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To THE CHAIRMAN AND MEMBERS of THE Epvcation CoMMITTEE.

MR. CHAIRMAY, LADIES AND GENTLEMEN,

I have the honour to present the report on the health of the schoolchild in Warwickshire
during 1964,

As Solihull attained County Borough status on the st April, 1964, all figures shown
in this report exclude Solihull for the whole of 1964. In carlicr comparative vears, exeept where
atherwise stated, the Solihull figures have been abstracted in order that a truc comparison can
be made.

At the end of the year the school population within the new boundary area had slightly
exceeded 90,000, Routine and special school medical examinations numbered over 30,0080
during the year, and the general standard of health found at these examinations remained
high. Those defects which were found followed the usual pattern and can be found in more
detail in table four.

Many thousands of children continued to receive re-inforcing prophylactic immunisation
and vaccination against the more serious infections diseases. Poliomyelitis and diphtheria
continued to be absent from the County, but the number of new tuberculosis cases in children
of school-age increased slightly.  This subject and other aspects of child health—the handicapped
child, accidents in schoolehildren, and dental decay in children—are reviewed in the following

paragraphs.

Accidents.

Dmring the past three years, seventy-four children under the age of fifieen hawve lost
their lives through accidents. Twenty-five of these children (349;) were between five and
fourteen years of age. These figures are a small proportion of the accidenis which our child
population suffers. No comprehensive or co-ordinated data exists on the total number of
accidents. In order to get some idea of the size of this problem, a survey was made during the
year of the ambulance emergency calls to children between five and fifteen vears of age who
were Warwickshire residents or attending Warwickshire schools. Although these figures do
not account for all accidents they do provide a picture of the common types of mishaps and
show where greater care is necded.

EMERGENCY AMBULANCE CALLS TO CHILDREX AGED

5-15 YEARS DURING 1964,
(Warwickshire Residents or attending Warwickshire Schools).

Age-group
5-8 10-15 Total
Motor-vehicle and cycle accidents... 102 192 24
Accidents at school ... a3 160 193
Accidents in the home ] 45 L
All other accidents ... aux T3 1435 215
267 842 H09

armm——
PR

Molor Vekicle and Cycle Accrdents.
The 204 accidents under this heading amounted to well over one third of the emergency
calls to children between five and fifteen vears of age. A more detailed review of these cases

was as follows =—

Age-group
5-9 10-15 Tedal
Knocked down by vehicle ... 6l 36 07
Cyclist in collision with vehicle ... & M (E]
Fell from cycle 10 33 48
Passenger in vehicle accident 20 52 72
Other res ann wen 5 wiw T am 22

102 192 4
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Co-operation and perseverance of both child and parent is essential and it is helpful if
the child is old enough to mark up the result chart itself. Some of the difficultics found in
the operation of this system are that when more than one child sleeps in a bed (in one case there
were eight children in a family and three had to share a bed) all are disturbed and frightened
when the alarm rings ; in some cases children switch the alarm off, usually beeaunse they are
frightened of the huzzer ; other children are very heavy sleepers and do mot hear the alarm
although the rest of the household is awakened.  In large families parents tend not to persevere
long encugh and this is often understandable when all are awakened by the alarm,

The following report was supplied by the Principal Sehool Denial Officer.

Onece again the increase in the number of whole-time dental officers has continued with
the recruitment of two in September and a further two in January 1965 ; the officers recruited
are in the younger age groups. Meanwhile one officer resigned last year and another this year.
At ane time the service was in danger of becoming overweighted with older men, but the balance
has now been restored.

Just over 26,500 children were inspected in routine visits to schools and 14,200 of these
had defects for which treatment was recommended.  Many of these children reccived treatment
through the National Health Service, but as only 6,600 attended for treatment in the School
Dental Service, it is diffienlt to believe that all the remaining 7,600 children received the treat-
ment which they needed. Now that the number of dental officers in some areas is increasing,
it will be possible to provide more frequent and regular dental inspections, and check whether
treatment previously found necessary has been carried out.

Since July 1964 a small quantity of fluoride salt has been added to the City of Bir-
mingham water supply. Initially the amount was very small, but it is being increased until
the content is one part of fluorine in a million parts of water. The City of Birmingham
witer is supplied to a part of the Meriden Rural District, and a check has been made there of
the present degree of damage from dental caries to five year old schoolchildren.  This can be
compared in subsequent years to sec what change is apparent. To saleguard this analysis
against changes occurring through other factors, a similar survey is being undertaken in other
areas of the County which are not at present receiving any appreciable amount of fluoride in
their water supplies.

Preliminary calculations on the results of examining five year old children show an
average of nearly five out of the twenty tecth in the primary dentition affected by dental caries,
A very marked difference iz apparent in the state of the teeth between those children in schools
in the Kingshurst estate, and those in the Castle Bromwich and Coleshill areas, and a more
detailed analysis of the results will be given in the Annual Report of the County Medical Officer
of Health.

During the year new dental clinics were opened in Weddington, Hillmorton and Leam-
ington Spa, and a number of older clinics had improvements to the equipment.  Other new
clinics are under construction or in the planning stage, and it should soon be possible to provide
adequate coverage for the whole of the County.

The scheme for employing specially trained Dental Auxiliaries is now in its second
year in the County, and the treatment so provided has been very helpful, especially in dealing
with the very young patients. The Auxiliaries have also been able to devote some useful time
1o Dental Health Education in schools.

Pulmonary Tuberculosis.

Although the number of pulmonary tuberculosis cases in children between five and
fourteen is only about a third of that found ten years ago, this disease still remains one of the
most serious infections diseases, Total notifications for the year (covering all ages) remained
similar to last year, but in children aged five to fourteen notifications increased, thirteen in 1964
as against three in 1963 and eleven in 1962, Four of these children were direct contacts but the
majority were picked up as a result of Heaf testing in schools.

B.C.G. iz offered to all contacts of a case of open tuberculosis, and during the year one
hundred schoolehildren were vaccinated under this scheme. B.C.G. is also offered as a pro-

o
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Child Guldance Serviee.
This paragraph was prepared with Dr. P. |. CrowLEY, Consultant Child Psychiatrist,
Children of all ages are seen at Child Guidance Clinics. The problems they present may

be purely family ones which cause the worried parents or the family dector to seek help or
advice, but, more commonly, it is the school that refers the child.

It is in the infant or first vear junior school that vigilant teachers or school medical
Officers pick out the child with educational difficalties, unusual behaviour, too much aggression,
fear, or other emotional problems.  After the sitwation has been discussed with the parents
and the Educational Psychologist, the problem may be referred to the Child Guidance Clinic
for full investigation and treatment, if the parents and the family doctor agree.  Taken in time,
many disorders of childhood respond to treatment rapidly, otherwise secondary or irreversible
changes take place in the personality of the child, or in the attitude of the parents.

Today, many parents worry excessively about the education of their children, their
intelligence, ahility to pass the 114, future school or university, even though the boy or girl
may be only four years old. They try to teach him letters or figures, almost from the time
he learns to talk.  When he spends so much time playing at the infant school, they complain
that the child should be studying for his foture exams instead of wasting his time in pl:]r
Over-zealous attempts to cram the yvoung child may well lead to a stubborn refasal to make
any attempt to learn, or a permanent dislike and fear of school.

Some successful fathers or ambitions mothers find it difficult to accept that their
children’s academic progress is not up to their expectations. The Psychologist can find out
if their attainments are commensurate with their intelligence, or if there is some specific difficulty
such as learning to read, sometimes called * Word Blindness,” which needs intensive remedial
work.

In the older more intelligent child, a sudden deterioration in school work may be a
sign of emotional difficulties at home, and not just laziness as a teacher might first think.

Failure to attend school can often present a difficult problem because there are so many
reasons why a child might be away, and the parents do not always inform the teachers. There
are, however, three main causes for prolonged absence and it is essential to distinguish between
them becanse each requires a very different kind of treatment,

(1) The Mother keeps the chuld al home.

It is rare today to find parents who would deny their children education because
they are negligent or because they require the child at home, but there are many over
protective, fussy mothers, who will keep the child at home because of bad weather, a
running nose or 2 mild cough, often for weeks on end until it 15 not worth going back for
the remainder of the term. She may encourage such an inter-dependency between herself
and her only child that both use any excuse to avoid any separation. Mental ill-health
{or depression) in the mother may also be the important factor requiring effective treat-
ment.

(2) *“ School Phobra ' ; an acufe anxiely staie.

The family doctor is often the first to sec this type of child because of early morning
nausea, vomiting, abdominal pain and a host of other physical or hysterical symptoms,
subsequently referred to many other hospital specialists. Fear of school 15 only one
manifestation of this disease which affects girls between the ages of ten and thirteen, a year
before they reach puberty. It is not so common in boys but may happen about two years
later. It is not the school that the child is afraid of, but of leaving the safety of the
home for any reason or of meeting other people.  For every girl who refuses to go to school,
there are a dozen who are, for a time, reluctant to go and give rise to a scene every
moming when the mother has to battle to make her set out. The child often tries to
justify the reluctance to go to school by complaints of ill-health or ill-treatment at the
schoaol,

These are urgent cases for the Child Guidanee Clinie. Unwise handling of the frightened,
mentally ill child can be very harmful. Early treatment is effective in bringing the child
back to school but delay makes the return more difficult.

8
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E.5.N. Children, rale per LOM on roll [anuary, 1964 | Excluding Solthuli)

Ratio
Year of Birih Age Boys (Firls Bovs Io Girls
1959 or later Under 5 1.67 — =
1958 i1 1.585 .69 14 : 1
1957 [ 3.23 2.26 L.66 : 1
1 S T 4681 478 Lo6 : 1
1955 8 .62 680 148 : 1
1954 9 15,00 =5.76 181 :1
1953 10 12.75 14.96 001 : 1
1952 11 23.28 14.51 1.65 : 1
1951 12 1960 14,13 147 : 1
LG50 13 208 13.24 1.81 : 1
1adn 14 20,50 11.06 188 : 1
1945 or earlier 15 and over ... 16.19 .88 186 : 1
12.45 AT 1.52:1

— —— . |

In children under eleven years of age, the rate for boys was 7.1% as against 5.91 for
girls, the ratio of boys to girls being 1.20.  For children aged eleven and over the rate for boyvs
was 19.86 as against 12.52 for girls, and the ratio of boys to girls 1.68.

Full ascertainment of children with handicaps is essential if adequate educational
facilities are to be arranged. In certain cases—blind and deaf children—residential accom-
modation in special schools is necessary, but in many other cases children can be accom-
modated in special day schools. However numerous children do manage in ordinary scheols
(sometimes in special classes), and this is most desirable when possible. Partially deal child-
ren with established language are always tried out in ordinary schools. A close watch is
kept on their ability and progress. In cases of failure, special schooling is then recommended.
At the end of the vear about half the partially deaf children ascertained were on trial or able
to manage in ordinary schools, In the physically handicapped group, 569, were in ordinary
schools. Their handicaps varied greatly, e.g. minor degrees of post poliomyelitis effects (short-
ening of limbs or residual paralysis), slight congenital deformities of the limbs, mmfu]]}r
treated heart conditions and hip dislocations, mild spasticity, etc. Again in the epileptic and
delicate group between 559, and 809, were on trial or able to manage in ordinary schools.
The Auwisstic Child.

It is impossible to define this wide range of conditions in a few words. At one extreme
there is the catatonic idiot, and at the other a child who functions fairly well in society but
lacks warmth, is ohseszional and has poor mind{body co-ordination. The child withdraws into
fantasies. By repetitive training they can learn to look after themselves to some extent in
domestic concerns, but, as many of them are mute or partially mute, communication is very
limited. They are unpredictable and show a patchy intellectoal development.

The general consensus of opinion is that they are best handled in some form of residential
community life, where they can lead regular lives in a non-demanding atmosphere.

In my opinion the severe cases become the responsibility of the Regional Hospital
Board. Some of the less severe can be successfully placed in such establishments as the Rudoli
Steiner Schools, whilst those who show subnormal development and a minor degree of autism
can attend training centres and schools for the educationally subnormal.

The correct placing of such children can only be decided by trial, and consequently
decisions have to be deferred and one is always subject to criticism from the parents.

Seven children have been notified as falling in this category : two have been recom-
mended for trial in suitable schools, and pending vacancies becoming available remain at
home with tuition. Twe others are under school age, and will be re-assessed when five years
of age to decide what action is to be taken regarding their future. Of the remaining three cases
one is at present in 4 Recovery Hospital awaiting investigation at a special unit. One other
has been admitted for a period of observation to a training centre, whilst the remaining case is
under investigation to ascertain whether any form of education is suitable.

10



Health Education in Schools.

The progress of health education in the County is encouraging. The work of medical
and nursing staff in this field iz expanding both in wolume and in the varicty of the
subjects eovered. The range of subjects has developed from Personal Hygiene and Mothercraft
to include Safety in the Home, First Aid in the Home, Simple Home Nursing, Food Hygiene,
and the work of the Local Authority Services including that of such people as the Medical
Officer of Health, the Health Inspector, the Health Visitor, and the District Nurse. Some of
these s‘nh]ec’m are covered in the normal school programme under the general heading of Civics
and Current Affairs. Some have more immediate impact than others, and are siresscd according
to the da.g,' to da.:.r devalopments. for example, home safety. Most people are aware of the
appalling road accident figures, but becanse home accidents nsually eccur singly, or are not
reported to the same extent, few people ave aware of the magnitude of the problem.  Reporting
on & survey of home accidents occurring in Great Britain over a period of ten years, the Roval
Society for the Prevention of Accidents notes that there are over 2,000 more fatal cases per
vear from home accidents than road accidents, In addition, they computed that out of a
population of 50 million, up to 2 million people find their way annually into hospital as casualty
outpatients. Almost all of these accidents are preventable, and for this reason stress is laid
upon ‘ education for safety ' in the health teaching programme. Some of the points of particular
attention are ~—

(1) Avoiding medicinal poisoning due to the vse of unlocked medicine cabinets or leaving
medicines within the reach of children. (Many people are unaware that * harmless *
adult medicines may be fatal if children take excessive doses).

(2) Improper use of Do-lt-Yourself tools and appliances,

(#) Guarding fires.

(4} Children playing with inflammable matenials.

(5) Firework accidents.

All these and many more, form the basis for lessons in home safety.

The same sort of reasoning is used for many other subjects when devising a set of
lessons for health teaching. However, since there 15 no agreed syllabus in general use throughout
the County, uniformity is difficult to achieve. In addition, the coverage of health teaching
15 made more difficult by the fact that bovs tend to follow a course which is not parallel to
that of the girls. [In boys' schools the position is such that sinee there is no equivalent subject to
the housecraft studies of girls, formal health education is difficult to place.  Greater contact
15 being achieved, however, through the inereasing number of talks, films, and demonstrations
given by Departmental Staff to Parent-Teacher Associations.

More nse is now being made of sound film material in relation to sex education than
m previous years, and parents previewing such material often request a further showing at
some later date when they can attend with their children. At first these previews were held
in order to reassure the parents of the contents of such films, but after discussion many of the
parents have agreed that their own previons ideas were erroneous. A large part of these
discussions is devoted to the question of maturation and the sex-cducation of the pre-adolescent,
and the Parent-Teacher Associations of Junior Sehools are becoming increasingly aware of the
need for preparation.

Many of the Junior Schools are undertaking health teaching as an integral part of the
daily pattern of the syllabus work in History, Geography, Current Affairs and Civics, as well
as Science and Nature Study. The result is that more attention is being devoled, in the
Primary Schools, to the active prevention of ill-health by attention to the principles of healthy
living. Films and filmstrips are extremely valuable in this respect, since quite complex concepts
can be appreciated without the problem of vocabulary level being intrusive. This factor led
to @ great expansion of the audio-visual aids library which is now available on loan to schools
throughout the County. A catalogue was prepared, and, soon after issue to the High Schools,
it was evident that many of the filmstrips and slides would have to be kept in duplicate in
order to keep pace with demand. MNew material is constantly being made and added to the
library which covers most of the requirements of schools for general health teaching. Much
of the material was made with the older pupil or adult in mind, and new forms of presentation

are needed for the vounger pupile,
11
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TAELE 3. NUMBER OF INDIVIDUAL CHILDREN FOUND TO
REQUIRE TREATMENT (excluding Special Schools) AT PERIODIC
MEDICAL EXAMINATIONS.

Number children found. fo
require freatmend.
For dzfective
Number UESEOR Mhar *

Age group. examned. (Exe. sguint) conditions. Total,

Entrants ... 0,46% 195 4014 576
Second age group 6,867 241 120 114
Third age group 5721 | 194 51 EH
8 Year vision ... 0,304 40 a 251
Vision—other ages 3,770 72 — k-
ToraL ... 32,130 L.(HES 616 1,579

* Does not include dental diseases and infestations with vermin.

TAELE 4. TYPE OF DEFECT FOUND AT SCHOOL
MEDICAL EXAMINATIONS. (excluding Special Schools),

Periodic Special
Medical Examinalions, Medical Examinalions.
Number 25360, Number 2735
Mgﬂ e
Defiects Defects Drefects Defects
FEQUIrTRE Fequiring FeqUiring rEquiring
freatment, | observation. | freatment. obssrwation,
Eyes 1,045 3316 128 2740
Orthopaedic 2 5 149 1429 ] B
Mose and Throat HE 1,350 11 154
Skin 21 ( 416 1 ¥
Ears L16 7 I s | 81
ENmRE R L 13 56 | g 65
Speech . &5 251 11 | a5
Developmental ... o iy A TH 15 Bl
Lymphatic Glands 4 Uik — | 22
Psychological ... TS 24 441 6 | S
Nervous System ... 3 125 2 o
Heart ¥ = an 207 i H|
Abdomen ... b B - 145 1 15
Other 41 o7 ) 80
ToraLs .- i 1,632 10,502 254 1,254
| |
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TAEBLE &.
ORTHOPTIC TREATMENT IN THE CENTRAL AND SOUTHERN AREAS.

|
Degree of cure
on dizscharge.
Tatal e Na,
{ | aliendances I Partial ceasing No. stll
| Number of | made by Full | binocular to affend | on Ireatment
children sun, these Muocular | wvisfon or or st Dec.,
during 1964, | children, vision cosHelie wnaneitable, 1564,
improvenend.
Cases carried owver |
from 1963 217 Thif =8 59 i HH
Cases referred in
14964 211 TE4 28 o5 |[1] 145
ToraL s 428 | 1oe0 | 02 4 16 236
| | |
ORTHOPAEDIC SERVICE.
AFTER CARE CLINICS.
|
| Clinic. | When held. Physiotherapists,

i__-__- = -_I___-_--
Tuesday p.m.
| Thursday p.m.

| Monday a.m.

e e p——

Sutron CoLpriELn M.B. 49, Holland Street. Mrs. C. M. WiLLiAMS,

. | Riversley Park Clinic.

NuxeaTton M.B. Sizters from Coleshill

| Brunswick Health Clinic,

| Leamington Spa.

| Lillington Health Clinic.
Southam Child Welfare Clinic.

Warwick Health Clinic, Cape
Road, Warwick.

. Tuesday p.m. Orthopaedic Hos-
i | Friday p.m. pital.
| B — e ————
AtHersToXE[BEpwoRTH | Atherstone Health Clinic, | Tuesday p.m. Sisters from Coleshill
AREA. | Orthopasdic Hos-
pital.
CENTRAL AREA. | Kenilworth Health Clinic. Monday p.m.

Friday a.m.

Tuesday a.m,

Thursday a.m. Mrs. E. G. Masox.
Wednesday a.m.

(st & 3rd)

| Stratford Health (.;..lin:ic.
| |

SOUTHERN AREA.

: Thursday a.m.

Sisters from Coleshill
| Orthopaedic Hos-
pital,
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DUCATIONALLY

SUB NORMAL CHILDREN ASCERTAINED IN 1963 & 1964 .
TOTAL
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