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CORRIGENDA

Page 4 line 18 amend 11,911 to read 9,911.
Page 4 line 18 amend 2,175 to read 175.
Page 10 last line amend 5,518 to read 3,518.
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County Hall, Kendal.
November, 1958.

To the Chairman and Members of the Education Committee.

ANNUAL REPORT FOR THE YEAR 1957.

Mr. Chairman, My Lord, Ladies and Gentlamen,
1 have the honour to present the Annual Report on the
working of the School Health Service for the year 1857.

The form of the report is much the same as in previous years
and most of the information is contained in the form of tables in
the manner asked for by the Ministry. The Medical Staff remains
constant, with one Medical Officer and one Assistant Medical Officer
and General Practitioners giving part-time services. :

Mr. Desmond MeGarry was appointed Chief Dental Dﬂ‘.lcer ;
place of Mr. Irvine. Ths Dental Staff, in common with many other
Local Authorities, remains below establishment level in spite of
repeated attempts to recruit another Dental Oficer.

The number of pupils on the school registers roge in the ye:
1957 to 4811, thereby showing an increase of €,175 pupils.

The health and nutrition of the Westmorland schoolchildren has
remained good during the past year and there has been no signifi-
cant change in the pattern of defects discovered during the cours
of periodic examinations. Infectious Diseases have remained fairl
quiet throughout the year, except for an outbreak of influenza whi
resulted in a high level of school absenteeism for a short time. The
B.C.G. Vaccination has continued, as well as the Poliomyelitis Cam
paign. These two services are at present occupying a large propor
tion of the time of the School Medical Staff. -2l

The testing of schoolchildren’s hearing has always been unsa .*__:
factory and I think it is a moot point whether it can be doa
adeguately during the hurly-burly of the routine School Med:
Examination. The method employed by Salford Corporation hs .-.-.r'
think, much to commend it. In essence this consists of an operate
trained in the use of an audiomster who visits the schools in rotatior
Any child whose hearing is below normal is referred to the Schot
Medical Officer in the first instanc2 and later to the family doct:
or Ear, Nose and Throat Specialist where necessary at a later g ag
I would commend this to the Westmorland Education qumi ce.

I have the honour to be, :
My Lord, Ladies and Gentlemen,
Your obedient Servant,
JOHN A. GUY,
Principal School Medical Officer.
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MILK IN SCHOOLS SCHEME
The Local Education Authority now enters into annual. contracts
w:.th dairymen for the supp.y of milk to schools. The responsibi.ity of
the Principal Schoo: Medical Officer for approving the source of supply
; remains unaffected and it is gratifying to be able to report that un-
designated milk is no longer supplied to any maintained school in the
Jn county, although the pos ton cannot be regarded as entirely satis-
!ac‘tnr:.r until all supplies are delivered in one-third pint bottles, and
s all milk is derived from Tuberculin Tested herds, or has been
~ pasteurised.
; County Schools,

. Designation of Milk Supnbplied. No. of Schools.
ft_ Milk from Attested Herds g0y 1
& Tuberculin Tested foml 75
¥ ' Pasteurised ... RpIns2y
£ - 2 en
B 110
[ S
7 Number of Schools taking milk in bulk, 30.
Ly Independent Schools,

E Tuberculin Tested B0 £ TR0 by i If |
P Number of Schools taking milk in bulk, 13.

? By arrangement with the Council’s Sampling Officer, milk
‘gsupplied to schools is submitted to bacteriological and pathological
I#xanmnalﬂm periodically, and cut of 50 samples taken 12 were
-unsatisfactur:,r No sample was unsatisfactory on the Cavy Inocula-

lice or nits was 80 compared with 81 during the previous year.
~ The Iollnwing Table shows the incidence of infestation during the

No. uf examinations No. of children Per cent. of children
Year. for uncleanliness.  found unclean. found unclean.
1948 . 13,436 595 6.7%
Nodg .. 24,797 468 5.2%
|oso - ... 15,679 228 3.5%
§los1 ... 22,254 i 168 a1 2.2%
LT — 25,817 210 2.6%
1853 . 26,673 s 177 i 1.8%
ips4 ... 27.362 120 1.5%
955 ... 26,883 08 1.1%
g8 ... 24,789 81 1.0%
gpsT ... 24,299 80 1.0%




number of pupils on the registers at the end of the respective years.
Ear, 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 only 29 pupils were
referred to hospital on account of nose and throat defects as a result
of school medical inspection, evidence is available to show that no less
than 151 ¢hildren received operative treatment far this condition dur-
ing the year. This no doubt reflects, to some extent, the reduction which
has taken place recently in the long waiting list for tonsil and adenoid
operations, the fact that patients are now usually referred to hospital B
only after repeated obcervation at school medical inspection, and
also that many children are referred by their fam'ly doctors. i

A
The numbers of individual pupils found unclean are expressed in
the right-hand column of the fecrsgoing Table as a percentage of the

The Ministry of Education is interested in the wide variations
in the proportion of children in different parts of the country who
have undergone tonsillectomy and is now asking Medical Officers
to record for each child seen at Periodic Inspection whether hz
or she has undergone the operation at any previous time. The figures
observed in this County in 1957 are as follows:—

No. No.whohadhad Per-
examined. tonsiliectomy, centage,

Entrants e 894 26 sl '
Intermediate 1,140 176 154 u
Leavers s 647 7 11.9 !
Others - 205 28 13.6

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 referre
Otorrheea 1.
Defective hearing 23
Frequent cold, sinusitis and catarrh 3
Enlarged tonsils and adenoids with
other symptoms 2 b |

In addition one case was referred to the Department of Educa-
tion of the Deaf at Manchester for assessment of defective hearing;

B A
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T
- Speech Therapy
' Number of children who have attended for Speech
Therapy 109
! Number of attendances made .. 2,064
Number of sessions held ... 450

The greater part of the time of the Speach Therapzst is still de-
voted to work in Kendal, but clinies have also been started in Cal-
garth, Milnthorpe, Levens and Heversham, Orton and Appleby.

- Child Guidance Clinic

: By agreement with the Manchester Regional Hospital Board the
‘services of the Medical Superintendent of the Royal Albert Hospital,
-iLancaster, have been made available as Consultant Psychiatrist, and
Dr. R. C. Cunningham has continued to undertake this work, and he
‘holds the clinic at the Friends’ Meeting House, Kendal, as required.

Number of Clinies held during 1957 ... 18
Number of Attendances ... 32
Number of Cases 20

‘Minor Ailments

In view of the fact that the minor ailments formerly dealt with
at School Clinies are now seen but rarely in th= schools, and such
cases as do occur now usually attend their family doctor, patients
at the Stramongate Schoel Clinic became so few that the Clinic was
closed during the year.

‘Skin Diseases

: As will be see from Table IV on page 19, 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

'ﬁuw a thing of the past, and the diagnostic facilities of the

w{'ﬁlﬂglﬂai Department of the London School of Hygiene and
pical Medicine, together with the installation of a Woods' Light

Enthe School Clinic, has enabled the spread of ringworm infection to
controlled.

School Clinics

~~ The Ministry has requested that this Report should give the

location and details of the sessions held at the School Clinics re-
corded in Part III of Table VII on page 24, and the relevant inform-

?inn is given below:—

I
v

%"’







In addition seven children were found to be ineducable and
,--u mmended for action undar Section 57 (3), Education Act, 1944.
‘Sixteen children were found cn examination not to require education
a spec.al school, A copy of the report on each case is submitted to
the Education Adviser so that any special attention possible in the
ordinary school may be given to those children needing it.

" 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, or to re-
move from school those children whose mental condition is such that
they cannot benefit from any form of education, but whilst the
b umhers shown above represent the limit of these cases which can
s dealt with by the present staff, they in no way represent the ex-
:u- of the problem. The position with regard to the placing of pupils
n spedial ‘boarding-schools is now much improved, and the opening
-. Ingwell and Higham Special Schools by the Cumberiand Local
ucantiun Authurit:r, and of Eden Grove Special School as a private
ventt e, has enabled places to be found for most of the pupils whose
aﬁnts ‘are willing for them to attend.

| > 1 am indebted to the Director of Education for the figures in
Table VI or pages 21 and 22.

Diphtheria Immunisation

_ Immunisation against diphtheria has, since 1948, bzen the
esponsibility of the County Council. 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 child:en receiving 1 re-
inforcing dose at five years old.

- The success of these schemes may be judged from the fact that
_.ilé* 2 were no cases of diphtheria notified among residents of the
punty for the tenth consecutive year, compared with 62 notifi-
ations and six deaths in 1942, for example. Details of children
immunised during the year are given below :—
Primary Immunisation :— '

Children under 1 year of age ... e 189
» aged 1—¢ years et 341
L] T 5-14 FE&TS awm A sr @ FITE]

Total ... 600
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TUBERCULOUS CONDITIONS IN SCHOOLCHILDREN

| Number of children who received in-patient treatment at the follow-
ing Hospitals :—

Wrightington Hospital 1
Beaumont Hospital, Lancaster ... 1
City General Hospital, Carlisle ... 1

: 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-1943.
'From 'the aspect of preventive medicine this state of affairs must be
‘regarded as a serious defect in the National Health Service, although
there is good reason for the belief that the non-respiratory forms of
‘the disease are beciming increasingly rare, due to a considerable
_extent to the improved milk supplies,

] B.C.G. VACCINATION OF SCHOOLCHILDREN.

Although B.C.G. Vaccination is a funection of the County Council
‘as Local Health Authority, it is reported here as the patients are
- schoolchildren and the work is carried out in the Schoaols.

Since the Spring of 1955 B.C.G. Vaccination has been available
to schoolchildren between their thirteenth and fourteenth birthdays
"‘in accordance with the suggestions of Ministry of Health Circular
22/53.

Owing to the fact that the tests must be read gt 72-hour intervais
~and that, for practical purposes, the actual vaccination can be
‘carried out only on Thursday, owing to the restricted life of the
wvaceine, the arrangement of a programme of this work so that it does
not interfere seriously with other arrangzmeants such as ragular
@liniﬁ, Committee meetings, etc., nor clash with schoo] holidays, func-
fions and examinations, is a matter of dificulty and has become
increasingly so with the advent of the poliomyelitis vacecination cam-
paign. A simplification of the procedure approved by thz Ministry
whilst this report was under preparation should do something to
ﬁmphiy the arrangements for the future.

!‘_ The following table gives details of the work done under the
scheme during 1957:—

‘Fourd positive at firs! | Found Positive at second

. Pre-Vaccination Test, | Pre-Vaccination Test. Vaccinated.
| = 57 31 231

EH
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-shows an awareness on behalf of these children and their parents of
|0 the necessity for regular dental treatment; some of the credit for

this must be given to oificers of the school dental service for their

efforts in the field of dental health education in previous years.
-_ There remains a small body of children wihose parents neither
| wish to avail themselves of the school dental service nor the services
of local dental practitioners, apart from occasional emeargancies.
Every effort is being made to impress on these parents the necessity
for, and the advantages of, regular dental treatment.

' Oral hygiene instruction continues to be carried out efficiently
by the Dental Officers.
- The orthodontic side of the school denta] scheme provides a satis-
factory service. In addition to the figures given in Paragraph 11 of
‘the statistical table many irregularities were rectified by purely
surgical methods. The appointment of Mr. N. Wild as Consultant
‘Orthodontist to the Jocal Hospital Management Committee has meant
‘that consultant advice is now easily available for the more compli-
cated cases,

Under the heading of * Other Operations” in the statistical
table are grouped together dressings, temporary filings, silver nitrats
treatments, scalings, polishings, ete.

., ~Apart from my own appointment there was little change in the
‘staffing of the department during the year. Miss M. A. Barlow
resigned friom her position as Dental Attendant on 31st August and
- was replaced by Mrs, M. I. McLaren, who took up duty on 1st
" September.
I look. f:-prwarﬂ to the provision of a new Mobile Dental Clinic
and the aﬂdﬂt:nn of X-nay and general ansssthatic facilities in the
‘County in 1958. This expansion should help to ensures the steady
, ;5:?.:-4 ess of our dental sarvice. Good equipment and good elinic
}.u.:. odation inerease the output and improve the standard of
~ work of dental officers and impress both patients and parents. Ia
addition, without good clinical facilities the prospects of recruiting
dental officers appear hopeless,
. In conclusion I wish to express my thanks to Dr. Guy for the
ge couragement and assistance he has given since my arrival, and
th; members of the dental staff far their industry and co-op2ra-
;::_ n "To the head teachers, without whose active co-opzration it is
i nﬂsxble to run an efficient school dental service, I wish to express
E}jaﬂﬂtucﬁe of the entire dental staff.
M. D. McGARRY,

Principal School Dental Officer.
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D —CLASSIFICATION OF THE GENERAL CONDITION OF

PUPILS INSPECTED DURING THE YEAR IN THE

AGE GROUPS.
Number Satisfactory | Unsatisfactory
Age Groups | of Pupils o/ "of | o, of
Inspected | No. col. 2 | No. col. 2
(1) (2) (3) . (4)
New Entrants 894 852 '05.3 | 42 4.7
Intermediates 1140 1127 08.9 ' 13 123
Leavers | 647 640 098.8 i B
Other periodic |
inspections | 205 199 97.0 6 3.0
Toml . | 2886 |2818 97.6 | 68 2.4
TABLE II

INFESTATION WITH VERMIN.

(i) Total number of examinations in the schools by the
school nurses or other authorised persons

(ii) Total number of individual pupils found to be infested

[iii) Number of individual pupils in respect of whom
cleansing notices were issued (Section 54 [2],
Education Act, 1944)

(iv) Number of individual pupils in respect of whom
cleansing orders were issued (Section 54 [3],
Education Act, 1944)

24,209

20

15
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| GROUP 4—DISEASES OF THE SKIN (excluding Uncleanliness,

for which see Table II).

Number of cases treated or under

treatment during the year

by the Authority.

Ringworm—(a) Scalp 1
_ (b) Body 1
Scabies —
. Impetigo -
| Other skin diseases 10
Total ... 12
g S
X

GROUP 5.—CHILD GUIDANCE TREATMENT,
- Number of pupils treated at Child Guidance Clinics under
; arrangements made by the Authority

1 GROUP 6—SPEECH THERAPY.
:iﬂmnher of pupils treated by Speech Therapists under arrange-
£ ments made by the Authority

t

GROUP 7.—OTHER TREATMENT GIVEN.

}{a) Number of cases of miscellaneous minor ailments treated
by the Authority

'-'i,'{h} Pupils who received convalescent treatment under School
g Health Service arrangements ... 10
'-:'_I':} Pupils who received B.C.G. vaccination
(d) Other
1 1. Chest rconditions
2, Heart conditions
1 3. Fractures and injuries
4. Miscellaneous Medical and Surgical c{:-ndnmns

20

109

14

231

18

271

NOTE.—It should be observed throughout Table IV above that the figures
given for treatment other than that carried out vnder the Aunthorities
arrangements can be regarded only as incomplete, Information
received from hospitals varies considerably, whilst little or no infor-
mation is available regarding treatment carried out in Private Nursing

Homes or by general practitioners,
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the Authority or under arrangements made with the Reg
Hospital Board for examination and/or treatment to be
out at the Clinic.

Number of School Clinics (i.e. pre i
where such treatment is providec

Examination and/or directly by the under =
treatment. Authority. made wlth Reg 5
Hospital Boards
Buards n! [+ aTT10]
of Teaching Hospital

; (1) (2) (3)
A. Minor ailment and other

non-specialist examina-
tion or treatment —

Dental
Ophthalmic*
Ear, Nose and Throat ... —
Orthopaedic -— « Ve
Paediatrict —

Speech Therapy 3

Others (specify) e

*Arrangements made with the Supplementary ﬂbhthalnﬂe S
are returned in Column (2). -

TClinics for children referred to a specialist in children’'s d sease .
IV.—CHILD GUIDANCE CENTRES. '
Number of Child Guidance Centres provided by the A it

e

FaomRpDOD

Staff of Centres— (a) Number.  of the equivalent
ber of
Psychiatrists S o iK l
Educational Psychologists 1 )

Psychiatric Social Workers ... Nil.

Others (specify) 5 .
Mental Health Worker 1 One session
plus Home V

The Psychiatrist is made available by the Manchester I
Hospital Board.



