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THE SECOND INTERNATIONAL CONGRESS ON SCHOOL 
. HYGIENE, LONDON, 1907.· 

By LIEUTENANT-COLONEL A. M. DAVIES .. 

Royal Army Medical Corps CR.). 

(Oontinued from p. 474). 

SECTION V. discussed Physical Education and Tmining in Personal 
Hygiene. The President, Sir John Byers, considered that physical train
ing could ·best be carried out by (a) the Swedish methods, which tend 
to develop groups of correlated muscles; (b) gymnastic exercises and 
musical drill at the schools, and dancing for girls; (c) open-air games 
in school playgrounds or athletic fields; and (d) by swimming. "Sloyd" 
was explained by Mr. Mikkelsen, of Copenhagen; the Swedish ·system 
by Lieutenant F. H. Grenfell, R.N., and" ju-jitsu" by Mrs. Roger Watts 
(with practical demonstrations by pupils, who threw each other about 
in the large hall of the University, under her guidance, in the most enter
taining manner). In the discussion, Commander Hugh 'INatson, R.N., 
Superintendent of Physical Training in the Royal Navy, and Major 
Charles Moore, Assistant Inspector of Army Gymnasia, both referred to 
the confusion that existed in many people's minds with regard to'the 
te'rms "gymn~stics," "physical training," and" drill." By" gymnastics" 
is often understood" acrobatics," or gymnastic tricks: this sort of exer
cise is certainly not required by children, or by young soldiers and sailors 
in their training. Neither is " drill" any part of the" physical training" 
of the sailor or soldier, except for the sake of discipline and handling 
classes. "Physical training," as now carried on in the Army and Navy, 
is a building up of physique and carriage, the formation of alert qualities 
of mind and body, not an acrobatic muscle-creating specialism,· but some
thing having for its object a healthily formed, all-round active individual, 
and intended for the average, and not for the expert or particularly strong. 
The term" physical exercise" is applied to the exercise of the men (over 
21 years of age) already built up by "physical training" in regard to 
carriage, physique, &c.; in this all forms of athleticism are combined. 
Both officers heartily agreed with the principles that underlie the Swedish 
system. Dr. J. G. Kerr, of Glasgow, and Miss Palmer, of Leith, spoke 
as to the very beneficial effects of interpolating brisk exercise for a few 
minutes in the middle of a class lesson; a refreshing or recreative result 
had been invariably obtained. ' 

The subjects dealt with in Section VI., Out of School Hygiene, and 
Sections VIII. and IX., Special Schools for feeble-minded children and 
the blind, deaf and dumb, do not call for consideration in this report. 
Nor does that of the Hygiene of Residential Schools (Section X.): except 
that allusion must be made to the very important Record of the Physical 
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Examination of Boys, contributed by Dr. Clement Dukes, of Rugby, the 
President of, the Section. These boys were those who entered Rugby 
School from January 21st, 1899, until May 6th, 1907; they formed a con
secutive thousand entries, without any selection: the record is being 
continued. Dr. Dukes used as his standard of comparison the table com
piled by Dr. Charles Roberts, based on observations on 7,709 boys and 
men between 10 and 30 years of age, "of the most favoured classes of 
the English popUlation-public school boys, naval and military cadets, 
medical and University students." The most surprising points in Dr. 
Dukes' figures were that 445 out of the 1,000 boys" of the most favoured 
class" had lateral curvature of the spine; and that 526 were knock-kneed, 
157 suffered from albuminuria, and 70 were stammerers. A resolution 
was passed in this Section that" it is desirable that all secondary schools 
should be subjected to inspection in matters .relating to hygiene and 
sanitation." 

Contagimls Diseases, Ill-health and other Conditions affecting Attend
ance were discussed in Section VII., which was very fully attended, 
under the presidency of Sir Shirley Murphy. In his opening remarks 
Sir Shirley alluded to the difficulties which have stood in the way of 
organised administrative effort in London, until lately, owing to the 
separation that had existed between the Education and the Health 
Authorities: as evidence of which' he adduced the diphtheria epidemic 
prevailing in the six years, 1892 to 1897, during which some 15,000 
children lost their lives. The Health Authority in England is now con
stituted the Education Authority, and this has in it the basis of an 
effective machine. "The guiding principle must be that the administra
tion, which is designed to protect the health of the population 'at all 
ages,' is that which must be concerned with the health of the child at 
school age, whether in the school or in the home." In answer to the 
question, to what extent school attendance contributes to the number 
of cases of infectious disease in a population, Sir Shirley compared the 
actual number of cases of scarlet fever and diphtheria that occurred in 
August (when the schools were closed) during the ten years, 1895 to 1904, 
with the number that would have occurred if the schools had been kept 
open; this figure being estimated from the actual notifications in June, 
July, September and October. The difference between the actual and 
the estimated cases is, in respect of scarlet fever, 3,974, or 27'6 per cent., 
and in respect of diphtheria, 2,002, or 23'3 per cent. Sir Shirley dealt 
with criticisms that might be made on these figures, and stated his belief 
to be that they do really represent substantially a decrease, as the result 
of the holiday school closure. As to the relative efficacy of exclusion of 
particular scholars, or closing of classes or entire schools: in regard to 
diphtheria he hoped that where bacteriological procedure could be 
employed "the complete examination of material from the throats 
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. of the children attending an invaded school, and the exclusion of all 
harbouring the Klebs-Loeffier bacillus may suffice, without the more 
extreme step of closing the class or the school": but further experience 
is needed. In view of the special incidence of infectious disease upon 
children in the first few years of life, the question of the age at which they 
should be required to attend school is of importance. In England this 
age is 5 years, in Germany it is one year later. It is to be borne in mind 
that if the age of the attack be deferred, the result will be a lessening of 
the fatality of the disease; therefore, if postponement of age of attendance 
at school leads to postponement of age of attack, the result will be a 
saving of child life. In regard to tuberculosis, Sir Shirley conjectured that 
" infection. by ingestion must increasingly be regarded as an important 
factor." He concluded by mentioning the great advantage that would 
result to the general population if all children suffering from contagious 
maladies, such as parasitic skin disease, trachoma, pediculosis, &c.
conditions which ought not to be tolerated in a civilised community-were 
systematically treated. 

Dr. James Niven dealt at length with the prevalence of diphtheria in 
~he Manchester schools, as shown by statistics of the decennium, 1897 to 
1906, referring to an average of about 100,000 children. The year of 
maximum incidence was found to be the fourth year of life; a small 
decline occurs in the fifth year, and a marked drop at the age of 6. 
The year of maximum incidence, therefore, precedes the years of school 
life, but it is the year in which children are first brought into intimate 
contact with each other in the course of out-of-door play; the drop at 
the age of 6 is probably due to the widespread establishment of immunity. 
Dr. Niven alluded to the two forms of school diphtheria, a low and steady 
persistence, and a special outburst, or "flare-up"; the former is greatly 
influenced by the number of scholars and the amount of the disease 
present in the district; "flare-ups," constituting the true "school in
fluence," are due to "the aggregation of susceptible children in the infant 
departments of the schools affected, subjected to some particular cause 
of a temporary character," probably the presence of some child or children 
with copious discharges, rich in diphtheria bacilli, while they are them
selves not suffering. The sanitary condition of the schools appears to 
have little to do with the occurrence of these outbreaks. Reviewing the 
whole question, Dr. Niven believes that" diphtheria finds in the earlier 
period of school life a favourable occasion to extend itself, and that in 
fact it is in this manner widely diffused." As regards the bacteriology 
of the disease, he suggests that the "short" or "suspicious" bacillus 
is frequently a true diphtheria bacillus, and that in all probability the 
so-called Hofmann bacillus has frequently been a diphtheria bacillus; 
also that there appears to be a considerable margin of doubtful forms: all 
these may be harboured by children and may produce immunity; "the 
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facts seem to point to a widespread production of immunity, especially in 
the poorest districts, through bacilli of comparatively low virulence." 

Dr. Niven concluded with a description of the procedure adopted in 
. Manchester schools on the occurrence of a case or cases of the disease, 
the endeavour being made to adopt "complete measures" of diagnosis 
and prophylaxis, the necessary medical assistance required to carry this 
out being obtained. 

Scarlet fever prevalence amongst' school children' was dealt with by 
Dr. T. H. C. Stevenson. Little account need be taken of the child's age 
in scarlet fever (in contrast with measles) in relat,ion to protection by 
previous attack. The incubation: period is commonly five days or less; 
the infectivity is greatest within the first day or two of illness; and 
though spread may occur by " return" cases, by imperfect isolation of 
previous cases, and by indirect infection, "it may well be that the great 
majority of cases infected in the school and street are due to 'missed 
cases,' and perhaps partly to 'carrier cases.' It is no novel conclusion 
that -the control of scarlet fever is very largely a matter of the detection 
of missed cases, the difficulty is to see how this can be secured." 

In dealing with the problem of Ill-health and School Attendance, Dr. 
Poynton advised that all cases of sore throat should be excluded until 
they are well: he drew particular attention to the importance of rheumatic 
affections in childhood, advancing four main considerations: (1) That 
children of rheumatic parents are excitable, nervous, easily over-tired, 

- subject to night terrors and headaches, and in need of watchfulness on 
the part of the teacher: (2) the danger attending the condition -when 
untreated by rest; early heart disease is singularly free from pain; head
ache, irritability and the irregular movements of early chorea are put 
dpwn to naughtiness or carelessness, and valuable time in the treatment 
is lost: (3) the stubborn aud relapsing character of the disease: convales
cent horp.es for rheumatic children, where they can have complete rest, 
are sorely needed: (4) when a child has recovered from the acute 
rheumatic attack the heart is more or less damaged; these children 
must be educated, but they are delicate and need careful management. 
The management of epileptic children is a very difficult matter: Dr. 
Poynton looks for "an intelligent co-operation between parents, school 
teachers and medical m\ln, coupled with the cautious trial of special 
schools for the large class of epileptics that lie between the very mild 
and very severe types." 

Dr. N ewsholme returned to the subject of the Lower Limit of Age for 
School Attendance, on which his views, set forth before the Childhood 
Society in 1902, "that the attendance at school of children under 5 years 
of age should be prohibited, as it involves unnecessary and serious risk 
to health, is educationally worthless, and is contrary to the interests of 
public economy," are well known, have met with wide acceptance, and 
have been practically endorsed by Mr. Cyri! Jackson, Chief Inspector of 
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Public Elementary Schools, and by the Board of Education, in their 
"Suggestions for the Consideration of Teachers" (Hl05); though Dr. Ken 
dissents. According to the present Code, the Local Educational Authority 
has complete discretion as to admitting or excluding children under 
5 years of age. (By paragraph 59, Army School Regulations, 1906, 
children of 4 years of age may be admitted to the army infants' school 
for the morning session only). Dr. Newsholme hopes that in future Codes 
"the teaching of reading from books, or writing on slates or paper, will 
be specifically prohibited for children under 5, or, better still, under 
6 years of age. At such ages injury to the undeveloped eye almost 
necessarily results from attempting to do near and fine work." Two other 
dangers are: (1) The general effects of breathing polluted air; and, 
in particular, (2) the occurrence of communicable diseases. The evils of 
aggregation are not sufficiently acknowledged; schools necessarily involve 
aggregation, and scholars depend on it for a large part of their social 
education; aggregation, however, causes physical mischief to the child, 
and this risk is greater, and the social education less, with young children 
than with their elders. The amount of floor space is too small; the 
classes are too large. Increase of floor space for each child and diminution 
of size of classes evidently involves serious economical considerations; 
but the additional expense would probably" be almost met by economising 
on the unnecessary and educationally useless accommodation now devoted 
to children under 5." The atmosphere of an average schoolroom is fouler 
than that of the average house of the poor; "so far as their life during 
the day is concerned the vast majority of children attending elementary 
schools are under more favourable conditions at home than at school." 
To the difficulties of ventilation must be added" the nuisance arising from 
the aggregation of such a large amount of clothing, much of which is 
impregnated with organic matter, and is too seldom washed or renewed." 
With regard to infectious diseases, "after 6 years of age the attack-rate 
of both measles and whooping cough rapidly declines, and the fatality 
among those attacked becomes relatively small after the age of 5. 
Obviously, therefore, there is great advantage to children in postponing 
the age at which attack, if any, of these diseases occurs; for not only is 
a later attack less likely to be fatal, but as Whitelegge has shown for 
scarlet fever-and probably the same rule applies for other infectious 
diseases - postponement of an attack diminishes the likelihood of 
subsequent attack." 

Dr. Newsholme gave statistics of 596 cases of measles and their 
relationship to school life : "one-third of the total children aged 3 to 5 in 
Brighton attend elementary school; amongst these nine-tenths of the 
primary cases of measles occurred." Even if a large allowance be made 
for more complete notification of cases among scholars, he thought it 
certain that school attendance greatly increases the risk at these ages. 
Dr. Newsholme concluded that "experience in administration always 
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shows that attendance at school increases the risk of importation of 
infection into houses"; and that there is a high probability that "if 
children were not admitted to school until after 5 years of age the results 
would be that (a) fewer families would become infected; and (b) the 
children of those families still becoming infected would be infected on 
the average ata higher age, with the result that fewer deaths would 
occur." As an interim reform he put forward the suggestion of Mr. 
Hackforth, Olerk to the Brighton Education Oommittee, that the Board 
of Education should allow the number of school meetings during the year 
to be entered separately: (1) for children over 5; and, (2) for children 
under 5; and for each of these to be divided into the corresponding total 
number of attendances in order to obtain a separate average attendance 
for children over and under 5. Then there would be no loss of grant if 
the younger children were excluded from school meetings which the elder 
children were allowed to attend. 

A good discussion followed on this paper. Dr. A. H. Hogarth 
traversed Dr. Newsholme's arguments, and submitted that the remedy 
for existing evils in the infants' schools lies, not in the exclusion of infants, 
but in the improvement of the conditions of schools. He laid down four 
essentials for an infants' school or kindergarten: (1)" Suitable curriculum 
in accordance with physiological requirements of infant life; (2) hygienic 
surroundings; (3) teachers with special aptitude and training; (4) some 
medical supervision. He urged that we are doing a great service to every 
child in placing it for four hours every day in clean and wholesome 
surroundings. Dr. Franklin Parsons supported Dr. Newsholme. He 
believed medical officers of health generally were against the attendance 
at school of children under 5; he himself thought that the child would 
generally be better under the care of its mother than in school. Mrs. 
Kirk, of Bradford, and Miss Adler, of London, believed that attendance 
in school was beneficial. Dr. Ountz, of Wiesbaden, was surprised to find 
infants under 5 attending school; in Germany it is strictly forbidden by 
law to admit children under 6 years to public schools, and even up to 
6t the child will be rejected if its health is unsatisfactory. Dr. Oronin, 
of New York, said that a child under 6 was not admitted to New York 
schools, and not compelled to go until 8 years of age. Miss Adler, 
Mr. Abel, and others spoke of the good effects of creches or kin2ergarten 
schools, as at Nottingham and elsewhere. Although no resolution was 
adopted, either for or against Dr. Newsholme's proposal, the general 
sense of the meeting, which was fully attended, appeared to be somewhat 
adverse; but the establishment of creches was regarded with favour. 

Drs. Sidney Davies and O. J. Thomas contributed two papers relating 
to the Effect of Early School Closing on the Prevalence of Measles: the 
procedure and results obtained in the Borough of Woolwich were described. 
Here, during the four years 1903-1906, it was arranged in one-half of 
the borough to close" any class in the infants' department of an elementary' 
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school immediately a case of measles was notified; in the other half, only 
to adopt the ordinary measure of excluding children from infected homes. 
The result of this enquiry was to show that in the long run school 
closure had little effect upon the spread of the disease. The chief con
clusions arrived at were as follows: When introduced into a class, 
measles will spread with a rapidity proportional to the number of non
protected children attending, if the class continues to assemble. The 
first crop' of cases will occur in about twelve days after the first case, and 
in about twelve days more the majority of unprotected children will have 
been attacked. Closure, ther~fore, to be effectual, must occur within ten 
days of the first attendance of the first infectious case; but early notifi
cation of the first case is not usually to be obtained. Even when closure 
is effectual in keeping out measles for a time, the rate of spread, when 
introduced, will increase proportionally, and it will not be possible to 
postpone an outbreak for long. School· closure, therefore, as generally 
applied, is futile as a preventive measure; with the present· available 
means it cannot be applied with sufficient success to make it desirable, 
or to be recommended, in view of the loss of school attendance, and 
annoyance caused to parents and teachers. The great majority of children 
only have one attack, and the infection is not likely to be carried by a 
third person. Lastly, when two-thirds of a class are protected by a 
previous attack, measles is not likely to spread, even if introduced; and 
measles contacts in the class,who have had measles themselves, need not 
be excluded from school. The authors therefore consider that the regula
tions as to measles prevention should be revised; they believe that educa
tion of the parents, by leaflets of instruction as to symptoms and the need 
for care, which may also be given by health visitors, has the effect of 
greatly reducing the mortality from this disease. 

The prevalence of Tuberculosis amongst School Children was the sub
ject of a paper by Dr. Edward Squire and Dr. Annie Gowdey, who found, 
on an examination of two London schools, that out of 1,670 children, signs 
in the lungs which would justify a diagnosis of tubercle were present in 
only eight cases, or less than 0·5 per cent.; in fourteen other children 
slight physical signs were found, possibly due to tuberculous infection: 
even if these were included, the possibly pulmonary tuberculosis cases 
only amounted to 1~3 per cent. Drs. Lecky and Rorton examined 806 
children in a parochial industrial school, a workhouse and infirmary, and 
an elementary day school; the total number of cases of " revealed tuber
culosis" (pulmonary) was only three, or 0·37 per cent. Dl·. Kelynack 
adduced some statistics gathered from various sources, and all tending 
to the same conclusion, that "open" or "revealed" tuberculosis is 
uncommon in school children; but in his opinion" the returns at present 
available considerably underestimate the extent of tuberculous disease in 
our schools." 

The Ringworm question in schools was considered in four papers in 
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this Section. Drs. Meredith Richardsand Winifred Thorp described the 
procedure at Croydon, where excellent results have followed the plan that 
has been adopted, viz., exclusion of affected children from school, accom
panied by their treatment at the public expense. . Ringworm of the body 
is treated by drugs, a cure may be effected in seven days, but actually 
the average time is about two and a half weeks. For ringworm of the 
scalp X-ray treatment is employed (1) for chronic cases with more than 
one patch; (2) for children whose parents are too busy or too neglectful to 
carry out drug treatment efficiently; (3) for children in higher standards, 
whose time is valuable, and who are working for scholarship examinations. 
Drug treatment is employed (1) for all recent cases; (2) for children 
u~der 5 years; (3) when parents object to X-rays. The average time for a 
cure by X-rays has been eight weeks; by drugs thirteen weeks; but the 
two sets of cases are not fairly comparable. 

Section XI. discussed .the School Building and its Eq~[ipmel1t, under 
the presidency of Mr. T.E. Collcutt, F.R.I.B.A., who, in his introductory 
remarks, urged that in every school building, however simple in general 
construction, there should be at least one feature of architectural worth, 
such as a fine doorway; a fine example in stone or woodwork might prove 
of great educational value to their budding craftsmen. He protested 
against the use of glazed surfaces, such as tiles, in school and class
rooms, which he considered depressing, as was the case also with the 
cold and drab colours so commonly used. He alluded to the ventilation 
problem, inclining to the open fireplace and open window; it was desir
able, as a matter of example, that children should see that frequent 
changing of the atmosphere was insisted on in the class-room. "No 
patent system of ventilation would teach them the valuable lesson they 
might learn by seeing the importance of having the windows open." 

The provision of daylight, and the measurement of the quantity sup
plied, were dealt with in a technical manner by Messrs. Pleier, of 
Karlsbad; Ruzicka, of Prague; Selter, of Bonn; and Quirsfeld, of Rum
burg. Mr. Ainslie Walker, F.C.S., read a short practical paper on 
Disinfection (not printed), in which he drew attention to the dangers 
of dry sweeping, and rightly stated that spraying with a disinfectant 
solution is what is really needed as a routine practice. Dr. George R~id 
shortly described the Staffordshire type of Elementary School, which is 
designed on the pavilion principle, with detached central hall serving the 
three· school departments, the communication between classrooms and 
with the central hall being by means of verandahs. There are windows 
on each side of the classrooms. "They are ordinary sash windows, but 
connected with each is an arrangement by which, when the lower sash. 
is raised, a fixed hopper opening is formed, extending across the whole 
width qI the window, the actual opening being governed by the height 
to which the sash is raised." The classrooms are heated by low pressure' 
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water circuit with radiators, and to compensate for the free ventilation, 
the mean heating surface is on the somewhat liberal scale of 19 super
ficial feet per 1,000 cubic feet of space. Dr. Reid stated that with 
this arrangement there appears to be no need for other specially con
structed ventilation openings, either in the ceiling or elsewhere; he also 
stated that, as regards the lighting, there does not seem to be any 
objection to providing windows on opposite sides of the classroom.' The 
cost works out at from £10 10s. to £11 1s. per head, as compared with 
£15 per head for the central hall type. The Board of Education have 
approved of the" Staffordshire" type of school. 

Other papers on construction, ventilation, and lighting were read by 
Mr. Topham Forrest, Mr. Nelson Haden, and Mr. David Barclay, but 
without the contribution of any suggestions comparable in importance 
to those of Dr. Reid. Mr. Haden stated that, in the plenum system, 
"if carefully designed," the windows can be opened without detriment to 
ventilation. This is not what is generally laid down by the advocates of 
this system; Mr. Barclay, on the other hand, considers it an advantage 
that the windows are kept shut, because it minimises the noises in the 
street, which are often a source of annoyance. 

On the whole, the difficult subjects of lighting, ventilation and warm
ing of schoolrooms can hardly be said tp have been much advanced, either 
by the papers or the discussions in this Sec.tion, except for Dr. Reid's 
important contribution. 

CONCLUSION. 

The Congress was well attended, the members exceeding 1,600 in 
number: it was a representative gathering of public men interested in 
education, of educational experts, of medical men, architects, and en
gineers, coming from all the countries of Europe, from India, Persia, 
Japan, Egypt, most of the British Colonies, the United States, and some 
of the South American Republics. Most of the discussions were followed 
with interest; abstracts of papers were generally, though not always, to 
be obtained; and the Congress may be said without hesitation to have 
been a genuine success. 

I Plans and sections of this type of school building are not furnished in the 
Transactions of the Oongress, but are to be seen in the British Medical !ournal, 
October 31 1908 
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