
99 X-rays.

Advice was given on 167 occasions, and 1,342 parents
accompanied their children to the clinic.

It will be observed that only approximately one-third
of the children attending schools within the Borough re-
ceived dental inspection during the year. This I think is a most
deplorable fact, but is unavoidable owing to the shortage of
dentists. Another dentist is to be appointed, but so far no
replies to the advertisement have been received. Attempts
shall continue to fill the vacancy,

I consider that to provide an adequate and efficient
school dental service for this Borough, at least three full-time
dental officers and three dental assistants are required.
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Treatment of Uncleanliness,

The school nurses make periodic inspections of the chil-
dren in school, to ascertain the condition of cleanliness of
their heads and bodies. The number of examinations carried
out were 52,926. 2,702 children were found to be infested and
cleansing notices were issued in respect of each case. Of ths
number, 825 were dealt with at the cleansing sessions at
school clinics.

Minor Ailment Clinics.

There are five school minor ailment clinics in the area
as follows— .

KNUTTON-—High Street :
Tuesday—10.30 am. to 12 noon.
Friday—9.30 a.m. to 10.30 a.m.

SILVERDALE—Mill Street :
Thursday—10.30 a.m. to 11.30 a.m.

CHESTERTON—Broadmeadow :
Monday—9.30 a.m. to 12 noon.
Friday—I11 a.m. to 12 noon.

WOLSTANTON—Lily Street :
Monday—9 a.m. to 11 a.m.
Tuesday—9 am. to 11 a.m.
Wednesday—9 a.m. to 11 aun.
Thursday—9 a.m. to 12 noon.
Friday—9 a.m. to 11 a.m,
NEWCASTLE—Friarswood House :
Monday—9.30 a.m. to 12 noon.
Tuesday—9.30 a.m. to 12 noon.
Wednesday—9.30 a.m. to 12 noon.
Thursday—9.30 a.m. to 12 noon.
Friday—9.30 a.m. to 12 noon .

All minor ailments are treated at school clinics and the
cases dealt with are included in Table 1V, Group 1 of the
statistical tables at the end of this report. During the year
the number of attendances at the wvarious minor ailment
clinics was 22,890. Parents and teachers send to the clinics
any cases which they consider require attention and cases are
also referred to the clinics for treatment of defects found at
periodic inspections.

Ophthalmic Clinic.

This clinic is held each Tuesday morning and afternoon
in the Ophthalmic Room at Friarswood School Clinic. During
the year 283 children had refractions carried out and in 257
cases spectacles were prescribed.

65



Sun-ray Clinic.

The sun-ray clinic at Friarswood House, Priory Road,
Newecastle, has continued on Wednesday afternoons from 1.30
pan. to 3.30 pan. and on Saturday mornings from 9 a.m. to
11 a.m. A qualified physiotherapist is in attendance at both
sessions and a medical officer is also present during the Wed-
nesday afternoon sessions, During 1953, 109 children received
one or more courses of treatment, each course consisting of
13 attendances.

Breathing Exercises.

The breathing exercise clinic for the treatment of chil-
dren suffering from certain diseases of the nose, throat, and
lungs was started on 7th January, 1953. The clinic is held
once weekly on Wednesday afternoons from 3.30 p.m. to 4.30
p.m. and during the year 39 cases received treatment,

Speech Therapy.

In January, 1953, we were very pleased to be able to
commence speech therapy for the children within the Borough
at Friarswood Clinic consequent upon the appointment of a
speech therapist, whose services were shared between the
County Council and the Council of the Excepted District.

During the year 19 cases have received treatment for
speech defect.

Child Guidance.

An arrangement exists between the Excepted District and
the Stoke-on-Trent Education Authority whereby pupils atten-
ding schools within the Borough who are in need of child
guidance treatiment can be referred to and receive the neces-
sary treatment from the Child Guidance Chinic at Shelton.
During the year five cases were seen under this arrangement.

SCHOOL MEALS REPORT.

I am grateful to the Borough school meals organser
who has supplied me with the following information for in-
clusion in this report .

The year January, 1953 to December, 1953 has seen a
number of changes in the school meals service in the Borough
of Newcastle-under-Lyme. Meals have been supplied to the
children from three civic restaurants, namely, Chesterton,
Knutton, and Silverdale; from the school kitchen dining rooms
at Bradwell C.P. School, Ellison Street C.P. School, Hemp-
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stalls C.P. School, and Silverdale C.P. School, the four Gram-
mar Schools, and the four Nursery Schools.

Chesterton Civic Restaurant closed 14th March, 1953.
Silverdale Civic Restaurant closed 7th November, 1953,
Knutton Civic Restaurant closed 23rd December, 1953,

Hempstalls C.P. School Kitchen Dining Room opened
7th September, 1953.

Figures given below show the number of meals served
during the year as compared with 1952—

1952 .. 55050
1953 ... 50569

Holiday Feeding.

Arrangements for the provision of meals during school
holidays were made so that any child could, on application,
receive a school dinner. As reported for the year 1952, chil-
dren on the free meals list form the greater part of those
attending during holidays.

Throughout: the year meals were supplied, on rota, from
Bradwell C.P. School K.D.R., Ellison Street C.P. School
K.D.R., Silverdale C.P. School K.D.R., and Hempstalls C.P.
School K.D.R., and distributed to various school meals centres
throughout the Borough.

Because of the wrregular attendance of some of the chil-
dren, the Committee considered the case of those entitled
to free meals who fail tol attend in spite of previously having
declared their intention of doing so. It was decided that those
children who acted in this manner, by staying away for more
than half the total number of days in any holiday would
not be permitted meals during the next holiday period, unless
their parents gave a satisfactory written explanation as to the
reason for their absence. This scheme is proving satisfactory.

Increase in Price,

The cost of dinners to school children was increased from
sevenpence per meal to ninepence per meal as from the Ist
March, 1953. Nursery School costs remained at sixpence per
day.

Equipment
The policy of supplying additional equipment and re-
placing that which was old and obsolete, continued during

the year.
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Medical Inspections
New school meals staff continue to be medically examined
prior to their official appointment.

All present School Meals employees have visited the mass
X-Ray centre at “The Ashlands”, Hartshill, Stoke-on-Trent.

Central Kitchen

With the closing of the last of the Civic Restaurants
(Knutton) on the 23rd December, 1953, operations were put
in hand to convert it into a Central Kitchen, to be ready
for use on the 11th January, 1954.

PHYSICAL TRAINING

(GENERAL SURVEY .

Continued, progress has been observed in all branches of
Physical Education during the past year reflecting the efforts
of both scholars and teachers and the influence of local
courses in this subject.

All scholars in Secondary Schools are completely
equipped with plimsolls, shorts and vests.

In Primary Junior and Primary Infants’ Schools, all
scholars are provided with plimsolls, whilst scholars in Primary
Junior Schools, having indoor accommodation suitable for
Physical Education, are also supplied with shorts and vests.

Further progress has been made during the year in the
provision of storage accommodation for plimsolls, clothing
and equipment, for Physical Education.

Clothing still has to be laundered in scholars” homes and
generally speaking this scheme works satisfactorily.

Praving FieLps anp GAMES

The 71 acres of seeded ground at the Pool Dam Playing
Fields i1s now being used by Secondary Modern and Prunary
Schools for field games throughout the year. The provision of
this additional playing space has most certainly eased the prob-
lem for field games for scholars attending schools in the centre
of the Borough, but the area provided in other parts of the
Borough for playing games continues to be inadequate for
the numbers using the playing fields.

SWIMMING

All physically fit scholars in the first and second vears of
the Secondary Modern Schools have received thirty minutes
swimming instruction weekly throughout the vyear.

Some 1,528 first and second year scholars were instructed
in swimming and all but a very small percentage of this
number learnt to swim, many with real proficiency.
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CAMPING.

During the Summer Term, 1953, upwards of 300
scholars of Secondary Modern Schools in the Borough atten-
ded camps of the Staffordshire Education Committee at
Beaudesert, Coven and Cotwalton

Marked progress has been observed in the many aspects
of camping, including camperaft, country activities, light-
welght camping, canoeing, and sailing

Upwards of 60 scholars from four Secondary Schools
attended Staffordshire Schools Holiday Camps at two sites
established, one inland and one at the sea in North Wales.
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Table 1
Medical Inspection of pupils attending maintained
Primary and Secondary Schools (including Special
Schools). Year ended 31st December, 1953

A — PERIODIC MEDICAL INSPECTIONS

Number of Inspections in the prescribed Groups :

Entrants 1,106
Second Age Group .. 1,381
Third Age Group 873
Total 3,360

Number of other Periodic Inspections s
Grand Total 3,360

B — OTHER INSPECTIONS

Number of Special Inspections 247
Number of Re-Inspections 195
Total 442

E—

C — PUPILS FOUND TO REQUIRE TREATMENT
Number of Individual pupils found at Periodic Medical

Inspection to require Treatment (excluding Dental Diseases
and Infestation with Vermin).

For any of the
For defective | other conditions Total
Group vision (exclud- recorded in individual

ing squint) Table 114 pupils
(1) (2) (3) (4)
Entrants . . o 5 135 137
Second Age Group 125 162 251
Third Age Group 99 o 86
Total (prescribed groups) 229 354 474

Other Periodic Inspec-

tions —- —- -
Grand Total 229 474

354
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Table II

A. Return of Defects found by Medical Inspection
in the year ended 31st December, 1953

Note.—All defects noted at medical inspection as requiring
treatment should be included in this return, whether
or not this treatment was begun before the date of
the inspection.

Feriodie Inspections | Special Inspections
No. of Defects No. of Defecis
Requiring Requiving
Defect to be kept to be kept
Code  Defect or Disease |Requiving| under ob- | Requiring | under ob-
No. freatment | servalion | treatment | servation
el aof bued mot
requirving requiring
freatment freatment
(1) (2) (3) (1) (5)
4  Skin 36 116 2
3 Eyes:
a Vision #3229 243 11 11
b Squint 17 60 1 3
¢ Other & 29 1 -
6 Ears:
a Hearing .. 15 91 - 2
b Otitis Media 15 40 - 3
¢ Other 25 12 1 2
7 Nose or Throat .. 83 338 4 13
8 Speech .. 52 12 27 - 1
9  Cervical Glands .. 4 75 - 1
10 Heart and Circula-
tion .. s 7 63 4 50
Il * LEaongs - i3 45 137 1 11
12 Developmental :
@ Hernia 4 17 - 1
b Other 8 61 2 1
13  Orthopaedic :
a Posture . 4 60 - 4
b Flat foot .. 23 61 2 1
¢ Other 11 1(5 - G
14 Nervous System :
a Epilepsy - & 1 4
b Other 3 34 - 10
15  Psychological :
a Development - G - 1
b Stability 3 39 - 6
16  Other 21 121 3 12

Note.—*This figure should normally be equal to that shown as the
grand total of column (2) (" For defective vision (excluding
squint ') of Table I C,
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B. Classification of the General Condition of Pupils
inspected during the yvear in the age groups

A B C
(Grood) (Fair) (Poor)
No. of

Age Groups Pupils o u_f % af % of
Inspected | No.| Col. 2| No.|Col. 2| No.| Col. 2

Ul @ @ @ [@] @6 @] @

E ntrant*; o i 1,106 | 641 580 465 420 | — | —

Second Age Group .. 1,381 (577 418 |795] 576 | 9 -6

Third Age Group .. 873 |481| 55-1 |392] 449 | — | —

Other Periodic Inspec-
tions s ik _— —_ — — - —
Total .. 5 i 3,360 |1699 50-6 |16521 49-2 ﬂ—l 0-2

Note.—The figures in column (2) should normally equal those
detailed under Table I A.

Table III

Infestation with Vermin

Notes.—A statement as to the arrangements made by the
Local Education Authority for the examination and
cleansing of infested pupils should appear in the
body of the School Medical Officer’s Report.

All cases of infestation, however slight, should be
recorded.

The return should relate to individual pupils and
not to instances of infestation.

Total number of ‘examinations in the
schools by the school nurses or other
authorized persons s % e 52,926

Total number of individual pupils found
to be inf-:::s_tt:d £y i = e 2702

Number of individual pupils in respect of

whom cleansing notices were issued
(Section 54 (2) Education Act, 1944) .. 2,702

Number of individual pupils in respect
of whom cleansing orders were issued
(Section 54 (3) Education Act, 1944) .. 825
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Table 1V
Treatment of Pupils attending Maintained Primary
and Secondary Schools (including Special Schools)

Notes.—(a) Treatment provided by the Authority includes
all defects treated or under treatment during
the year by the Authority’s own staff, however
brought to the Authority’s notice, 1.e. whether
by periodic inspection, special inspection, or
otherwise, during the vyear in question or
previously.

(b) Treatment provided otherwise than by the
Authority includes all treatment known by the
Authority to have been so provided, including
treatment undertaken in school clinics by the
Regional Hospital Board.

N.B.—The information asked for in this table falls into these

two divisions (a) and (b}, except in Group 5 (Child
Guidance Treatment).

Group 1. DISEASE OF THE SKIN
(excluding uncleanliness, for which see Table 111}

Number of cases treated or
under treatment during the vear

By the Authority | Otherwise

Ringworm : (i) Scalp e A 1 1

(1)) Body o i 1

Scabies i o i b 8 I

Impetigo B i S 4] 35 1

Other skin diseases .. e i 1 486 56

Total 3 o g 2 1,531 59
Group 2. EYE DISEASES,

DEFECTIVE VISION AND SQUINT

Number of cases dealt with

S B

By the Authority Otherwise

s s L

External and other, excluding errors

of refraction and squint .. S 177 +
Errors of Refraction (including
squint) - o A e * #2783 8
Total S o = iy 460 12
Number of pupils for whom spectacles
were : (a) prescribed e L w257 -
(b) obtained i e %233 -
Total T uis T = 490
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Table IV — continued

Group 3.

DISEASES AND DEFECTS OF

EAR, NOSE AND THROAT

Received operative treatment :
(a) for discases of the ear

(b) for adenoids and chronic
tonsillitis 2 o

(¢) for other nose and throat
conditions

Received other Im'n'ls'nf treatm&nt

Total

Number of cases treated

i

By the Authority | Otherwise
(4]
— 180
: -]
583 -
583 195

*¥Including cases dealt with under arrangements with the Supple-

mentary Ophthalmic Services.

Group 4.

ORTHOPAEDIC AND POSTURAL DEFECTS

(a) Number treated as inpatients in

hospitals . 42 —
By the Authority | Otherwise
(b) Number treated otherwise, e.g.,
in clinics or :}utpal;u,nl; clnpart-
ments : o 39 43
Group 5. CHILD GUIDANCE TREATMENT

Number of pupils treated at Child
Guidance Clinics - AT

Number of cases lreated

In the Authority's

Child Guidance Elsewhere
Clinic
Nil 5

Group 6.

SPEECH THERAPY

Number of pupils treated hy Epeech
Therapists

Number of cases treated

By the Authorily

Otherwise

19
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Group 7. OTHER TREATMENT GIVEN

Number of cases trealed
HF the *TM}JIUIHH - Urfn.rw:.;-::
(a) Miscellaneous minor ailments . . PR ] ‘-}*:i"_-
(b) Other than (a) above {spr:{,.lf_l,r}
1. Respiratory . s : 66 65
2. Injuries 2 5 e 1,034 129
, 573 p - % —
4.
o,
RRCALL o 0 ey e . e 3,053 194
Table V.
Dental Inspection and Treatment
For the year ended 31st December, 1953
(1) Number of pupils inspected by the Authority’s
Dental Officers :
(a) Periodic .. 2,810
(b) Specials .. e o 1,216
Total 1 4,026
(2) Number found to require treatment .. 2,630
(3) Number referred for treatment 2,522
(4) Number actually treated 2,355
(5) Attendances made by pupils for treatment .. 2,964
(6) Half days devoted to : Inspection 16
Treatment .. 3 352
Total 6 368
(7) Filhings : Permanent Teeth 1,416
Temporary Teeth i% &4 34
Total 7 1,450
(8) Number of teeth filled : Permanent Teeth .. 1,229
Temporary Teeth .. 34
Total 8 1,263
(9) Extractions : Permanent Teeth 885
Temporary Teeth : o 2,852
Total® 3,737
(10) Administration of general anaesthetics for
extraction e 45 - 1,128
(11) Other operations : Permanent Teeth 411
Temporary Teeth 30
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School Health Service Staff and School Clinics

I. STAFF OF THE SCHOOL HEALTH SERVICE
(excluding Child Guidance)
School Medical Officer : Dr. JOHN WARRACK (name)
Senior Dental Officer: Mr. J. A. CLUNAS (name)
Aggregate staff in
ferms of the
Number | equivalent number
of wholetime
officers
a)  Medical Officers® e - s 3 1-8
General Practitioners working part-
time in School Health Service .. 2 -09
ib)  Dental Officers e, i 1 1-0
{c) Physiotherapists, Speech Therapists
etc. (specify) :
Physiotherapist 1 27
Speech Therapist 1 <36
Ophthalmic Surgeon 1 18
(d) School Nurses ki o i 7 372
Number of above who hold a Health
Visitor's Certificate G
() Nursing Assistants .. 3 3:0
(f} Dental Attendants .. 1 1-0

*All Medical Officers of the School Health Service other than those
employed part-time for specialist examination and treatment only.

11.

NUMBER OF SCHOOL CLINICS (i.e. premises at
which clinics are held for school children) provided by
the Local Education Authority for the medical and jor
dental examination and treatment of pupils attending
maintained primary and secondary schools.

Number of School Clinics

76
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TYPE OF EXAMINATION AND/OR TREATMENT
provided, at the school climics returned in Section 11,
either directly by the Authority or under arrangements
made with the Regional Hospital Board for examina-

111,

tion and /or treatment to be carried out at the Clinics.

Examination and[or treatment

Number of School
Clinics (i.e.
premises) where
such freatment
is dirvectly
provided by the
Authoriiy

(1)

A, Minor ailment and other
non-specialist examination
ar treatment

B. Dental ;

C: l'.IZ'phtl:l:;.lmm::+ i

I}, Ear, Nose and [hrmt

E. Grthup-mdlc

¥. Rheumatic ..

G. TPaediatric* ..

H. Speech Therapy

I. Other:

Sunray .. it ‘o

Breathing Exercises

Number of School
Clinics (i.e.
premises) where
stch irealment is
provided under

arrangemenis
made with
Regional Hospital
Boards or Boards
of Governors of
Teaching
Hospitals
(3)

tArrangements made with the Supplementary Ophthalmic Service
should be returned in colpmn (2} and those made with the Hospital and

Specialist Service in column (3).

*Clinics for children referred to a specialist in children's diseases.

IV. CHILD GUIDANCE CENTRES .

Guidance Centres provided by the *luthﬂnt}

(a) Number of Centres ) : Nil

(b) Staff :

Ageregate staff in ferms of the
Number equivalent number of whole-time
officers

Psychiatrists
Educational Psychologists NIL

Psychiatric Social Workers

(1)

State whether the Psychiatrists are directly

employed by the Authority or whether their
services are made available by arrangement with

the Regional

Hospital

Board

or Board of

Governors of a Teaching Hospital.
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(ii) Particulars of any arrangements made with Child
Regional
Hospital Board or Board of Governors of a
Teaching Hospital :

Guidance Clinics

Year 1953

Blind (2) Partially sighled

Partrally deaf

(%) Delicate

Educationally (8) Maladjusted

sub-normal

provided by the

(3) Deaf
Physically
Handicapped
(%) Epileptic

(6)

In the calendar year :

A,

B.

Handicapped Pupils newiy
placed in Special Schools
or Boarding Homes .
Handicapped Pupils m?wﬁ-
ascerfained as requiring
education at Special
Schools or boarding in
homes

(1)](2)

()

(4)

(4)

(6)

(7)

(8)

()| Total

Number of children reported during the year :
(a) Under Section 57 (3) (excluding any

returned under (b)

(b) Under Section 57 (3) re]ymg on Section

57(4)

(c) Under Section 57 (5) .
of the Education i";ct 1944

- .

On December 1st, 1953 :

c.

No. of Handicapped Pupils
from the area

(I) Attending é‘:i‘lf}ﬁlﬁ.l

Schools as :
(a) Day Pupils i
(b) Boarding Pupils .

(11} Attending Independent

Schools under arrange-
ments made by the
Authority

(111} Boarded in Homca a,nd

not already included
under (I) or (II)

Total C.

Nil

78



TrT——

D. Number of Handicapped
Pupils being educated
under arrangements made
under Section 56 of the
Education Act, 1944

(I} In hospitals i Nil
(11} Elsewhere .. Igs
Home Tuition v l=l==]=]=]8B]=]=1]-= s

E. Number of Handicapped
Pupils from the area
requiring places in Special
Schools including any such
children .. o fe (le=ileEde= (| D (LT LR (3 =] = | 68
(I) who are temporarily
receiving Home
Tuition <4 l=-1-1-1-1-12]|-1-1-1 2

(LT} whose parents have
not yet consented to
their attending a
Special School e b=1=1=-1l=1718B|11]1=-]-| 26

AMOUNT spent on arrangements under Section 56 of the
Education Act, 1944, for the education of handicapped
pupils otherwise than at school in the financial year ended

31st March, 1953 .. o i e s £1,330
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