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County (Hall, Kendal.
October, 1961.

To the Chairman and Members of the Education Committee.

ANNUAL REPORT FOR THE YEAR 1960,
Mr. Chairman, Ladies and Gentlemen,

1 have the honour to present the Annual Report on the School
Health Service for the year 1960,

Once again I have to report that the health of the Westmorland
schoolchildren in general has been good. The infectious diseases on
the whole have been fairly gquiet. The numbers of cases of whooping
cough have tended to decline, and though it lis still perhaps premature
I hope it is the result of the inoculation schemes. No answer has yet
been found to prevent measles, which still remains one of the prime
infectious diseases of childhood. This year we hiad a smal] cutbreak
of infectious jaundice in both North and South Westmorland, which
were apparently unconnected and for which no cause could be found.

Once again we have pushed ahead with the Amti-Tuberculosis
(B.C.G.) Scheme and it is gratifying to note that the number of
children reacting to the test has declined and that less than 16% of
the children examined during the year were found to be positive.

The vaccination programme against poliomyelitis has gone well
and the response amongst the schoolchildren has been satisfactory.

I think that the most cheerful note has been sounded this year
by the Dental Department, where a full complement of Dental Officers
has been maintained. This has meant that the two mobile surgeries.
as well as the three static surgeries, have been well employed and
has made it possible for g routine dental inspection to be carried out
in all the schools. The acquisition of a high-speed turbine drill has
been most satisfactory.,

The other school clinics have continued to function satisfactorily,

I have the honour to be,
Ladies and Gentlemen,
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Your obedient Servant, g
3

JOHN A. GUY,
Principal School Medical Officer.
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Education Adviser so that any special attention possible in the
~ordinary school may be given to those children needing it.

5 ~ The object of these examinaticns is Lo place the handicappea
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
numbe:rs shown above represent the limit of these cases which can
be dealt with by the present staii, they in no way represent the ex-
tent. ui the problem. The position with regard to the placing of pupils
in special boarding-schools is now much improved, and the opening
of Ingwell and Higham Special Schools by the Cumberland Local
Education Authority, and of Eden Grove Special School as a private
wventure, has enab.ed places to be found for most of the pupils whose
parents are willing for them to attend.

A most useful administrative change was brought about by the
amendment of Section 57 of the Education Act, 1944 (provided in the
Mental Health Act, 1959), under which an examination carried out
under either Sedtion 34 or Section 57 of the Act may form the basis
of subsegquent aclion under either of these Sections, i.e, by way of
placing the ¢hild in @ Special Schoo] or by recording the child as being
unsuitable for education at school.

.. This avaids the irnitating, confusing and time-consuming re-exam-
inations previously required.
/T am indebted to the Director of Education for the figures in
T'able VI or pages 21 and 22.

Diphtheria Immunisation

Immunisation against diphtheria has, since 1948, bcen the
responsibility of the County Council. Th2 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 urgsd to consent to their children receiving a re-
‘inforcing dose at five years old.

The success of these schemes may be judged from the fact that
there. were no cases of diphtheria notified among residents of the
County for the thirteenth consecutive year, compared with 62 notifi-
~ cations and six deaths in 1942, for example. Details of children
immunised during the year are given below :—

“Primary Immunisation :—

{1+ Children under 1 year of age ... ... 640
oo 3 aged 1—4 years s 209
1y i » o9—l14 years S

10,01 Total ... 907
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TUBERCULOUS CONDITIONS IN SCHOOLCHILDREN

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

Beaumont Hospital Lancaster ... oy i

Now that non-pulmonary tuberculous conditions are dealt with Ly
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 g serious defect in the National Health Service, although
there is good reason for the belief that the non-respiratory forms of
the disease are becoming 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 function of the County Co incil
as Local Health Authority, it is reported here as the patients are
schoolchildren and the work is carried out in the Schools.

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. This scheme was extended by Circular 7/59 to include also
pupils over the age of fourteen years who are still at school, college
or university.

Owing to the fact that the tests must be read at 72-hour intervals
and that, for practical purposes, the actual vaccination can be
carried out only on Thursday, the arrangement of a programme of
this work so that it does not interfere seriously with other arrange-
ments such as regular clinics, Committee meetings, ete., nor clash
with school holidays, functions and examinations, is a matter of

* difficulty and has become increasingly so with the advent of the

poliomyelitis vaccination campaign.

The following table gives details of the work done under the
scheme during 1960:—

e e

Number Skin Tested. Found Positive. Vaccinated.
2 340 53 279

i geebiin: o4 5,
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The percentage of cnildren requiring treatment has dropped con-
siderably, which can be atiributed lo the increasing regularity witn
winidn inspection and mt:nemt have been carried out over the pasi
tew years,

The treatment statistics show an over-all increase commensurate
wiith the number of extra sessions worked as a result of the increased

Preventive Dentisiry.—lhe four main factors influencing the
dental state of children are (a) heredity, (b) the diet of the mother
auring pregnancy, (c) oral hygiene, (d) diet.

No significant changes in heredity factors have been noted over
- dhe past 20 years and the diets of expectant and nursing mothers
have improved,

The direct relationship between increased caries incidence and
improved living standards would suggest that, of the influencing
factors, diet is the strongest.

Every effort is being made to convince the parents of younger
- children, and the older children themselves, that by restriction of the
indiscriminate eating of sweets, lollies and biscuits between meals and
by cleaning their teeth after meals, they can play an important part in

the reduction of dental disease.
- m the report of fluonidation of public water supplies in this
country ‘has not yet been ‘published, statistics from other countries
show a marked reduction in the amount of decay—but fluoridation,
| especially in a rural area where the majority of the population use
' wa.ter from priivate supplies, is only a partial answer to the problem.

An equally powerful, and more immediately eflective, answer—
~ improved eating habits and improved oral hygiene—lies in the hands
of the rnﬂmth.l and our efforts are directed towards ensuring that
the individual makes use of it.

Clinical Accommodation.—The small self-propelled mobile elinic
has been disposed of and replaced by a larger Gloster trailer-type
clinic. We have had a Gloster in service in the County for the past
‘hree years and the addition of this new model now brings our facili-
ties for the treatment of children at rural schools up to a high
standard. T

A high-speed turbine drill has been installed in one of our clinics
 and has proved itself to be a great success. The fast-cutting speed,
| and the freedom from vibration, have removed much of the patients’
terror of the drill from comservative dentistry and, in consequence,
have helped to reduce the strain on the operator.

In conclusion, I wish to thank Dr. Guy for his continued support,
the teaching staff for their generous co-operation, and the dental staff
Sfor anotlher year's continuous effort on behalf of the School Dental
' M. D. McGARRY.
Principal School Dental Officer.
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[II.—TYPE OF EXAMINATION AND/OR TREATMENT p
at the School Clinics returned in Section II, either @
the Authority or under arrangements made with the F d
Hospital Board for examination and/or treatment to be ¢
out at the Clinic. -

Number of School Clinics ﬂ.e i
where such treatment is prc

Examination and/or directly bythe under arran
treatment Authority. made with'
Hospital E
Boards of

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

non-specialist examina-
tion or treatment —_—

B. Dental 9
C. Ophthalmic* 1
D. Ear, Nose and Throat ... -
E. Orthopadic —
F. Peadiatrict il =
G. Speech Therapy 8
H. Others (specify) ——
*Arrangements made with the Supplementary Ophthalmi

are returned in Column (2).
7Clinics for children referred to a specialist in children’s diseas

IV.—CHILD GUIDANCE m

Number of Child Guidance Centres provided hy ‘I:he orit;

(b) Age
Staff of Centres— (a) Number. %tth& s i

Psychiatrists il e 1

Educational Psychologists 1

Psychiatric Social Workers ... Nil.
Others (specify)
Mental Health Worker 1

The Psychiatrist is made available by the Manchester |
Hospital Board. ®



