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School Milk Scheme.

As will be seen from the accompanying table, some of our schools
‘are still supplied with milk which is neither Tuberculin Tested nor
Pasteurised, and I look forward to the time when a guaranteed safe
milk supply will be available to every school.

This state of affairs could only be said to exist when the entire
school milk supply is Tuberculin Tested, Pasteurised or Dried.

At present Dried Milk is not available for schools which are able
to obtain milk in the Accredited or Undesignated categories.

In some areas T.T. or Pasteurised Milk is not available.

Table of School Milk Supplies.
Number of schools taking part in the Scheme—104.

Category —
Attested 5
Tuberculin Tested eee 4B
Pasteurised i aan) . SO
Accredited 4
Undesignated e
Dried Milk (Proprietary Preparation) ... 4

‘104

—_—

Number of elementary schools where no Milk Scheme is in
operation—17.

Mentally Retarded Children.

Under the Education Act, 1944, these children are now to be
classified as Handicapped Children and the above heading becomes
obsolete,

' It now becomes an obligation of the Local Authority to provide
suitable educational and training facilities (in the shape of special
classes or special schools) for such children in its area according to
their mental capacity.
- A survey to ascertain the numbers and location of such children
is being carried out by the Educational Psychologist, Mr. Scobbie,
and Miss Woodall, the Social Worker, and when the position has
assessed provision will be made in the general Education Plan.
The problem is a difficult one in rural areas where the numbers do
‘hot warrant special classes, and the position is complicated by the
lack of teachers with special training for this type of education.

Meantime there is no alternative but to retain these handicapped
children in the ordinary schools, except in the Kendal Borough
Schools, where, owing to the greater numbers dealt with, it has been
possible to establish special classes.
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REPORT OF SENIOR DENTAL OFFICER FOR THE YEAR 1045,

Ladies and Gentlemen,

I have the honour to submit the Annual Report on dental inspec-
tion and treatment of primary and secondary school children in the
County of Westmorland. The total figures will be found on page 18.

Staff.

Mr. D. H. Watson, L.D.S., joined the staff on lst November, and
Messrs. Fisher and Bray, our part-time dental officers in Kendal,
resigned on 31st October. I am glad to report that Mr. Morton, who
has been in the R.A.F. since May, 1943, is now released and resumes
duty with us on 1st February, 1946. Mr. Weaver, who has been tem-
porary dental officer for North Westmorland since September, 1942,
retires on 31st January.

I have further to report that Nurse Petersen, who has been school
nurse and dental attendant with both Kendal Borough and the
County for 27 years, retired on 1st December. Mrs. Weaver, who was
temporary dental attendant to her husband in North Westmorland,
also resigned on 31st December. These two vacancies have now been
filled by Miss R. Chadwick and Miss E. Procter.

Refugees.

On V.J. Night, 300 Jewish refugee children from concentration
camps in occupied Europe arrived by plane in Windermere, having_
flown from Prague. I was immediately called upon to give emergency
treatment for some of these children who were suffering with severe
toothache. The Committee agreed that I should inspect all the child-
ren and report on their dental condition. Examination revealed much
gross caries and sepsis—87% of the children required some form of
treatment. As this treatment was considered to be first-class priority,

the Committee very generously agreed that I should devote whatever

time was necessary to treating these children while they remained
at Windermere.

As dispersal to other hostels in various parts of the country com-

menced soon after their arrival here, it was not possible to complete
all the necessary treatment. However, all cases of gross sepsis and
gingivitis were cleared up and dentures were provided for some chil-
dren whose teeth had been knocked out by blows from S.S. guards.

The attitude of these children to dentistry was quite different
from that of British children. Extractions were only done after long

S ———
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explanations had been given as to the reason for their necessity.
Invariably they wished all teeth to be saved, by pulp extirpation,

root treatment and bridges, even in the case of the most unsaveable
teeth.

These children were ‘all touchingly grateful for anything that
was done for them and I am grateful to the Committee for permitting

me to do this work for these children who had suffered so much.

Primary and Secondary Schools.

The routine work has gone on satisfactorily during the year,
but, as was anticipated, the inclusion of the treatment for the refugee
children made it impossible to complete treatment at all our own
schools this year. Again, Mr. Watson, who was appointed in April,
did not commence duty nearly so soon as we had hoped and we had
to cope with the increased work with only part-time staff until Nov-
ember 1st.

A total of 6,590 were inspected during the year and 2,688 were
treated. The number requiring treatment included two large schools
in Kendal, where treatment had only just been started .at the end
of December.

The new consent forms continue to bring in a high percentage of
acceptance of complete treatment throughout school life both in
primary snd secondary schools.

Treatment at secondary schools is behind time this year, but it
is expected that with a return to normal staffing conditions in 1946
all the work should be brought up to date.

Orthodontic Treatment.

There has been a further expansion of this branch during 1945
and a total of 60 new appliances were provided. These new cases
varied from simple appliances which might be expected to complete
the case in a month or two to more complicated appliances where
treatment is extended over some months or even a year or two. There
were still 30 cases on treatment at the end of the year and 6! under
observation.

The important thing in orthodontic treatment is to start the
cases at as early an age as possible, e.g., a child of 7 or 8 years may
have an irregularity corrected in 4 to 6 weeks, whereas a child of
12-14 might require from 6 months' to a year's treatment to correct
the same irregularity.
























