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Report of the Joint Committee appointed by the Central
Advisory Board of Health and the Central Advisory
Board of Educaiion to investigate and Report on the
Dual Question of the Medical Inspection of School
Children and of the Teaching of Hygiene in Schools.

CHAPTER I.

INTRODUCTION.

The agenda for the third moceting of the Central Advisory Board of
Health in July 1940 included the consideration of a mewmorandum from
the Government of the Punjub on the teaching of hygiene in schools,
two memoranda from the Governments of Madras and the Punjub on the
medical inspection of schoo!l children and a combined memorandurn on
the two subjects by the Hdneational Commissioner with the Government
of India.

The Board considered that, owing to the magnitude and importance of
the questions, they required fuller eonsideration and in a resolution asked
the Chairman to appoint o committee to report on the subject. The
resolution of the Board is as follows:—

““The Board, having considered the memorands submitted by the
Governments of the Punjab and Madras and by the Tduca-
tional Commissioner with the Government of India, on ‘the
teaching of hygiene in schools” and on ‘medical inspection
of children in schools’, considers that the two subjects are
closely related.  Systomatic  attention to the health of
children is an essential preliminary to any really remancra-
tive systemn of instruction, whether it be on hypicne or other
subjects in the curricuhiin. Where the physieal condition
of the child is unsatisfactory the moncy spent on educating
hitn is largely wasted. The foregoing involves regular
medical examinaftion of school children, the {reatment of
illness and physical defects and the provision for under-
nourished children of such food as may be necessary to raise
them to an average physical standard. Teaching is not
likely to be a success if the general school environment does
not conform to reasonable hygienic standards. Information
is necessary as to what extent these requirements are mot
in the different Provinces and how best existing defects may
be remedied at the least possible cost.

The Board thercfore recommends that the Chairman should appoint
a special commitice fo report on the dual gunestion of the
teaching of hvgiene in schools, primary as well as secondary,
raral as well as urban and of the medical inspection of school
children and their treatment and, in the primary stage, also
their nutrition.”
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At their meeting in January 1941 the Central Advisory Board of Educa-
tion were informed of the decision of the Central Advisory Board of Health,
and they passed the following resolution:—

“The Board considered the memorandum submitted on behalf of
the Central Advisory Board of Health as the outcome of the
discussion at its third meeting held in Poona in July 1940.
The Board noted with satisfaction that their Chairman, who
is also the Chairman of the Central Advisory Board of
Health, proposed to appoint a Joint Committee. to consider
the stops which 1night be taken to improve the physical condi-
tion of school ebildren. The Board decided to leave to the
Chairman the selection of the educationists to serve on the
proposed Joint Committee.’”’

As a result the Flon’ble Member for Tducation, Health and Lands,
appointed the following Committee :—

1. Major-Ctenern] Sir Gordon Jolly, XK.C.I.E., KH.P.,, I.M.8S,,

Dircetor-Gencral, Indian Medical Service.

2. Lieut.-Colonel E. Cotter, I.M.S., Public Health Commissioner
with the Government of India.

3. Major-General W, C. Paton, K.ILP., T.M.8., Surgeon-General
with the Governmeont of Bengal.

4. Rai Bahadur Dr. A. C. Banerjes, Director of Public Health,
United Provinces.

. Lieut.-Colonel C. M. Ganapathy, C.I.E., T.M.S. late Director of
Public Health, Madras.

6. John Sargent, Lsq., C.I.E.. Bduecational Commissioner with the

Government of India.

7. 8. N. Moos, Fsq., T.1.8., Director of Public Instruction,
Bombay.

8. Dr. W. A. Jenkins, I.E.8., Special Officer in the office of the
Director of Public Instruction, Bengal.
9. Pandit L.akshmi Kanta Maitra, M.J..A.

74

The Committee met in New Delhi on the 8rd and 4th November 1041
under the Chairmanship of the Director-General, Tndian Medical Service.
All were able to attend with the exception “of Pandit Lakshmi Kanta
Maitra who was unavoidably prevented from doing so.

Before starting their deliberations the Committee decided to co-opt
Dr. Jean Orkney, W.M.8., Director, Maternity and Child Welfare
Bureau, Indian Red Cross Society, as a member,

The terms of reference to the Committec were sufficiently wide to
include the examination of all those factors which have a bearing on the
health of the school child. As health is to be interpreted in a wider sense
than that of freedom from disease, the main points for consideration
appeared to the Committee to be (1) the medical inspection of school
children, (2) the treatment of the defects discovered, (3) the improvement
of the nutrition of the pupils, (4) the provision of a reasonable standard
of environmental hygiene, (5) the teaching, theoretical and practical, of
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the principles of hygienic living, (6) physical educaticn and (7) the deve-
lopment of healthy habits through the nedium of corporate activities such
as school camps and scout organisations.

In order to obtain information about the extent to which provision
now exists in the Provinces and States for these activities, a questionnaive
was sent by the Secrotary of the Central Advisory Board of Health to
Directors of Public Health asking that it should be completed in consulta-
tion with Administrative Medical Officers and Directors of Public Tnstruc-
tion. The information received in reply to the questionnaire was available
for the members of the Committec before and during their discussions.

HISTORICAT..

As the movement to develop a school medieal service in India hus
been largely influenced by the corresponding work done in Fngland it
will not be out of pluce to give a short account of the de Ve]()])m(“nt of
this service in that country. The foundations of the school health scrvice
in England were laid towards the end of the last century by a few loecal
authorities to whom the high mortality rales during childhood had become
a matter of concern and uneasiness.  The schemes were at first local in
nature and limited in scope. Tmpetus was given to the movement by
the outbreak of the South African war.: The medical examination of
recruits disclosed o high ineidence  of = defects, sufliciently serious to
necessitate the rejection of a large number of men as unfit for active
service. The publicity given to these findings quickencd public conscious-
ness to the necessity for improving the physical fitness of the nation’s
manhood,

A Royal Commission was appeinted in Seotland to consider the question
of physical training in schools. The Commission took a wide view of
their duties and reported not only on the physical training and physique
of the children but also on the unsuitability of many school buildings,
the defeetive hygiene in schools and poor nourishment of the children.

The publication of this report greatly stirred the public mind and
resulied in the appointment in Fngland of an Inter-departmental Com-
mittee on Thysical Deterioration which was soon followed by another
Inter-departmental Committee on  Medical Inspeetion and Feeding of
Children attending Public Flementary Schools. The recommendations of
the latter were published in 1905 and they formed the real starting point
for the lepislation directed since then towards the improvement of the
health and life of the school child.

A big stride forward was taken in 1907 when the Education (Administra-
tive Provmon) Act was passed making a system of medical inspection of
children in public elementary schools o statutory obligation on every
local education authority. In this way a new branch of the national
health service was brought into existence. That year also saw the
appointment of Sir George Newman as Chief Medical Officer of the Board
of Education. He lost no time in drawing up rules for the conduct of
medieal inspection and these rules were later issued as a memorandum.
He also begfm the publication of reports which were the forerunners of
the long series of admirable reports on the health of the school child
published annually by the TBoard of Fdueation. Sir George Newman
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undoubtedly gave to medieal inspection its breadth of outlook nud ils con-
ception of the essontial unity of the home and school lile of the child,
and he laid tho foundations which have given the school medieal serviees
in Fngland the high position which they hold to-day.

The Lducation Act of 1921 went a step [urther and made 1t compulsory
for all authorities to make adequate arrangements for the treatment of
children attending public clemoentary schools. 1t required the Tducation
Committees of Counties and County Borvoughs te extend the arrangements
for medical inspection of boys and gitls up to  the age of 18 years
attending municipal schools und guve powers to provide for their treatment,

The development ol public hendth services in Indin has been of more
recent origin aud Provincial Governmenty have been largely conecrned
with the urgent problems of providing medical relief and of controlling
the inecidence of epidemic discases whicli oceur on a wide scale.

. In the next paragraph a briet account is given of the development
of the school medical serviee in Provinces and in certain States.

In the N.-iV. . Province n schewe for the medical inspection of
school boys in Peshawar City was started in 1927 snd in the succceding
ten years was extended to fiverother towns.  In 1937 the medical inspec-
tion of school gitls began in Peshawar City and later was extended to
certain rural arveas.  In 1941 owing to the large number of doctors joining
up frown the Provinee for service in the Army the scheine has been
tewporarily diseontinued except for: school girls in Peshawar City. In
the Punjab the mediend nspection of school children and the inspection
of schiool premises started in 1915 and was at fivst confined to sccondary
scliools, No wrangements wepe made for trentment.  In 1923 a revised
scheme was introduced in five distriels, medieal inspection and (reatmoent
being provided {or primary schools and colleges within a radius of three
miles from a hospital or dispensavy.  The mmspeetion was carried out by
the hospital staff and the inspection of buildings and premises by the
loeal health officers.  In this syay the work  was  divided between the
medical and public health departments of the Provinee.  The dual control
wag found to work unsatisfoctorily and the whole seheme was transferred
to the Medieal Department in 1933, Tn 1937, there was another change
of policy. T the towns in which wholetime health officers were emploved
the work wag handed over {o them. Tn the rural areas it continued to
he under thz supervision of the Medieal Department,  All the schemes
applied only to school boys; the medieal inspection of school girls has been
sarried out since November 1932 m eertain areas under the auspices of
the Junior Red Cross.  Tn Delhi Provinee the medieal ingpoction of school
hovs and girls was started in 1927 with wholetime inspeeting staff for the
whan, and part-time staff for  the rural aveas. The part-time services of
an oculist and a dentist far New Dalhi and the Notified Area were secured
in 1037. The scheme ig still limited to a eertain number of schoals in the
Province and ineludes 16 girls’ schools in urban areas. Tn the United
Provinces a scheme was started in 1019 with the part-time emplovment of
private practitioners and dispensary doctors to do medieal inspection.  In
1926 the TEduealion TDepartment appointed ten  wholetime school
medical officers for ten of the lareer towns, At the same time munieipal
and distriet health officers were being appointed in different areas under
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the Public ITealth Department so that in 1930 there were three separate
ageneies for school health work, namely (4} local school comnitiees, (b)
the Mduecation Depurtinent und (¢) the Public Health Department. In
1931 the control of the scrvice way brought under the Public Tealth De-
partment and at present wholetime sehool medical officers are employed
in 13 large towns. The munieipal health officers do  the work in 21
smaller towns and in 27 still sinaller fowns the distriet health officer is
the school medical ofticer.  In Biler medieal inspection started in 1020
and a  school medical  officer  with  an  assistant  school  medical
officer was appointed for ecach division in the Province. A woman
doetor was appointed for the whole provinee. At first the school
medical officers were under the Inspectors of  Schools, but in 1931
were brought under the control of the Publie ITealth Department and this
organisation existy up to now. Medieal inspection is limited to high and
middle schools in places where high schools alreadyv exist.  Opissa follows
the same lines as Bihar frotn which it was separated and has one schoaol
medical officer with an agsistant medieal officer and they work in high
and middle schools.  Tn rural aveas the part-time services of dispensary
doetors are ulilised for the medieal inspeetion of middle schools. A
limited amount of medical inspection of school girls is done in three towns
by women doctors. I Bengal a sehool hveiene branch of the Publie
Health Department was created in 1920 andiinspections were carvied out in
municipalities where a health officer was emploved. In 1928 a scheme for
Caleutta eame into foree and three doctors were employed on a part-time
basis with the voluntary serviecg of an oculist and a denfist.  In 1032,
owing to retrenchment, the “scheme was drastically reduced.  In 1940
additional daetors were sanctioned and the school medieal serviee was
placed under the Dircetor of Publie Health. In Bombay o schemo was
started in 1921 but was abandoned in 1922 as n measure of retrenchment.
Tn 1938 the Gavernment introduced phvsical education as o compulsory
subject and required that satisfaetory arrangements should he made to
examine all pupils at the beginning of each vear in order to determine their
physical fitness. Tt is stated that in Government schools medieal inspec-
tion is carried out by Government medieal officers and secondary schools
under non-official  agencies  make their own  arrangements while loenl
authorities have been asked to provide for medical inspection in primnary
schools through private practitioners or Government doctors. Tn Madras
a scheme applicable only to rocognised secondary schools was introduced
m 1925 and was extanded in 1928 to colleges and to clementary schools
for bovs in those arcas in which compulsory edueation was in force. The
scheme was suspended in 1982 owing to financial stringeney and has not vet
been revived and medieal inspection is now confined to schools in the
eity of Madras and in the TPoonamallee Health Unit. Tn Hyderabad
medical inspection was started in 1935 in middle and high schools and
was extended in 1937 to the primary sections of such schools. Tn Baroda
medical inspection of school children in the eity was started as far back
as 1909 and has continued up-to-date on 1 limited seale.  Tn 1925 medieal
inspection was extanded to other places in the State with hospitals and
dispensaries.  Tn Mysere 1 scheme for medieal inspection of school children
was sanctioned in 1926 for Bangalore City. The scheme was confined to
Government high and middle schools and was extended in 1927 to primary
schonls, In 1928 all the bovs schools in the State wera brought within
the scope of the scheme wherever medical men were available to undertake
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the work. At present medieal inspection is carried out in the two cities
of Bangalore and Mysore, in the headquarter towns of five districts, in
80 per eent. of taluk headquarters and in a few villages.

From this brief summary of the development of school medical service
in the different TProvinces and Slates it will be seen that the arca covered
by the service varies widely as well as  the types of schools in which
medical inspection ig done.  Medical jnspection in girle schools is limited.
The schemes scem to cater more for middle and high schools than for
primary schools,

The Coramittee wish to draw special attention to the frequency with
which a system of medical inspection has heen started in a Province, only
to be abandoned after a short while as a mensure of economy. There
have also been a number of instances of change in policy which seem to
indicate that there bas not been a clear appreciation of the fundumental
necessity for and the cssential characteristics of a scheool medical scheme
ealeulated to promote the health of the school child. The Committee
emphasise that safisfactory arrangements for school medical inspection
and treatment form an essential part of any efficient svstem of public
education,
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CHAPTER II.
AIMS AND OBJECTS OF A SCHOOL MEDICAT, SERVICI.

In his annual report for 1926 Sir George Newman, Chiefl Medical Officer
of the Board of Education, England and Wales, summarised the functions
of a School Medical Service as follows:—

1. To fit the child to receive the education provided for it by the
State. But this must also mean 1o adapt educational
methods to the natural physiologieal capacity and powers of
the child. This involves a study and understanding of the
sphere and compass of a child’s physiology.

2. To deteet any departureg from the normal physiological health and
growth, any impairments, aberrations, defects, or disease
(physical or mental), and advise the remedy or amelioration
of them (at the school or otherwise) lest worse belall.

3. To seek the cuuses and conditions (external aund internal to the
body of the child) of such defect and disease, and, as far as
may be, prevent them.

4. To teach and practise personal hygiene in every school, so that
a habit of hyciene may be contracted by the children, and the
way of physiologieal life may be followed by each coming
generation.

Newman further stated that the purpese of a school health service ig ‘‘to
prepare the child for education and for citizenship”. To carry out this
purpese a systom hag been devised in Fngland by which a speeially appoint-
ed doctor visits each elementary school at least once a year and examines
every child at least three times during his scheol career, namely, as
early as possible after joining the school, at eight years of age and lastly
at twelve. This medical officer also exarmines all children referred to him
for speeinl examinations during the intervals by  teachers and parents.
Provision has been made, on a wide scule, for the treatment of the defects
discovered during medical examination. The essential unity of the child’s
life in his home and in the school has been reeognised and the school
health organisation seeks to remedy or ameliorate as far as possible, the
environmental and other factors which militate in the home and in the
school against the child’s attaining the full measure of his mental and
physical development. The physical education of the child, an improve-
ment of his nutrition, the inculeation of healthy habits by proper health
training and the securing of the active cooperation of the parents by
educational work among them are being pursued as an integral part of
the campaign for improved school health.

The Committee are of opinion that the aims and objects of a School
Medical Service as defined by 8ir George Newman are applicable to Tndia
and consider it absolutely essenlial that in this country steps should he
taken at any rate to ensure that those children who are attending school
are healthy and kept healthy. This is cssential not only from the medical
point of view but from the educational point of view.

From the brief survey of the development of the school health services
in Tndia given in the last chapter it will be realised that they are rudi-
mentary in type. During reorganisation and expansion, the rate of



8

progress in Tndia canpet be the same as in Tingland for various reasons
which will be briefly indieated, and the organisation of a fully developed
schoot health serviee for the country as o whole ig a matter which cannot
be completed in the near future. Nevertheless, it is justifiable to hold
that, while the problem in this country may require for its solution a slower
advance and, what is equally important, experimentation in the methods
of administration and organisation suited to Tndian conditions, the time
has arvived for taking stock of (he position and for making a determined
effort to mohilise the available resources, particularly in the larger towns
and eities, for developing as complete a school health serviee as circum-
stances permit.

One of the biggest difficultics to be overcome in India is the inadequate
number of qualified doctors and nurses.  In this country with its popula-
tion of nearly 400 millions, the total number of doetors is only 40,000
or one doctor for an average populalion of 10,000, Tn Fngland the pro-
portion of doctors to the population is about 10 {o 12 times greater. In
England the school nuarse plavs o large part in the programme of treat-
ment, health eduention and improving the environmental conditions of the
¢hild’s home but in Tndia the total number of registered nurses is only
about 5,000, It will chviously take a eonsiderable time to remedy these
deficiencies and in the meanthne alternative methods will have to be
considered for mneceting  our requirements.  Suggestions for alternative
methods are jnade in the later sections ol this report,

The majority of doctors in India are concentrated in the urban areas
while nearly 90 per cent of the populution live in the villages. The
development of a school health service can therefore be carried out more
easily in the Jarger wban centres. “Apart from the higher proportion of
medical maon, the concentration of the school population within narrower
limits in towns and cities, the better faeilitics for transport and for treat-
ment  and the existence of a public  health  organisation are other ad-
vantages which can be fully utilised in developing school health work in
urban arveas. In facl, in some of the large cities in India the available
resources appear to be such as to make it possible to orgunise school health
work on as wide o basis as has been done in the West.
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CHAPTER II1.
MEDICAL INSPECTION.

Yhe replies to the questionnaire show that the percentage of children
with one or wwore defcets discovered during medical inspection in 1940
varies from 20 per cent. in Jodhpur to 87 per cent. m Coorg. The con-
clusion which the Comwittee feel justified m drawing irom the figures
pefore them is that probably fifty per cent. of the children attending
school would be found to require medical attention or imedieal observation.

AGE 0F ADMISEION TO BCHOOL,

That the provision for the care of the child in the pre-school period is
far from adeguate was shown in the report of the Maternity and Chiid
Welfare Commitice presented to the Central Advisory Board of Healin
at its scecond meeting. Fven in those areas where maternity and chila
welfare centres are functioning, it is rarely that children after the age ox
three reccive any special attention and at this period of thelr lives they
ave easily linble to develop defeets. For this reason it 1s important that
the gap between maternity and ehild welfare work and the school medieal
serviee should be narrowed as muehoas possible. Where maternity and
child welfare work does not exist, the need-for bringing the ehildren under
an inspection scheme al the earlicst possible age becomes cven more
urgent.

The Committee consider that too much weight cannot be given to health
considerations in determining the age ut which children should bhe admitted
to school.  The Commitlee are of the opinion that the age of school entry
which will enable a child fo come under medieal inspection should be not
mote than six and preferably five.

NUMEER AND NATURE OF EXAMINATIONS.

Three types of medical inspeetion are required in a scheme, namely
(1) the {ull routine medicenl inspeetion at)apecified ages, (2) the re-inspoc-
tion of children found defective al such routine mspections and (3) the
specinl inspections of children sclected by the parent or the teacher for
examination by the doctor in the mtervals between the routine imspections.
The extent of these special inspections will depend on the abiiity of the
parents, and still more s0 of the tencher, to recognise those children who
are failing to develop satisfactorily either physieally, mentallv or socially,
The basis of medical irspecetion of school children  in England is their
routine cxamination as early us possible after joining the school, at eight
years of age and ngain at twelve. In o that conntry there has  been
considerable  discussion as to the wmost desirable number of such
routine examinations. Some  erities  argue  that  thev are a  waste
of a dector’s time because they involve the examination of lavge
numbers of children who are found quite normal in order to select
a minority suffering from defeets. The eritics wvrge that the deleets
discovered are generally of such a nature that they can be detected by au
obgervant parent or teacher and brought to the mnotice of the doctor
However even the most enthusiastic protagonists for reducing the frequency
of school medical inspections in England seem to rvegard two examnina.
tiong as the minimum; one at the beginning and one at the end of the
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school career. In lndia the frequency of routine examinations has varied
considerably from as often as cvery three months to three tines in the
school carecr. The Cominittee consider that many routine examinations
now carried oub in different parts of India are unnccessary and recommend
that the routine exmninations of a child should take place; (a) on entry
into a primary school at approximately its 6th year, (b) at the 11th year
and (¢) the 14th year. For children in high schools when leaving at the
age of 17 a final examination is desirable, Children who go from a private
school where they have nol been under a medical inspection schewe to a
secondary school should be given a routine examination as soon as possible
after admission.

The Commnittee realise that, with the routine inspeetious in a child's
school career limited to three, responsibility is thrown on the parent and
the teacher for bringing the defeets in a child to the notice of the doctor
in the period intervening between these examinations,

RATE AT WILCH ROUTINE EXAMINATIONS CAN BE CARRIED OUT,

The Committee had before them figures showing the number of routine
examinations which are carried out in different parts of India in relation
to the fulliime staff employed. These figures varied somewhat and the
consensus of opinion of the Committee eventually was that 28 routine
examinations a day is a suitable number for a wholetime doctor who is
also responsible for treatment. Taking the number of working days per
annum in schools at 175, twenty-eight inspections per day will give a total
of approximately 5,000 inspections in =~ the year to be performed by a
wholetime doctor. Taking a population of primary  school children of
25,000 spread over a period of five vears between the ages of 6 and 11,
there would each year be 5,000 entrants and 5,000 at 11 years of age for
examination, making 10,000 routine examinations. In all probability a
total of 10,000 re-examinations and speeial examinations would be required
in the year for the 25,000 school population.  Such examinations are likely
to occupy about half the time of a  eorresponding number of routine
examinations. The total time required for medical inspection in a
scheme covering 25,000 school children would therefore correspond to that
of 15,000 routine sxaminations. With one doctor for 5,000 examinations,
three doctors are considered necessary for the school population. These
cualculations are however of a general nature and the number of doctors
required will depend on local conditions, especially on the proportion of
re-examinations and special examinations which will have to be dene.

TREQUENCY OF A DOCTOR’S VISIT TO A SCIOOL.

A doctor should maintain touch with the staff and children in each
school throughout the year and his return visits for special inspection
ghould enable him to do this. It is desirable that routine inspections
should be timed so as to cause a minimum of interfercnce with the routine
working of the classcs.

MgpicAr. RECORD.

A medical record will have to be maintained for each child, The
schedules used in the various Provinces for recording the results of medical
inspection were placed before the Committee. The Committee consider
that it would be advisable to have a standard record and a suggested
schedule for the purpose is given as an appendix to this Report.
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The Committee consider that it is most important for the guidance of
the new head master in a secondary sehool that a child should bring
with him from the primary school an up-to-date medieal record ; similarly
in the case of a child going from one school to another. 1t is understood
that in the United Provinces the transfer certificate, which & c¢hild
receives on leaving one school for another, is accompanied, where medicul
ingpection exists, by the medieal record of the child. The head master of
the school which the child is leaving should be made responsible for trans-
ferving this record.

In the tnaintenance of records, to avoid the doctor’s time being take
up with clerical work, the head master should cooperate in filling the cards
and he would of course be responsible for their safe custody in the school.

The Committee consider that the height and weight figures recorded
at the routine examinations are not likely to prove a valuable index to a
child’s progress and that they will be of much greater value if height
and weight are taken at regular intervals of not less than twice a year
and recorded preferably in the form of graphs. This work should be
done by the teacher. Any child showing material variation {rom the
normal progress should be brought to the notice of the doctor. In view
of their recommendation that routine examinations should be limited to
three, the Committee desire to stress the value and importance of the
regular maintenanee of these height and weight records.

QUAIJFICA'J.‘IONS OF INSPECTING STAFF,

Medieal inspection should only be carried out by a qualified doctor and
by this the Committee imply a registered practitioner of modern scientific
medicine. He will require some special training, especially in eye relrac-
tion tests and in the detestion of the early signs of malnutrition and also
in ear, nose and throat eonditions.  In view of the increasing part which
physical education is playing in the life of the school child, it is considercd
essential that he should be well acquainted with the physiological basis of
modern physical education.

PrACE OF INSPECTION.

Medieal inspection should be carried out on the school premises during
school hours. 1t is very desirable thay if possible a parent should be
present at the time of inspection. The doctor should always go through
the inspection results with the head teacher and if necessary with the class
teacher also before he leaves the school. In those schools which have a
physical instructor it is also desirable that he should as far as possible
be available during the inspection. In this way the three persons who are
intimately connected with the child, wviz., the teacher, the parent and
physical instructor will have the opportunity of hearing the doctor’s view
regarding the child and of obtaining any special instructions regarding the
child’s health,
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CHAPTER 1V,

TREATMENT AND FOLLOW UP OF DEFECTS.

The Committee cannot emphasise too strongly that a scheme for medical
inspection without provision for treatment and follow up is of little or no
use.

The table facing this page shows the nature and incidence of the
principal defects found at medical inspection in certain Provinces and
States. While the divergencies in the ligures suggest that the examina-
tions have not been carried out on a uniform basis, the disabilities from
which the school child mainly suffers appear to be enlarged tonsils and
adenoids, dental caries and pyorrhoca, malnutrition and defective vision.

Bince malnutrition affects a considerable percentage of children.
schemes for treatment will have to include provision for supplementary
nourishment for such children. Special arrangements will be necessary for
the treatment of dental defects, for the enucleation of tonsils and adenoids
and for the corrcclion of the more serious defects of vision and hearing.
Simple errors of refraction can be dealt with by the school doctor as can
diseases of the nose and throat which do not require operation.

The table does not provide any complete picture of the extent to which
children suffer from passing ailments of the eyes and skin or other short-
lived departures from normal health. The season of maximum incidence
of conjunctivitis, for instance, may or may not coincide with the routine
inspection of the school children. The vast bulk of these temporary defects
can be treated in the school.  Many of them are of such a nature that they
can and should be cffectively treated by n careful parent with domestic
remedies. At present, however, owing to the indifference and ignorance
of many parents provision for treatment must be made by the school
authorities in the interests of the child. The important thing is that the
child should receive treatment; treatment which will not only cure the
defect in the shortest time and with least interference with his school
attendance, but will also aim at preventing recurrence.

Replies to the questionnaire show that not only is the provision for
treatment inadequate in nost areas but that the facilities available are
unlikely to fulfil the requircrnents set out in the_ previous parggrap_h.
Exceptions are the N.. W. F. Province, United Provinces arid Delhi Wh)ora»»
school clinies or dispensuries have been established. Tn the N. W. F. Pro-
vinee 89°8 per cent. of the 14,401 children foupd with defeets were treated.
Tn Bihar 599 per cent. »f 7,086 children with defects are said to have
received treatment at hosoitals and dispensaries. Most provinces gave no
fioure from which the percentage of defective children who actually received
freatinent can be caleulated.

(ienerally speaking the child in order {o obtain treatment has to take
his chanee at the out-patiant department of the general h(‘)s.mfnl or dixpen-
sarv which is usually overerowded and where his minor ailments secm o
matter of small moment to the doctor overworked in dealing with serious
illness.  MThere is sall chance that any attempt will be made 1o expl;'mx
5 the child or his parenis the cirewnstances and agencies through which
the defoct aroge and how they ean be madified 1o prevent recurrence, Th(j‘/]'l!
may be no time cven to da more than preseribe treatment.to he Cf}!’)ll"d
out at Liome by unskilled and ignorant parents, a method which experience
has shown does not give successful results.
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The Committee are of opinion that the solution to the problem of
providing the right kind of ireatment in urban areas lies in the establish-
ment of school clinies. The clinic should be conveniently pluced to serve
a number of schools. In many towns buildings suitable for the purpose
already exist, for exmmple maternity and child welfare centres, and in
organising a scheme of treatment advantage should be taken of these.
Similarly in the planning of new buildings for health activities the advisabi-
lity of grouping welfare centres, sehool elinics, ete., should be borne in
niind.

The Committee consider that, whenever his dutics will permit the tea-
cher should be present at the clinie with the children to see whut is being
done and to receive any instructions for treatment which is to be carried
oul in the school in order to relieve pressure on the school clinic. Failing the
establishment of special school clinics staffed by the school health service,
the next best plun will be to arrunge a special session for school children
daily at the local hospital or dispensary. This may have to be arranged
in the afternoons when the doctor has got to attend other patients in the
mornings.

Whatever may be the arrangements for providing treatment by o deetor
for the child, & large amount of minor elementary treatment of children
can and will have to be done at the school. Much of this work in other
countries is done by the school murse, but conditions in India at present
make it essential that the duty to a large extent should fall on the teacher.
It is recognised that the average primary school tencher cannot be regarded
as the ideal person to carry out the daily treatment of a number of minor
ailments. DBut until the necessary number of school nurses is available
this is the obvious alternative. The teacher ghould be told by the school
doctor the type of cases he may treat and what treatment should be given
and he should be made to recognise the dangers of undertaking treatment
beyond his scope. (iven such training, a teacher who is interested and
endowed with a fair degree of commonsense can do much for the health
of his pupils. He will of course require the necessary dressings and drugs.

FoLLow UP WORK.

It is important to keep in mind that treatment should be directed
towards the care of the child as a whole and not merely of the particular
defeet discovered. The susceptibility of the child to disease is largely
determined by his nutrition, his personal cleanliness and the hygienic
condition of his environment.

The school itself where it is insanitary or overcrowded, or where the
gurricnium is not in confirmity with the physiological capacity of the
child, plavs a large part in causing disease. In spite of this it remains
true that a preponderant role is plaved by the home environment, and the
eampnign for the reduction and prevention of disease must therefore be
carried into the home if any sound progress is to he achieved.

The most cfficient agent for this purpose is the health visitor who is
already in touch with the parents through the maternity and child welfare
services.  She i in the best position to win the confidence of the mother
and {o make lier receptive to new ideas. Traditional customs and habits,
particularly the observance of purdah, militate to a large extent against
the attendance at medieal ingpection of the miother who is after all the
chief determining factor in the home environment., Wherever a maternity
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and child welfare service exists every effort should be made to secure the
interest and cooperation of the health visitors in following up the defective
school children in their homes. However, as the number of health visitors
is inadequate, any large scale employment of health visitors for the work
though desirable is not practicable and therefore alternative methods of
influencing the parents must be tried out.

Attention hug already been divected to the value of having the parenis
present at medieal inspection to hear firsthand the doctor’s adviee rugurd-
ing the health of the ehild. Tn the absence of the parents the teacher is.
onee more the agent on whom the onus will fall of trying to improve home:
conditions. At present verv few teachers even in high schools have ever
been inside the homes of the pupils. The lack of contact in every type
of school between teachers and parents is u regrettable feature of school life
in India which the Committee feel should be remedied as soon as possible.
Teachers ought to realise that it is their duty to know the parents of their
pupils and to become welcomne friends in the homes of the children.

The Committee recognise that it is difficult to create any real interest
in many teachers for the welfare of the children so long as their status,
salaries and prospects remain at their present low levels. Even under
existing circumstances a good deal can be done to secure increased
assistance from teachers, but the desiréd end can only be achieved when
the condition of service of all teachers are such as to eommand their alle-
giance and cooperation. As the teacher ig the solution to so many of the
problems of schoo]l health, the Committee urge the vital importance of
removing the sousces of discontent and of making the conditions of employ-
ment more attractive to the right type of man and woman.
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CHAPTER V.
NUTRITION,

In the majority of the Provinces and Stales schemes for supplementing
the nutrition of school children are stated to be in force, although their
working in many cases is restricted to particular types of schools and to
‘certain localities. Further evidence of the recognition by provineial autho-
ritles of the value of a midday meal for the school children is available
from the fact that in certuin Provinces, of the total budget allotment for
the school health service a high proportion is for school rneals. Examples
are Madras city with a provision of Rs. 67,000 for supplementary food and
an allobment of Hs. 12,000 for the school medical staff, and Bengal with
a provision of Ls. 45,000 for food and Rs. 7,800 for medical inspection and
“wentinent.

Lertuin details of the Bengal scheme were deseribed to the Committee.
The scheme has been in operation since 1984 by which a midday meal is
given to the children of all aided high schools at a cost of four annas a
month per child. This meal, although it is not substantial, is stated to
‘have a markod effect in improving the working capacity of the children
i’ the afternoons. In the initial stages the cost of the scheme was borne
on half and half basis by Government and the parents. The scheme is now
more extensively adopted and the division of cost is as follows: —

Parents where they can afford to do so pay the whole 4 annas per
month. The headmaster is ullowed to give {ree tiffin to 10 per cent.
of the poorest children and the cost of thig 10 per cent. is defrayed from
the Government grant.

The stall amount of four annas per ¢hild per month fully cavers the
cost of the food and its preparation in the school.

The Central Advisory Board of Health in appointing this Committee
drew particular attention to the problemn of nutrition in primary school
ehildren.  The replies from the Provinces and States show that the children
of primary schools are not generally ineluded in the schemes for midday
meals.  One reason for this is that the primary school population is much
larger and that the finaneial problem of providing supplementary food for
thern is therefore more difficult.  The Committee were inforrmed that in
Rengal there were five wmillion primary school children and that the cost of
giving them snpplementary food would be about Rs. 13 ecrores. On the
other hand, the effects of malnutrition on primary school children are not
less serious than on children of higher ages.

Tn many parts of Indin it is the custom for children to have a meal
before they leave for school and have no more food until thev return home
in the Iate afternoon. Sueli children canmot be expectad to have the
necessary energy to devote thomselves to their school tasks. Tt is essen-
tial, both from the point of view of edueation and of health, that all the
children should be given o middav meal, whether it is brought by the
children from their homes or provided al the school by the anthorities.
Where fond is provided by the authorities, parents who are able to pay
ghould eontribute their share to the cost of the scheme and in the ease of
children whaose parents are tao poar to pav no charge should be made.
There is fereasing recognition of the nccessity for extending the facilities
for primary edueation and for making it compulsory as far as possible but
it is not sufficiently recognised that much of the value of such eduecation
will be lost if the child is not adequately nourished.
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The main problem therefore is that of providing a satisfactory school
meal at as low & cost as possible. No uniform schenie can be devised io
meet the requirements of o, Various nictheds miust be attempted for
securing for the childven of different economic levels some extra nourish-
ment, and suggestions in 1his connection are new put forward.

The value of mwilk in promoting the growth of children and incereasing
their general senge of well-being has been definitely proved by lurge scale
experiments in Indin and abroad,  But whole milk is too costly an article
of food to be widely used in this country. Rescarches by the Nutrition
Research Laboratories, Coonoor, vhow that skimmed milk possosses consi-
derable food value. 1t has now been nmade easily available for educational
ingtitutions by the rewmoval of the hmport duty on it. Fven so this food
may be bevoud the reach of poor primary schools.

Other experiments carrted out by the Coonocor Laboratories have shown
that much of the value of whole and skimnmed milk is contained in calelum
laetate, an important constituent of both.  The administration of one
cramue of ealeium lactate per day has been shown te be of definite benefit
to the child and costs only about one anna per child per month. Caleivm
luctate should therefore be within the reach of a wide section of the popula-
tion.

Germinating grain has been found to be of considerable value in warding
off food deficiency diseases and is @ very desirable supplementary food for
children. Germinating grain ¢an be prepared easily and costs little.

Much more might be done to develop school gardens which could provide
vegetables to supplement the ehildren’s midday meal. The lack of vege-
tables is a common deficiency in Indian diets and the development of
school gurdens in addition to providing nourishinent for the children will
have a desiruble educative influence.

The Committee desire to draw the attention of health and education
authorities in the DProvinees {o these fuets, in the hope that use will be
made of them in improving the putrition of the school population.

The teacher ean and should; play an important part in tcaching the
principles of nutrition to school children and in educating the parents with
recard to the methods of improving the diet of the children within the
means available to them.  Sound instruction of the teachers and children
in nuirition requires that simple text-books embodying the fundarental
principles of the subjeet should be made available in the different Indiun
languages.  The Committee vere informed that the preparation of such a
text-hook is engaging the attention of the Nutrition Advisery Commilice of
the Indian Rescarch Fund Association, This text-book, when published,
and the Health Bulletin erditled ““The Nutritive Value of Tndizn Foods
and the Planning of Satisfactory Diets”’, should be translated by Provineial
Gtoverntents into the principal Tndian languages and made available to
the school authorities.
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CHAPTER VI.
PERSONAL AND ENVIRONMENTAL HYGIENE.

The practice of personal hygiene by the school children depends on
many factors, not the least linportunt being the example set by the teacher,
Not only must the teacher’s personal cleanliness be of a high standurd buf
bis physique and generad health must also be good. To ensure this no
teacher should be appointed without passing a medieal examination of
fithess approved by the Government of she Provinee or State.

Considerable hardship iy result from the application of this recom-
mendation unless ab the sume time a medical examination of all candidates
for admission 1o training schools and colleges is instituted and the Com-
mittee therefore recommend that this should be done. At an earlier stage
the school doctor and the teacher can do much fo discourage pupils of
poor physique or handicapped by special defects from choosing teaching as
a profession,

During training and ou subsequent employmeut it is wo less important
that a careful watch should be kept on the teacher’s health.  Periodical
examinationg of the teacher by the school doctor should presens no serious
difficulty.  The object is as much to protect the teacher's own health as
to eliminate any danger fo the sehool population.  If the medical examina-
tion brings to light any discase or defect every effort ruust be made to help
the teacher to a complete recovery,  Treatment may not be the only means
necessary, the conditions of work and the amenitics provided for the tea-
cher’s comfort also deserve attention.

The teaching and pructice of personal hygiene in school are dealt with
in & subsequent chapter aud it is only necessary here to draw atbention
to the need for encouraging personal cleanliness amongst the school children
and for providing the facilities required for the attainment of a hizh degree
of personal cleanliness.

In o number of Provinces und; States cleanliness parades ure held by
the teacher. ln some schools the parades tuke pluce daily, in others
weekly or biweckly, in others u cleanliness parade is held on]_y‘ atb the time
of the school doctor’s visit. Parade inspection is most suitable for the
younger classes. A daily parade of the school children before the school
starts gives the teachior an opporlunity of judging the cleanliness standards
of the ehildren and of supervising the practice of cleanliness. The scope
of the parade should not, however, be limited to an inspection of &lean-
liness; minor ailments, fatigue, wmalnutrition and other departures  from
health can and should be detected and suitable advice given or treatment
initiated when necessary,

The detection of dirty children has no value unless arrangements nre
made for vemedying the conditions.  Pacilities for washine at'empurticu‘a‘rl'
unportant and in towns with a pipe water supply this S?l()ll]d p.rosent ng
difficulty.  In rurad areas the construction of « sa:tkpit and the su ly of
wat'u.r_of reasonable purity are the minimum requirements. Iﬁ ar(;,aspa'ger)e
facilities for bathing are limited school baths are an invaluable asset 1o
any scheme for promoting the health of the school child.

The bcne'ﬁciul results of membership of the Junior Red Cross on the
personal hygicne of the pupils is mentioned elsewhere in the report.
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The question of environmental hygiene was not extensively discussed
since the Sehool Buildings Committee appointed by the Central Advisory
Board of Education are already dealing with this subject.

The replies reccived from Provineces and States to the questionnaire
stute that, generallv speaking, the lighting, ventilation and construetion of
Government schools are satisfactory. On the other hand, schoolg under
private management are often housed in buildings not eoriginally designed
for the use of schools and fall short of reasonable hygienic standards. The
seleetion of a house {or use as a school is frequently left to o Sub-Inspector
of the Education Department who usually takes no account of the health
requirements. Where it is necessary to use ordinarv buildings as schools
the responsible educatior authorities should obtain the advice of the local
health officer as to their suitability.

Little scientific data on the lighting, ventilation and heating of schools
are available with regard to tropical conditions.  The School Buildings
‘Connnittee of the Central Advisory Board of Education have recommended
the appointment of a body of experts to investigate and report on suitable
standardg for Indinn conditions.  This recommendation is supported.

The necessity for providing a safe water supply in schools requires
spevinl emphasis. The Committee recommmend that, whatever the source
of supply, there should be provided in vach school some type of container
in which wholesome water, kept under lock and key, is made available
to the c¢hildren by being drawn off through a tap.

As regards the provision of latrines the Committee are of opinion that,
for schools in rural and suburban areas, the bored-hole type of latrine offers
:a satisfactory solution in most areas.. It is cheap to construct, costs praeti-
cally nothing to maintain and should prove satisfactory in cvery way for
preventing soil pollution in and around the school premises. The possibi-
lity of surface wells becoming polluted by infection travelling through the
subsoil water from bored-hole latrines has been used as an argument
against the wider use of this type of latrine. This danger seems to have
been exaggerated.  If preliminary investigations are made to determine
the direction of the flow of subsoil water the location of bored-hole latrines
can be decided on with safety.

The questionnaire asked for information on the extent to which suitab'e
scheol furniture is provided but the details given were scanty. Tn India
desks are in use in the higher classes but the children of primary schools
are often wmade to sit on the floor with no support for the back. The effect
of posture on the child’s health and growth, with special reference to the
use of desks and seats, is a matter of great importance and requires special
investigation by an expert body. The Committee eonsider that, without
such an investigation, it is not possible to assess the ill-effects, if any,
that the habit of squatting on the floor is producing on the health of
primary school children.

The attention now devoted by school authorities to environmental
hygiene is not sufficient. The Committee therefore consider that all officers
inspecting schools, whether they belong to the Education, Medical or Tublic
Health Departients, should report on the sanitary condition of the pre-
mises and the surroundings and bring to the notice of the education autho-
rities such defects as they discover.
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But no permunent improvement of the environment can be expected
until the school children and their teachers begin to take an active interest
in keeping the school premises clean.  Cooperative effort among the
children for the cleaning up of the school and its surrounding areas slould
be encouraged. The children can also take part in other forms of com-
wunal health activity. Reeent work in the rural area around Delhi has
gshown that one of the most usetul methods of preventing maarin is by the
use of inseceticides {o kill adult 1nosquitoes in houses. The childven in
these Delhi areas have been trained to do this work. In India mularia is
the most important health problem and hag a crippling cffect on the lives
of an enormous nurmber of school children in the areas where the disense
is prevalent. The control of the disease by the eradication of mosquito
breeding pluces is often Loo eoslly, as it invelves expensive engincering
works, but in the destruction of adult mosquiloes with insecticides an
effective mothod has become available for reducing the infection of school
children.  The method is not cxpensive and, it is hoped, will become
cheaper. A progressive teacher can encourage the children to help in the
filling or draining of shallow depressions where water colleels and the
malaria mosquito breeds. These are simple measures which require only
the initiative and inspiration of the teacher for their success. A passive
attitude regarding the prevalence of malaria has been allowed to continue
too long.
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CHAPTER VII.

TEACHING OF HYGIENLE IN SCHOOLS AND IN TRAINING
SCHOOLS AND COLLEGES.

Repliey to the questionuaive show that on paper at least the importance
of training the teacher and the children in a healthy way of lifc is realised
by the Education nuthorities since bygilene is included in the syllabus of
every Training College and nearly every Training 8chool in the Provinces
and Sfates from which replies were received. Shmilarly with one or two-
exceptions hygiene is stated to be a subject of study in all primary and
gecondary schools. In the latter hyglene is not infrequently an optional
subject.. This seems reasonable in the senior classes it hygiene hag been.
well taught at an earlier stage in the school curriculum.

While the general situation on paper sounds satisfactory the low stand-
ards of personal and environmental hygiene met with in many schools are
such ag to forbid an easy acceptance that all is well. These low standards
lead to the coneclusion that something is wrong with the content of the
syllabuses and the methods of teaching hygiene both in training institu-
tions for teachers and in schools for children.

Put shortly, the successtul inculeation of healthy habits in school
children will depend primarily on the standards set by the teacher in his
personal hygiene and on his knowledge of and outlook on health questions.
The teacher must be the model to be followed by the child with regard to.
health and healthy ways of life. - If any progress is to be made, the health
consciousness of the teacher must be stimulated by better teachivg of
hygiene in the training schools and colleges.

As a first step towards securing the fitness of the teacher for the teuch-
ing of hygicne, the Committee wish to atfirm their view that practical
hygiene should be a compulsory subject in all eourses for the training of
tonchers, and that particular attention should be paid to the subject in
training schoola for teachers, in primary and vernacular schools.

The syllabus in use in many of the training schools and colleges requires
revision, if the new demands which will be made on the knowledge and’
resourcefulness of the teacher as a part of the school medical service, are
to be met. In only one or two Drovinces has un effort been made to
prepare and publish a text-book on hygiene in the vernacular for use m
training schools.  Tn training colleges the {ext-books prescribed are thoge in
use in the United Kingdom. As {he personal, comrmunal and environ-
mental aspeets of hygiene in India differ widely from those obtuinine in a
terpernte climate text-books dealing with Indian eonditions are indispens-
able.  Apart from text-hooks, a handbook on health edneation for use by
schoo| teachers would be n valuable addition to the equipment of the
teacher,

Replies to the question ‘‘Is hygienc included in refresher courses for
teachers’’ were in the negative in the majority of Provinces and States.
Tn order to ensure that the knowledge and intercst of teachers in  the
subjeet ave kept alive and in order (o keep them acquainted with new deve-
lopments, the attention of educational authorities is drawn to the great
desirability of providing facilities for refresher conrses in the subject.

The Provincial educational and health authorities should eollaborate
in drawing up a syllabug for each type of training institution. The prepa-
ration and publication of text-books for use in training colleges and schools:
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:and of handbooks for the guidance of teachers responsible for health eduea-
tion are a necessary corollury to the revision of the syllabuses.

In the recommendations of the Cominittee regarding the organisation
of medical inspection the teacher is called upon to play a very important
part.  On aceount of the ignorance of parents and the limited number of
-doctors it will largely fall on the teacher to detect early departures {rom
normal in a child, to assist in treatment, to make contact with the home
in order to influence the parentg and to keep the teaching and practiee of
hygiene alive in the school. Tor these reasons the Committee consider
that practical demonstrations should form an important part of the eourse
of training. The teacher should be taught by practice how to recognise
defects in ehildren und to da clementary treatment as it is  only by his
leaming to do so that it will be possible to establish a  school medical
service on a reasonably wide scale.

Certain parts of the training course will require to be taught, if possible,
by a doctor, preferably by a member of the regular school medical sorviee,
the establishment of which is recommended by this Committee.

In regard to the teaching of hygiene to children the instruction now
given in primary schools in several Provineeg is inappropriate to the age
of the child. The training of the ehild in health habits does not bugin
sufficiently carly and the approach; to the subject is through disense rather
than through a study of the requirements for health. The Commictee
-consider that ingtruction in hygiene should begin  at  the earliest age
possible. At the beginning the instruction should be wholly on practieal
lines and devoted mainly to personal hygiene, while at a later age the
child’s interest can he directed to environmental hygiene and the health
of the community. The Committes wish to emphasise that unless greater
attencion 18 given by the vesponsible anthorities to the planning of school
buildings and to the provision of equipment which will make the practice of
healthy habits possible, progress will be difficuls. Tt is futile to try to
awaken in the child an interest in and a sense of responsibility for his
-own health and for the sanitary condition of his surroundings so long as
the schools themselves fall short of reasonable hygienic standards.  As the
‘teacher should be the model for the child to follow in personal standards,
the school should be the model for the home in regard to environmental
:cleanliness

The replies from the Provinces show that the active and willing co-
-operation of the children in health matters is best secured in schools where
a movement such as the Junior Red Cross is alive.  Tn such schools, it is
‘stated, a notable improvement has heen made in the personal cleanliness
and healthy habits of the children. The Committee nre of opinjon that
the Junior Red Cross Health Game ig an appropriate and valuable :eans
of laying the foundations of a healthy life during the primary school voars,
At n dater stage with fuller Instruetion in hygiene, and particularly in the
environmental aspeels of the subject, the cehild should become an nsset
to the school authorities for the care and orderliness of the school hHuildings
and compound.  Tuater his activities can be extended bevond the school
‘boundaries to the community where he can take part in  antimalaria
campaigns and other measures for the control of disease and for a general
raising of the standard of life in the community., In the senior clusses
‘the children can also assist the teacher in the recording of heights and
‘weights and in the treatment of minor ailments under the direct supervision
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of the teacher. In this conneclion the Mackenzie school course of TFirst
Aid, Home Nursing and Sanitation should prove to be of great value to
#he pupils.

For girls in the upper clagses a training in mother-craft should prove
invaluable and in order to make the training practical they should be given
opportunities of visiting child welfare centres as far as this is feasible.
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CHAPTER VIII.
PHYSICAL EDUCATION,

The information received from the Provinces and States shows that i
a general way poy«ical education has received more atlention in secondary
than in primury schools.  The physieal education of girls has received much
less attention than that of boya,

The employment of trained physical instruetors is practically liniited
to secondary schools, while in primary schools the teaching of the subject
is entrusted to ordinary teachers who may or may not have had {raining
in physical education,

Colleges for phyvsical training extsi in Madras, Bowbay Hyderabud,
i o . ) o . .
Caleutta, Lucknow and Tahore. In many of the other places, fucilities
for physical training are provided in the training schoolg for primary and
. S hal v
sceondary school teachers.

The time devoted to formnal physical exercises is usually part of the
sehool hours while gunes are plaved after school has finished.  The period
sel apart for physieal exerciges varies in the Provinees and States, {rom
about 20 minutes each day to two.periods of 30—-45 minutes per week.

The types of physical exercises adopted in sehools  include  games,
gymnasties, drill, boxing and indigenous types of recreation such as folk
dances. The Committee werel informed that a lot of old fashioned drill
goes on in schools which obviously does the children no good; far from
benefitting them, it nmercly tires them. Many schoolg have physical drill
at the end of the day, a time which should be avoided, if possible.

Physical education is everywhere stated to be compulsory for hoys in
secondary schools.  An important question in this connection is that of
cnsuring that the nature and extent of the exercises that individual children
are made to take do not go heyond their physiological capacity. The
questionnaire asked whether the school duoetor preseribed the tyvpe and
extent of physieal exercise to be taken 'hy pupils suffering from physiecal
digabilities and what other provision existed for this purpose in schools
without a doctor. 'The replies stute that where the serviees of o schonl
doctor are available, his adviee is followed : otherwise the phvsieal instrue-
tor, the headmaster or the elass leacher determines the elass of exoereise.

The Committee having considered the information available regarding
the existing provisioms in the country for the physical eduration of school
children make the following recommoendutions:

ORGANISATION TOR THE SUPERVISION OT PTIYSICAT, WDUCATION.

In each T'rovinee and State, the Educational Depuartent should have
at headguarters an experienced and well qualified officer 1o orgunise the
scheme for physical instraetion in the colleges and schools,  Under  him
{thers should be a District Tnspector of Physical Fdueation for each dist
rict. In every sceondary school i fully trained physieal instructor should
be on the staff and the appointment of such an instruector should he, a
condition for g grant-in-aid.  The mumber of primary schools is so large
that the provision of wholetime trained instructorg in all such schools is
not practicable. However, the necessity for some skilled supervision of
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physical exercises in elementary schoolg is urgent. Distriet Inspectors of
physical education should therefore organise training camps, lasting for about
:a month, for primary school teachers. The neglect of physical education
for school girls up to now should be remembered when a Provincial scheme
is being drawn up, and a special effort should he made to accelerate the
rate of progress of physical education in girls’ schools.

Paysicar. INSTRUCTORS,

Physical education is intended to assist in promoting normal physiolo-
gical development and lo correct physical defeets in so far as they can be
remedied by such training. The physical instructor should therefore heave
had training in the elementary principles of physiology, of the hygienic
mode of life and of nutrition. He should be trained to detect early signs
-of fatigue in the child and to regulate (under the guidance of a doctor in
-certain cases) the nature and amount of exercise for individual pupils.
'The Committee have, earlier in this report, drawn attention to the
desirability of the physical insfructor being present during the medical
examination of ¢he children. e should be allowed a period or periods
within the time-table when he can give remedial exercises in cases recom-
mended by the school medical officer.

The physical instructor should also help the child to become soeially
minded. Participabion in games, especially team games, teaches the
«child to subordinate his desire for personal success to the interest of the
team as a whole. Tt has been stated that an efficient system of physical
education “‘should cvcourage the concurrent development of a healthy
physique, alert mtelligence and soumnd character’™*. Participation by the
children in games and in the varied corporate activities of the school, such
88 the Scout and Junior Iled Crosg movements, is essential for the attain-
ment of these objects. The physical instructor who is concerned with
providing for the child a wide and varied experience in healthful living,
should therefore be fitted to guide all these activities in the school.

It will thus be seen that the' training of the physical instructor will
require to be of a comprebensive nature. The old concept of a drill-master
or a weight lifting expert is now effete. The Committee had hefore them
details of the training given to students in some modern colleges for
physical training. Health education finds a prominent place in the pro-
gramme of study, the alm being to develop in teachers the incentive and
the ability to train childron to practise healthful living, and o cnable
teachers to cooperate intelligently in medical inspeetion. The Committee
agrec with these aims and commend them to those responsible for  the
training of physical instructors in differont parts of the country.

The Committce consider that physical instructors, when (hey veach the
nge of 40, ghould be ahsorhed into the narmal teaching wark, Tt is nof un-
common to find men carrving on the duties of physieal instructors at 50
and 55 years of age. Thig is undesirable.  To prevent this, physieal train-
ing insfruetors should also be qualified to teach other subjects and should
be required to devole o certain amount of time to doing this thronghout
their eareer. ‘

*Syllabus of physical training for schools issued by the Board of Education,
England and Wales, 1933,
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PHYSICAL EXERCISE.

The Committee consider that some period every day should be devoted
to organised physical activity but that unduc emphasis on drill is undesir-
able. Organised games should form an important part of the currienlum
for physical education. Games should be played within the school hours
since by postponing them to the end of the day, many children living at
a distance are prevented {rom taking part., In view of the difficulty of
securing playing fields in towns provision for small area games should, as
far as possible, be encouraged in the schooly in urban areas.

An essentinl part of any town-planning scheme ig the provision of
adequatc open areas for school games.

MEDICAL CARE OF TNE CHILDREN UNDERGOING PHYSICAL TRAINING.

The Committee consider that, wherever a school medical service exists,
the school medical officer should note on the child’s card any modification
which he considers necessary regarding the child’s physical education,

It is desirable that Provincial Health and Edueation authorities shonld
together draw up a code on physical education and that this code should
include advice on the medical aspects of this subject. The formulation of
a system of graduated physical exercises to suit the requirementa of different.
types of children is also desirable.
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CHAPTER IX.
CORPORATE ACTIVITIES.

The organisationg tor corporate activity which usualiy exist in schiools.
are the Junior Red Cross, Boy Scouts and Girl Guides, the Hindustan
Scouts and the Benga! Bratuchari movernent.  All these organisutions have
o eommon aim, to aid the evolution of healthy and soeially useful citizens.
A certain amount of overlapping and duplication is iuevitable in the
activities of orgunisations which have a common objective, but  while the
objective muay he the same, the lines of approach may vary. The sume
methods will not necessarily appeal to every child, nor 1o the sume child
at different ages, and it is therefore advantageous to have a variety of’
organisations even in one school. Fortunately the interests of the teachers
will not be uniform and some account must be taken of their preferences
and enthusiasms.  Any corporate activity under an enthusiastic teacher
will secure the willing and whole-hearted support of the children.  The
outlook and interests of the teacher are perhaps more important in deter-
mining the value of the activity on the character of the child than the:
actuul organisation to which the child belongs.

At the same tite there are differences in the programmes of the various.
organisations. The value of the Jumior Red Cross in developing  the
health consciousuess of the child bhas already been discussed. No other
organisation lays quite the same eruphasis on the pructice of personal
hygiene, and as an auxiliary to the school health services an active Junior
Red Cross group can be a great help.  The activities of the Junior ed
Cross should be definitely correlated as closely as possible with the general
health work of the school. From the point of view of health the Corumittee:
recognise the value of the Junior Red (ross and recormmend that the
Fducation Department should be strongly represented on the Provineial
Junior Red Cross Committees in order that the potential benefits of this
important movement may become more widespread throughout the schools.
in India. Other organisations which ecmphasise physical fitness, social
service, nature study, crafts, camp life and other forms of healthful acti-
vity are equally important. The overlapping of activities can be in a large
measure avoided by selecting the best features of each movement and
by concentrating the activities of the group on the selected features, while
leaving the members free Lo join up with other groups for the eornple-
mentary activities.

The Committee recornmend that the curriculum of the school should
be arranged to provide at least one period a week for some corporate
activity in addition to physical training and organised games.

Many agencies must work together to make secure the child’s right to
health and happiness, But of all those agencies, the parents are  the
most important as theirs iz the longest and strongest influence in  the
ehild’s life. No scheme for the school health services can be considered
complete which does not aronse in the parents an intercst in and o sense
of responsibility for the care of their children. The advantages of having
the parents present at medieal inspection have already been stressed and
sttention has heen drawn to the nced for greater opportunitics for indivi-
dual parents and teachers to meet both in the school and in the home,
but this i not erongl, A sustained campaign to interest the parents in
the school aetivities and to inerease the opportunities of contact between
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the parents and the school authorities must be undertaken. Broadcasts
and cinematograph films may have a plaece in certain areas, and school
journeys or excursions can be a valuable experience alike to children and
parenis.  Social funections such as prize distributions, school concerts,
sports and parents day celebrations are another method of reaching the
parents. They should be cneouraged to witness and appreciate the school
and community health activities and by this means their cooperation
can he secured towards introducing new ideas into the homes.

The limitations that poverty imposes on what the parents can do to
wnprove their home environmen{ are fully recognised, but the aanitary
state of the home and the environment is largely due to ignorance and
traditional custom. Much can be done through education to improve exist-
ing conditions and the simultaneous education of the child and his parents
ig an important part of the corporate activities of the school.
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CHAPTER X.

ADMINISTRATION.
Provincial and District Headquarters,

The Fdueation, Medical and Tublic Health Departments in the ro-
vinees are all intimately concerned with the suecessful working ol the
school medical  service, Any scheme proposed for the  administrativ
control of the service must toke note of this fact. During discussion in
comiuittee it wag urged that as the full cooperation of the teachers would
be essential, the Fducation Department should be given the administrative
control of the service. The teachers would have to be brought into the
scheme very largely Lo assist the school medienl officers, and the fullest
cooperation would be securced if both the medical officer and the teachar
are under the same administrative authority.  The Conuuittee felt at the
samne time that the school medical serviees in the Provinces will have to
work in the closest cooperation with the existing hiealth services, and must
derive the fullest advantage fron the facilities and knowledge already
available 10 the Medical and Public Health Departments.  Coordination
at provincial headquartery is thervelore of the greatest importance.

In view of the above considerations the Committee came to the con-
elusion that sehool medieal "services should be ereated in the Provinces
aud that the administrative control of these, including the necessary budget
provision, should be under the Fducation Department.  Tn o each major
Provinee there should be o Chief Sehool Medical Officer to aduinister the
schiool medicad service which should contain o sufficient nuwber ol doctors
for the administrative and executive duties of medical inspeetion and treat-
ment of school children. They also consider that in order to promote
coordination in regard to school medical work hetween the Fduocation
Department and the Medieal and-Public Health Departments, a coordina-
tion comnmnittee of the Director of Publie Insiruetion, Surgeon General
or Juspector General of Civil Hogpitals and the Director of Public Health
should be set up v major Provinees,

In making the recomnendation for the appointnient of « Chief School
Medical Officer the Conmitice do not regard it as necessarily involving the
appointinent of a third sdministrative medical officer at Provineial Head-
quarters.  They are of opinion that, in order to sccure as much coordination
as possible and to fucilitate the cconowic use of doctors alrcady in the
employment of the Provineial Government, it nay be found convenient
for the Surgeon General or the Tnspector General of Civil Hospitals as the
case may be or the Ditector of Public Health to act ag Chief School Medical
Officer under the Minister for Hducation, Whether one of these officers
acts as Chief School Modical Officer or a scparate appointment is made
is obviously n matter for ench Provineial Government to deecide.

Coordination of effort among the officers of the three Departments
should also be extended to the districts. The iMswict Medical Officer is
in charge of medical administration while the eontrol of public health work
is divided between Municipal Health Officers, wherever they exist, und the
District Health Officer who is responsible for the rural areas. 1t is rceom-
mended that there should be a District School Medical Officer for the
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organisation and supervision of the schemes in urban and rural areas. This
Otticer should work in closc cooperation with the District Medical Officer
and the Municipal and District Health Otfficers.

The school medical services in individual local arcas are the statutory
vegponaibility of Municipal Committees and Distriet Boards. In Tndia as
in lv]nn‘l:md, Government control over the efficiency of local health admi-
nistration iy exercised throvgh the judicious distribution of grants in-aid
to the responsible local hodies.  Thoe same principle should apply in the case
of local school medical services. The Committee consider that Government’s
grant-in-aid should be at least 50 per cent of the cost, and that necessary
sateguards should be incovporated in the conditions governing the distribu-
tion of such grants. Tn this way the Provineial Government will be able
to ensure that only considerations of cfficieney will determine the recruit-
ment of personnel and the standurd of administration to be maintained hy
the Tocal authority.

The oxpenditure on the supervising s{aff maintained ot Provincial and
Distriet headquarters should be a charge on the Provineial funds. A Pro-
vincial eadre of school Medienl Officers will attract suitnble men to the
service.  They should be eupuble of directing the work in the local areas
both frow the administrative and technival I)Olllth of view and will thercfore
require speci ial qualifications and experience. . Some doctors atter a period
of service in school medieal work mav desive to take up some other branch
of medicine.  This situation might t be mot by the deputation to the schoo!
medical service of officers [rom the Medical and Public Health Depar
nents, and it will be an carly task of the Coordination Committee ot Py
vinctal Headquarters to fornulate o practical scheme for the appointin :_\,111,
and deputation of such officers.  Continuity in the school medical work
is however vital and the period of deputation of o doctor for this work
should be at lenst four to five years.

Urban Selemes.

The provision of medical facilities, the number of school children, the
proportion of well-to-do parents and the facilities for transport vary Wldtl\,
atntong urban areas. 1t s therefore useful to divide these areas into twn
broad groups, one including the cities wnd large towns and the olher the
remaining urban centres of population.  In regard to the first it hag alveady
been pointed out that the available resources may, in many cases, be such
that there should be no great difficulty in attempling to develop a school
health service on ag broad a basis us has been done in Western countries
With respect to the latter group, a less ambitions programme is in keeping
with the prevailing conditions.

Yy the larger towns the Committee consider that for efficient service tha
etuployiment nf wholetime school modical officers is essential.  Such officer:
should not he permitted to engage in private practice. A scheme ghould
include primary and secondary schonls and it should be a condition of
recoghition and grant-in-aid that each school should either take advant: e
of the local sehool medicnl scheme or have approved medical arrangeinents
of its own. The Cominittee consider that no child should be deprived ef
necessary treatment on account of the poverty of its parents. Medical
inspection and treatment should therefore be provided free for the children



a1

of all primary schools and of the primary departments of secondary schools
Treatment should include admission to the free wards of Governmens
hospitals and operation treatment if required. In secondary schools where
tees are churged for tuition, it is reasonable that an additional fee should
be levied to cover the cost of medical inspection and treatment at the school
clinic.®* Where no schoo) fees are charged it is not advisable to introduce
a speeial fee for the school medical service.

In the smaller towns it will be necessary to utilise the services of part:
time doctors. Thoy may come from Government or local body hospitals
and dispensaries or may ve health officers.  Others may be private jracti-
tioners. The Committee realise that with a pari-time doctor there may be
certain difficultics.  The demands of private practice on his thne may make
it ditficult for him to devote the necessary time to his school duties. It
has been stated that some part-time school doctors have utilised the con-
tacts which school work offers to extend their private practice. Btriet
supervision is required to prevent such abuses. The Comumittee recow-
meud that the amount paid to a part-time private practitioner should bear
the sume relation to the salary of a full-time officer as that belween the
respective number of hours spent by ench on the work.  The duties to be
performed by part-time doctors should he carefully defined and should in-
clude inspection and treatmoent.

Rural Schemes.

Liural areas present wore difficulties than towns and cities. The extent
io which medical reliel :wnd other heulth services have been developed in
rural arcas differs widely in the provinces and somctimes in different areas
in one province. In some provinces subsidised rural practitioners have
been established and in some others' no such service has been provided.
Aguin the number of medical nren in general practice in rural areas varics
greatly.

Certain facts relating to Bengal were described to the Committee, The
average population in a district is approximately two millions of which the
nunber of school children is estimated at 200,000, No subsidised practi-
tioner service exists in the province. Ag rvegards focllitics for travel, condi-
tions differ widely in Iiastern Bengal with its water transport systern and
in Western Bongal which is drier and has more rapid communications.

Similar diversity of conditions nay exist in other provinees and the
Committee thercfore caine to the conclusion that before a school medical
inspection scheme can be drawn up for rural areas it is necessury that u
preliminary survey be made to determine the extent of the medical facili-
ties that are available in such areas and to determine ways of supple-
menting them. The survey should take into account the strength of tne
school population in the area, the medical men employed by Government
and loeal bodies, the number of private practitioners, the public healih
organisation that exists, the distribution of schools and the means of comn-
munication between the different parts of the urea,

Certain possible methods of securing medical men for inspection and
treatment may be mentioned. The services of doctors in charge of Govern-
ment or local body dispensaries or of private practitioners may be utilised

* In this connection pliuse see the foot note on page 31.
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on a part-time basis. It may be necessary to employ wholetime touring
medical officers to carry out medical inspection but doubt was expressed
regarding the value ol this class of medical officer. Adequate supervision
of their work is difficult.  Tn very extensive and sparscly populated areas
the employment of such an officer cannot perhaps be avoided. As in the
case of urban schemes the part-time school medical officer should be paid
a proportion of the wholetime medical officer’s salary corresponding to the
proportion of wholetime work which he carries out.
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. CHAPTER XI.
SUMMARY AND RTCOMMENDATIONS.
Introduction and Historical.

1. The Committee wish 1o draw special attention to the frequency with
which u systenn of medical juspeetion has been started in a Province oniy
to be abandoned after a short while as a measure of economy. This indi-
ates that there has not been o clear appreeiation of the funduamental
necessity for and the essential characteristics of o school medical scheme
The Commiliee cmphusise that satisfactory arrangements for school medi-
cal inspection and treatment form an essential part of uny etficient system
of public education. (Lage ©).

Aims and objcets of a School Medical Service.

2. The Commitbee consider that the abms and objects of o school
medical service, as defined by Sir George Newman, are applicable to India
und that it is absolutely cssentiul that steps be taken to ensure that children
attending school are licalthy and kept healthy.  This is necessary not only
from the medical but also from the edueational point of view. (Page 7).

3. In developing a school wiedical service in Tndin o big difficulty is
the inadequate number of qualified doctors and nurses. However, in some
of the large cities it should he possible to organise school health work on
as wide a hasis as in the West.  (Page 8.)

Medieal Tuspection.

4. Trobably tilty per cent. of the children attending school would he
found to require medical uttention or madical observation. (Tage 9.)

5. Too much weight eannot he given to health considerations in deter-
mining the age at which children should be admitted to school. The age
ot school entry should he not more than six and preferably five. (Page 9.)

6. Many routine examinations of school childven in some parts of
India are unncceessary. Tho routine examinations should be (a) on entry
into a primary school at approximately ilg sixth year, (b) at the 11th year
and (c) at the 14th year. For children in high schools when leaving at the
age of 17 a final examination is desirable. Children going from a private
school without a medical inspection scheme to a secondary school should
be given a rouline cxamination as  soon as  possible  after  admission,
(Page 10.)

7. A wholetime doctor may reasonably be expeeted to earry out 5,000
rountine inspections in a year. (Page 10.)

8. A medical record will have to be maintained for each child which
will go with the child when he goes from one school to another.  (Pages
10-11.)

J

9. Height and weight records should be taken not less than twice a year.
This work should be done by the teacher. (Page 11.)

10. Medieal inspection should only be carricd out by a qualified doctor
with special traiuing for the work. (Page 11.)

11. Medical inspection should take place in the school during school
hours and if possible the parents should be present, In schools with #
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physical instructor he should ae far as possible be available during the
inspection.  The doctor should go through the inspection results with the
teacher. (P’age 11.)

Treatment and Follow up.

12, A scheme for medical inspection without provision for treatment
and follow up is of little or no use. Schemes for treatment must include
provision for supplementary nourishment. Special arrangements will be
necessary for treating dental defects, tonsils and adenoids and for correcting
the wmore serious defeets of vision and hearing.  (Page 13.)

1%, In urhan areas accommodation for school clinies should be provided
at convenient centres.  In many towns, buildings suitable for the purpose
already exist, such ns maternity and child welfare centres. Where it is
not possible to provide special school elinics the next best plan is a special
session for school children at the local hospital or dispensary.  (Page 14.)

14, Much of the minor elementary treatment can be done by the tea-
cher provided he has received the requisite instruction. (Page 14)

15. Any campaign for the reduction and prevention of dizease amongst
school children must be ewrried. into the home if sound progress is to be
achieved. (Page 14

16. Every effort should be made to secure the interest and cooperation
of health visitors in following up the ‘defective school children in their
homes. (Pages 14-15))

17. The lack of contact in cvery type of school between teachers and
parents is a regrettable feature of schoollife in India which the Committee
feel should be remedied as soon as possible.  (Tage 15.)

18. As the teacher is the solution of so many of the problems of school
health, tho Committee urge the vital importance of making the conditions
of emploviment more atlractive to the right type of man and woman.
(Page 15.)

Nutrition,

19. The children of primary schools are not generally included in the
schemes for midday meals. The effects of malnutrition on primary school
children are not less serious than on children of higher ages. Al the
children should be given a midday meal, whether it is brought from their
homes or provided at the school. Parents able to pay should contribute
to the scheme,  (Page 16.)

20. Simple text-books embodying the fundamental principles of nutri-
tion should be made available in the different Indian languages. (Page 17.)

Personal and Environmental Hygiene.

21. The practice of personal hygiene by the scliool children depends
Lrgely on the example set by the teacher. Not only must the teacher's
personal cleanliness be of a high standard but hig physique and general
healtlh must also be good. Al candidates for admirsion to training colleges
and schools should be nedieally examined.  The teacher should be medi-
eally examined at Intervals as much to proteet his own health as to elimi-
nate any danger to the school population. (Page 18.)
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22. A daily parade before the school starts gives an opportunity of
judging cleanliness standards. It should be a health and cleanliness
parade. (Page 18.)

93, Where it is necessary to use ordinary buildings as schools the res-
ponsible educational authority should obtain the advice of the local health
officer as to theiwr suitability. (Page 19.)

24, The appointment of a body of experts to report on suitable standards
for lighting, ventilation and heating of schools is recommended.  (Page 19.)

95. Tn each schoal some type ol container should be provided in which
wholesome water kept under lock and key is made available.  (Page 19.)

26. Regurding the provision of lutrines, the bored-hole latrine offcrs a
satisfuctory solution in most rural and suburban areas. (Fage 19.)

97, The effect of posture on the child’s health and growth with speeial
reference to the usc of desks snd seats is o watter of great huportance and
requires special investigation by experts. (Page 19.)

28, Cooperative cffort among the childven for the clewning up of the
school and its surrounding areas should be encouraged and suggestions are
‘made for carrying this out. (Page 20.)

Teaching of hygiene in schools and in training schools and colleges.

29. Instruction of school  children in hygiene should Dbegin at ths
-garliest age possible and nt the heginning should be made wholly on practi-
cal lines and devoted mainly to personal hygicne. (Page 22.)

30. The Junior Red Cross Health (tame is an appropriate and valuable
means of laying the foundations ol o healthy life during the primary school
years., (Page 22.)

31. Hygiene should be a compulsory subject in all courses for the train-
ing of teachers. (Page 21.)

32, Practical demonstrationg should form an important part of the
course of training in hygiene for teachers. They should be taught by
practice to recognise defects in children and to do elementary freatinent,
(Page 22.3

83. Text-books on hvgiene dealing with Indian conditions are indis-
pensable.  (Page 21.)

FPhysical education.

34. The Fducation Department headquarters staff should include a well
qualified and experienced officer to organise the scheme for phyvsical instruc-

flon in colleges and schools.  He should have an Inspector for cuch
District. (Page 24.)

35. The physical instructor should hiave training in the elementary prin-
ciples of physiology, of the hygicnic mode of life and of nutrition.  (Page

95.)

86. Health education should find a prominent plice in the programime
of study ol the physical instructor, the aim being to develop in them the
incentive and the ability to train children to practise healthful living and
to enable them to wooperate intelligently in medical inspection.  (Page 25.)
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87. Fvery secondary school should have a {fully trained physical
instructor, and his appointinent should be w condition for a grant-in-aid.
(Page 24

58, District Tnspectors should organise training eamps for physical
instruction, lasting about a month, for primary school teachers. (Page 25.)

30, A special offort should be made to nccelerate the rate of progress
of physical education in girls schools.  (Page 25.)

40. Some period every day during school hours should be devoted to
organised phvsical activity but undue emphasis on drill s undesimb%e.
Ovganised games should form an important part of the curriculuny for
physical education.  {Page 26.)

Corporate aclivilics.

A1, The Edueation Department should be strongly represented on the-
Junior Red (rosg Comnittees in order that the potential benetit of this
fmportant  movement may  become more  widespread throughout the
schools.  (Page 27.)

42. The curriculum of the school should be arranged to provide ut least
one period a week for some corporate activity in addition to physical train-
ing and organised games. (Page 27.)

48. A sustained cionpaignita interest the parvents in the school activitios.
and to inerense the opporvtunitics of eontact between the parvents and the
school authorities must be undertaken.  (Pages 27-28.)

44, Much can be done through education to improve existing health
conditions, and the simultaneons cducation of the child and his parent
is an hmportant paet of the corpornte sictivities of the school.  (Page 28.)

Admsinistration.

45. Bchool medien. services should bhe created in the Provinces. (Page-
29.)

46. The administeative control of Ahese, including the necessary budget
provision, should be under the Mducation Depurtment.  (Tage 29.)

47. ITn each wajor Provinee there should be a Chief Sehool Medical
Officer 1o administer the school edical service which should contain a
snfficient muouber of doctors for the administrative and exccutive duties
of medical ingpection and treatment of school ehildren. (Page 29.)

48. Tn order to promote coordination in rvegard to school medieal work
between the Fdueation Departiment and the Medical and Tublic Health
Departmrents, o coordination conumnittee of the Dircetor of Public Tnstrue-
tion, Surgeon General ov Tngpector General of Civil Hospitals and the-
Director of Tublic Health should be set up in major Provinces. (Page
20\
el

49. In making the recommendation for the appointment of @ Chief
Schiool Medieal Officer the Committee do not regard it ag necessarily
involving the appointnent of « thied administrative  medical officer at
rovineind  headquarters.  Theyv are of opinion that, in order to securz
as much coovdination as possgible and to facilitate the economic use of
doetors alreandy in the emplovment of the Provineinl Governments, it may
be found convenient for the Surgeon General or the Inspector General of
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Civil Tospitals as Lhe case may be or the Director of Public Health to act
as Chief School Medical Officer under the Minister for Education.
Whether one of these officers acts as Chief Sehool Medieal Officer or u-
scparate appointment i3 made i obviously o watter for each Provincial
Governruent to decide. (Page 29.)

50. Government control over the cofficiency of loeal school medical
inspection scheines shoald be exercised through the judicious distribution
of grants-in-uid to the responsible local bodies.  Government grants-in-nid
should be at least 50 per cent of the cost.  (Page 80.)

51. The expenditure on the supervising staff maintained at Provineial
and Distriet hoadgquarters should bhe o charge on the provineial funds.
(Page 80.)

52, Conlinuity in sehool medical work jg vital and the period of deputu-
tion of a doctor for thiz work shoukl be at least four to five years. (Page
30.)

53. In the lurger towns the cimployvment of wholetime school medical
officers is cssential for efficient service and such officers should not be
permitted to engage in private practice. A scheme should include primary
and sccondary schools and it should be a eondition of recognition that each
school takes purt in the scheme. (Page 30.)

54. Medical inspection and trealment should be provided frec for the
children of all primary schools and of the primuary departments of secondary
schools. (Page 31.)

*55. Tn secondary schools where fees ave churged for tuition an addi-
tional fee may be leviel to cover the cost of medical inspeetion and treat-
ment. (Page 31.)

56. Before a school medical inspection scheme can be drawn up for
rural arcas a preliminary survey should be inade of the medical facilities.
avuilable and of the wavs of supplementing them. (Page 31.)

Sd, G, G- JOLLY (Chairman),
E. COTTER.

., W. C. PATON.

., A. C. BANERJEA.
., C. M. GANAPATHY.
., JEAN M. ORKNEY.
., J. SARGENT.

., S. N, MOOS,

., W. A. JENKINS.

New DL,
The 26th December 1941,

* The Central Advisory Board of Kducation at its meeting held on the 14th and
16th Jannary, 1942, in accepting the Report, suggested that this recommendation
may be amended as foilow :(—

T seeondury  schools purtienlarly in wrban  areas the fres charged  should
include a  contribution  Aowards the cost of medical  inspection and
treatment.”’

This amendment was accepted by the (lentral Advisory Board of Health when:
adopting the Report at its meeting held on the 26th, 27th and 28th January, 1942.
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APPENDIX.

SCOHEDULE FOR MEDICAL INSPECTION.

Name of Bducation Authority. Primary and Secondary Bducation,

I Name of School, ................. Distriet. ............. town/village. ......... ‘e
Name of the pupil...... ... ...t Nameo and address of parent or guar,
BT R R

Date of birth...................... 1

Year. Year. Year, Year.

II. Personal history—
Measles

Whooping cough
Diphtheria
Chickenpox .
Vaecination and date
Malaria

smallpox

Typhoid

Dysontery

(8]

Other diseases

TFamily medical history (if exceptional)

IIT Height . . . . . ] 3
Woight . . . . . : 4)
Age . . . . . . : 4
Standard .

Regularity of attendance .

Mental capacity . )
Vigion . . 6
Hearing 7
1st 2nd 3rd 1th
routine vroutine routine routine
exawmi- exami- exami- exami-
nation. nation, nation. nation.
LV. Datec of M. I. Initials of M, O.
Parents prosont—
General conditions—
Nutrition . . . . . . 8
Clothing . . . . . .9
Footwear . . . . . 9
Cleanliness, body, hair and sealp . 10

Choest measuroment . . . .o



1st; 2nd 3rd 4th
routine routine routine routine
oxami- exami- exami-  exami-
nation. nation. nation. nation.
Special Conditions—
External aye diseas 12
Vision .13
Speech 14
Teoth and —umng 15
Bar disease .16
Hearing . 17
Skin disease . . .18
Noso or throat .19
Tonsils 20
Adonoids .
Glands, corvical and general .
Mental condition . P
Disease or deformity-—
Heart 22
Anaemia . . . 23
Lungs
Nervous system 21
Digostive systom . 25
Liver 26
Spleen } T
Tubeveulosis 28
Rickets . 29
Detormities (posture) 30
Acute infectious discases . .
Other diseases or defocts 31
The numbers relate to the attached notes.
V. Notifieation card 32
Date of issuo . . .
Date of roturn . . .
VI. Doctor’s observations . . . . 33
VII. Teacher’s observations . 34
Special inspections and ve-inspections 35
Date.......... ... Notes ......... e e Place, daration

and result of treatment.
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NoTes ON TDE SCHEDULE FOR MEDICAL INSPECTION,

It is suggested that the schedules for boys and girls should be of different
volours or should be coloured differcntly at one of the four corners. The
schedule makes provision for the four routine examinations u child is likcly
to undergo during his or her school career, namely, at approximately the
6th, 11th, 14th and 17th year of age. .

Sections [, 1T, T1T and VII are to be filled in by the school teacher
prior to medical inspeetion.  Sections 1V, V, and VI are to be filled in by
the school doctor.

1. To be stated exactly, date of month and year,

2. Should inelude any other illness likely to have an effeet direct or
indirect on the health ¢f the child in after life, e.g., rheumatisi, tounsillitis,
tuberculosis, sypnilis, fits, operations, ete.

3. Height and weight should be rccorded by the teacher at least twice
yearly and preferably onece every term and the record should be avniluble
at the time of medical inspection.

4. To be stated in years and wonths, e.g., 11 2/14,

5. State the approximate number of years the child is educationully
behind the average of the class. _

6. To be tested as in Note 18. » Failing this method the tcacher should
record as normal or defective on the presence or abgence of such signs as
headache, holding the book close, mability to see the blackboard ete.

7. Record as normal or defective. - Note the child’s attitude diaring
clasg, the repetition required during dictation lesson or when commands
are given, ete,

8. Classify as good, normal, subnormal, poor. The alertness, vigour
and expression of the child, the appearance of the skin and hair, the
redness or pallor of the muecoug membranes should be taken into considera-
tion in determining the nutrition.

9. Note insufficiency, need of repair, cleanliness (good, average, bad)
presence or absence of footwear.

10. Note the cleanliness of body and head separately as clean, slightly
dirty, dirty, scurf, nils, vermin and sores as well as skin disease should
be looked for; sores and skin diseases being noted under *‘Special Condi-
tiong, skin diseases.”

11. The chest mensurement should be taken at the level of the junction
of the 4th costal cartilege and the sternum and should be recorded at full
ingpiration and expiration.

12, Tneluding blepharitis, styes, conjunctivitis, trachoma, diseases of
the cornea or lens, squints, nvstagrmus, efe.

13. To be tested by 8Snellen’s Test Types at 6 metres (20 ft.) and re-
corded for each eye separately thus R. 6/6 and 6/12. Children under 6
vears need not he tested by Bnellen’s types.

14. Including defects of articulation, ec.g., stammering, lisping, ete.

15, Note pynrrhoea, abscesses, number of carious teeth, cleanliness
special features, c.g., irregularity, Hutehinson’s teeth, ete.

16. Including otorrhoea, wax efe.
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17. Kach ear to be tested separately by the forced whisper method.
Numbers should be whispered and the child should be asked to repeat the
numbers.

18. Includes contagious discases, e.g., ringworm, scabies, eto.

19. Note mouth breathing, nasal catarrh, deflecled septum, canlarged
Lurbinates, polypi, malformations ol palate ete.

20. Record as N. (normal 4o (slight enlargement) 4+ 4 (moderate and
severe enlaurgement) and for euch tonsil separvately, e.g., R+ /L0 4 +-

21, Note as bright, average, dull, backwurd, wentally defeetive.

22, Funectional or organie diseasc.

23, Normal (N): slight + scvere 4 +.

24. Ineluding puaralysis, cpilepsy, emotional or soelal instability.

25. Note indigestion, anorexia, digrrhocea, constipation ete.

26. Note in inches below costal margin.

27. (1) State whether the spleen is palpable or not,

(2) If the spleen is palpable, ascertuin the position of the costal murgin
aud feeling gently below 1t, ascertim whether the spleen is projecling
below the costal margin, If it does coutline with a grease peneil that portion
of the edge of the spleen which projects wost freely (the ‘apex’ of the
spleen) while the child is standing in o perfectly natural position, cqually
on hoth feet, and looking diveetly to his front. Using this mark as «
guide measure in cenbimeters' the digtance between the apex mark and
the eostal margin.  Record this ag the size of the enlarged spleen for the
child,

(8) To find the ‘average enlarged spleen’ of a group of children take
the sumn of these measurements and divide the sum by the number of
children in whom splenic cunlargement is recorded.

28. Glandular, osseous, pulmonary, or ather forins and whether definite
or suspected.

29. Note particular form of rickels, knock-knee, spinal curvature, ete.

30. Including deformitics of the head, trunk, limbs, spinal curvature,
bone diseuse, deformed chest, shortened limbs, elub foot ete,

31. Any weakness or defect not noted above, c.g., hernia, which may
unfit a child for ordinary school routine ineluding physical exereise.

Catamenia may be added to the schedule for girls schools, if desired.

32. The notiticution card will be issued by the doctor through  the
teacher Lo the parents; the counterfoil should be returned to the tencher
who will attach it to the schedule and enter the date of return of the
counterfoil.

33, Includes o gencral summing up of the child’s health and any pecu-
liarities which may wuant watching.  Tncludes also any special advice given
to the purent or to the {eacher regarding modification of school work,
exercise, ote. '

34. The teacher’s remarks should inelude a general survey of the
child’s health including his specisl disabilities.
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85, Bpecial mnapections should be entered in red ink. The findings at
reingpection and any notes of illnesses {reated by the family doctor, dis-
pensary, hospital or af a school elinie or in school together with the dates
of cormmencotient and completion of the treatment should be entered in
bluck ink.

The follow up of children with defects will be facilitated if a code is
used to signity whetl er the child requives observation or treatmment and
nature of the treatmont advised.  DBlue pencdl may be used to mark tho
former elass of defect for which treatruent is unnceessary, but which must
be kept under observation in case of unlavourable developiuents.  For
example if the child is suffering {rom slight enlargement of the tonsils
which are causing no symploms the symbol ‘R.1." (re-inspeetion) muy he
placed in blue peneil after the defech. Similarly a child wearing glasses
for defective vigion may need no inunediate treatment but should be scen
periodically and thercfore marked with o blue ‘R.T.° Red peneil may be
used to mark defeets vequiring treatment and a red symbol used to indicate
the nature of the treaiment advised. For example, a red ‘C.L.° may
signify that the child has been advised to attend the school elinie,
“H that the child has been referred to hospital or dispensary, and a
‘D’ that he has been referved o a private practitioner. A eircle round the
symbol, e.g., I or Ho mayv be wsed to indicate that a follow up visit to
the home is desirable in order to explain to the parents the causes of the
disability and the steps to be taken to amcliorate or eure the defeet. All

cards marked in red or blue peneil will be seen by the doctor at the time of
his visit.

a red
red

GIPD-—-L744PHC—25-2-42—9050,
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