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THE PREVENTION AND AFTER CARE OF 
ACQUIRED HEART DISEASE IN 

CHILDREN*
H. P. W R IG H T , M. D.

Montreal, Province o f  Quebec, Canada

The ordinary practitioner has a two-fold practical interest in heart 
disease and must ever ask himself two questions, first, what can I do 
to help this child suffering from heart disease; second, how can I 
prevent the child from developing heart disease ? That heart disease 
is a serious problem is easily realized by a consideration of the follow
ing figures:

Population o f the United States in 1904 98,781,134
Deaths from tuberculosis.......................... 126,440
Deaths from organic heart disease......... 139,281

and again a recent report o f the Department o f Health o f the City of 
New York, covering over 250,000 physical examinations made by 
school medical inspectors during the year, showed an incidence o f 
cardiac disease in 1.6%. Very little reflection o f these figures is 
required to convince one that a national interest in heart disease is 
o f as much importance as in that o f tuberculosis. Much has been 
done to awaken the public conscience in the United States about heart 
disease, but so far practically nothing in Canada, and when one 
reflects that the problem of prevention can be dealt with by the 
general practitioner, medical school inspectors, and other public 
health officials, the matter becomes of prime importance, and alto
gether dissociated from those problems which are often classed as o f  
academic interest.

In mapping out a programme for the care o f the cardiac child the 
first thought is prevention. This is a most fertile field, and herein 
lies our great difficulty at present. W e all believe, and it has been 
demonstrated with fair certainty, that the portals o f entry for 
rheumatism and other diseases which effect the heart are diseased 
throats and carious teeth. One must remember, however, that any 
tissue previously the seat o f a rheumatic infection would seem to be a 

most obvious source o f focus for re-infection. Statistics are lacking

♦Read before the Canadian Medical Association, Ottawa, Canada, June, 1924.
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210 Heart Disease

at present to accurately demonstrate that wholesale removal o f the 
tonsils, and perfect care o f the teeth would diminish the incidence of 
rheumatism, but it is impossible to avoid the feeling that this would 
probably be the case. Unquestionably every child we suspect o f 
definite disease of the heart should be carefully studied with a view to 
the correction o f nutritional defects, bad teeth, diseased tonsils, etc. 
What child welfare work with periodical examinations will accomplish 
in the incidence of heart disease is only a guess, and one would not 
like to definitely prophesy that when the general public takes as much 
interest in the health o f  their child as the farmer does in that o f his 
cow, that acquired heart disease will be as rare as smallpox in a 
vaccinated area; nevertheless, it is possible that such may be the case.

D IA G N O SIS

In the past, undue emphasis was laid on the refined pathological 
diagnosis o f an acquired heart lesion, and determining the hyper
trophy to the decimal point. The introduction o f the stethoscope and 
its subsequent over-use in the hands o f the inexperienced was often 
responsible for creating cases o f heart disease. Recently the 
pendulum has been swinging to the other extreme, and the heart has 
been investigated from another point o f view, i.e., function; in other 
words, as a muscular pump how much work can it do ? The American 
Association o f Cardiac Clinics in their last session adopted the follow
ing classifications:
Class I — Patients with organic heart disease who are able to carry 

on their habitual physical activity.
Class II — Patients with organic heart disease who are able to carry 

on diminished physical activity.
A . Slightly decreased.
B. Greatly decreased.

Class III— Patients with organic heart disease who are unable to 
carry on any physical activity.

Class IV — Patients with possible heart disease. Patients who have 
abnormal physical signs in the heart, but in whom the 
general picture, or the character o f the physical signs leads 
us to believe that they do not originate from cardiac 
disease.

Class V  — Patients with potential heart disease. Patients who do 
not have any suggestion o f cardiac disease, but who are
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suffering from an infectious disease which may be accom
panied by such disease; e.g., rheumatic fever, tonsillitis, 
chorea, syphilis, etc.

There is much that commends itself in this classification, for it is 
simple and can be readily understood by all people, and in addition 
concerns itself only with the working capacity o f the heart. W ith 
a classification o f this sort in operation the question o f special classes 
naturally arises. In my opinion the group treatment o f heart disease 
is a distinct advantage, and should not create neurasthenics, but 
rather optimists, for who can say that the group treatment has not 
worked well in tuberculosis, and the problem in heart disease has 
many points in common with phthisis. Diabetics, nephrities, tuber- 
culars, cardiacs, etc., it would seem as if the future o f medicine were 
bound up in segregation into groups and education o f these groups.

The operation o f a special clinic is simple; particularly simple in 
the case o f children. A  start may be made by any well-trained 
physician who is interested. A  social service worker is a most im
portant feature in the successful operation o f the clinic, for it is she 
who is responsible for faithful attendance at clinics over a long 
period o f time. All cases should report at the clinic at least every 
three months, and in many instances it is necessary to attend weekly. 
On the first appearance o f a case a detailed history should be pro
cured, and the case placed in one of the groups; at subsequent visits 
the assistant should do the following to the patient:

1—  Weight.
2—  Vital capacity before and after exercise.
3—  Pulse rate before and after exercise.

then the case should come before the physician for examination and 
particular care should be taken to always examine the mouth and 
throat as well as the heart.

W eight:— In my experience, in children a careful observation o f 
weight is of extreme importance as we have found that one o f the 
very earliest indications that a case is not doing well is slight loss o f 
weight. O f course in adults a gain o f weight in heart disease is not 
regarded as o f particular importance, but invariably in children a gain 
in weight is o f the greatest significance.

Vital capacity:— By this term we mean the volume o f air that can 
be expelled after the deepest possible inhalation. Francis Peabody is 
responsible for introducing the application o f the spirometer in heart
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disease, and according to him it is o f great help in measuring 
dyspnoea. W e have found this test to be o f some help, but are not 
yet prepared to say that it is necessary in an estimation of the func
tional capacity of the heart. However, it must be said that this test 
is considered by May G. Wilson of New York, as one of the most 
refined in the early detection o f oncoming failure.

Pulse ra te :— The determination o f pulse rate before and after 
exercise is often o f very great value. This test is o f course so well- 
known to all o f you that it does not require discussion. However, 
it may be worth while to say that the old method o f running up a 
certain number o f stairs has now pretty well given place to dumb
bell exercise, and in fact Sir Thomas Lewis only estimates exercise 
tolerance by the employment o f dumb-bells.

Finally, as in so many other diseases, probably the best function 
test o f all, is a careful history and an intimate knowledge of what the 
patient is able to do from day to day.

In conclusion then, I wish to emphasize two things:
1. Preventive w ork : that is prevention of infection.
2. Treatment: i.e .; treatment o f infection and conservation of

the reserve of the heart by regulated exercises, proper vocation, and an 
appreciation o f the fact that the heart is a muscular pump.

I feel that the cardiac problem is not being vigorously attacked 
by the medical profession o f Canada. An opportunity is beckoning to 
us and I place the matter before you for your consideration and 
support. A t present, to my knowledge, there are not more than 
four special cardiac clinics in Canada; there should be at least fifty. 
Assuming that the population o f Canada is 10,000,000, we must have 
at least 200,000 cases of heart disease to deal with. Again assuming 
that half these cases of heart disease occur in private practice, that 
would leave us 100,000 or 2,000 cases for each clinic.
814 Medical Arts Building,

Montreal, P. Q.



HOW IMPORTANT A  PART DOES TUBERCULOSIS 
PLAY IN THE GENERAL HEALTH PROGRAM*

R. L. C A R L TO N , M. D.

Health Officer, Winston-Salem, N. C.

Because the records of deaths show us that one in every 10 to 12 
is a tuberculosis death; because it has been determined that practically 
every one is at some time infected with tuberculosis; because no age 
nor sex nor race is entirely immune; because so much depends upon 
the individual’s resisting power as to whether the invasion o f the 
body shall result in disease and death or merely in a healed lesion; 
because this disease destroys the young adult in the most productive 
age; because housing conditions, general sanitation, protection o f 
food supplies, etc., are decided influencing factors in the prevention 
o f this disease; these are some o f the reasons why tuberculosis should 
play a very important part in every general health program.

Winston-Salem has a large industrial population and like many 
other Southern cities a considerable part o f that population is colored. 
The growth of the city has been quite rapid during recent years 
which means that many persons both white and colored have come to 
live with us from the mountains of Virginia, the rice fields o f South 
Carolina and the cotton fields o f Georgia. The real values o f fresh 
air, sunshine and sanitation were unknown to many o f these people 
before they came to the city, so that when they came to live in 
crowded, ill ventilated quarters at night after working all day indoors 
in some industrial plant, it was not surprising to find that cases o f 
tuberculosis developed quickly and that the infection was passed on to 
others easily.

In this city all the public health program including tuberculosis 
work and health work in the schools is under the direct supervision 
and control o f the Municipal Department o f Health. The tuberculosis 
organization o f the city is so closely allied with this program that 
a member of the department is the local chairman and the organiza
tion is known as the “ Division o f Tuberculosis o f  the Department 
of Health of the City o f Winston-Salem.”  Eight years ago the 
Department was organized with a budget o f  $15,000 and a total o f

♦Read before the National Tuberculosis Association, Atlanta, Georgia, 
May, 1924.
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five persons on the staff for all activities. That year the sale of 
Christmas seals amounted to about $500 and all o f this amount was 
not expended directly in the interests o f tuberculosis and its pre
vention.

By an aggressive, persistent system of telling the people— educat
ing them, if you will, our organization has grown from year to year 
until the present, there now being a staff o f 22 full time and 4 part 
time workers and a budget of nearly $60,000 and an additional sum 
o f nearly $8,000 raised by the sale o f Tuberculosis Christmas Seals. 
This staff and these amounts o f  money are used entirely in public 
health work— no part being expended for hospital maintenance, etc.

This general program in brief includes among other activities the 
follow ing:

A  Division o f Vital Statistics which causes to be registered in the 
office all the births and deaths o f the community. This division 
informed us last year that one death in every twelve in the city was 
a tuberculosis death and that the tuberculosis death rate per 100,000 
was 119. Incidentally it also told us that both the total number o f 
tuberculosis deaths and the tuberculosis death rate were lower for 
1923 than for the previous year and that as compared with the five 
year average death rate due to this disease the showing was very 
gratifying— the previous five year rate being 197 as compared with 
119 for 1923. From this division we learned that our first knowledge 
o f certain o f the cases o f tuberculosis in our midst came to us with the 
death certificate. This knowledge enabled us to do two things: to 
seek the closer co-operation o f our medical colleagues, the doctors, and 
to get into prompt, effective touch with the family and neighbors who 
may have been exposed to these particular cases over whom no super
vision had been exercised.

A  Division o f Communicable Diseases which seeks to have filed 
with the department a record o f every disease required by law 
to be so reported. This division informs us promptly o f the existence 
o f a certain number o f cases o f tuberculosis which number we find to 
be too small— out o f  all proportion to the number o f deaths recorded. 
The lessons we get here are: to tighten up on doctors, institutions, 
householders and every one concerned to report tuberculosis early 
and promptly; to encourage doctors and nurses in our own depart
ment to more diligently seek out suspects in schools, clinics, dispensary 
and homes.

There is another important point o f contact brought about in the
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communicable disease division in that doctors from the department 
called to make diagnoses and nurses who are sent to get histories and 
give instructions regarding isolation procedures for diphtheria, scar
let fever, measles or other disease frequently find cases o f real or 
suspected tuberculosis and no time nor effort need be lost in instituting 
proper procedures for such cases.

In our Division o f Public Health Nursing is the strongest arm of 
the department for the promotion o f health and the prevention o f 
disease. A s the nurses go about their work of communicable disease 
control, o f prenatal and postnatal work with mothers, o f baby welfare 
activities and work with pre-school age children or with boys and 
girls in schools their opportunities for health education and promotion 
o f physical well being are innumerable— which, in the last analysis 
regarding tuberculosis, means its prevention. Winston-Salem pro
vides twelve such nurses, all o f whom do generalized nursing except 
two who do tuberculosis work only. Beginning June 1st we expect 
to have two additional nurses come to our staff and, too, on that date 
we expect to place all our public health nursing on a generalized basis, 
having no special nurses, being convinced the generalized plan is the 
superior one.

The Division of Sanitation has to do with the disposal o f waste 
and garbage, with the control o f fly and mosquito nuisances, with the 
supervision o f the city’s water supply and with the inspection and 
supervision o f housing conditions. Certain o f these activities have 
a direct bearing upon the tuberculosis situation— for instance the 
control o f flies undoubtedly affects the distribution o f  much tubercu
losis laden sputum by these pests which are never careful as to where 
they leave their burdens, while the correction o f bad housing condi
tions has a most marked influence upon the control o f this disease. 
Poor ventilation, the lack o f fresh air and sunshine have all too fre
quently prevented the recovery o f poor tuberculosis sufferers while at 
the same time producing ideal conditions for the infection o f others. 
The sanitary inspectors, then, have a part in this compaign.

The Division o f Food Inspection o f the city exercises supervision 
over the foods, the places and persons handling foods, the manner and 
method o f their production and purity o f such foods. Here again 
tuberculosis plays an important part and much o f the activities o f this 
division is exercised in the everlasting watch for the disease— no 
meats from tuberculous animals are allowed to be sold; no milk 
comes into the city except from cows tuberculin tested once every
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year; food handlers are required to have certificates o f health from 
the department which specially state that such handlers o f food are 
free from tuberculosis; food store and restaurant inspectors are con
stantly watching to see that foods are protected from dust and other 
contamination and from the possible contamination o f some sufferer’s 
cough or hand.

In our Baby W elfare Division there are, in addition to prenatal 
and postnatal work which are obviously o f importance from a 
tuberculosis viewpoint, two items of work which deserve mention here 
— one of these, the diet kitchen, which prepares under doctors’ 
directions modified milk for babies who must be artificially fed and 
which further distributes such milk free o f charge if parents cannot 
buy it ; the other, the baby health stations to which mothers may bring 
their babies to be registered, weighed, measured, examined and to be 
advised regarding their care. Last year a number o f babies equalling 
more than one-fourth o f all the babies born in the city were brought 
by their mothers to these well baby stations. There can be no question 
as to the direct value o f such work in the immediate prevention o f 
cases o f tuberculosis— to say nothing o f the tuberculous mothers who 
may in this way be brought under supervision and treatment, and 
those mothers who have the disease and whose babies must have 
artificial feeding.

In the Division o f Health W ork in the schools there are certain 
features worthy of attention in addition to the regular physical educa
tion and the routine examinations and inspections to which the chil
dren are subjected. There is the seeking out o f physical defects 
especially diseased tonsils and adenoids and the-necessary follow-up 
work of school physician and nurses to have these defects remedied. 
Scores of children had this work done during the past year. There 
is the dental clinic for school children which last year treated more 
than 3,000 pupils and taught them something o f the practical value o f 
caring for their teeth.

Special Nutrition Classes in which last year were enrolled nearly 
1,000 children are conducted in both white and colored schools. 
These classes are filled with boys and girls who are 8% , 10% and 
more underweight— possibly some o f them are from homes where 
tuberculosis exists, possibly some already infected, and others because 
o f their malnourished condition, are certainly good material for this 
disease if exposed to it. This work is made possible in the city largely
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because o f the Red Cross, the Division o f Tuberculosis o f the Health 
Department and a fund raised by a local newspaper for this purpose. 
Is such work justified by the importance o f tuberculosis as a part 
o f a general program ? W e believe that it is and we believe that the 
children themselves, their mothers and the public agree with us.

In the same manner more than 4,000 school children were enrolled 
last year in Modern Health Crusade classes. Play, team work, 
romance and competition combine in making attractive to the 
youngsters the doing o f health chores until good health habits are 
formed. Children in these times o f the present know more about 
proper nutrition, how and what to eat and why, and more about the 
real value and use o f fresh air and sunshine and o f clean, sound teeth, 
etc., than adults knew or practiced not many years ago. This con
dition has been largely brought about by the important influence o f  the 
tuberculosis situation.

The Division o f Tuberculosis conducts a clinic for both white 
and colored in charge o f a competent physician. The two tuberculosis 
nurses are largely responsible for the attendance. This clinic clientele 
is made up of reported cases, o f exposed persons, o f contacts in 
families where a tuberculosis death has occurred, o f school children 
who are suspects and others. In a community where every 10th or 
12th death is a tuberculosis death the value o f a clinic and field 
workers (nurses) cannot be over estimated. Bringing a suspect to 
the clinic and securing a positive diagnosis is only the beginning o f 
an activity which must surround him and his family possibly for a 
number o f years in the future. He must be supervised, instructed, 
cared for, supported perhaps and a hospital bed provided for him if 
necessary. If the patient is a child he too should have institutional 
care and preventoria and open air schools should be provided for 
those children from exposed homes and for those who are mal
nourished and underweight. The general health program must help 
provide these things.

Another Division which is called upon frequently because o f 
tuberculosis is the Laboratory. Our community would not think of 
maintaining a laboratory because o f this disease only yet the labor
atory provided for the general health program devotes a considerable 
part o f its work to this disease.

A  division o f Publicity keeps both official and general public 
informed throughout the year regarding the various conditions con
cerned with disease and health. Response to this is seen in the
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growth made possible in the department, in the 400 beds provided in 
general hospitals (which in a city o f 60,000 is very creditable) and in 
the appointment only a few days ago o f a hospital commission 
instructed to submit plans for a 100 bed tuberculosis hospital.

H ow  important a part does tuberculosis play in the general 
health program ? So important that no matter how small nor how 
extensive the general program may be there is no part o f that program 
and no division o f its activity which is not very definitely touched and 
influenced by tuberculosis. I f a community puts on a splendid anti
tuberculosis program it will have a good general program— neither is 
it possible to put on a general health program and leave tuberculosis 
out o f the accounting.

In vital statistics, in communicable disease control, in baby welfare 
work, in school health work, in sanitation, in food supervision and 
control in whatever the activity one must reckon with tuberculosis 
as a particularly important factor. In Winston-Salem for the past 
eight years that fact has been recognized and we have mentioned 
some of the means used in our fight against this malady. Our pro
gram is not new— our findings are not original— what we have 
accomplished in a small way may be done to a much larger degree 
by others.



SOCIAL SERVICE IN RELATION TO 
TUBERCULOSIS CLINIC

E L IZ A B E T H  GREGG 

Executive Secretary
The Association o f  Tuberculosis Clinics, N ew  York, N . Y.

There is no disease which furnishes so fertile a field for the 
application o f Social Service as tuberculosis and whether the prog
nosis is favorable or unfavorable, it is a long drawn out process that 
usually requires a long line o f adjustments including relief.

A  self respecting family is often brought by degrees to the poverty 
line because o f tuberculosis in the chief wage earner, and when he is 
no longer able to continue his regular work and his means are reduced, 
he goes to a clinic for treatment. On the other hand, because o f 
mismanagement and ignorance in the home a family lives in half 
poverty and neglect and under the most unhygienic conditions and 
when the father, who is usually engaged in the most laborious kind 
o f work, contracts a cold and finds his way to the clinic for treatment, 
he finds he has tuberculosis.

I f  it is not the actual breadwinner o f the family, it is an elder 
child who has been working for several years and whose wages 
have been a large contribution toward the economic independence o f 
usually a large family o f smaller children. The worst condition of 
all is when the patient happens to be the mother who, in addition to 
her inability to care for her household, has a mind racked with anxiety 
for the welfare o f her children. Usually in her unselfishness, she 
cares little about herself or her sufferings and says if she could only 
be left with them to see that no harm befalls them until they are able 
to care for themselves she would be happy. These sorrowful 
experiences are more frequently encountered in the tuberculosis field 
than in any other aspect o f public health work and in order that these 
patients may be able to take treatment, either in hospital or sanatoria 
as recommended by the examining doctor, some plan must be made 
for the family.

The early incipient case requires a few years not all o f which 
may be spent at a sanatorium, but all o f which time must be given to 
the application o f the regimen of treatment learned at the sanatorium

219



and carried as far as possible into the daily life and occupation o f the 
patient.

Happy is the one who can return to his former employment, and 
by strength o f character and intelligence turn the best in his environ
ment to account for the benefit o f his health. Unfortunately all 
patients do not continue to do well on a return to the old life, the 
strain o f the daily routine being beyond their strength. Some are 
permanently benefitted and owe their improved condition to the 
assistance and adjustments made through the social service depart
ment o f the clinic. This service enabled them to take treatment with
out anxiety for the welfare o f their families and instead o f becoming 
a constantly increasing burden as they would have been if they 
remained at home, they are able by careful living to be o f assistance in 
their homes after their return.

And what may be the necessary adjustment in an ordinary case? 
It may be the calculation o f a budget for the maintenance o f the 
family with an allowance to carry it out under the guidance o f the 
nurse and dietitian as is the plan with one co-operating agency who 
takes the case under its own care; or it may mean supplementing 
the family income to make it adequate for decent living by paying 
the rent. The burden o f caring for some families may be too heavy 
for a single organization to carry but by means o f co-operation be
tween the relief auxiliary o f the clinic and the organized relief 
agencies an adequate plan is made for the family.

When confronted with the problem of the mainstay o f the home 
having to go away for treatment there is generally consternation in 
the family, but as a usual thing the wife or mother recovers her 
balance first and says “ I will look for something to do,”  and whether 
by good fortune or because she takes the first thing that offers, 
laborious and difficult though it may be, she invariably finds something 
without much delay. The children are provided for by the social 
service nurse according to their individual needs. A  delicate child 
may be sent to the preventorium, the smaller children to a nursery, 
and the neighborhood settlement or a relative or the school teacher 
enlisted in the care o f the boy or girl after school. The children are 
all examined and where treatment is recommended the nurse sees that 
it is carried out. They are initiated into the scout classes and into 
the nutrition classes and learn what proper food for boys and girls 
means and what health chores they must practice to be well and grow 
strong. They find more milk in their homes than heretofore and

220 Tuberculosis Social Service



E. Gregg 221

adapt themselves to a new dietary, their mother having learned what 
constitutes proper feeding o f the family. It may even be that they 
take up their home in a more lightsome and airy place and the whole 
plane o f their living becomes better than it was before.

This has all been made possible through the judicious planning, 
education and financial help secured through the social service depart
ment, and all with a view to the future health and independence o f  the 
children. Could any work be more worth while ?

A  new life is opened up to many o f these children by their intro
duction into the scout classes; and I know o f  nothing that gives more 
joy to the little girls than the donning o f cook’s caps and aprons and 
helping prepare the meal and set the table (this being an attractive 
feature thrown in by the nurse to increase interest in the nutrition 
work and to train the children in home duties). The boys also find 
keen pleasure in their little patches of kitchen gardening and their 
scout outings and drills.

The plan for every family consists in doing all that is possible for 
the patient in the line o f proper treatment, but insuring above all 
things the protection o f the well members from infection by such 
rearrangements o f the home as makes for proper sleeping facilities 
and provides an adequate food supply. Education does the rest in 
teaching how to take advantage o f all that their environment offers 
for better living.

There are many cases where with the help o f social service much 
happiness and lasting good is brought to a family. There are others 
unfortunately where little can be done except trying to save some o f 
the children from a wreck of a home.

A  nurse doing tuberculosis work might write many interesting 
stories o f her experiences, not all sorrowful though one might fancy 
they might well be since no disease causes so much poverty or requires 
so much social treatment. Like public health nurses in all other 
fields she is often considered the best friend of the family, her advice 
being sought in every family matter and regarded as that o f an oracle. 
She is well known in the role o f peace maker when the “ people-in
law” consider the sick husband or w ife as the cause o f misfortune to 
their relative and pour out destructive advice. She is sometimes the 
only comfort a family has when all joy seems to have gone out o f life ; 
and it is the good will and good wishes o f  the many sincerely grateful 
patients that buoy her up for work that to outsiders seems to be most 
depressing.
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Is it easy work? No. And are all the families responsive and 
tractable? No. But so great a number are as to make it extremely 
worth while. It is not a question o f its being a paying investment in 
immediate results but it is a question o f  reaching out a helping hand 
when it is most needed, o f guiding those who are groping and leading 
them to self help, and by these means protecting the child who is 
handicapped by his environment so that his future may not be marred 
by ill health and that he may be given a fair chance in life.

And why do I write this when organized tuberculosis nursing has 
been going on over fifteen years ? Because there are some who still 
say that tuberculosis work is not interesting, or who think that a 
nurse who is not a success in other lines of public health work is good 
enough for tuberculosis. Some o f these profess themselves in love 
with the social aspects of public health work, yet they fail to see that 
o f all fields o f public health there is none so full o f opportunities for 
service as is tuberculosis; and instead o f its taking any kind o f a 
nurse, it requires the very finest type to do its work properly. It 
requires one who is endowed with patience and whose vision has 
long range, who is tolerant o f the failings o f poor weak human 
nature, and who can think herself into the place o f the other. Some 
tuberculosis workers develop a tenderness akin to that o f  Charles 
Lamb and as comprehensive of all created things as St. Francis. I f 
this is not worthy o f a halo it comes next door to it.
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opportunities right at hand in the wards of the hospital. The intel
ligent crippled boy, depressed at having his school work interrupted 
by an enforced stay in the orthopedic ward may be made far more 
contented by having lessons from her in some subject in which he has 
a special interest and which she is able to impart in a pleasurable way. 
She may be attracted by the varying types found in the childrens’ 
w ard; and take real pleasure in conducting a “ story hour”  for the 
convalescents.

O f necessity the personal equation must be considered, as various 
types appeal differently to diverse personalities. The great majority 
are interested in children and the ex-service men, many in young 
girls and vocational work. The aged, unfortunately, receive less 
attention; although they make a strong appeal to certain personalities. 
But old or young, there is much, so much that may be done by out
siders for the hospital patient.

Perhaps the class o f patients most likely to be overlooked by the 
outside world are those composing that lamentably large group in our 
state hospitals for the mentally diseased. By reason o f the very 
nature o f their malady they inspire, not at all unnaturally, in the 
minds o f the general public, feelings o f shrinking and repulsion. In 
going through the wards o f these institutions it is pathetic to see how 
many have been absolutely forgotten; sometimes even by near 
relatives, as completely as though they had never existed. A  little, 
even an infinitesimal thing means so much to them: the box of 
peppermints, for they invariably love sweets, the picture postal card, 
the bright colored ribbon with which they may gratify the feminine 
desire for self adornment, these trifles oftentimes rejoice their hearts 
for days. Innumerable odds and ends which are daily thrown into 
the rag bag by many will be a veritable God send to them.

The kind hearted, wealthy woman who has been reading some of 
the most accepted views on psychology and psycho-analysis will 
oftentimes be deeply impressed by a description of some o f the truly 
beautiful, richly talented patients who are found within these walls. 
Many exhibit remarkable ingenuity in handicraft creating a finished 
product out o f practically nothing, as evolving an intricate piece o f 
crochet lace by means o f a steel hair pin and the r a veilings o f an old 
sheet or counterpane. A  visit to the Occupational Therapy Depart
ment will illustrate very forcibly what ingenuity and resourcefulness 
many of these individuals possess, and cannot fail to appeal to those 
who love to do things with their hands. The dramatic instinct so



strong in the manic, is pleasingly illustrated in the recreational depart
ment where it is really refreshing to see with what zest and absolute 
abandon the woes o f life are forgotten when participating in spirited 
folk dances where complex figures are performed with grace and 
skill; and in the marches and games which form a happy outlet for a 
vast amount o f energy, ordinarily uncomfortably misplaced.

It might be objected that the duties o f the ordinary private nurse 
are too arduous to admit o f her spending her time and strength, and 
the leisure which she needs for recreation, on outside interests o f the 
nature o f those described. This is undoubtedly true in the large 
majority of cases. But in spite o f all that may be said to the contrary, 
there will always be a large number o f so called, “ luxury cases,”  
amongst the well to do, where the duties o f the nurse are light, and 
there is abundant time for outside interests. And to the bright, 
progressive nurse whose lot is frequently cast amongst this class, and 
who has a sense o f civic responsibility and a keen interest in the work 
o f the social service department in which her class mate and friend 
is engaged, possibilities o f constructive co-operation are manifest. 
Such opportunities, when taken advantage o f cannot fail in the bring
ing of mutual benefit to private duty nurse and medical social worker, 
who both form important links in the chain o f service.



W HAT CHILD HEALTH MEANS

Z IL P H A  M A R Y  C A R R U TH E R S

Editorial Assistant 
American Child Health Association

T o establish health as an ideal in the minds and as a reality in the 
bodies o f children— this is the purpose o f those who believe that child 
health is one of the most significant movements o f the present and the 
future. In meeting their opportunities of awakening in children, the 
consciousness o f health’s desirability and in giving them the knowl
edge and physical equipment necessary to attain health, doctors, 
public health nurses, social organizers and teachers are constantly 
helping to provide for children, the essentials o f a healthy life.

The following have been accepted as the minimum standards of 
care for children o f the various age groups:
For the Baby—

1. every child should be born of a mother and father who realize 
that their health has an important bearing on the health o f 
their children;

2. every baby should have the intelligent care o f a mother who 
has herself been under the care o f a physician during preg
nancy ;

3. the well baby as well as the sick one requires regular observa
tion by a doctor, at home or at a welfare station;

For the Runabout—
4. the strengthening of health habits formed during infancy is 

especially important during the pre-school period;
5. before entering school all children should be given a thorough 

physical examination and remedial physical defects should 
be corrected; or if not previously accomplished, this should 
be cared for in the earliest school days;

For the School Child—
6. training in health habits should be the responsibility o f every 

teacher in the school;
7. regular physical examination should be given to every child;
8. every child should be weighed monthly, since weighing chil

dren in school sustains interest, and is an index to health;
227



9. a hot lunch is essential to the health o f children and all schools 
should provide at least one hot dish if the children must 
remain in the school for luncheon;

10. health should be correlated with every type o f subject matter 
so that health habits become a part of actual living;

11. the more closely the subject is related to this “ art of living,” 
the more inseparably should health be made a part of i t ;

12. the girls as well as the boys in our schools today should be 
assisted and encouraged in the establishment o f personal 
health habits— for it is far more important for the school girl 
to build a well developed, strong vigorous body during her 
school days, than it is for her to learn how to care for a baby 
or cook a meal, although this knowledge is also desirable.

This, briefly, is a broad program toward which all energies are 
bent. It is a program to which every teacher, nurse and doctor who 
realizes the importance of health for tomorrow’s citizens can make 
some contribution. How is this to be accomplished ?

There are twenty-four million children in the elementary, second
ary and high schools of the United States, and the system is main
tained at a cost o f over a thousand million dollars a year. What kind 
o f  bodies will these children have when the process o f education is 
completed? Better bodies, we believe, than the present generation. 
W e have not forgotten that in 1917 the wpar draft showed thirty-three 
percent o f our young men as physically unfit.

Schools have undertaken health education and are inspiring chil
dren to make health an ideal of life. Our children, in contrast with 
their parents, are learning ideals that make health seem worth working 
for, and gaining knowledge that can be translated into action. The 
laws o f  health can be expressed so simply and attractively that no child 
is too young and no home too poor to follow them. And what are these 
laws o f health? W e have all heard them over and over again, but 
they have been said so many times in an uninteresting way that they 
make no impression. How can their message be made to appeal to the 
child’s real interests?

Profiting by the wisdom of modern psychology, a game has been 
devised— a game that has for its rules these fundamental laws o f 
health reduced to their simplest terms. W e all know, for instance, 
that a bath daily is desirable, but we also know that the majority o f 
the population doesn’t get a bath once a week, and it seems absurd 
to talk about baths to the busy mother who has to heat water and
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fill a tub to bathe her children. It seems futile to talk about cleaning 
teeth three times a day to people who have only one tap o f water or 
perhaps none in the house. So the Rules o f the Game as the 
American Child Health Association sponsors them are so expressed 
that the children of these people, too, may play the health gam e:

A  full bath more than once a week.
Brushing the teeth at least once every day.
Drinking at least four glasses of water a day.
A  bowel movement every morning.
Drinking as much milk as possible and no coffee or tea.
Eating some vegetables or fruit every day.
Playing part of every day out of doors.
Sleeping long hours with windows open.

As a concrete means o f interesting children to play the game, 
scales have been introduced into the schools and the children them
selves encouraged to “ watch their weight”  since it is recognized that 
weight in relation to height in a growing child is a good index o f  his 
general condition. The keeping o f a classroom weight record by the 
children themselves, both as a means of maintaining the child’s in
terest and arousing that of the parent has been accepted as an im
portant element in such a plan.

These are some o f the ways in which we are working to bring to 
reality our ideal o f child health. W e have not yet reached that goal. 
There is much to be done before every child has the chance which is 
its right. Not until every child holds health as an ideal, and not 
until he has the opportunity, the knowledge and the desire to make 
his own self a living embodiment o f health, will the purpose o f  those 
who believe in child health have been accomplished.

In the light o f this purpose and this ideal what share should the 
public health nurse have with the teacher in this concerted effort to 
make child health a reality?

It is not easy to set down hard and fast rules, for different com
munities have differing problems and opportunities. Here are a few 
lines o f contact upon which public health nurses are actually working 
with the schools for child health, which may prove suggestive.

In the first place, the nurse should be the guide and friend o f  the 
school teacher in all technical and semi-technical health problems. 
She should be ready with sympathetic and intelligent assistance in 
putting health into the school. But she should co-operate rather than
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usurp the teacher’s place. The actual teaching o f health habits to 
children is, within the school, the teacher’s province, effected through 
the correlation o f health with the whole school program. A  nurse will 
find more than enough to fill her# time in follow-up work with indi
vidual cases and in being the connecting link in a sort o f triple liaison 
between the school, the medical service and the home.

Public health nurses doing generalized rather than specialized 
work, can contribute in great and growing measure to the sum total 
o f  health which is the universal ideal o f all who work for child health 
and for community health, regardless o f the character o f their 
activities. It is obvious to her that the protection o f child health is 
the most important foundation for community health. As an in
formed and intelligent worker, she will realize that any effort directed 
toward such conservation is logically a part o f her own program.



“THE LEAST OF THESE”

E M M A  FO RB E S W A IT E

The hospital children had reason to believe that there was to be 
a Christmas tree that very afternoon. The “ Teachers,”  as they 
called the young women who came regularly to supervise their games 
and handicraft, had been talking about it for a month. Under the 
direction of these same teachers, they had been working diligently 
for some tim e: they had sewn with colored worsteds around the 
edges o f gauzy candy bags; they had cut out paper images o f  Santa 
Claus and gay birds with outstretched wings. To be sure, all these 
festive articles had been locked up in the playroom closet, but hope 
had been held out that they would shortly re-appear in a more 
glorified position.

T o make matters more certain, Helen, who could walk up the 
stairs, had yesterday climbed to the playroom, and actually seen the 
tree. Looking rather bare and scraggly all by itself, there it was, 
nevertheless, planted firmly on the floor, and apparently ready for 
any amount o f adornment and festivity. Despite her immediate 
ejectment by the cleaning woman, Helen was able to report this much, 
and having experienced other parties, felt decidedly optimistic about 
the subject. Jim, half reclining in a wheeled chair, with one leg 
stretched out stiff in a plaster cast, thought that he would be more 
secure o f  the holiday joys at home. Ernest, who had spent many 
months o f his short life lying on a board, played with a battered tin 
soldier, and smiled serenely. Leo, encased in plaster to such an extent 
that he could move little else than his eyes, decided that he would be 
propped up for any emergency. The others, in varying degrees o f  
convalescence, lay in bed, or with the handicap of bandages or 
crutches, walked about the ward in a state of subdued expectancy.

Things looked very favorable after the visitors’ hour was over, 
and the nurses began to hurry through temperature-taking, and to 
hustle everybody into clean jackets. All doubt was set at rest, how
ever, on the advent of the teachers, and in their wake, certain khaki- 
clad figures whom the children had learned to associate with joyous 
events. These uniformed youths began at once to move the narrow 
beds down the corridor, into the elevator, and eventually to land them 
in the playroom. With the precision and gentleness born o f experi
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ence, they steered them safely into a semi-circle, and arranged the 
more active children about in chairs.

Sure enough, there stood the tree, and their wildest dreams were 
realized. Colored lights winked, glistening ornaments and bright 
birds swayed lightly to and fro, familiar worsted-sewn bags bulged 
with candies, and underneath appeared a bunchy pyramid o f red and 
white parcels. Soon, they heard Santa Claus, invisible but unmis
takable : he told about his long journey over the snow and the ro o fs ; 
they listened to the jingle of his sleigh-bells and the tread o f his 
reindeer. Later, he came in by the door, in rubber boots and a pack, 
so real that some of the little ones squealed, and even ten-year-old 
Helen gasped. Flanked by the teachers and the Scouts, he dismantled 
the pyramid, called everybody’s name, and gave out red and white 
parcels with a ruthless hand. He even assisted with the distribution 
o f ice cream and sugar cookies, and then vanished as suddenly as he 
had come.

Back in the ward that night, every little body sank happily, if 
somewhat wearily, into bed. By each bedside, amid a wreckage of 
tinsel and ribbons, toys and other trophies o f  the tree made a brave 
showing. Jim reached out into the dimness to make sure o f his 
skates; Helen smuggled the flaxen-haired doll into bed right under 
the nurse’s eye ; Ernest hugged the tin soldier firmly in one arm, the 
new flannel horse in the other; and Leo, contemplating a painting- 
box and a puzzle, fell asleep trying to decide which o f the two he 
would begin on in the morning.



EDITORIAL

To See the Child and See Him Whole

With a growth which is little short o f phenomenal, the ideal o f 
child health has become a definite and purposeful objective. W ith 
every year o f actual work to realize the still distant ambition o f giving 
every child a fair chance to start life without preventable physical 
handicaps, those who are devoting themselves to child health appre
ciate more clearly that it is no onesided problem. Neither the doctor, 
the teacher, the nurse, nor even the parent can solve it alone. Only 
by the co-operation o f all the forces in the community which touch the 
life o f a child will we attain the ideal o f starting every child toward 
manhood with as strong a body as Nature intended him to have.

As a concrete example o f this co-operation, Dr. Edwin F. Patton, 
Associate Director o f the Medical Division o f the American Child 
Health Association, has mentioned the great contribution the social 
worker can make to the efficacy of medical examinations. In many 
instances social workers are nurses, and it goes without saying that 
the individual who has the personality, the education and equipment 
for social work, and who is fortunate enough to have had thorough 
training and experience in nursing as well, cannot fail to make a very 
great contribution to the success o f  the examination.

Here, for instance, is the case o f Nicky. In the course o f the 
routine examination, his name is reached and he comes to the school 
clinic. His mother who comes with him, is unaware that anything 
is wrong with her boy. Her old world experience offers no clues to 
the meaning o f this summons; she is overawed, much mystified and, 
in consequence, a little antagonistic. The doctor knows very little 
about Nicky, for the school records show only that he is far below 
normal weight, that he has failed to gain for three months, that he is 
dull in his work, fails to answer questions, is restless and inattentive. 
The doctor must find out the physical causes underlying these social 
symptoms of impaired health. The medical examination shows the 
physical causes clearly enough, as far as they go— Nicky’s thin little 
body gives definite evidence o f malnutrition; his breathing is im
paired; and he had a decided and probably growing tendency to 
deafness.

Now the doctor knows what is the matter with Nicky, and he 
knows O N E  of the reasons. But before he can recommend a cure
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which will really cure he must know A L L  the reasons for these 
physical conditions. In the findings o f the medical examination he 
has taken one step towards explaining Nicky’s failure in school, 
but now he must find the cause behind the cause . . . the home con
ditions back o f the child’s ill health.

In answer to his questions Nicky’s mother answers as well as 
could be expected considering her foreign point o f view, her ignor
ance, and her awe of “ the doctor.”  Yes, she buys milk every day, 
two quarts . . . Nicky goes to bed “ early” . . .  he sleeps with his 
sixteen year old brother who is working . . . and there is a window 
right by their bed and it is open at night too . . . Yes, he has plenty 
o f time to play out doors and he doesn’t sell papers. No, it has 
been a long, long time since Nicky or anyone else in the family 
has been sick in bed.

Not very much to go on. How the doctor wishes he had an un
biased and intelligent picture o f Nicky’s home. Adenoids alone can
not account for Nicky’s condition. The visiting teacher will find it 
all out in her follow-up visits, but if he only knew now, he could tell 
the mother with so much more force just what to do for Nicky. As 
it is, after arranging for him to visit a nose and throat clinic, all the 
advise he can give the mother is the generalities . . . the need of 
plenty o f milk and sleep and fresh air . . . all very true, but will 
she know how to apply it in the case of Nicky?

What difference would it have made if the social worker had 
visited Nicky’s home before he and his mother came to the doctor ? 
She might have made the mother see the examination as something 
tremendously important and necessary, and have forestalled the in
evitable antagonism of ignorance. She would have talked to her about 
her home life, her family, her cooking, all the little details that make 
a child’s environment. None of these details, individually, or tempor
arily, could be considered particularly significant— but, collectively 
and continually, they could determine the downward trend in the 
child’s health career.

Then the worker would have turned over to the doctor a report 
that gave a picture of Nicky’s life as seen by a trained and sympathetic 
expert. The doctor would no longer have had to rely on the mother’s 
honest but biased and ignorant answers. He would find that while 
she does buy two quarts o f milk a day there are six children in the 
family . . . that the sixteen year old brother has recently been home 
from work for two weeks and that his appearance indicates incipient 
tuberculosis, though he has never been examined . . . that to this
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peasant mother an “ open window”  means one down an inch at the 
top . . . that Nicky does play outdoors, but that what he plays is 
strenuous baseball and that he often stays out until as late as ten at 
night.

With this accurate and specific picture o f Nicky’s background, 
the doctor would be able to adjust the generalities to the particular 
case; instead of more milk he recommends three or four quarts; he 
makes the wide open window and the separate beds for the brothers 
impressively important; he gives the mother a card for the older 
boy to go for a free examination; he impresses upon both Nicky and 
his mother that he must not play too hard and that he must have ten 
hours sleep every night in the week. Because he is “ the doctor*’ the 
mother will take all this really to heart. Her awe of him is now an 
asset in making what he has to tell her seem vitally important and 
necessary.

And so the doctor sends Nicky off to the nose and throat clinic 
with a real hope that his physical disabilities have been nipped in the 
bud. For he can be reasonably sure that the home conditions, with
out changing which, further medical treatment would be o f little 
avail, will actually be improved along the lines necessary for Nicky’s 
health.

Social workers, school nurses, visiting teachers and all those who 
go into the homes o f children such as Nicky, have been doing a fine 
and constructive work in bettering the conditions o f these homes. 
But in the past their visits have generally been made after, rather than 
before, the physical examination. The advantages, in the case o f 
Nicky and his kind, o f making a visit before the examination are 
obviously as great from their point o f  view as from that o f the ex
amining doctor.

Thus those who along different lines, are working toward the 
common goal o f child health, learn through experience to come a little 
closer, to make their work more mutually helpful and constructive for 
the child. It is another step forward in the growth of that co-opera
tion which has all along been recognized as vital to the realization o f 
child health. It brings us all a little nearer to our ideal o f making 
our work as all-inclusive, as complete, as the child’s life itself. W e 
have learned more nearly “ to see the child and see it whole.”

Z IL P H A  C A R R U TH E R S,
O f the Publication Division o f the American 

Child Health Association.



NEWS NOTES

A  new and revised edition of the Baby Book has been issued by 
the New York State Department o f Health, and will be sent to the 
mother o f each baby whose birth is registered. Copies will be sent 
to public health nurses, physicians, health officers and mid-wives upon 
request.

The Children’s W elfare Federation, of New York, held a success
ful prenatal institute in October. The lectures were held at the 
Russell Sage Foundation, and the demonstrations at the Lying-In 
Hospital.

The Metropolitan Life Insurance Company reports the number of 
cases o f smallpox recorded in 1924 in twenty-six cities in the United 
States and seven Canadian cities was nearly double the number re
ported in 1923. An alarming feature o f the report is that this year 
the type o f the disease is about three times as deadly.

The new Main Building o f the Hospital for Joint Diseases, New 
York City, was dedicated October the fifth. The hospital now has 
275 beds, and treats approximately 1500 patients per day.

The Lenox Hill Hospital, New York, has under construction a 
$75,000 addition.

The National Health Council, 370 Seventh Ave., New York City, 
has issued twenty pocket size books, which give authoritative scientific 
information on every phase of human health.

The New York State Tax Commission, in a recent address pre
dicted that in the course of the next year 25,000 licenses to drive 
automobiles will be revoked through the drastic enforcement o f the 
Motor Vehicle Law. The Commission added that had New York 
State enforced the law as Massachusetts has done since 1919, 1470 
persons in New York State, between 1919 and the end o f 1923, would 
not have met an untimely end.
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Germany is striving to impress her people with the importance 
of eugenics, and has established in Berlin a public consultation bureau 
on marriage relations.

The United States Public Health Service reports that in the past 
two years correspondence and reading courses in public health have 
been conducted by seven State Departments o f Health and by six 
Universities.

The Children’s Bureau of the Department o f Labor reports that 
the Federal and State Governments expended in the first fifteen 
months following the passing o f the Federal Maternity and Infancy 
Act, the sum of $1,688,047 to promote the welfare o f mothers and 
babies.

The U. S. Veteran’s Bureau now has a bed capacity o f 16,359 
in the 45 hospitals maintained for ex-service men.

The Children’s Court o f New York City, which includes the 
five boroughs, through constitutional amendment and subsequent 
legislative action, is now a civil instead of a criminal institution. By 
this happy change the child is spared the stigma o f a criminal record.

The following interesting results are reported o f a survey made 
in the schools at Leicester, England, to determine the average re
sults of operations for the removal o f enlarged tonsils and adenoids. 
In 666 cases studied there was a reduction o f 32 per cent, in the 
number of children whose attendances were irregular, a reduction 
o f 34 per cent, in retardation cases, 45 per cent, fewer cases o f 
apparent deafness, and a reduction of 23 per cent, in the number o f 
cases classified as mentally dull.

A  welfare centre for the mentally ill has been established in 
Munich, Germany.

The Zoological Department o f the Vienna Museum o f Natural 
History has on exhibition a collection of 6,000 specimens o f disease
bearing insects. The exhibit is divided into six groups, showing how



238 News Notes

these organisms exert a disease-producing action on human beings 
or animals.

A fter October 1st, the headquarters o f the American Associa
tion o f Hospital Social Workers will be located at 30 East Ontario 
Street, Chicago, 111.

Annual health day was observed in the New York public schools 
November 7th.

The New York League for the Hard o f Hearing has opened a 
clinic for children at 126 East 59th Street.

The United States Civil Service Commission announces vacancies 
for graduate (visiting duty) nurses in the Indian Service.

The New York State Division o f Maternity, Infancy and Child 
Hygiene is conducting demonstrations at county fairs throughout 
the state. Six nurses are detailed to take charge o f the exhibits.

The Castle Point Government Hospital at Chelsea, N. Y . is now 
open.

The Kolynos Company has ready for distribution an attractive 
set o f posters on the subject o f oral hygiene.

The New York State Commission for the Blind reports that the 
permanent Blind Relief W ar Fund has made a gift o f forty books 
in the French language, embossed in Braille, to the Libraries for the 
Blind. A  list o f these books will be furnished by the nearest library.

A  League Against Cancer, an organization to combat this dread 
disease, has been established in Spain. The King is President of 
the Society.

Vassar Hospital, Poughkeepsie, N. Y ., recently opened a new 
pavilion, with a capacity o f 101 beds for private and semi-private 
patients.
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The New York Association for Improving the Condition o f  the 
Poor reports that it has completed four annual surveys o f the mouth 
condition o f children in one o f the large New York public schools, 
and finds that in this particular school, where an intensive cam
paign in oral hygiene has been conducted, the number o f  children 
needing corrective dental work has steadily decreased.

The Red Cross reports a gain o f 30 per cent, in first aid and life
saving certificates issued during the past fiscal year.

Mrs. Ernest Bowne Squire (Josephine Hill Squire) has resigned 
her position as Head W orker in the Social Service Department o f 
Harlem Hospital, New York.

Miss Jean Grey Long, formerly Director o f Social Service o f 
the A. Jacobi Hospital for Children of the Lenox Hill Hospital, New 
York, has opened a book shop, which will be known as the “ Lenox 
Hill Book Shop,” at Madison Avenue between 81st and 82nd street. 
Tea will be served from 4 to 6 p. m.

The New School for Social Research, 469 West 23rd Street, New 
York City, is offering special courses in psychology for social work
ers.

A fter replying to more than 5,000 health questions in a forum 
following Chautauqua and Lyceum lectures in all parts o f  the 
United States, Dr. Lydia Allen DeVilbiss o f Philadelphia has worked 
out four rules which she says will answer all the questions asked 
and unasked. They are:

1. Get a good book on diet and learn to feed yourself and your 
family properly.

2. Learn to relax, and to cultivate a cheerful disposition.
3. Have a thorough examination by a competent physician not 

less than every two years, or as often as may be necessary, 
and keep all body repairs up to date.

4. Practice the age-old precept: an ounce o f prevention is 
worth a pound o f  cure.

{Bulletin, Ohio Public Health Association.)
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A  CORRECTION
In the August issue o f Hospital Social Service it was erroneously 

reported that Miss Jean Brown had accepted a position in the Social 
Service Department of the New York Ruptured and Crippled 
Hospital.

MEETINGS
November 10-14— American Dental Association, Dallas, Texas. 
November 19-22— American Social Hygiene Association, Cin

cinnati, Ohio.
December— National Committee for Prevention o f Blindness, 

New York, N. Y .
December 11-13— National Society for Vocational Education, 

Indianapolis, Ind.

NEW PUBLICATIONS
The American National Red Cross has issued a very attractive 

and comprehensive pamphlet entitled “ The Organization of a Nu
trition Service.”  This little publication is intended primarily for the 
information o f chapters and branches o f the Red Cross, but will be 
equally interesting and instructive to those engaged in nutritional 
and public health work.

The tenth annual report of the Rockefeller Foundation Interna
tional Health Board, gives a concise idea o f the magnitude o f the 
work being accomplished in research, health education, and in the 
prevention and control o f disease.

Bulletin No. 2, issued by the Bureau o f Nutrition, Institute o f 
American Meat Packers, is a booklet dealing with nutrition and 
practical dietetics, with special reference to the use o f meat in the 
diet.

“ Foster-Home Care for Dependent Children.”  U . S. Labor De
partment, Children's Bureau, Bureau Publication No. 136, is a col
lection o f eleven articles written by physicians and workers dealing



directly with child placing agencies. Every phase of the problem of 
placing children in foster homes is noted, and recommendation made 
for supervision and state control o f these dependent children.

The Association of Tuberculosis Clinics o f New York City has 
issued a year book in which interesting data are given in regard to 
clinics and the work which is being so successfully carried on to com
bat the “ white plague.”

BOOK REVIEW
“ The Hospital Situation in Greater New York.”  A  Survey by 

the Public Health Committee of the New York Academy o f Medi
cine. Dr. E. H. Lewinski-Corwin. C. P. Putnams’ Sons.

The hospital situation in a few of our larger cities has been ex
amined, primarily with a view to determining what the hospital and 
health development in those cities should be. The examination made 
by the Public Health Committee o f the New York Academy of 
Medicine, printed in its report on “ The Hospital Situation in Great
er New Y ork”  is the most comprehensive analysis o f how hospitals 
are actually operated, and what they are doing, that has yet been 
made.

This inquiry was undertaken on behalf o f the Committee by Dr. 
E. H . Lewinski-Corwin, supported by an adequate staff. Dr. Cor
win has had long experience in hospital matters, and thoroughly un
derstands their operation and needs, so that any criticisms, commen
dations or recommendations made by him are worthy o f serious 
consideration.

The Committee finds that in New York City, taken as a whole, 
there is a sufficient number of hospital beds for acute cases. These 
beds are not adequately distributed, but this factor is not so im
portant as it would have been during the period o f horse drawn 
ambulances.

One important fact brought out is the degree to which these hos
pitals are used. ' Taken as a whole, during the year 1920 the gener
al hospitals were utilized only 70.6 per cent o f their capacity. Even 
the privately owned hospitals were occupied only 73.2 per cent of 
their capacity, and the municipal hospitals only 67.3 per cent. In 
short, on the average, 30%  o f all available beds were vacant during 
the year. Deducting 10 per cent for unavoidable vacancies, there

■ -  i
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was an over supply o f 20 per cent of utilizable beds. These vacan
cies are partly due to seasonal fluctuations of demand, a factor which 
cannot very well be regulated, and partly to the internal arrange
ment o f bed spaces. This factor is subject to some regulation. The 
modern tendency is to divide the hospital into small units, which en
ables the hospital, owing to the small number in each classification, 
to keep its beds more completely filled. The data in the Report on 
vacancies will be of distinct service to any hospital contemplating 
building.

The Report has drawn a clearer picture o f the sources of income 
in hospitals than has heretofore been presented. It shows, first, that 
a larger proportion o f ward patients are paying at the present time 
than heretofore. In 1911 an average o f 18 per cent paid, and 
39 per cent were free; whereas in 1922, 45 per cent paid and but 
21 per cent were free. Not only have the rates of charges increased 
in the hospitals, but the hospitals are receiving income from new 
sources. For instance, the Workmen’s Compensation pays for 
many patients formerly treated free, and it is possible to secure 
larger incomes for laboratory services. Although the hospitals’ 
expenses have largely increased during and since the war, neverthe
less the income has practically kept pace with the increase in operat
ing costs.

The Report emphasizes the fact that the financial records of the 
hospitals are far from satisfactory. In very few hospitals did it find 
in operation a cost accounting system which would enable the trus
tees to know what each phase o f the operation o f the hospital was 
costing. It was the feeling of the Committee that until such knowl
edge was in the hands o f the trustees, they could not adequately reg
ulate the expenditures o f the hospital.

A t no time has there been published such complete statistics on 
the amount o f nursing service rendered to patients. The Committee 
evidently devoted much time to ascertaining not only the number 
o f nurses in each hospital, but the amount o f time actually rendered 
by nurses to the patients. These facts have not heretofore been 
brought out. Anyone wishing to know how the time devoted to 
patients in a particular hospital compares with that o f  another hos
pital will find recorded in this Report some very full and interesting 
statistics.

Not only does the Committee’s Report record interesting and val
uable statistics with regard to most phases o f hospital operation,
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ject. The report, based mainly on the answers to a questionnaire, is 
all the more remarkable and interesting for that reason. It was found 
that most hospitals felt the need of a system which would enable 
them to estimate the cost o f the nursing department to the hospital. 
Interesting comparison is made between the graduate and student 
nurse. It was found that it cost the hospital more to maintain and 
educate the student than it did to employ graduate nurses. In con
clusion the author emphasizes the fact that in the past ten years 
the whole hospital situation has changed; budgets have increased 
and nursing education has also undergone changes in method and 
cost.

“ The Chateau Thierry o f Child W elfare,”  J. P. Murphy. Child 
Health, 1924 V , 398. A  comprehensive report and comments on the 
work and future plans o f the Children’s W elfare Committee o f 
the American Legion. The committee, which was formed primarily 
to care for the orphaned children of ex-service men, now has the 
wider vision o f embracing all children in need of home care. An 
investigation made some time ago showed that only between five to 
ten per cent, of the vast army o f children cared for by public and 
private child caring agencies were full orphans. The following 
recommendations were acted upon at the convention held in San 
Francisco in 1923— “ The integrity of the home shall be maintained 
in order that the children o f the same family may be kept together 
and left in the care o f their own mother.”  Where for good and 
sufficient reasons a child could not remain with its own people, it 
should be given the opportunity to grow up in another family which 
had been carefully selected for the purpose. Institutional care on a 
“ herding”  basis is not to be thought of and as such “ is deplorable 
and fails utterly.”  The author expresses his belief that many chil
dren are needlessly removed from their homes, and endorses the 
Legion’s stand to use its strength to prevent the unnecessary break
ing up of homes, and to see, as far as possible, that all dependent 
children have an opportunity to enjoy and develop through their 
rightful heritage— a home life.

“ Rehabilitation o f the Physically Handicapped,”  R. M . Little. 
Jour. Am. Med. Assoc., 1924, L X X X III , 96. An interesting ac
count o f the National programme o f the rehabilitation service for the
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physically handicapped which has been carried out during the past 
year by the Federal Government and 36 States. The following in
teresting figures are given : for the year ending June, 1923, 4,530 
persons rehabilitated at the per capita cost o f $253.84, which in
cludes all expenses connected with re-education and administration. 
The general public opinion that a physically handicapped person has 
no place in industry is contrasted with the new and understanding 
attitude of the medical profession, which is giving whole-hearted sup
port to the Government. The industrial accident case is now being 
treated by the profession with due thought to the place the patient 
will take in the industrial world after a cure has been effected.

“ Civilization— The Perilous Adventure,”  E. Mayo. Harpers 
Mag., 1924, Vol. 893, 590. The author reasons in a convincing way 
that much of our social unrest can be traced to mental quirks, and 
shows conclusively the need of applied psychology in solving in
dustrial problems of the day. Primitive forces are at work in the 
most highly civilized communities, and superstition so deeply rooted 
in the minds of the ignorant and neurotic still has a strong grip on 
the educated classes. Fears implanted in childhood develop into 
adult obsessions; the author claims that “ from the age o f three on
ward the infant mind recapitulates in some degree the mental his
tory o f the race.”  Between the ages o f three and eight, the child, 
while apparently reacting to his environment, training and every
day life as his adult friends and relatives desire, in reality instinctive
ly creates a world o f his own, a world full o f magic, ceremonials 
and taboo. An example is given of a boy who took infihite pains that 
no one should step on his shadow, and if the thing he dreaded oc
curred, he took a curious three-step shuffle which he invented to 
ward off disaster. This corresponds with the attitude o f the sav
age, who considers his shadow as a vital part o f  himself. The 
adult, in spite o f his years and experience, has the same fundamental 
doubts and fears, largely as a result o f his training. The author 
approves the periodic physical examinations, which include the use 
o f the psychiatric clinic when indicated for industrial workers, but 
points out the fact that even these precautions do not touch the real 
problem o f mental hygiene in industry. The wholesale turning out 
o f machine made products has an abnormal reaction upon the opera
tor who makes the same mechanical movements, mechanically every 
hour o f the day— day in and day out. The work is monotonous and
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done without thought, and the mind wanders off to other things, al
though it is not possible to concentrate on any subject. These 
snatches of thought lead to discontent. This condition has been 
recognized by a few employers, who will not employ workers over 
a certain mental age.

The author feels that “ vocational selection”  as interpreted by in
dustry will lead to harmful results, while “ vocational selection”  as a 
psychologist understands it will be immensely important in the effort 
o f society to discover “ what civilization is doing to humanity.”

“ The Infant Mortality Rates as a Measure o f the Efficiency o f  
Public Health W ork,”  M. Nicoll, Jr. N . Y. State Dept, o f  Health 
Quart., 1924, I, 59. The author attacks his subject by saying that 
the infant mortality rate is an index o f the value of public health 
work. Interesting comparison is made between New York State 
and New York City. Graphic charts are used to illustrate the in
crease or decline in the infant death rate. The great need o f better 
obstetrical practice throughout the state is emphasized, and a warn
ing sounded to the medical profession against the Caesarean section 
operation as a matter o f routine. The difficulty in obtaining an ade
quate budget, especially in cities, for maternity and infancy work is 
noted and the author predicts that it is only a matter o f time before 
the public will be so enlightened to the community value o f health 
work that it will demand the expenditure o f sufficient funds to meet 
all demands.

“ The Measures Which Indicate Efficiency in Hospital Adminis
tration,”  M. T. MacEachern. Trained Nurse, 1924, L X X III , 250. 
Our attention is called to the fact that there are approximately 7,000 
institutions for the care o f the sick in the United States, and that 
by the end o f the year between nine and ten million people will have 
passed through these hospitals. These figures are startling and 
show conclusively the need for wise measures to increase the effici
ency o f hospital administration. The author pays a warm tribute to 
Florence Nightingale when he names her as the ffrst hospital ad
ministrator. Much stress is laid on the value o f organization, co
ordination and co-operation within hospital walls. One o f the greatest 
needs is to rid the hospitals o f stagnation; the hospital is divided 
into three groups: (1 )  The governing board; (2 )  the medical staff;
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(3 )  the hospital staff. Each group must feel its need o f and im
portance to the other, and be made to realize individually and col
lectively their responsibility to the hospital. The author recommends 
frequent stock taking and advocates courses in administration for 
administrators.
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