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County Hall, Kendal.

October, 1950.

To the Chairman and Members of the Education Committee

I Mr. Chairman, Ladies and Gentlemen.

I have the honour to present my Report on the School Health
Service of the County for the year 1949,

There were no changes in the medical staff during the year. The
| dental staff, however, has been reduced from four to two members,
with a consequent deterioration in the service.

This year we introduced a new practice of checking the vision
of seven-year-old school children, in addition to the normal statutory
examinations. It has been found that as a routine practice it is

. impossible to check the vision of five-year-olds entering school. At

| seven years it can be reascnably expected that the children know
their lettars and the Snellen Test Type can be employed. It is hoped,

- thus, to catch :any children with defective visison at an eariy stage
rather than having to wait until the defect is found at the inter-
mediate examination.

There have been two cases of scabies during the past year. It
| therefore seems clear that the tremendous increase of zegbies noted
| during the war years was only temporary and/was due to a number of
' reasons, including the moving of large numbers of the popuiation

from one place to another, coupled with inadequate housing condi-
| tions. The number of children found to be suffering from pedicu-
| losis aleo shows a slight improvement. The acquisition of a Wood's
| Light Lamp has prowed very useful in the detection of the odd case
of scalp ringworm in schools, We have, by this means, been able to
detect the carrier case, which was not apparent on a casual examina-
tion of the scalp, but which was easily recognisabld under the lamp.
I can confidently recommend to other Authorities the use of this
means of detection of Tinia Capitis.

™

-

In common with many other Authorities, we have found it
impogsible to provide for the services of a speech therapist. At
the samsg time, there iz a definite need for the services of such a

person.



The situation with regard to the ascertainment of handicapped
pupils is not a happy one, particularly with regard to mentally sub-
normal children. The only two doctors on the staff whe have been
approved for this work are myself and Dr. Taylor, and it has been
found impossible to cope with the growing waiting list. :
system is to restrict ascertainment to the worst cases so far as pos
sible and, in particular, to those who are unable to benefit by educa
tion, or who are distracting the class by their activities, or taking
an inordinate share of the teachers’ time. Unfortunately, the
troubles do not ocase once ascertainmant has been completed. The
Education Department finds great ditficulty in placing children who
have been recommended for special school. They are, however,
fully cognisant with the situation and have provided a number of
special classes in the ordinary schools as the only practical measure
available short of providing addivional special schools.

The Child Guidance Clinic continues to function under Dr.
Braithwaite, with the Psychiatric Social Worker and the Edu-
cational Adviser as a team. The latter acts as liaison officer between
the School Health and Education Departments.

The arrangements for the examination and provision of spec
tacles has remained much the same after the passing of the National
Health Service Act. There seems to have been a lag of from threa
to nine months before children are supplied with spectacles. Those
with more complicated defects usually have to wait much lenger.
At present there seems no way of remedying the difficulty as
manufacturers are unable to cope with the demand.

The operative treatment of tonsils and adenoids also has a con-
siderable lag between diagnosis and treatment. This is under-
standable but unfortunate.

The whole future of the School Medical Service seems to be i
the melting pot. This will become increasingly obvious as time goes
on and until the position has been clarified it is likely to have far
unsettling effect on the staff, particularly the senior members.

I have the honour to be,
Ladies and Gentlemen, ] ,
Your obedient Servant,
JOHN A. GUY,
School Medical Officer.




Milk in Schools Scheme

The number of schpols supplied with milk is satisfactory; only
5 schools have no milk scheme in operation. So far as possible,
Tuberculin Tested milk is supplied in one-third pint bottles, Failing
this, Pasteurised miik is supplied. Out of a total of 110 schools the
number of schocls supplied with milk is 105, as follows:—

Designation of milk supplied. No. of Schools.
Milk from Attested herds 16
Tuberculin Tested 59
Accredited 1
Pasteurised ... 24
Undesignated = 5

105

By arrangement with the wvarious Sanitary Inspectors, all
undzsignated milk supplied to Schools was submitted to bacteriological
and pathological examination at three-monthly intervals.

Iinfestation (Uncleaniiness).
During the past yvear 24,797 examinations were carried out by
the District Nurses and the number of children found to be infested

with lice or nits was 468, compared with 595 during the previous
year.

The following table shows the incidence of infestation during
the past 10 years:—

No. of examinations No. of children Per cent. of children
Year. for uncleanliness. found unclean. found unclean.

1940 ... 46782 1266 14.4%
1941 ... 50192 1773 21.2%
1942 ... 40056 1211 17.9%
1943 ... 32561 883 15.2%
1944 ... 32224 600 10.2%
1945 ... 20210 708 8.4%
1946 ... 24680 629 7.5%
1947 ... 23390 536 6.3%
1948 ... 13436 595 6.7%

1949 ... 24797 468 5.2%



The numbers of individual pupils found unclean are expressed
in the right-hand column of the foregoing table as a percentage of
the number of pupils on the registers at the end of the respective
years,

The high incidence during the war years is now happily a matter
of history, but whilst the general fall since the cessation of hostili-
ties is gratifying, the position cannot yet be regarded as satisfa ¥
and it is hoped that the new procedure under Section 54 of the
Education Act, 1944, will lead to further improvement. '

Tonsils and Adenoids,

The enlargement of tonsils and adencids was one of the common-
est defects noticed in school medical inspection.

Number of children found to have enlarged tonsils ant'i
adenoids requiring treatment S b

Number of children who received operative or other
forms of treatment wea 12

Speech Therapy.
Owing to the impossibility of securing the services of a Speech
Therapist, no treatment was carried out during the year.

Child Guidance Clinic.

This clinc was held fortnightly at Abbot Hall Nursery, Kendal
by Dr. Braithwaite, Medical Superintendent of Garlands Hospital
Carlisle; the Clinic was later transferred to the Stramongate S ]
Clinic premises.

Number of Clinics held during 1949 o
Number of attendances ... ... 06
Number of cases i

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. This procedure has been he'pful in dealing with such
cases as chronic otorrhcea, increasing dzafness, infected sinuses. N
following list illustrates the type of case referrad:—



Condition. No. of children referred.
Otorrhecea 12
Nasal discharge 2
Defective hearing 14
Epistaxis 4
Recurring colds 4
Catarrh 3
Ear discharge 3
Septic tonsils 8
Rhinitis 1

Minor Ailments.

In Kendal the Stramongate School Clinic has been held daily
throughout the term for the treatment of children suffering from
minor ailments, The commoner ailments have been multiple septic
sores, minor injuries, impetigo contagiosa, other skin diseases, and
minor eye defects. In addition to the treatment of minor defects,
mothers have frequently sought the advice of the Clinic Doctor on
points of health and general hygiene.

Skin Diseases,
There was a marked decrease in the number of children suffering
. from scabies, the number for 1949 being 2, compared with 11 the
previous year. The treatment adopted was by benzyl benzoate.

There was also a definite decrease in the number of children
suffering from ringworm, 5 as compared with 26 the previous year.
Advantage was taken of the facilities at the Laboratory at the School
of Tropical Medicine, London, for the bacteriological diagnosis of
cases.

! The Report of the Chief Medical Officer of the Ministry of
Education was particularly helpful in connection with the diagnosis
and treatment of ringworm and, so far as possible, his advice has
been carried out. The installation of @ Wood’s Light has proved a
valuable addition to the equipment of this Clinie,

Orthopadic Scheme.

No substantial changes were made during the year in the County
Orthopaedic Scheme. Clinies were held in Kendal and Kirkby
Stephen at three-monthly intervals, and in Penrith and at Ethel
- Hedley Hospital at two-monthly intervals. Children with orthopaedic
defects are noted at school examinations and referred to orthopadic



clinics, where a diagnosis is made and the appropriate treatment
advised. Follow-up work is done by a part-time nurse who has had
experience of orthopaedic work. During the year 495 children
attended clinics and received treatment or advice. Thirteen chiidren
received in-patient treatment; 1,105 visits to children at their homes
or at schools were made by the orthopeedic nurse. The prinecipal
defects found were: flat feet, knock knees, hallux valgus, hammer
toe, postural defects and old congenital deformities.

Handiczpped Pupils.

Under the Education Act, 1944, it is the duty of the Local
Eduration Authority to ascertain what children require special
educational treatment. These children are usually reported by the
school teachers to the School Medical Officer, who examines them
and reports to the Local Education Authority. The number of new
cases examined during the year is 17 and the table below shows
their classification under the headings given in the Handicapped
Pupils Regulations, 1945.

No. of children
Category. ex

Partially deaf
Educationally subnormal

Deaf
Deaf and educationally subnormal
Partially sighted

Epileptic
Ineducable (Section 57)

W e py e e =] e

The object of these examinations is to place the Handicapped
Child in a school or class where he will receive special education
calculated to make the best use of his limited capabilities, The
position with regard to the placing of pupils in special boarding
schools is far from satisfactory and many more such schools w
require to be built before the problem is solved.

Diphtheria Immunisation. _
Immunisation against diphtheria, previously the responsibility
of the County Council and District Councils coneurrently, is now th -fZ'
responsibility of the County Council alone. The treatment is given
either by the County Council Medical Staff or the general practi-
titioners at the choice pf the parents, at or before the first birthday,
whilst all parents are urged to consent to their children receiving @
reinforcing dose at five years old. :

TR L R
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The success of this scheme may be judged from the fact that
there were no cases of diphtheria nofified among residents of the
County during the year, compared with 62 notifications and six deaths
in 1942, for example. Details of children immunised during the
year, including those receiving reinforcing doses, are given below:—

Children below 5 years old 855
Children aged 5-15 years old ... 758

Total ... 1,613

Ultra-Violet Ray Clinics.

There are two Ultra-Violet Ray Clinics within the County—one
at Kendal and one at Winderinere. The following number of school
children were treated:-—

Clinie. Na. of children.
Kendal 26

Windermere ... Xy 40

Treatment of Defective Vision.

All school children found to be suffering from refractive errors
were referred to local opticians and, since the inception on 5th July,
1948, of the National Health Service Act, spectacles were supplied
under the provision of that Act, although the delay in obtaining spec-
tacles is such as to give grounds for serious concern.

By arrangement wmwith the Local Executive Council, Mr.
Brownlie, the Eye Specialist, continues to hold a session fortnightly
at the Stramongate School Clinic, to which clinic all children found

to be suffering from eye conditions other than refractive errors are
referred.

Number referred to Opticians . ... 448
Number referred to Consultant Eye Specmll.sts e 182

THE EDUCATION AREA.
County of Westmorland:—

Area b ... a04,917 acres.
Population {esumated} ... 66,400
Estimated product of 1d. rate fDI‘ Educatmn
1949-50 ... ... £1,806
Number of Schools—Primary 104

Secondary w o 10
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SUMMARY OF WORK DONE IN 1949,

Medical Inspection (children inspected) ... 4,788
Dental Inspection (children inspected) SRR - |
Dental Treatment (children treated) a2 045
Special Eye Examination—
(children examined by Eye Specialists) 182
(children examined by Opticians) 448
School Nurses’ Visits—
(a) Visits to children at home ... 1,649
(b) To Schools ... 964
(¢) Examinations in Schools . 24875
Children resident in the Ethel Hedley Orthop:edic Hospital
School in 1949 13

Number of schoolchildren who attended Orthopsedic Clinies 495

TREATMENT OF TUBERCULOUS CONDITIONS IN
SCHOOLCHILDREN.

Number of children who received in-patient treatment at the
Ethel Hedley Hospital ... s, Mg
Number of children who received in-patient treatment at
Westmorland Sanatorium, Meathop PO ) | |

Number of children who received in-patient treatment at
Stannington Children’s Hospital, Morpeth ... NILSS

REPORT OF THE SENIOR DENTAL OFFICER

FOR THE YEAR 1949,
Ladies and Gentlemen, ;
I have the honour to submit the Annual Report on dental
inspection and treatment of Primary and Secondary School children
in the County of Westmorland. The total figures will be found on
page 186.

Staff.

Mr. C, Parkinson, L.D.S., resigned on 8th March and Mr. D.
Watson, L.D.S, resigned on 30th April We wera unable to fill ei
of these vacancies until September, when Dr. A. S. Carter, L.D.S.,
was appointed and, since then, the County Dental Staff has con-
sisted of two full-time officers. :

As Dr. Carter does not drive a car, most of his time is spent at?
the Kendal Clinic, but he has also operated on occasions in thﬁ

»

i
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Dental Van at some schools in South Westmorland. At County
Schools we have endeavoured to concentrate on areas where there
is little or no hope of obtaining regular private dental treatment
The Dental Van has been used in areas where there are no clinies
but where there are fairly large concentrations of children.

It would seem to me that it is better to maintain some areas of
the county in good condition than to spread out the treatment so
thinly that no part is satisfactory, Some form of limitation is essen-
tial, but in a county like Westmerland limitation to certain age
groups would result in considerable wastage of time.

Primary and Secondary Schools.
During the year 4,227 children were inspected and 2,645 were
treated.

Despite the limited service available, over 81 per cent. of the
new entrants signed Group A consent forms.

Although the total amount of treatment provided was reduced
owing to shortage of staff, the ratio of fillings to extractions remained
high, but how long this can be maintained is extremely doubtful.

Other operations consisted of 126 scalings, 146 silver nitrate
applications and 344 dressings, gum treatments, stonings, etc.; 244
adjustments were made to orthodontic appliances, 44 new appliances
were supplied and 9 cases were completed. These appliances con-

- sisted of oral screens, inclined planes, plates with retraction wires,

etc., and a few fixed simpley appliances. Eighteen partial dentures
were supplied.,

All over the country facilities for dental treatment of the so-called
priority classes are worse than they have been for many years. As
a result, more children are leaving school with carious teeth than
has been the case for years and the health of the community
will suffer for a long time to come. St=ff shortages make it impos-
sible to ensure that work glready done is constantly and adequately
followed up.

I wish o take this opportunity of thanking all the members of
the dental staff for their loyalty and geod work during the year. 1
would also express my thanks to all Head Teachers for their assis-
tance, co-operation and forbearance during these difficult times.

I have the honour to be,
Your obedient servant,
J. IRVINE,
Senior Dental Officer.
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Eye Disease Jetio8s

(External and other, but excluding errors of refraction,
squint and cases admitted to hospital.)

Ear Defects ot O

Miscellaneous ... i 927
(e.g., minor injuries, bruisess, sores, etc.)

Total ... 438

Total number of attendances at Authority’s minor ailments
clinies ... 1492

—_—

GROUP II.—DEFECTIVE VISION AND SQUINT (excluding Eye

Disease treated as Minor Ailments—Group I).
Mo. of defects

dealt with.

Errors of Refraction (including squint) .. 608

Other defects or disease of the eyes (excluding those
recot'ded in Group I) ... 24 e
Total ... 619

Number of Pupils for who mspectacles were

(a) Prescribed i RB2
{b) Obtained .. 343

GROUP III.-.TREATMENT OF DEFECTS OF NOSE AND THROAT.

Total number

treated.
Received operative treatment—
(a) For adenoids and chronic tonsiiitis e 141
(b) For other nose and throat conditions ... PR |
Received other forms of treatment s
Total ... 162

GROUP IV.—ORTHOPAEDIC AND POSTURAL DEFECTS.

(a) Number treated as in-patients in hospitals or hospital
schools 16

{(b) Number treated otherwise, e.g., in clinics or out-patient
departments i saw 1 106
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IIIL.—TYPE OF EXAMINATION AND/OR TREATMENT provided,
at the School Clinies returned in Section 1I, either directly by
the Authority or under arrangements made with the Regional
Hospital Board for examination and/or treatment to be carried
out at the Clinic.

Number of School Clinics (i.e., premises)
where such treatment is provided—

Examination and/or directly by the under arrangements
treatment. Authority. made with Regional

of Teaching Hospitals

(1) (2) (3)

A. Minor ailment and other

non-specialist examina-
tion or treatment 1 —
B. Dental 6 -

(including 1 mobile
surgery)

C. Ophthalmic ... 1 —
D. Ear, Nose and Throat ... — T
E. Orthopzedic ... — —

F. Padiatriet ... — e
G. Speech Therapy —_ =5
H. Others (specify):— — ——

“Arrangements made with the Supplementary Ophthalmic
are returnad in Column (2).

7Clinics for children referred to a specialist in children's diseases.

1V.—CHILD GUIDANCE CLINICS.
(i) Number of Child Guidance Centres provided by the Authorit

(b) Aggregate in term
Staff of Centres— {a) Number. of the equivalent num

ber
Psychiatrists T T 1
Educational Psychologists ... 1 d
fortnightly.
Psychiatric Social Workers ... 1
Others (Specify) Nil.

The Psychiatrist is made available by the Newcastle
Hospital Board.



