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Under the Education Act, 1944, inspection for cleanliness is now
_ extended to secondary schools. The powers of the School Medical
" Officer to ensure cleanliness are also incregsed. In the treatment of
vermin in the scalp the old fashioned method of using oil of sassafras
followed by combing has been superseded by the use of Lethane and
this in turn is likely to be replaced by the use of 5% D.D.T. in pow-
dered tale. The preliminary tests with this have proved highly satis-
factory but a more prolonged period of trial must be given.
- Tonsils and Adenoids.
The enlargement of tonsils and adenoids was one of the common-
est defects noticed in school medical inspection.
No. of children found to have enlarged tonsils requiring

treatment . 98
No. &f children found tu have eniarged adenmds reqmrmg
treatment 5 11
No. of children found to have enlarged tnnsﬂs and
adenoids requiring treatment 81
No. of children who received operative or uther forms uf
treatment - 139

" Speech.
During the past year the Speech Therapy Clinic has again prove
its value, 42 children were treated and the table set out below gives
the following results:—

No. of children cured ... el
No. of children discharged under ﬂhse:-vatmn Sl b
No. of children who left the district R |
No. of children who ceased to attend of own accord ... 4
No. of children awaiting recommencement of classes ... 20

Unfortunately Miss Neesham has been ill since August and the
%Clmlc has been temporarily suspended.

‘Psychiatrie Clinic.

This Clinic is held at Stramongate School Clinie, Kendal, monthly
under Dr. Barton Hall, the consulting Psychiatrist. The clinic was
of inestimable value during the war when the question of dealing
Wwith maladjusted children was acute. In view of the good work still
‘being carried out at the clinic the Committee have decided to con-
‘tinue the Psychiatric Clinic indefinitely.

Special Ear, Nose and Throat Defects.
~ Children with special defects or abnormalities are referred to the
Westmorland County Hospital to be seen by the consulting surgeon.
'J.'his procedure has been helpful in dealing with such cases as chronic
otorrhoea, increasing deafness, infected sinuses. The following list
illustrates the type of case referred:—
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- appropriate treatment advised. Follow-up work is done by a part-
- time nurse who has had experience of orthopaedic work. During the
. Year 265 children attended clinics; 13 children received in-patient
. treatment; 252 children received out-patient treatment or advice; 7

children received operative treatment. 712 visits to children at their
“homes or at schools were made by the orthopaedic nurse. The prin-
ciple defects found were: Ilat feet, knock knees, hallux valgus, ham-
. mer toe, postural defects, and old congenital deformities. '

‘Handicapped Pupils.

i Under the Education Act, 1944, it is the duty of the Local Educa-
~ tion Authority to ascertain what children require special educational
~treatment. These children are usually reported by the school teach-
- ers to the School Medical Officer who examines them and reports to
‘the Local Education Authority. The number of new cases examined
i*«ﬂuring the year is 27, shown in the table below under the headings
-‘??En in the Handicapped Pupils Regulations, 1945.

S Category. No. of Children Examined.
. Blind 2
y Deaf 1
H Delicate S 2
' Educationally subnormal 6
Epileptic 1
Physically handicapped 4
* ~ Pupils suffering from speech defects 11

:'4' The object being to place the Handicapped Child in a school or
- class where he will receive special education calculated to make the
%st use of his limited capabilities. Unfortunately, owing to Dr.
‘Wright's illness, there has been an accumulation of cases waiting to
{Be seen. It is, however, hoped to reduce these to zero before the
next repert is issued. The position with regard to the placing of
- pupils in special boarding schools is far from gatisfactory and many
ge such schools will require to be built before the problem is solved.

3
Diphtheria Immunisation.

~ The practice of immunising infants at or before the first birthday
531& again on entering school is adhered to. All parents are urged
to give their consent to their children having a “ booster " dose at
5 years old and this has been found to work satisfactorily. There
ave been no epidemics of diphtheria during the past year—only 8
children contracted the disease and there were no deaths. (For num-
bers of children immunised during the year see table on page 11.)
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Many Secondary School children still attend private dentists
but not all of these have complete dental treatment and are rendered
‘dentally fit. At dental inspections the dental officers, with the co-
operation of the Head Teachers, stress the importance of the neces-
sity for complete dental fitness and we have_ been encouraged by the
numbers which have changed over to A consents.

-Every endeavour has been made to save as many temporary teeth
as possible, and this is reflected in the large number of fillings in-
serted in temporary teeth—1,188—which is more than one to every
three temporary teeth extracted. During the Winter term there were
actually more fillings than extractions of temporary teeth.

Other cperations included 235 scalings, 350 dressings, root treat-
ments, gum sprayings, silver nitrate applications, etc. 17 dentures
were provided for children attending primary and secondary schools.

Orthodontic Treatment.

We commenced the year with 31 cases on treatment by appli-
ances and during the year new cazes undertaken totalled 57. Two
children left the district before their cases were completed and three
were abandoned due to lack of co-operation. 74 appliances were pro-
. vided during the year and 44 cases were completed. Over §00 visits
~ Were made by children to the Clinics for fittings and adjustments.

A few fixed appliances were fitted but the majority of cases were
- treated by means of movable appliances. Many of the cases were
instanding and inlocked incisors and most of these responded to treat-
- ment well. Expansion plates, inclined planes, oral screens and plates
- with retraction wires were also used and one child was fitted with an
- obdurator for cleft palate.

In addition to the above, 205 received treatment, preventative or
remedial, by means of extractions of teeth. 228 permanent teeth and
97 temporary teeth were extracted for this purpose. Many of these
teeth were extracted for reasons of symmetry, i.e., the deliberate ex-
traction of sound, slightly carious or filled teeth because the opposing
teeth have had to be removed, and others were deliberately removed
to allow neighbouring teeth to move into the space provided.

Many of the orthodontic cases which present themselves to us
‘show very clearly the ill effects of premature extractions of tempor-
ary teeth. Unfortunately, only too many totally unsaveable teeth are
seen when children first present themselves, and this can only be


















