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County HarrL, KEeENDAL,

October, 1953.

To the Chairman and Members of the Education Committee.

Mr. Chairman, Ladies and Gentlemen,

ANNUAL SCHOOL REPORT

I have the honour to present the Annual Report on the working of
the School Health Service for the year 1952.

During the past year there were no departures of any moment from
- the routine of previous years. The general nutrition and well-being
‘of the school-children has been maintained.

The Medical staff remains constant with one Medical Officer, one
Assistant Medical Officer and general practitioners giving part-time
‘assistance. The Dental staff was augmented by one Assistant Dental
Officer.

The prevalence of infectious disease has shown no departure from
normal. The county has remained free from outbreaks of diphtheria.
‘A few cases of poliomyelitis have occurred, but have not necessitated
‘any unusual measures being taken.

- The position with regard to the ascertainment of handicapped pupils,
~and particularly with mentally subnormal pupils remains unsatis-
factory. With the staff constituted as it is at present it is not possible
to do more than confine the ascertainment to the worst or most press-
.ing cases.

In conclusion, the body of the Report has been prepared on the
usual lines and the wvarious statistics required by the Ministry of
Education are given.

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







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 it is regrettable to note that the steady fall in the per-
centage of children found to be infested has been arrested and a slight
~ deterioration is now recorded.

" Nose and Throat Conditions
- Nose and throat conditions, usually the enlargement of tonsils and
‘adenoids, were third in the list of defects found at school medical
1nspect:on to require treatment, and it is interesting to note that
~ although 71 pupils were referred for treatment for this class of defect,
f.ewdence is available to show that no less than 271 children received
“operations or other treatment for this condition during the year. This
;_'?.'nﬂ doubt reflects, to a great extent, the reduction which has taken
 place recently in the long waiting list for tonsil and adenoid opera-
 tions.
| Children with special defects or abnormalities are referred to the
~ hospitals at Kendal, Lancaster and Carlisle to be seen by the consult-
"'ing surgeons. This procedure has been helpful in dealing with such
_cases as chronic otorrheea, increasing deafness, infected sinuses. The
efolluwmg list illustrates the type of case referred:—

Condition. No. of children referred.
2 Otorrheea I1
Defective hearing ... 13
Epistaxis o 2 = I

Frequent colds and smusms
Enlarged tonsils and adenoids with

other symptoms ... 17
Scarring of ear drums 2
Nasal discharge 8

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

By agreement with the Manchester Regional Hospital Board the
services of Dr. D. H. H. Thomas, Medical Superintendent of the Royal
Albert Hospital, Lancaster, have been made available as Consultant
Psychiatrist, and from the beginning of October, 1951, the clinic has
been held weekly at the Stramongate School Clinic instead of fort-
nightly as hitherto.




Number of clinics held during 1952 ... ... 31
-3 attendances et g 125
i cases 33

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
As will be seen from Table IV on page 15, the incidence of skin

diseases is no longer a serious problem amongst the school-children in
the County; the high incidence of scabies prevalent in war-time is
now a thing of the past, and the diagnostic facilities of the
Mycological Department of the London School of Hygiene and
Tropical Medicine, together with the installation of a Woods® Light
at the School Clinic, has enabled the spread of ringworm infection to
be controlled.

Orthopaedic Scheme
All cases within reasonable reach of Kendal are r&fmed to the

Orthopaedic Out-Patient Department at the Westmorland County
Hospital, and Mr. Kitchin, the Orthopzedic Specialist, has undertaken
to arrange for remedial exercises, etc., and follow-up treatment of
these cases, thus relieving Nurse Williams, the Orthopeadic after-care
sister, and enabling her to give more time to her tuberculosis health
visiting duties.

Dr. Bucknell, the Medical Superintendent of the Ethel Hedley
Hospital, continued to hold the orthopzdic clinics at Windermere,
Kirkby Stephen and Penrith.

Dr. Bucknell’s Clinics:—

Number of clinics held 16
' attendances 260

’ new cases seen ... e 9o
Home Visits by Orthopadic Nurse o 163
Nnumber of children admitted to Ethel Hedley Husplta.l 9

No figures relating to the attendance of school-children at the
Westmorland County Hospital Orthopadic Clinics, or the admission of
orthopeedic cases tc that Hospital, are available, although reports are
readily obtainable from the Orthopeadic Specialist on any new case
referred to him through the School Health Service.
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| Handicapped Pupils
- 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 teachers
or the Educational Adviser to the School Medical Officer, who
examines them and reports to the Local Education Authority. The
- number of new cases examined during the year was 31 and the Table
- below shows their classification under the headings given in the
| Handicapped Pupils Regulations, 1945:—

| . Category. No. ascertained.
i Partially deaf I
i Educationally subnormal ... : s 18
] Physically handicapped and educatmnally sub:

‘ normal I
I Deaf and educationally subnm‘mal I
) ~ Delicate 3
, Physically handlcapped 4
: Ineducable (Section 57) 6
o Maladjusted : I
Found on examination not tﬂ be “handmapped” 6

. The object of these examinations is to place the handicapped child
- in a school or class where he will receive special education calculated
’."1;0 make the best use of his limited capabilities, or to remove from

- school these children whose mental condition is such that they cannot
*heneﬁt from any form of education, but whilst the numbers shown
-éabo-re represent the limit of these cases which can be dealt with by

~ the present staff, they in no way represent the extent of the problem.
; The position with regard to the placing of pupils in special boarding-
g\_schnols is far from satisfactory, and many more such schools will
" require to be builc before the problem is solved.

1
' Diphtheria Immunisation
. Immunisation against diphtheria, previously the responsibility of
the County Council and District Councils concurrently, is now the
?I‘E-SPOI'ISIIJIII’:F of the County Council alone. The treatment is given
‘either by the County Council medical staff or the general practitioners
~at the choice of the parents at or before the first birthday, whilst
all parents are urged to consent to their children receiving a reinforcing
dose at five years old.

The success of these scheme may be.judged from the fact that there
were no cases of diphtheria notified among residents of the County

for the fifth consecutive year, compared with 62 notifications and six
9







THE EDUCATION AREA
County of Westmorland : —

Area 504,917 acres.
Population (estimated mid-1952) 66,600
Product of 1d. Rate for Education 1951-52 ... £1,880
Number of Schools—Primary 100
Secondary I1
Number of Pupils (31.1.52)—Primary 6,904
Secondary s 2,615

TREATMENT OF TUBERCULOUS CONDITIONS IN
SCHOOL-CHILDREN

Number of children who received in-patient treatment at the following
Hospitals : —
Westmorland Sanatorium, Meathop
Stannington Hospital, Morpeth
High Carley Sanatorium
Beaumont Hospital, Lancaster

B o e b

Now that non-pulmonary tuberculous conditions are dealt with by
general surgeons and physicians and do not always come to the know-
ledge of the Tuberculosis Officer (Chest-Physician), our knowledge of
this type of case is by no means as complete as it was pre-1948. From
the aspect of preventive medicine this state of affairs must be regarded
as a serious defect in the National Health Service.

REPORT OF THE SENIOR DENTAL OFFICER
FOR THE YEAR 1952

Ladies and Gentlemen,

I have the honour to submit the Annual Report on dental inspection
- and treatment of Primary and Secondary school-childen in the County
~ of Westmorland. The total figures will be found on page 17.

After a period of three years with a reduced staff, it was found
‘possible to appoint one additional dental officer. Mr. Edgar Seabury,
-~ L.D.S., commenced duty on 1st September and was put in charge of
‘the Mobile Dental Surgery, to conduct the inspection and treatment
of County schools which are not served by clinics. Miss Margaret
Dixon was appointed as dental attendant to assist him.
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Many of the outlying and isolated schools in our County are well-
nigh completely dependent upon the visit of the mobile surgery for
treatment, and these schools have suffered most during the period of
reduced staff. Consequently there was a very considerable amount of
treatment required, as the benefits of the regular treatment provided
before 1948 had been largely lost. It will be some time before this
leeway can be overcome, as a much longer time is required for treat-
ment at each individual school.

As a result of the increased length of time between dental officers’
visits to schools, many children have sought the services of private
practitioners for cmergency treatment, and some of these are now
having regular treatment through the General Dental Service. An
endeavour was made to ascertain how many have done so, and during
this year the figure of 6g4 was reached. The accuracy of this ﬁgure .'
is, however, problematic.

* During the year under review 71.5%, of the children who att&nd
County Primary and Secondary schools were inspected — a total of
6,122 and 2,760 were actually treated. Nearly 5,000 attendances were
made by children for treatment. Fillings totalled 3,512 and extra
tions 3,171. Other operations consisted of 164 scalings, 459 dressings,
and 258 applications of Silver Nitrate, gum treatments, etc. g7 visits
were made by children for orthodontic treatment, 10 new appliances
were provided and two cases were completed. 25 partial dentures
were also provided.

In recording my thanks to my colleagues, I should like to pay special
tribute to the splendid work done by Dr. Carter, and to his loyalty
and conscientiousness at the Kendal clinic. He has done much to pro-
mote oral hygiene in his patients by his chairside talks and advice 0
parents on diet, in addition to his routine operations. :

The dental attendants too are due my very best thanks for their
faithful services during the year. I am particularly grateful to my
own attendant, Mrs. R. Allen, who not only assists me most x;;

and the ordering of all stocks of materials, etc.

I should like also to acknowledge my indebtedness to the heac
teachers who have co-operated so splendidly in the conduct of
school dental service.

I have the honour to be,
Your obedient servant,
J. IRVINE,
Senior Dental
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B.—CLASSIFICATION OF THE GENERAL CONDITION OF
PUPILS INSPECTED DURING THE YEAR IN THE

AGE GROUPS.
Number A (Goob) B (FAIR) C (rooR)
Age Groups | of Pupils % of % of % of
Inspected | No. «col.2 | No. col. 2 | No. col, 2
(1) (2) (3) [tz i)
Entrants 1013 ' e sl ol g gl - ana | 2B 1.8
2nd Age Group 1302 TESaNeEg o[ FeTh . 596 L I8 T.4
3rd Age Gmup. 556 Saoe . B0 | 232 4X.7 | 2 0.4
Other periodic
inspections 116 65 56.0 51  44.0 | — —
Total .. 2987 T2E2:  57.3.| 1237 41.4 | 38 1.3
TABLE III
INFESTATION WITH VERMIN.
(i) Total number of examinations in the schools by the
school nurses or other authorised persons 25,817
(u} Total number of individual pupils found to be mfested 210
(iii) Number of individual pupils in respect of whom cleansing
notices were issued (Section 54 [2], Education Act,
1944) ; : 42
(iv) Number of individual pupﬂs in respe:t crf whnm cleansmg
orders were issued (Section 54 [3], Education Act,
1944) 16

TABLE IV
TREATMENT TABLES.

GROUP 1.—DISEASES OF THE SKIN (excluding Uncleanliness,

for which see Table III).

Number of cases treated or under
treatment during the year
(a) By the Authority. (b) Otherwise.

Ringworm—(a) Scalp I
(b) Body 3

Scabies I
Impetigo 14
Other skin diseases 31
Total 50

—
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GROUP 7.—.OTHER TREATMENT GIVEN.

Number of cases treated.

(@) By the Authority. (b) Otherwise.

Miscellaneous Minor Ailments 317 Nil.

Other Conditions Nil. 29
Note:— It should be observed throughout Table IV, above, that the figures given
for treatment other than that carried out under the Authorities
arrangements can be regarded only as incomplete. Information received
from hospitals varies considerably, whilst little or no information is

available regarding treatment carried out in Private Nursing Homes or
by general practitioners.

TABLE V
DENTAL INSPECTION AND TREATMENT.
{1) Number of Children who were inspected by the Authority’s Dental

Officers : —
(a) Periodic Age Groups e 5,067
(b) Specials 155
(¢) Total (Periodic and Specials) P F i
(2) Number found to require treatment ... e A TR
=) referred for treatment e 3,810
(4) o actually treated o st 2700
(5) Attendances made by pupils for t*eatment we 4,008
Inspection .. e R
(6) Half-days ¥ Total o
Treatment .. e d
| Permanent teeth .. 2,033
(7) Fillings Totalt s r
Temporary teeth .. 3519
; Permanent teeth .. 2,416
(8) };‘;ﬁt’gﬁg Total 2,907
: Temporary teeth .. 491

Total 3,171

Permanent teeth .. 775
(9) Extractions

Temporary teeth .. 2,396

li:to} Administration of general an®sthetics for extractions .. 395
Permanent teeth .. 745

{“]ﬂoetieéms Total 1,003
P Temporary teeth .. 258

] I?‘


















