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COUNTY HALL, KENDAL,

To the Chairman and Members of the Education Committee.
ANNUAL REPORT, 1954,

Mr. Chairman, Ladies and Gentlemen,
I have the honour to present the Annual Report of the working

of the School Health Service for the year 1954.

This report follows the pattern set by the previous reports for
the past few years in that there has been no departure of any moment

. from the routine. The general nutrition and wellbeing of the school
. children has been maintained.

Medical Staff remains constant with one Medical Officer, one
Assistant Medical Officer and General Practitioners giving part-time

- assistance. Unfortunately, the Dental Staff was depleted by one

Assistant Dental Officer for a large part of the year.

The prevalence of Infectious Disease has shown no departure
from normal. It is too soon to be in a position to assess the wvalue
of the Campaign against Whooping Cough. This is a point, however,
that will be borne in mind in future years. The County has remained

free from outbreaks of diphtheria.

Mr. Irvine, the Principal School Dental Officer, has noted in his
report that there is an increase in dental decay and he remarks that
it is evident that with the end of sweet-rationing and the return of
white bread, the increase is likely to continue. This increase of

. dental caries has also been noticed in other places than Westmor-

‘land. Mr. Irvine remarks that the lack of knowledge on proper
‘methods of tooth-brushing is still widespread. He is of the opinion
that many children fail to make a proper masticatory effort, which
is to be expected with the large proportion of prepared foods which
nowadays finds a place in our diet. Mr. Irvine feels that there is
a great deal to be said for the eating of natural raw fresh food and a
reduction in carbohydrates to the acceptable minimum of the diet.

I have the honour to be,
Ladies and Gentlemen,
Your obedient Servant,

JOHN A. GUY,
Principal 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.

It is pleasing to note that the steady fall in the percentage of
children found to be infested, which was arrested in 1952, is con-
tinuing.

Nose and Throat Conditions

The enlargement of tonsils and adenoids were second in the
list of defects found at school medical inspection to require treat-
ment, and it is interesting to note that although 39 pupils were re-
ferred for treatment for ihis class of defect as a result of pericdic
medical inspection, evidence is available to show that no less than 168
children received operative treatment for this condition during the
vear. This no doubt reflects, to some extent, the reduction which
has taken place recently in the long waiting list for tonsil and adenoid
operations, and also the fact that patients are now usually referred
to hospital only after repeated observation at school medical in-
spection.

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 otorrhoea, increasing deafness, infected sinuses. The
following list illustrates the type of case referred :—

Condition, No. of children referred.
Otorrhoea 1
Defective hearing ]
Frequent colds and sinusitis and
catarrh 2
Enlarged tonsils and adenoids with
other symptoms 2
.Nasal or ear discharge ... 4

Speech Therapy
A Part-time Speech Therapist, appointed for two sessions per
week, continued duty until September, when it was found possible
to make a full-time appointment of a qualified person.
Number of children who have attended for Speech
Therapy 24
Number of attendances made ... 1,489
Number of sessions held ... SR b )
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REPORT OF THE PRINCIPAL SCHOOL DENTAL OFFICER
FOR THE YEAR 1954.

Ladies and Gentlemen,

I have the honour to submit the Annual Report on dental in-
spection and treatment of Primary and Secondary school-children in
the County of Westmorland. The total figures will be found in
Table V on page 18.

Mr. A. L. Hutton, B.D.S., resigned at the end of February, and
the vacant post was not filled until 1st September, when Mr. Allan
Parkin, B.D.S., was appointed. On the resignation of Miss Margaret
Dixon in September, Miss Margaret Barlow was appointed as Dental
Attendant with the Mobile Dental Surgery.

As in several past years we have been working therefore with
a reduced dental stafl, the areas undertaken by the Mobile Surgery
having suffered worst in this respect. It has been necessary on
several occasions during the year for Dr. Carter and 1 to devote
some of our time to operating with the van in country areas. This
has, of course, upset the routine work at the fixed clinics, but I am
glad to say that, on the whole, the areas served by fixed clinics are
practically up to date. It is now several years since the schools in
outlying districts have been visited regularly and it is to be hoped
a more permanent staff can be secured in order that these areas may
be brought up to date.

During the year, the increase in the incidence of dental decay
has again been noted, and it is evident that, with the ending of sweet
rationing and the return of white bread, the increase will continue
to grow. While every opportunity is taken to give instruction and
advice to children and parents about dental hygiene and the un-
restricted consumption of sweet sticky foods and the indulgence in
sweets between meals, there is still a general apathy on the part of
the public. The lack of knowledge on proper tooth brushing is still
abysmal. Only a very small percentage of patients carry out
effectively the instructions given and in most cases any early en-
thusiasm wanes. Again, too many children abhor masticatory effort
which is, in itself, an effective aid to oral hygiene and there is a
great need for the eating of natural raw fresh food and the reduction
of carbohydrates to an acceptable minimum in the diet.

In the course of routine inspection and treatment 6,434 children
were inspected, 4,069 found to be in need of treatment, and 2,876
treated during the year. There is still a large number of children
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who do not accept school treatment on the ground that they attend
private dental practitioners. That this is simply an excuse for hav-
ing no treatment of any kind is amply borne cut by the records kept.
It is a common occurrence to find that these children have the same
carious teeth present after several years. Personal letters to parents,
drawing their attention to the condition of their children's mouths i
have been sent, but in many cases the advice is completely ignored.

2,901 fillings were inserted in permanent and temporary teeth
and extractions totalled 2,864. General anaesthetics were ad-
ministered on 411 occasions. Scalings numbered 134 and one gingi-
vectomy was performed. Dressings and temporary fillings numbered
548, and applications of silver nitrate were made to 967 temporary
teeth. 23 dentures were supplied.

In the course of orthodontic treatment 369 visits were made to
the Clinics, 55 new appliances were provided and 28 cases were com-
pleted. These covered a wide range of irregularities from the move-
ment of single teeth to complete alterations of ocelusion. While
there are still failures and disappointments in this type of treatment
there is on the whole a much greater appreciation of its value by
parents, and we get many requests for orthodontic treatment to be
undertaken. Unfortunately these requests sometimes come from
parents who decide, too late, that they wish their children to have
their irregularities corrected and some such cases are impossible to
treat. Others could only be treated by specialists and these are in
short supply. Hospitals have long waiting lists and in some instances
are only willing to undertake cases which have a good prognosis.

In conclusion, I wish to thank all members of the dental staff
for their co-operation and conscientious service during the year.
Once again I desire to acknowledge my indebtedness to all head
teachers for their co-operation in the conduct of the school dental
service, May I also, at the end of 25 years as your servant, express
my sincere thanks for the trust which has been reposed in me, for
the sympathetic consideration and the great interest shown by the
Committee in the work of the School Dental Service.

I have the honour to be,
Your obedient Servant,
J. IRVINE,
Principal School Dental Officer.
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